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Preface

Th e Department for Development of Th ai Traditional and Alternative Medicine, through 

the Technical Services Bureau, has prepared “Th ai Traditional and Alternative Health 

Profi le” as the fi rst report of this kind on Th ai traditional medicine, indigenous medicine 

and alternative medicine. Th e report preparation process was a collaborative eff ort of experts 

and representatives of relevant agencies; its aim is to provide the information that is useful 

for formulating policies and directions for the development of Th ai traditional medicine, 

indigenous medicine and alternative medicine. 

Th ai Traditional and Alternative Health Profi le, 2009–2010, contains nine chapters 

on important matters as follows:

1. History of the Development of Th ai Traditional Medicine, Indigenous Medicine 

and Alternative Medicine

2. National Policy and Strategy on Th ai Traditional Medicine, Indigenous Medicine 

and Alternative Medicine

3. Th ai Traditional, Indigenous and Alternative Medicine Services Systems

4. Situation of Th ai Traditional Drugs

5. Th ai Traditional and Indigenous Medicine Wisdom

6. Movement of Indigenous Wisdom in Health, Th ai Traditional Medicine, Indigenous 

Medicine, and Alternative Medicine through National Health Assembly Process

7. Protection of the Wisdom of Th ai Traditional Medicine, Indigenous Medicine and 

Herbs

8. Research on Indigenous Health Wisdom: Th ai Traditional Medicine, Indigenous 

Medicine, and Alternative Medicine

9. Direction for Development of Indigenous Medicine and Thai Traditional 

Medicine

Th e Department for Development of Th ai Traditional and Alternative Medicine would 

like to thank the experts, academics, and offi  cials of responsible agencies for their kind 

contributions to this report; and we are hopeful that the report will be useful for further 

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

will be used as a reference in this fi eld at both national and international levels.

 

 Dr. Suphan Srithamma

 Director-General

 Department for Development of Th ai Traditional and Alternative Medicine
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1
1.1 Introduction

In the society of each nation and language, there is a learning process for 

accumulating human experiences until they become arts, technology, morality, laws, 

beliefs, customs, and traditions, which are instilled and transmitted continually from 

generation to generation. Th ey have become ways of life or living traditions commonly 

adopted in society until they become a social identity so-called culture.

Any old culture that has advanced consistently with material, spiritual and 

mental prosperity to a full extent becomes civilization.

In Th ai society, there are diverse cultures, each with its identity; some of 

them have advanced and civilized as “Th ai ways of life”, including cultures and 

traditions related to religions, indigenous beliefs, architecture, dramatic arts and 

music, national dresses and habits, etc.

Another signifi cant feature of civilization is that it originated when humans 

were able to get settled permanently in a comfortable and safe environment rich 

in four basic needs for human life, namely food, clothing, shelter and medicine.

Chapter
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Implicitly, in the process of seeking security of the four basic human needs, 

traditional medicine originated in Th ai society through the learning and development 

of drug formulas and arts for health care. In particular, the evolution of traditional 

medicine to become present-day Th ai traditional medicine has been linked to 

the old civilization of Buddhism as well as Hinduism for more than 2,000 years, 

without taking into consideration health-care practices derived from trial-and-error 

experiences in local cultures of each region so-called indigenous medicine, which 

had a long period of evolution before the mainstream religious beliefs came into 

Th ai society. 

Ancient Th ai traditional medicine, which is in the forms of textbooks, 

scriptures, or knowledge of illness healing, is not obsolete; rather it is the traditional 

Th ai ways of life as part of the cycle of common characteristics of birth, ageing, 

illness, and death, which have existed for generations until today. So it can be said 

that Th ai traditional medicine is an old culture that is meaningful to the present 

world and also an important element of Th ai civilization.

Illness and death are problems of all human societies in all periods of time. 

Even though such problems may occur with an individual, they are so huge that the 

family, community, and entire society are to be involved in fi nding ways to resolve 

them. Th is is because if the illness and death problems are imbalanced, they will 

be regarded as an immense threat that may lead to the destruction of the society. 

Human beings have been trying constantly to overcome illness and death through 

the accumulation of experiences and beliefs until they become the knowledge that 

has been passed on from one generation to another for use in preventing and 

dealing with such problems. So all societies have to develop a system or institute 

that can serve as a source for collecting the body of knowledge about the treatment 

of diseases that will help resolve the problems of their own members.

However, the knowledge of health care is not separated from the social 

context. Th us, cultural beliefs about health have been developed in parallel with 

dynamic changes in each society. Health cultures in diff erent societies in the ancient 

time were diff erent and numerous in accordance with their fundamental beliefs and 

the environment in such societies; they were not in the same standards as they 

are in the present time, which are based on the same knowledge of bio-medical 

science throughout the world.

Although modern medicine is the world’s mainstream medical care system, 

the World Health Organization (WHO) proclaimed in 1978 that to achieve the goal 

of “Health for All by the Year 2000”, using only modern medicine will not help 

achieve it. So a pluralistic medical system has to be adopted. 
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In Th ai society, which has a heterogeneous culture, open to cultural diversity 

already existing locally and imported from overseas, by the same token, the pattern 

of health care in Th ailand is integrated or pluralistic in nature, both informally and 

formally, even before the WHO’s declaration.

At present, Th ailand’s health-care system is pluralistic, both by law and 

traditionally practised through the constant passage of practices for a long time. A 

study of the evolution of traditional medicine, including Th ai traditional medicine 

(TTM), indigenous medicine (IM), and alternative medicine (AM), is important for 

the capacity development of the integrated medical services system, so as to help 

resolve the problem of medical personnel shortages. In this context, it is essential 

to have the knowledge of pluralistic medicine that is effi  cient and eff ective for 

medical treatment, disease prevention, and health promotion in Th ai society with 

increasingly complex health problems since a single medical system is unable to 

cope with the problems in all localities. 

Th us, the direction for developing the Th ai health system has to be geared 

towards the promotion and support of diverse medical system beyond the current 

modern medicine system. Th is can be undertaken by developing TTM/IM/AM 

in accordance with the lifestyles, beliefs, and local cultures of each region of the 

country until Th ailand has got a health system that is self-reliant at the individual, 

community and national levels.

However, TTM/IM/AM are diff erent in terms of the levels of evolution, 

background, medical philosophy and epistemology, as well as methodology and 

practice patterns.

1.2 Development of Th ai traditional medicine in each era

Origin and background of the TTM theory
Th ai traditional medicine has got its clear original concept and theory as 

well as scriptures or textbooks together with practice patterns as references passed 

on from generation to generation for so long that it has been formally recognized 

in the royal court as “royal medicine”.

At present, it has been accepted that Th ai traditional medicine originated 

from ancient Indian civilization in line with Buddhism. Originally, it was understood 

that TTM had its roots in Ayurveda or Ayurvedic medicine, a branch of Hindu 

medical science, existing before the Buddha’s time. However, a study of Kenneth 

G. Zysk reveals that the fi rst phase of Hindu Ayurveda was a magico-religious healing 

tradition derived from the Veda scripture, which contained a lot of information 

about healing of diseases. Th e oldest scripture found 300 years before the Buddha’s 
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time (843 B.C.) was Rgveda (Rigveda) and later on Atharvaveda; the majority of 

both sacred texts dealt with illnesses resulting from the powers of evil spirits and 

contained prayers to the gods that helped in the healing of illnesses.

So in the early stage, Veda medicine was the healing system derived from 

black magic or supernatural arts involving evil spirit’s powers that attacked the 

body of the victim resulting in physical illness. Some time, the physical illness or 

injury was said to be a result of the victim’s violation of a taboo, the curse of god 

or the act of a wizard.

Hindu Ayurvedic medicine, which was Veda or magico-religious healing 

tradition, has transformed into “empirico-rational healing tradition” derived from 

the system of “medicine in Buddhist monastery”; in other words, it is a medical 

system derived from the philosophy and teachings in Buddhism.

So it can be said that although Th ai traditional medicine was infl uenced by 

Indian traditional medical culture, it was the Indian medical system transcended 

along the line of Buddhism. Buddhism is said to be the core of TTM as evidenced 

in the Buddhist principles and original sermons that have been the sources of the 

scripture of TTM as exemplifi ed below:

The origin and background of human beings
According to “Maha-tanha-sankhayasutta”, the factors contributing to 

pregnancy are as follows:

“Monks, when there are three contributing factors, a foetus is conceived in 

an animal in the world; parents having had sex but the mother has no menstruation 

and the baby to be born does not appear, a childbirth will not occur; parents having 

had sex when the mother has menstruation, but the baby to be born does not 

appear, a childbirth will not occur. Monks, whenever parents have sex, the mother 

has menstruation and the baby to be born also appears, childbirth will occur as 

all these three factors co-exist.

 Monks, the mother normally holds the foetus for nine or ten months, after 

that she will deliver a baby who is a heavy burden, risking her life, and then she 

will look after the burdensome newborn with her own blood, with the risk of her 

life.” (Majjhimanikaya Mulapannasaka)

Yakkha-sangyut-intakasutra No. 1 mentions about Intarayak, who had an 

audience with the Lord Buddha, asking how the human body was formed:

“All learned persons state that a body (rupa) is not life and how will this 

animal fi nd the body? Where do bones and fl esh come from? How will this animal 

get into the womb?
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Th e Lord Buddha responded:

“Th e body is an embryo (kalala) fi rst; the embryo becomes mucus (apputa) 

that becomes a piece of fl esh (pesi), and then it will have hair and nails. Whatever 

the mother of the animal in the womb consumes, be they rice, water and any 

other food, the animal in the womb will survive with such food.” (Samyuttanikaya 

sakathavak)

During the fi rst week in the womb, the foetus is like an embryo (kalala) 

that means a very small drop of clear liquid equal to the remaining particle of oil 

on a yak’s hair after the hair has been dipped into sesame oil and fl icked seven 

times. In the second week, it becomes mucus (apputa) that is a thicker liquid, 

and then it becomes a piece of fl esh (pesi) in the third week and a mass of fl esh 

(kana) in the fourth week. Around the fi fth week, it has fi ve buds (panja sakha) 

that include a head, two arms and two legs; after that there are hair, nails, etc., 

which gradually develop into a complete human body at the full term of pregnancy, 

ready for delivery.

Akkhanya sutra
Th e Buddha’s sermons are regarded as the origin of the Pathomjinda (or 

Prathomjinda) scripture, an important scripture dealing with pregnancy, prenatal 

care for pregnant woman and foetus, and post-natal care.

Components of life
Th e Buddha’s teachings or dhamma see things to be composed of various 

factors connected to one another or assembled; there is no real “self”, but existing as 

“fi ve aggregates” or benja-khandha or panca-khandha, meaning fi ve piles or groups 

of material objects and abstract concepts assembled for instance as an animal, a 

person, a self, myself, or himself; or “aggregates” (khandha) also mean fi ve types 

of sensory organs (pasada rupa) assembled as life, namely:

1. Corporeality or materiality (Rupa) includes the entire material objects, 

the body and behaviours, or substances and energy of the objects as 

well as their properties and behaviours.

2. Sensation (Vedana) includes the feelings of happiness, suff ering, or 

indiff erence sensed by the fi ve sensory organs and the mind.

3.  Perception (Sanna) includes the determination of knowing and remembering 

certain things.
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4. Mental properties (Sankhara) includes the components or properties of 

the mind leading to goodness or badness or neutrality, mental feelings 

as well as bodily and verbal expressions, which are the cause of action 

(karma), or they may be called the components of the mind, opinion 

and action.

5. Consciousness (Vinnana) means the clear knowledge through the fi ve 

sensory nerves and the mind, i.e. hearing, smelling, tasting, physical 

sense of touch, and mental perception.

In brief, the fi ve aggregates are two things: abstract concepts and material 

objects. Corporality (rupa) is a material object, while the other four aggregates 

are abstract concepts. According to the Three Baskets of Buddha’s Teachings 

(Tripitaka), the aggregates are described as follows: “Th e elderly, the aggregate 

of clinging (upadana-khandha) is corporality consisting of four primary elements 

(mahabhutarupa) and derivative materiality living on the four primary elements. 

Th e four primary elements are earth, water, fi re, and air or wind”. (Majjhimanikaya 

mulpannasaka)

Moreover, Majjhimanikaya uparipannasaka mentions about the earth, water, 

fi re, and wind elements in detail that:

1. Earth elements include 19 things:

 “Monks, what are earth elements? Th ere are internal and external earth 

elements. Th e internal earth elements include solid objects in the body, i.e. body 

hair, hair, teeth, skin, fl esh, tendons, bones, bone marrow, spleen, liver, membrane 

or fascia, kidneys, lungs, colon, small intestine, new food, old food, or any other 

solid matters existing in the body. Both the internal and external earth elements 

can be seen with the right wisdom as they actually are and in determining that 

they do not belong to us, they are not ouselves, and they are not our personal 

entities or “atta”. So, having seen such earth elements, we might feel bored with 

them which cause the mind to have less desire to acquire them.”

2. Water or fl uid elements include 12 things:

 “Monks, what are water elements? Th ere are internal and external water 

elements. Internal elements are the things that permeate or are absorbed into the 

body such as the bile, lymph, blood, sweat, thick oil, tears, solid fat, saliva, synovial 

fl uid, urine, or any other permeating or absorbed things in the body. Both internal 

and external water elements can be seen with the right wisdom as they actually 

are and in determining that they do not belong to us, they are not ourselves, and 
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they are not our personal entities or “atta”. So, having seen such water elements, 

we might feel bored with them which cause the mind to have less desire to acquire 

them.

3. Fire elements mean four things:

 “Monks, what are fi re elements? Th ere are internal and external fi re 

elements. Th e internal fi re elements range from warm to hot stuff  existing within 

self, making the self become warm, deteriorating, and restless, and the elements 

that make the stuff  eaten, drunk, chewed and tasted become digested properly, or 

any other thing that makes the self warm or hot. All existing in the self can be 

seen with the right wisdom as they actually are and in determining that they do 

not belong to us, they are not ourselves, and they are not our personal entities or 

“atta”. So, having seen such fi re elements, we might feel bored with them which 

cause the mind to have less desire to acquire them.

4. Wind elements mean six things:

 “Monks, what are wind elements? Th ere are internal and external wind 

elements. Th e internal wind elements are the things that blow and vary within 

self. Th ey are the winds that blow upwards and downwards, in the abdomen and 

intestines, fl owing through large and small organs, and becoming exhaled and 

inhaled air. All the winds can be seen with the right wisdom as they actually are 

and in determining that they do not belong to us, they are not ourselves, and they 

are not our personal entities or “atta”. So, having seen such wind elements, we 

might feel bored with them which cause the mind to have less desire to acquire 

them.

The five aggregates and the four elements in Buddhism became the 

upstream of Th ai traditional medicine as evidenced in several major scriptures, 

namely Samutthanvinijchai Scripture, Chanthasart Scripture, Roknithan Scripture, 

Tartwiphang Scripture, Tartwivorn Scripture, and Tartbanjop Scripture.

The important issue hidden in the theory of five aggregates and four 

elements in Buddhism is the indication that one will not cling to them (upadana). If 

considered according to the principles of “three characteristics” (tri-lak) or “common 

characteristics” of everything in the world, no matter whether the Buddha had 

taught or not, the common characteristics include “impermanence” or aniccata, 

“state of suff ering” or dukkhata, which is physical and mental suff ering as well as 

unbearable condition, and “not-self or “soullessness”, or anattata.
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1.3 Evolution of Th ai traditional medicine

Background of Thai traditional medicine in Indian ancient time
During the Buddha’s time

Th ai traditional medicine originated from the monks’ role as healers, in the 

early stage, among fellow monks. One part of the Mahavagga scripture mentions 

about the linkage between such a role to the establishment of a monk’s hospital, 

i.e. when a monk had a stomach illness, lying with piles of urine and faeces. As 

the sick monk had never been of any benefi t to the monkhood, no one else was 

helping him. Having learned of the illness and taken care of the monk, the Buddha 

said something that is important to the ethics of the Th ai traditional medicine as 

follows: 

“Monks, you don’t have any mothers or fathers to provide you with medical 

care. If you don’t give such care to each other, who else will do so. Whoever will 

give medical care to me, such a person should do the same to the monk who is 

sick.”

Providing medical care to sick monks is regarded as a great support. So the 

monk healers’ institution using the medical principles was organized within the 

disciplines of Buddhist monasteries or temples that evolved in parallel with the medical 

system aimed at providing medical care for sick monks. Th e Mahavagga scripture 

of the Buddhist Basket of the Discipline, or Vinaya Pitaka, also mentions about 

the characteristics the monk with medical skills or khilanupatthak as follows: 

“Being the person who is able to formulate medicines, knowing what are 

useful and what are not useful, acquiring useful things and not bringing non-useful 

tings to the sick, treating the sick monk with loving kindness, not for remuneration, 

having no aversion to disposing of faeces, urine, saliva or vomit, and being capable 

of making the sick monk to often feel joyful, fresh and delighted with Buddha’s 

teachings.”

Th e Vinaya Pitaka also mentions about the Patients Pavilion, or Khilanasala, 

located in the pointed-gable pavilion (kutakharn sala) in Mahawan forest near the 

town of Vesali, showing that there was a separate building to care for sick monks 

and priestesses (or bhikkhuni, female monks) during the Buddha’s time, as evidenced 

in the Nakharnchunikondha stone inscription made in around 535 B.C. (the eighth 

year in the Buddhist Era or B.E. 8), indicating that the healing and rehabilitation 

building was part of the Buddhist monastery, as inscribed in the stone inscription 

that: “Th e main chapel (vihara or wihan) of the spectacular monastery was where 

recuperating patients reside”. 
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During the Buddha’s time, the persons who provided medical care for monks 

and bhikkhuni are also monks and bhikkhuni. But also there were laymen-healers 

who provided such care with no remuneration such as Dr. Jevaka Komarapaj 

(Komarabhacca) and Dr. Arkaskotta of Rajagaha city, the most renowned laymen-doctors 

during that period. Dr. Jevaka was the Buddha’s physician who presented a mango 

forest in the city to the Buddha for use as a monastery named “Jevakaram”.

It was said that the treatment provided for monks without service fees by 

Dr. Jevaka caused many people to get into the monkhood so as to receive free 

medical care and Dr. Jevaka’s reputation to spread widely.

Th e practices of Dr. Jevaka showed two paradigms of healing techniques, 

namely the empirical medicine with Buddhism’s reasoning and the magico-religious 

medical approach as evident in the Buddhist scriptures of India that were translated 

from Pali and Sanskrit into many major languages such as Chinese, Tibetan, and 

Khotanese of central Iran. Th is has shown that the Buddhist-style medical practices 

have been widely spread via Buddhism from India to be integrated with local cultures 

in each country in South Asia, Central Asia, East Asia, and Southeast Asia.

Around the third century of the Buddhist Era (343–233 B.C.), there was 

evidence showing that monks/physicians and Buddhist monasteries disseminated 

or provided medical services to monks as well as the general public. 

According to the second stone inscription, King Ashoka the Great (of India, 

269–231 B.C.) announced that medical services would be provided for humans and 

animals everywhere throughout the kingdom. Anywhere without medicinal herbs, 

roots and fruits, such things were to be imported and planted; water wells were 

dug and medicinal plants were grown along the walkways.

Th e stone inscription has shown that the roles of monks/physicians in extending 

medical services to laymen occurred while Buddhism was being disseminated during 

the reign of King Ashoka the Great. Th e extension of Buddhism and monasteries 

was undertaken from Patalibutra, the capital city of Magadha of north-eastern India 

to other places along the trade roadways at that time. Monasteries were established 

near trading areas with money and essentials mostly from rich merchants. It was 

found that the monasteries were used as recuperating places for patients as well 

as relaxation and rehabilitation places for tired traders after their long journeys 

across the vast land.

Th e roles of Buddhist monasteries were not only the places for practising 

Dhamma and religious dissemination, but also the centres of medical services and 

facilities for lodging and health care for travellers. It was found that such roles 

of monasteries were extremely successful as the monks or Sangha councils and 
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the monasteries were growing and expanding extensively both in India and other 

countries. 

After the review and revision of Buddhism in the reign of King Ashoka the 

Great, the King sent nine groups of Buddhist missionary monks out to disseminate 

Th eravada Buddhism to diff erent places, one of which included Phra Sona and Phra 

Uttama as senior monks to Suvarnabhumi presumed to be present-day Nakhon 

Pathom (of Th ailand). Th e Buddhist style of traditional medicine from India then 

began to get into the Suvarnabhumi land introduced by the Buddhist monks; some 

of them were thoroughly knowledgeable about traditional medicine. 

During the 10
th

 century in the Buddhist Era (around the 5
th

 century A.D.), 

Chinese monk and pilgrim Fa Hian travelled to India and recorded that, in the 

city of Patalibutra, the Buddhist monastery would set up a building for donation 

of medicines and necessities, so the poor, the disabled and the sick could reside 

and get all the help. Th ere would be physicians doing physical examinations for 

them and they would get food, herbal medicines including boiled medicines as 

necessary; and they would receive medical care with convenience until they were 

cured before getting out. 

Th e medical care building was Arokayavihara of the Buddhist monastery in 

Patalibutra city; the building was built with burned bricks and there is a trace of 

inscription “Sri Arokayavihara Bhikkhu Sanghasai” meaning “within Arokayavihara 

which is an auspicious thing of monks or Sangha”.

Besides, at a Buddhist place near Kathmandu in Nepal there is a stone 

inscription made in around the 12
th

 century of the Buddhist Era (600 A.D.) saying 

about the king bestowing a plot of land for establishing a hospital (arokayasala). 

And at the Buddhist monastery near the town of Varanasi, the excavation had found 

some mortars and pestles for pounding herbs. Th at shows the use of a building in 

a Buddhist monastery in India as a health-care facility in the 14
th

 to 15
th

 centuries 

B.E. (9
th

 to 10
th

 centuries A.D.).

Th e infl uence of Buddhist empirical traditional medicine and Hindu magico-

religious medicine during the early Veda era spread to the land of Suvarnabhumi 

and was transformed into the medicine for the royal court or royal medicine in 

Th ailand beginning in the Sukhothai period, which later became the present-day 

Th ai traditional medicine. Th e evidence of such infl uence is clearly seen in the 

fi rst chapter of the Chanthasart Scripture, which is the principal textbook of Th ai 

traditional medicine dealing with the love for patients and for the knowledge of 

traditional medicine, especially in the sections on paying respect to teachers, or 

wai khru, and ethics of practitioners.
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In the wai khru prayer, TTM practitioners have to pay homage to the Buddhist 

Triple Gems and the eight Hermits, who were related to independent ascetics 

and Hindu priests, the originators of some scriptures of Th ai traditional medicine 

such as Taksila Scripture, Ruesi Dadton (self-stretching or hermit body twists), and 

traditional herbal knowledge, including herbal medicines in the Benjakul Formula. 

And then the ceremony will proceed to pay respect to Hindu’s high-level gods, 

namely Shiva (Phra Isuan) and Brahma (Phra Phrom), who are believed to have 

given medicines to the earth; and then the prayers of respect will go to Teacher 

Komarapaj, the great teacher of Th ai traditional medicine, and fi nally to present-

day teachers who are teaching students or disciples.

Importantly, the ultimate goal of being a TTM practitioner is “attaining 

enlightenment, or nirvana, and accomplishing all the given blessings” that is the 

highest-level goal in Buddhism.

However, although most of the medical ethics in the Chanthasart Scripture 

are clearly Buddhist ethics, namely the Eight Precepts, Five Precepts, Hiri Ottappa 

(moral shame and moral fear), Four Biases, Five Hindrances, loving-kindness and 

compassion, and the belief in the law of action (karma), the scripture also gives 

importance to magic healing as stated: “being a physician not knowing magic 

healing, but knowing only medicines and treating without fears”.

Th e aforementioned magic healing scripture means the Hindu Arthanpaveda 

in the early era of Veda, which is inserted in many scriptures of Th ai traditional 

medicine.

Besides, the magic healing and empirical-rational knowledge in Thai 

traditional medicine have dimensions diff erent from those in indigenous medicine. 

Th ai traditional medicine is a medical system derived from ancient cultures of India 

along the lines of Buddhism and Hinduism; but indigenous medicine is a medical 

system that is closely related to local superstitious beliefs, community’s ways of life, 

ethnic groups, and local cultures, specifi c to each locality and group. Such practices 

include the thinking system and practice patterns combined with beliefs in local 

superstitious powers, healing with magic words or incantation power, which is a 

diff erent dimension, compared with the supernatural power of the Buddhist and 

Hindu’s Devapakornnam beliefs. Even in the use of medicinal herbs, they tend to 

use only locally available herbs together with the ritual of giving sacred off erings 

to local spirits of the village as major components through verbal language and 

cultural symbols as well as the communityship in the healing process.

Moreover, the knowledge of indigenous medicine is chiefly passed on 

from generation to generation through direct experience and learning by doing. 

Indigenous healers grow up in the local culture and have absorbed the feelings, 
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faiths, and thinking methods in the community, as well as the implied appearance 

including experience in supernatural phenomena, in gaining the knowledge of 

diff erent dimensions. So the knowledge and practices are closely related to the 

cosmic perspective as well as the understanding through the language, symbol and 

ritual mediums, based on the common culture of the community. Such paradigms, 

epistemology, and methodology of indigenous medicine are diff erent from those of 

Th ai traditional medicine, which is characterized as and practised by specialized 

physicians, using complex knowledge, through the language and symbolic systems, 

transmitted from ancient civilization of India, which has the dimensions that can 

be integrated, but some cannot be integrated, into indigenous medicine of each 

locality.

The Pre-Sukhothai Period
Between the 6

th
 and 11

th
 centuries of the Buddhist Era (1

st
–6

th
 centuries 

A.D.), according to the Chinese annals, the Kingdom of Funan spread to the 

Chao Phraya River basin, the Northeast and the South (of present-day Th ailand) 

even though the discussion on where its centre was situated has not been settled. 

Similarly, discussions are going on regarding the fi rst ruler of Funan – whether it 

was an Indian or a local. However, it was found that Indian civilization especially 

Brahmanism had spread into this region.

During the 12
th

 century B.E. (7
th

 century A.D.), the Dhavaravati culture 

was fl ourishing in the Th a Chin and Mae Klong river basins (in Nakhon Pathom, 

U-Th ong, and Ratchaburi province’s Khu Bua subdistrict) and deteriorated in the 

17
th

 century B.E. (12
th

 century A.D.), during the time that the Khmer from Cambodia 

were spreading their civilization into that region, while Dhavaravati was having ties 

with large and small neighbouring territories such as Lawo, Si Th ep, Si Mahosot, 

and Nan Chao. Dhavaravati also accepted Indian civilization and chose to accept, 

adjust and interpret them according to local identity until they became specifi c 

Dhavaravati arts and culture associated with Buddhism and a core pillar of the 

kingdom during that period of time. For instance, medicine grinding stones of the 

Dhavaravati period were found in U-thong of Suphan Buri province and Si Mahosot 

of Prachin Buri province.

During the early Chiang Saen period or the Yonok Nagaphan period (around 

1300 B.E. or 750 A.D.), in the reign of King Singhanawat, son of King Kalahong of 

the Nan Chao Kingdom (in present-day Yunnan of China), Th ai traditional medicine 

had a textbook of genuine indigenous medicine based on the local beliefs as well 

as medicinal herbs and black magic. Moreover, there was an integration of Indian 

traditional medicine spreading into the Lao Kingdom in around 600 B.E. (50 A.D.) 
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together with Buddhism. Th e evidence leading to the belief that Th ai traditional 

medicine originated from the Indian medicine was the fact that Th ai Traditional 

medicine textbooks often have a section praising Dr. Jevaka Komarapaj as the teacher; 

and in most of the textbooks, Dr. Jevaka was often mentioned as author. Besides, 

many terms in the medical textbooks were written in Pali, which is the principal 

language in the Tripitaka and there are a lot of prayers in Buddhism.

During that period, there was the infl uence of traditional Chinese medicine, 

which is regarded as alternative medicine as evident by the fact that the heart-

stimulating and elixir formulas of Th ai practitioners are also composed of Chinese 

herbs such as herbaceous plant rhizomes/roots, eaglewood, ka-lam-phak (Euphorbia 

antiquorum), cinnamon, (cha-aim-thet, or Glycyrrhiza glabra), seven pollens, and 

ambergris. Besides, many minerals such as mercury, arsenic, and iron, and animal 

parts such as antlers, rhinoceros’ blood, bones, and gallbladders as well as medicinal 

plants are also used for healing purposes. But for diagnostic purposes, very little has 

Th ai traditional medicine combined its practices with traditional Chinese medicine, 

taking into account their diff erent diagnostic approaches. For instance, Chinese 

medical practitioners in ancient times gave importance to pulse taking and the 

Yin-Yang theory, while Th ai practitioners chiefl y give importance to the causes and 

symptoms of illnesses, using the pulse as a supplement. Moreover, Th ai practitioners 

also take history of patient’s previous illnesses and age, check the time of onset 

and the temperature by touching the body or forehead, and examine the tongue, 

the inner eyelids and the skin colour.

During the reign of Queen Chammathewi (661–907 A.D.), according to 

the legend of Lampang Luang Pagoda, it was said that Hermit Wasuthep and 

Hermit Sukkathanta established the city of Hariphunchai (present-day Lamphun 

in northern Th ailand) and agreed that a male ruler would not be able to rule the 

city for a long time; so they decided to have a female ruler instead. Th us, Princess 

Chammathewi (daughter of the city ruler of Lawo Pura, or present-day Lop Buri 

province in Th ailand) was invited and crowned as the Queen of the city in 661 

A.D. Th e new Queen asked for some auspicious things from her father to perform 

useful activities within and outside the royal court as follows:

 (1) 500 monks who were knowledgeable of Tripitaka

 (2) 500 white-clad people observing the Five Precepts

 (3) 500 pundits

 (4) 500 craftsmen

 (5) 500 jewellers

 (6) 500 wealthy men
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 (7) 500 wealthy women

 (8) 500 astrologers

 (9) 500 traditional medicine practitioners

 (10) 500 silversmiths

 (11) 500 goldsmiths

 (12) 500 blacksmiths

 (13) 500 artists/painters

 (14) 500 other craftsmen

 (15) 500 construction workers

Th at means traditional medicine practitioners were among the groups of 

important people in the ancient society.

During the reign of King Jayavarman VII (or Chaiyaworaman VII, 1181–1219 

A.D.) of Khmer (present-day Cambodia), who was enthroned in 1181 A.D. after 

defeating a rebellion in Angkor Th om, the King spent as much as 10 years renovating 

the city and building permanent structures as described in section 123 of the Phra 

Khanchaisi stone inscription that the King had ordered the construction of 17 

roads, 121 houses with lights (which possibly meant shelters for travellers), and 102 

hospitals (arokayasala), across the kingdom in around the 18
th

 century B.E (13
th 

century A.D.), or about 800 years ago. It was assumed that most of the hospitals 

were built with wood; so most of them have deteriorated, the remaining are only 

the religious places of the hospitals and inscription stones built with brick, stone 

or laterite. Th ere are six inscription stones found in the hospitals’ compounds in 

north-eastern Th ailand as follows:

1. Stone inscription from Ta Muean Tot Khmer Ruins (or Prasat Ta Muean 

Tot) 

2. Prasat Stone Inscription, Prasat district, Surin province

3. Stone inscription from Prakham boder checkpoint, Nang Rong district, 

Buri Ram province

4. Phimai Stone Inscription, Nakhon Ratchasima province

5. Wat Ku Stone Inscription, Nong Bua village, Mueang district, Surin 

province

6. Stone inscription from Ku Kaeo, Mueang district, Khon Kaen province – 

the most recent inscription on King Jayavarman VII discovered in 

1986.
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In all the aforementioned stone inscriptions, almost all of them are about 

the same things, namely praising the Lord Buddha, kings, and health-care facility 

management including the distribution of food and drugs from the royal treasure or 

warehouse, specifying names of drugs, herbs, and other items. Th us, the essential 

information on beliefs and management of arokayasala can be summarized into 

four components as follows:

1. Worshipping Bodhisattva (Phra Phothisat) in the Mahayana Sect of 

Buddhism as well as Phra Phaisatchayakhuru Waithurayaprapha (Buddha’s 

physician episode).

2. Th e interest of King Jayavarman VII in people’s suff erings and illnesses 

and his order to build arokayasala for providing medical treatment for 

local residents.

3. Th e number of personnel and the amounts of supplies used each day 

at arokayasala.

4. Th e designation of arokayasala as a place for performing religious rites.

According to the concept and study of Prof. George Coedès, the patients 

at arokayasala would be hospitalized in a wooden building, which has actually 

deteriorated, not in a stone or laterite building as such a building was reserved only 

for Gods (or enshrining revered statues). Even the king, the most important person, 

had to stay in a wooden royal residence. Th e stone inscriptions about hospital were 

found at Ta Muean Tot Khmer Ruins in Surin province, Chaiyaphum province, Khon 

Buri Phanomwan district and Prakham border checkpoint in Nakhon Ratchasima 

province (as shown at Hor Vajirayana, or Vajirayana Library). Th e inscriptions 

mention about the praise for the honour and benevolence of King Jayavarman 

for establishing the hospital, medicinal herbs, the management of 102 hospitals 

including 798 Buddha images on platforms in the hospitals, 117,200 kharika of rice 

per year for the patients’ consumption (kharika was a unit of weight used in 1181 

A.D. in the Golden (Southeast Asian) Peninsula, i.e. 2 pana equaled masa, 4 pana 

equaled kuthuwa, 4 kuthuwa equaled parasathu, 16 parasathu equaled thorana, 

4 thorana equaled kharika, 11 pala equaled dula or dulakatti or 1 chang), 81,640 

rice farmers, both male and female, growing rice for the hospitals, and 838 rice 

farming villages. 

Regarding hospital administration, each hospital had the following 

personnel:

✿ Health-care providers: 4 (2 physicians and 1 male and 1 female statistical 

workers)
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✿ Treasurers: 2 (males, handling assets, dispensing drugs, accepting rice 

paddy and fi rewood)

✿ Cooks: 2 (males, doing the cooking/cleaning, distributing water, and 

procuring fl owers and grass for worship purposes) 

✿ Charity workers: 2 (males, handling/giving donations, tickets, and fi rewood 

for boiling drugs)

✿ Caretakers: 14 (males, taking care of the hospital and delivering drugs 

to physicians)

✿ Drug grinders: 6 (females, milling or grinding/boiling drugs with 

water) 

✿ Rice pounders: 2 (pounding or de-husking rice paddy)

✿ Total (according to Inscription No. 2 from Surin): 98

As the hospital-based medical care including drug supplies was inadequate, 

supernatural power and incantation as well as religious faith played a signifi cant 

role in medical treatment as evidenced in the building of Phra Phaisatchayakhuru 

Waithurayaprapha, a Buddha image, which represented the guru of all drugs with 

the radiance like or blue gemstone, highly respected by the people in those days, 

and its illness-healing power. Normally, the Buddha images were built as adorned 

ones in the position of spreading “naga” or serpent (pahng nahg prok); on some 

of them, although there might not be any naga’s multi-headed hood, its coiled tail 

would be there. Th e diff erence from the typical pahng nahg prok Buddha image 

is that there is a funnel-like object on the crossed hands over the lap, which has 

been assumed to be various things such as:

✿ a drug, fl ower or diamond (watchara);

✿ a myrobalan fruit (sa-moh), which is a herb used for making traditional 

drugs for healing illnesses; or

✿ a holy water pot or a container or pha-op (a cup with a foot and tapering 

lid) containing drugs for treating patients.

It was believed that having Phra Phaisatchayakhuru Waithurayaprapha at 

each hospital was to have the Buddha image’s power and loving kindness towards 

the patients at arokayasala. It could not be said which was more important – the 

medical treatment or the faith; but the interesting aspect was that the teacher/

instructor and healing practitioner had to be a virtuous person. Th is concept is still 

valid until today. So it could be concluded that the elements of medical treatment 
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include drugs or herbal medicine, faith and respect for teacher’s morality, and the 

power of Phra Phaisatchayakhuru Waithurayaprapha.

The evidence related to Phra Phaisatchayakhuru Waithurayaprapha at 

arokayasala that appears on the Prasat Stone Inscription of King Jayavarman VII 

discovered in Surin province is the following statement:

“Physical illnesses of the people are an extreme mental pain as they are 

people’s suff erings. Even though they are not the King’s personal suff erings, they 

are the suff erings of the Ruler. Th e King and physicians as well as the brave and 

learned people competent in Ayurveda and Astraveda (weaponry, which is medicines) 

have enemies, which are people’s illnesses, with the weapons, which are medicines. 

Having carefully resolved people’s suff erings or illnesses, the King has got the 

hospital together with the images of Phra Bodhisattva Phaisatchayasukot and Phra 

Chinoros built around the hospital for the subsidence of people’s illnesses. Th e King 

ordered the construction of the hospital together with the image of Phra Bodhisattva 

Phaisatchayasukot as well as Phra Sukot’s temple, with the moon that is like his 

heart in the sky that is like his delicate body. Th e King has also got replicas of 

Phra Wairojanachinchao built, beginning with beautiful Suriya and Chanthara, for 

destroying the illnesses of the people including the diseased ones here.”

However, the stone inscription does not mention about where the 102 

hospitals got the medicines and supplies from. It mentions only about the lists of 

drugs and supplies used each year. But it was understood that they were obtained 

or purchased with the taxes collected from the people. Rare items of supplies that 

were not available in the locality would be sent directly from the royal warehouse 

in the capital. Th e inscription of King Jayavarman VII mentions in several places 

about the appointment of the ruler and tax collector for each locality. In those 

days, taxes were paid in the forms of natural resources and forest products at 

arokayasala each day. Supplies from the royal warehouse would be sent to the 

arokayasala three times a year: on the full moon day of the 5
th

 lunar month, Wan Sart 

(or the festival day at the end of the 10
th

 lunar month), and the day the Sun moves 

towards the south. Th ey were, for example, 50 sa-moh fruits, 2 roots of curcuma or 

turmeric, 3 kuthuwa of honey, 1 parasatha of jujube vinegar, 1 pala of plant rok-fa-

khao (Terminalia spp.), and 1.5 pala each of kanthong, hua-lai, chan-sayong, and 

theptharo bark. Besides, the hospital inscription also mentions about several other 

plants and plant products with healing properties such as ivy gourd (tamlueng) 

fruit, eagle wood (kritsana), barley, long pepper (dee-plee), bunnak (Mesua spp.) 

plant, nutmeg (janthet) fruit, small cardamom (kra-wan) fruit, dried ginger, pepper 

corn, morning glory (phak-thod-yod), cinnamon (ob-choei), bent (kra-dang) grass, 
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garlic, small chillies, jujube, de-husked rice, beans, camphor (karabun), tha-ni 

seeds, yard-long beans, turpentine (yang son), mitthewa, tharawachet, and fl owers. 

Th ese herbs were used in performing sacrifi ces; the rest would be given to patients. 

Th e herbs listed in the inscription might not be all the herbs used at arokayasala; 

part of them might be obtained from forests as inscribed: “off erer…one male is a 

caretaker of property…is the person who gets paddy, drugs and fi rewood.” Th is 

showed that, in addition to getting from the royal warehouse, some of the herbs 

had to be obtained by themselves. So it cannot be mentioned as to what kinds 

of herbs were used for treating patients at arokayasala in the past as most of the 

items on the inscription were for sacrifi ce purposes. Th e medicinal herbs on the 

list were only those bestowed by the King to the people.

Some rare and imported or seasonal medicinal herbs had to be stored in 

the royal warehouse and would be dispensed only when they were to be used. 

It can be seen that some of the herbs shown in the inscription were actually 

widely used worldwide in those days. Some of them were imported such as nutmeg 

(cha-aim thet), which was an indigenous plant on the Moluccan or Maluku Islands 

(in Indonesia) and used as an anti-fl atulence drug. Some herbs that were also used 

generally as cooking spices were not stored in the royal warehouse; so their names 

did not appear in the inscription and it was not known which medicinal herbs 

were used at arokayasala. However, according to section 123 of the inscription at 

the Phra Khanchaisi Ruins, it could be assumed that there was an integration of 

herbal medication based on the experiences of the ancestors of each locality. Th is 

kind of traditional medicine practice was not openly transferred in writing as the 

drug formulas were highly valued and protected; and it was not easily transferred. If 

the learning-from-instructor rite was not performed, the practice would be regarded 

as recalcitrant.

In the fi nal part of the blessing inscription on hospital construction in 

B.E 1726 (1186 A.D.), King Jayavarman VII inscribed: “To all the people who will 

represent me in the future, please keep in mind that all the meritorious or good 

deeds I have done so far are for merit-making purposes. You all are not supposed 

to abandon such actions. Please be determined to maintain and protect them as the 

good deeds shall vest in yourselves too. Th is is true as scholars say that whoever 

tries to maintain the good deeds will also receive one large part of the merit from 

the original merit-maker.” Despite the King’s request, after his death (in 1219 A.D. 

at age 94), the Khmer kingdom began to deteriorate as the Th ai Kingdom became 

more powerful. Th e succeeding king who had faith in Brahmanism disagreed 

with King Jayavarman VII. So the hospitals, or arokayasala, did not have enough 

caretakers and they began to gradually deteriorate and were fi nally disbanded. As 
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a result, the wooden buildings became disintegrated; and only stone or laterite 

structures remained to be seen today.

The fact that as many as 102 hospitals, or arokayasala, built by King 

Jayavarman VII had no caretakers was presumably due to religious infl uence. 

During that period of time, King Jayavarman VII was the only king who had faith 

in Mahayana Buddhism; all the other kings had faith in Brahmanism. After the 

death of King Jayavarman VII, there were eff orts to destroy or not to support what 

King Jayavarman had built. Moreover, many Mahayana Buddhists had to fi nd other 

places for performing religious rites, while arokayasala had no caretakers; so they 

had to be abandoned.

The Sukhothai Period (1220–1438)

 According to historical evidence, there was no information about 

traditional medicine during that period, but it was believed that there must be a 

medical system using herbal medicines, especially boiling or grinding herbal drugs 

for taking orally, or for plastering the aff ected area of the body. Th at was evident 

when drug-grinding stones of the pre-Sukhothai Dhavaravati Period were discovered; 

also found were some stone inscriptions on traditional massage in the area of Khiri 

Mat district in Sukhothai province.

During that period, it was believed that illnesses were the act of ghosts; so 

there were rites performed to show respect as stated in the book “Trai Phum Phra 

Ruang” (Th e Th ree Worlds of King Ruang) written by King Lithai (in the Sukhothai 

Period): “Whoever pays respect to the glass wheel (kongjak kaeo) with popped rice 

and fl owers, the royal household (thian) will help heal the illness”. Besides, in the 

old Sukhothai city and at the pottery kiln, a lot of off ering or worship dolls in the 

forms of mother or father holding baby, which showed that during that period there 

might be problems of childhood illness and stillbirth, or both maternal death and 

stillbirth. Th e worship with such sacrifi cial off erings was performed when a newborn 

was ill due to the act of ghost. Th e beliefs and rites related to ghost’s acts were the 

fundamentals of indigenous medicine that appeared in Buddhist literature.

However, during the Sukhothai period, there was evidence related to illnesses 

as stated in one part of Trai Phum Phra Ruang: 

“Scabies, leprosy, wart, bump, gland, node, being crippled, fatigue, eye 

disease, deaf, disability, decomposed tissues, tiredness, body-ache, fl atulence, bloated 

stomach, stomach discomfort, headache, dizziness, fever, and weariness should not 

be found in any citizen of this northern kingdom during any time period.”
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The Ayutthaya Period (1350–1767)

 Documentary evidence on Th ai traditional medicine began to be available 

for research in the Ayutthaya Period. Th ere was no defi nite evidence in this regard 

in the Sukhothai Period or before; rather, there was only assumption based on 

historical circumstantial evidence. During the Ayutthaya Period, there was some 

evidence on Th ai traditional medicine in some reigns as described in the following 

order:

King Trailokanat (1448–1488)

Th e story about Th ai traditional medicine during the Ayutthaya Period was 

fi rst evidenced in the directory of feudal status in terms of farmland (or sakdina 

in rai, which is equivalent to 1,600 sq.m. or 2.53 acres) for civil servants (law 

relating to civil servants’ status, enacted in 1455). Th e law remained in force until 

the early Rattanakosin (Bangkok) Period, under which there were civil servants in 

the Departments of Medical Services (Krom Phaettaya), Pharmacy (Krom Phaettaya 

Rongphra-osot), Internal Medicine (Krom Moh Ya), Massage Th erapy (Krom Moh Nuad), 

Ophthalmology (Krom Moh Ya Ta), and Tuberculosis (Krom Moh Wannarok). 

1. Department of Medical Services (Krom Phaettaya)

Name Position
Farmland 

entitlement (rai)

Phra Srimahosot 

Rajaphaettayathibodi Sri-ongkarak

Director-General, Front

(Chao Krom Phaettaya – Na)

1,600

Khun Rajaphaettaya Permanent Secretary

(Palad-thunchalong)

600

Khun Phromkawi Assistant Permanent Secretary 

(Palad-nangsan)

400

Phra Srisak Rajaphaettayathibodi 

Sri-ongkarak

Director-General, Rear

(Chao Krom Phaettaya – Lang)

1,600

Khun Rattanaphaet Permanent Secretary 600

Khun Srikawi Deputy Permanent Secretary 400

- Phan (offi  cials in department) 100 each
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2. Department of Pharmacy (Krom Phaettaya Rong Phra-osot)

Name Position
Farmland 

entitlement (rai)

Okya Phaettaya 

Ponsawisutthathibodi 

Director-General

(Jangwang-Phaettaya)

2,000

3. Department of Internal Medicine (Krom Moh Ya)

Name Position
Farmland 

entitlement (rai)

Okphra Th ipjak Director-General, Right 1,400

Okphra Sitthisan Director-General, Left 1,400

Luang Rajanithan Deputy Permanent Secretary

(Palad-thipjak-khwa)

800

Luang Rajaphromma Deputy Permanent Secretary

(Palad-thipjak-sai)

800

Luang Sitthiphromma Deputy Permanent Secretary

(Palad-sitthisan-khwa)

800

Luang Th evaphromma Deputy Permanent Secretary

(Palad-sitthisan-sai)

800

- Khun (offi  cials in department) 400 each

- Muen (offi  cials in department) 200 each

- Phan (offi  cials in department) 100 each

Khun Th ip-osot, Khun 

Prasert-osot

Senior Supply Offi  cers

(Phanakngan Khrueangton)

600 each

Muen Th ip-osot, 

Muen Th ep-osot

Supply Offi  cers

(Huamuen Khrueangton)

400 each

- Junior Supply Offi  cers

(Phanphanakngan Khrueangton)

300 each
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4. Department of Paediatrics (Krom Moh Kuman), reporting to Luang 

Rajanithan

Name Position
Farmland 

entitlement (rai)

Khun Kumanprasit 400 each

Khun Kumanphet 400 each

Khun Kumanprasert 400 each

Khun Kumanphaet 400 each

Phan Rokwinat 200 each

Phan Chadpralai 200 each

Phan Rokpralai 200 each

Phan Krai-osot 200 each

5. Department of Massage Th erapy (Krom Moh Nuad)

Name Position
Farmland 

entitlement (rai)

Luag Rajaraksa Director-General, Right 1,600 each

Luang Racho Director-General, Left 1,600 each

Khun Phakdi-ong Permanent Secretary, Right

(Palad-krom-khwa)

800 each

Khun Ongkaraksa Permanent Secretary, Left

(Palad-krom-sai)

800 each

Muen Kaeo-woralueak 600 each

Muen Wayowat 600 each

Muen Wayochai 600 each

Muen Wayonat 600 each

- Khun (offi  cials in department) 400 each

- Muen (offi  cials in department) 200 each

- Phan (offi  cials in department) 100 each

- Phan Mo (offi  cials in department) 100 each

- Nai Phrarong (offi  cials in department) 80 each
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6. Department of Ophthalmology (Krom Moh Ya Ta)

Name Position
Farmland 

entitlement (rai)

Khun Rajanet Director-General, Right 800 each

Khun Th ippanet Director-General, Left 800 each

Khun (offi  cials in department) 400 each

Muen (offi  cials in department) 200 each

Phan (offi  cials in department) 100 each

7. Department of Tuberculosis (Krom Moh Wannarok)

Name Position
Farmland 

entitlement (rai)

Luag Sitthiphaet Director-General 800

Khun Mahaphaet Permanent Secretary, Right

(Palad-krom-khwa)

600 each

Khun Saraphaet Permanent Secretary, Left

(Palad-krom-sai)

600 each

Khun Chaiyaphaet 400

- Khun (offi  cials in department) 400 each

- Muen (offi  cials in department) 200 each

- Phan (offi  cials in department) 100 each

 

King Ramathibodi II (1491–1529)

Hundreds of Portuguese were the fi rst Westerners that came in and got settled 

during the Ayutthaya Period; and it was believed that there were some physicians 

among them. Th e Portuguese medicinal formula that has been transferred to the 

present-day generation is anti-infection ointment for certain kinds of wounds.

King Chairachathirat (1534–1546)

Th e King bestowed a certain plot of land to 120 Portuguese people as 

rewards for their participation in winning the Chiang Kran War. At the plot, the 

King ordered the building of a settlement with houses and a church for them; 

and among whom, it was believed, there must be some physicians. So it could be 

true that the Portuguese were the fi rst group of foreigners that brought Western 
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medicine into the country. Th ey also brought in Roman Catholic Christianity and 

got it disseminated among Th ai people, presumably with the royal permission. But 

due to language barriers, the dissemination was not so successful.

King Narai the Great (1656–1688) 

Th e Portuguese merchants brought Western medicine into the country for 

the fi rst time and got it developed continuously. In 1662, the contact with France 

was initiated during the reign of King Louis XIV by Monsieur Lambert de la Motte 

together with two assistant missionaries who came in via Tanaosi, a town then 

in the Th ai territory. Th e evidence shows that France established a hospital in 

Ayutthaya (but no trace could be found where it was located; and it could not be 

assumed that it was the same as Phra Nakhon Si Ayutthaya Hospital) as stated in 

the French Mission’s Report of 1679 that Ayutthaya Hospital had 50–90 inpatients 

and 200–300 outpatients each day.

Th en Western medicine had become alternative medicine, a major competitor 

of Th ai traditional medicine, which was the mainstream medical practice during 

that period. Before that traditional Chinese medicine had been alternative medicine 

in Th ai society since the Sukhothai Period.

Western hospitals at that time were used to relieve the suff erings and promote 

happiness of Th ai people, which might caused the feeling that Th ai traditional 

medicine was being challenged. Th us, all royal physicians jointly collected all drug 

formulas for the fi rst time in the history of Th ai traditional medicine and called 

it “King Narai’s Th ai Pharmacopoeia (Drug Formulary),” or Tamra Phra Osot Phra 

Narai. When French physicians came in and worked in the palace; they were 

trusted to prepare drugs for King Narai and also had a chance to record European 

drug formulas in the Pharmacopoeia, which is transmitted to the present-day 

generation. Th e Pharmacopoeia was discovered during the Rattanakosin Period, 

in which several drug formulas also show the names of royal physicians as well 

as the date on which the formulas were recorded, between 1659 and 1661 in the 

reign of King Narai the Great.

In King Narai’s Th ai Pharmacopoeia, among all traditional pharmacists 

whose names were mentioned, nine were those who actually prepared traditional 

drugs for the King. Among them, seven were royal physicians and two were private 

practitioners; and, in terms of nationality, four were Th ai (Okphra Phaettayapongsa, 

Okphra Sitthisan, Okkhun Prasit-osot, and Okkhun Th ippajak), one was Chinese 

(Khun Prasit-osotchin), one was Indian (Okphra Sitthisarnphramthet), and one was 

Westerner (Phra Phaet-osotfarang).
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Th e Th ai private practitioner was Mr. Phetpanya and the Western private 

practitioner was Dr. Mesie.

It is noteworthy that titled physicians (with bandasak or royal titles) who 

were royal physicians were not only Th ai practitioners, but there were also foreign 

alternative medicine practitioners, especially Chinese and Western ones.

In the Chinese drug formulas, the commonly used medicinal herb was 

“ginseng,” which was used for preparing a tonic or stimulating drug for the fi rst time. 

And in the Western drug formula, saltpetre (potassium nitrate, used since ancient 

times as diuretic) was also used. Th e drugs were effi  cacious and well liked by the 

King; and so they were given 1 chang (or 80 baht) of money as reward. When Th ai 

traditional medicine ancestors felt that saltpetre was eff ective as diuretic, it has been 

adopted for use in formulating Th ai medicine as currently practised.

Regarding the wound-healing ointment of a private Western physician named 

Mesie, His Royal Highness (HRH) Prince Damrong Rajanupab gave an observation: 

“…it is strange that the Western physician’s textbook is still used by the Kudijeen 

community at present.…” In this drug formula, a foreign herb called “mastagi” is 

used; the herb has never been mentioned in any of Th ai traditional drug formulas. 

Mastagi or mastic is wood resin obtained from plant Pistacia lentiscus growing in the 

coastal areas around the Mediterranean Sea. It is used for dental care (temporary 

fi lling of tooth cavity), for making chewing gum and plaster, and for coating medicine 

tablets for the medicine to disintegrate in the intestine.

Th e compilation of the pharmacopoeia was actually completed as a textbook 

in the reign of King Phetracha as evidenced in one of the drug formulas prepared by 

a Western physician for the king. During the Ayutthaya Period, the Th ai traditional 

medical system was the one that had been in use since the Sukhothai Period, 

based on the traditions and cultures transmitted from generation to generation. 

Th e knowledge of medical care was in accordance with the textbooks compiled and 

transmitted by the ancestors; the textbooks were considered as a holy thing that 

nobody thought of revising it. So the disease prevention and treatment procedures 

were in the same patterns. Even though there were foreigners coming in with 

Western medicine, such practice had no infl uence in causing any change in the 

Th ai traditional medicine practices; rather, there were adoptions of Western drug 

formulas. Th at might be due to the fact that such foreigners had not associated with 

Th ais long enough to lay the foundation of Western medicine during that period 

and that the king did not support such practices as they were against the Th ai 

traditions. King Narai’s Pharmacopoeia was fi rst published in 1917 by Queen Mother 

Sri Bajarindra (or Queen Saovabha, a consort of King Rama V) for distribution at 

the funeral of Phraya Phaetpongsa (Nak Rojanaphaet)
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Monsieur De La Loubere, ambassador of France’s King Louis XIV, based 

in Siam in 1687–1688, wrote an archive on Th ai traditional medicine in the reign 

of King Narai the Great during the Ayutthaya Period in one section of the Royal 

Chronicles of Siam:

“Th e medicine (or o-sot) will not be scientifi cally effi  cacious in Siam. Among 

the Siamese King’s royal physicians, there are more Chinese physicians than Th ai 

and Mon (from Pako) physicians. For the past two or three years, the King has 

favoured a French Christian missionary named Monsieur Pumat and appointed 

him as a civil servant in the Department of Royal Physicians (Krom Moh Luang). 

As the King trusts him the most, whenever the King is ill, other royal physicians 

have to inform him of the King’s symptoms and take the medicine he has prepared 

from his hand to be presented to the King.”

“One important ignorant thing of Siamese physicians is that they do not know 

what are in the human body and how they are. Regarding what are in the body, 

they have to depend on Western physicians, they are told not only about drugs but 

also the cause of illness. Th e diffi  culties will be related to the surgery on internal 

organs in the patient’s body, they are not skilled even in a simple blood-clotting 

procedure. Th e Siamese physicians are not knowledgeable about surgery at all.”

“Th e Siamese physicians do not try to know of the tastes of drugs, especially 

to see which taste is good for treating which disease. Th ey blindly follow the 

formulas they have learned from their parents or instructors; and the physicians 

of new generation obstinately use the textbooks without any revision. Th ey do not 

care about examining the cause of illness to see what its major cause is; so, they 

just give medications haphazardly as stated in the textbook. Even so, they are able 

to cure most of the illnesses. For the hard-to-cure illnesses, the Siamese physicians 

spare no eff ort to blame that such illnesses are caused by the act of black magic 

or ghost, beyond the capacity of human beings to fi ght.”

In conclusion, De La Loubere has illustrated the pictures of illnesses and 

medical treatment in those days: “Th e illnesses of Siamese people in Ayutthaya 

include cholera (rok puang), dysentery, catarrhal fever (khai kamdao), common 

cold, malaria, tetanus, epilepsy, paresis (rok jablom), paralysis, yaws, joint pain 

(khao-kho) and abscesses; rarely found are infected subcutaneous nodules (pruad-

pit), ulcer, scurvy and leprosy; but rather prevalent are mental disorder, black 

magic-infl icted symptoms, venereal diseases due to promiscuity, and communicable 

diseases (but not plaque as in Europe). ‘Rok ha’ in Siam is smallpox and cholera.” 



Chapter 1. History of Development 
C

h
a
p

te
r 1

27

And in another part he said, “Siamese physicians neither know about the internal 

organs nor surgery,” and “Siamese physicians have got only drugs only as described 

in the textbook, but they never try to learn which drug is good for which disease. 

Th ey blindly follow the formulas they have learned from parents and instructors. 

And the physicians of new generation obstinately use the textbooks without making 

any revision. Th ey do not care about examining the cause of illness to see what its 

major cause is; so, they just give medications haphazardly as stated in the textbook. 

Even so, they are able to cure most of the illnesses. For the hard-to-cure illnesses, 

the Siamese physicians spare no eff ort to blame that such illnesses are caused by 

the act of black magic or ghost, beyond the capacity of human beings to fi ght.”

La Loubere mentioned about masseurs: “Th ey like to squeeze or pinch all 

over the body. Whenever someone is sick in Siam, the masseur will step or tread 

on the patient’s body. Even a woman also likes to have a child tread on her back 

so that she will have an easy childbirth.” 

Moreover, La Loubere mentioned about patient’s food: “Patients in Siam 

normally eat only boiled rice, but regard animal meat or soup as injurious food. 

When they feel better and are able to eat some solid food, they will normally be 

given only pork as it is regarded as less injurious and better than other kinds of 

meat.”

La Loubere mentioned about Siamese physicians when he was sick: “Th e 

Siamese King would ask royal physicians from the entire Department, including 

Siamese, Mon and Chinese physicians, to examine and give treatment. When they 

arrived, they would take turns taking pulse for a long time and then concluded 

that I slightly had catarrhal fever and diarrhoea….”

During the reign of King Narai the Great, there was a record saying that 

there was a clear drug procurement system. For the people, there were sources 

selling drugs and herbs within and outside the city walls. For civil service agencies 

and royal courts, there was a royal pharmacy or dispensary (rong phra osot) in 

the palace.

But after the end of the reign of King Narai the Great in 1688, there 

was a political turbulence caused by Khunluang Sorasak and his successor King 

Phetracha; the French were expelled from Ayutthaya city as they were considered as 

untrustworthy, resulting in the decline and disappearance of Western medicine.

Th e accounts of Khunluang Wat Pradusongtham indicated that in the end 

of the Ayutthaya Period, on Ayutthaya island, there were shops selling medicinal 

herbs to the people. It was said that on Paya Road there were shops selling all 

kinds of Th ai and foreign medicinal herbs at the place called Paya Market, or market 
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of drugs. And it was stated that “there were at least two royal drug preparation 

houses called Rong Phra Osot, or royal pharmacies, one outside the Phaichayon 

Gate and the other in front of the vineyard.” (Th e vineyard was located at the end 

of the great pond where the Banyongrattanat Th rone Hall was situated.) Besides 

preparing drugs for use in the palace, the royal pharmacies also prepared drugs 

for the armed forces for use when going to war.

Th e aforementioned evidence has shown a good picture of the medical system 

during the Ayutthaya Period when Th ai people mostly favoured Th ai traditional 

medicine and there were shops selling Th ai and Chinese medicinal herbs within 

and outside the capital city’s walls.

The Thon Buri Period (1768–1782) 

In 1769, when the King of Th on Buri (King Taksin) established Th on Buri as 

a new capital city, specifying the city boundaries on both sides of the Chao Phraya 

River. So, as the river was in the middle of the city, it was in the city’s territory; 

Wat Photharam (a Buddhist monastery or temple) located on the east bank of 

the river was upgraded as a royal monastery governed by a Phrarachakhana, a 

titled senior Buddhist monk since then. It was assumed that, probably due to the 

fact that the country was in the times of regaining independence, the recording 

of medical knowledge was neglected; so, there was no clear evidence to be seen. 

When Ayutthaya was burned down by the Burmese troops, many textbooks especially 

those on medical practices were destroyed, dispersed or burned. Moreover, during 

the war times, many people including royal and private physicians died. But it 

was believed that the medical knowledge remained to be used during the period 

especially in caring for war-wounded people.

However, during that reign, there were two high-level royalties with expertise 

in Th ai traditional medicine, i.e. HRH Prince Th atsapong and HRH Th atsaphai, 

sons of King Taksin the Great. Both princes continued to work as civil servants in 

the reign of Phrabat Somdet Phra Budhha Yodfa Chulalok the Great (King Rama 

I) before being executed in the reign of King Rama II.

The Rattanakosin Period (1783–present) 

Th e practice pattern of Th ai traditional medicine in the Rattanakosin Period 

(present-day Bangkok) was transmitted from the Ayutthaya Period through various 

pharmacopoeias (tamra ya) and medical textbooks (khamphi phaet), partly passed 

on from previous generations of physicians and partly from the re-collected and 

transcribed textbooks in the early Rattanakosin Period. In such eff orts, a meeting 
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was called for invited physicians and experts to bring personal pharmaceutical 

and medical textbooks as well as those from Buddhist monasteries and people’s 

households for review, revision and re-composition, selecting only the drug formulas 

regarded as good and reliable for re-transcription and collection for use as textbooks 

in the Royal Physicians Department (Krom Moh Luang). Later the textbooks have 

been widely disseminated.

Th e documented pharmaceutical and medical textbooks are something 

that physicians use in transmitting the knowledge to their younger generations as 

well as the general public. Th e documentation or recording was actually done by 

the physicians as personal memoirs for their own use and learning purposes as 

they need to learn about the causes of illnesses, herbs’ medicinal properties, drug 

preparation, and healing practices with too many details to memorize all of them. 

So the knowledge had to be documented for use as their own manuals and after 

being used for a long time before they became textbooks, which were transcribed 

by younger generations of physicians and other people for use continuously, making 

Th ai traditional medicine become transmissible to next generations. 

In the aforementioned process, in addition to all experts and physicians, 

the kings also play a signifi cant role as detailed below for each reign:

The Reign of King Rama I (1782–1811)

When King Buddha Yodfa Chulalok (Rama I), who established the Chakri 

Dynasty, ascended to the throne by conquer and moved the capital city to the east 

bank of the Chao Phraya River. Th e new Grand Palace was built and the old Wat 

Photharam (or What Pho) was renovated as a royal Buddhist monastery named 

Wat Phra Chetuphon Vimolmangklaram. It was assumed that the monastery was 

built between 1688 and 1730 during the reign of King Phetracha by a commoner 

in Tambon (subdistrict) Bangkok near the mouth of the Chao Phraya River in 

Th onburi Township. Its real builder was unknown; the monastery was divided into 

two sectors: one as Buddhavas, or chapel, for performing religious rituals and the 

other as Sanghavas, or monks’ living quarters. Th at was regarded as the beginning of 

the evolution of Th ai traditional medicine as King Rama I also ordered the collection 

and inscription of drug formulas and ruesi dadton (self-stretching) postures on the 

cloisters of the monastery. Regarding drug procurement for offi  cial use, pharmacies 

called Rong Phra Osot were set up under the Physicians Department (Krom Moh) 

like those in the Ayutthaya Period. In the civil service, physicians were called royal 

physicians (Moh Luang), while those providing services to the people were called 

private physicians (Moh Rat or Moh Chaloeisak). 
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Th e pattern for knowledge transmission in the past focused on personal 

relationship between the instructors and disciples. When King Rama I had Wat Pho 

restored as the place for knowledge dissemination of the people, the transmission 

of medical knowledge has changed more towards the people. Th e monastery has 

a lot of stone inscriptions on several disciplines of sciences and arts to learn from 

such as archaeology, literature, poetry, Buddha image sculpture, sculpture/pottery, 

sculpture/carving, painting, construction, massage (with massage textbooks showing 

positions of lines and pictures), body exercises with inscribed poems as well as 

ruesi dadton postures (sculptures), and traditional medicine with stone inscriptions 

describing causes of illnesses, traditional drugs for healing purposes in both children 

and adults, planted rare medicinal plants/herbs, and medical and pharmaceutical 

textbooks describing how to treat all illnesses.

Th ere was a remark as to from where the ruesi dadton sculptures, bestowed 

by King Rama I in Wat Phra Chetuphon, were derived. HRH Prince Damrong 

Rajanupab explained that he had seen ruesi (hermit) sculptures in the postures 

of asceticism in India’s Chaipura or Jaipur City Museum like those in Wat Phra 

Chetuphon, but those in India were smaller than the Th ai sculptures. 

Th us, it was assumed that the Th ai ruesi dadton sculptures were derived 

from India’s ancient hermits, i.e. diff erent body stretching postures of hermits 

performed after a long period of one sitting yoga (asana yoga) position in the 

process of asceticism in search of freedom from suff ering (mokkha-dhamma). But 

the Th ai postures were intended for the relief of body aches as inscribed in the 

“Ruesi Dadton Poem” during the reign of King Rama III.

Nevertheless, the art of ruesi dadton and its sculptures might not defi nitely 

began in Th ailand in the reign of King Rama I because at least they should also 

exist during the late stage of the Ayutthaya period through the early Rattanakosin 

period. But they could not be found as they might have been completely destroyed 

during the second fall of Ayutthaya. Luckily, TTM practitioners and sculptors were 

able to transmit the ruesi dadton practices from the Ayutthaya period to the early 

Rattanakosin period.

The Reign of King Rama II (1809–1824)

During the reign of King Buddha Loetla Nabhalai (Rama II), the restoration of 

medical services was undertaken as the King had found that the medical textbooks at 

the royal pharmacy in Ayutthaya had been lost. So the King instructed that medical 

textbooks from various places be searched and compiled so that they would not 

deteriorate or be lost. Th en in 1813, the King commanded that all medical experts 
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and drug formula owners bring and present them to the King and assigned Prince 

Pongnarin Rajanikun, King Taksin’s son, who was a royal physician, to search for 

and select good drug formulas and get them transcribed for use as royal drug 

formulas at the Royal Pharmacy. Th e textbook was called Royal Pharmacopoeia 

of King Rama II (Tamra Ya Rong Phra Osot Ratchakan Ti Song), fi rst published 

in 1916 as directed by Somdet Phra Maha Samana Chao Krom Phraya (Prince) 

Vajirananavarorasa, the 10
th

 Supreme Buddhist Patriarch of Th ailand; the later 

printings’ records were unclear.

Besides, during the reign of King Rama II, while King Nang Klao (Rama III) 

was still Prince Jetsadabodin, the prince had Wat Jomthong renovated as a royal 

monastery and renamed it Wat Ratcha-orasaram. During the renovation, the Prince 

had textbooks on drug formulas and massage as well as ruesi dadton postures 

inscribed on the boundary walls (kamphaeng kaeo) of the Buddhist chapels (phra 

vihara and phra ubosot) of the monastery.

In 1816, King Rama II had a law enacted on royal pharmacy offi  cers (Kodmai 

Phanakgnan Phra Osot Sawoei), which showed that the King gave importance to 

drug preparation and regarded it as advanced science and art. Th e persons who 

were trusted to work as royal pharmacy offi  cers had to possess honesty, carefulness, 

and uniformity in drug preparation with a high level of responsibility. So the 

study to become royal pharmacy offi  cers is confi ned only to the families with the 

knowledge transmitted from their ancestors. With regard to health care, during the 

reign, Th ai traditional physicians were divided into two categories: royal physicians 

and private physicians. Th e transmission of medical knowledge was similar to that 

for pharmacy, i.e. study only within the same family or in certain cases to someone 

who had been working as assistant (or disciple) of a physician for several years 

until he was familiar with the medical care as he had seen a lot of it. Another 

type of physicians would start with self-study from textbooks, trying to understand 

the text and experiment with themselves before treating other people. Th is type of 

physicians was highly experienced and well respected. For example, after the second 

fall of Ayutthaya, there was a shortage of physicians, when the wife and children 

of Phraya Vichayathibodi (Klom), former governor of Chanthabun Township, were 

sick and could not fi nd any physician, he had to study medicine himself.

In the process of knowledge transmission, the learners would start with 

familiarizing themselves with medicinal plants as well as their properties; and then 

they would study from the medical textbooks, followed by practices on examining 

patients’ symptoms with their instructors’ advice for comparison. When they were 

familiar with the practices, they would be allowed to treat patients by themselves. 

Th ere was neither specifi c timeframe for the study nor a certifi cate or symbol 
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to signify the study completion or capacity certifi cation. However, among royal 

physicians, what can indicate the physicians’ capability was their royally bestowed 

noble titles (bandasak) such as Phraya, Phra, Luang, and Khun.

Royal and private physicians were diff erent in the following aspects:

Royal physicians (Moh Luang) were specialized physicians working as civil 

servants in the Royal Physicians Department (Krom Rajaphaet); so, they were 

actually civil servants with feudal status (sakdina) and given annual remunerations 

to provide medical care for the king and royal family members as well as other 

people in the royal court, and for other people as royally directed. Th e study of 

medicine of royal physicians was systematic and reliable as the persons who would 

be civil servants as royal physicians had to receive training that began at a young 

age so that they would be familiar with medical care; and then they would be 

promoted as medical assistants accompanying royal physicians to provide medical 

care until they were competent in examining patients and preparing drugs. When 

they grew up and became knowledgeable to enter civil service, and when there were 

vacancies in the royal physicians department, they would be appointed to work 

there. Royal physicians had more privileges than private physicians; for example, 

they could pick or collect any medicinal herbs from anybody’s household or any 

other places by showing a red club (krabong daeng) as symbol. If there was a 

shortage of any medicinal herbs and the royal physicians could not get it in the 

capital city, an offi  cial document would be issued in the name of Chao Phraya 

Chakri to townships to collect such herbs and send them to the royal pharmacy. 

With regard to income of royal physicians, they would normally receive a lot of 

money when going out to provide medical care to royalties or offi  cials as royally 

commanded. Even though traditionally the royal physicians sent by the king to 

provide medical care would not charge any fees, the patients would normally give 

them some money in expression of thankfulness.

Private physicians (Moh Chaloeisak, Moh Rat, or people’s physicians) were 

those who were not civil servants, but practised traditional medicine that they had 

learned from their ancestors/physicians or from textbooks and self-practice until they 

were competent, mostly using the same Th ai traditional medicine theory as royal 

physicians. Most of them were famous and had a lot of disciples, both laypersons 

and Buddhist monks. Generally, they were male (except midwives, normally being 

female), working as a physician and pharmacist. Th at meant after having examined 

and diagnosed the patient, the same individual would prepare drugs for treating 

the patient. In the physician’s medical kit (luam ya), there would be small bags of 

herbal medicines. Upon agreeing to treat any patient, the patient’s relative would set 

up a healing-fee package (khwankhao) consisting of milled rice, bananas, betel-nuts/
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leaves, and money (1.50 baht, or 6 salueng, on a candle), all called a khwankhao 

or healing fee, for paying respect to the physician’s teacher (Jevaka Komarapaj). 

Th e physician might ask the patient’s relative to collect some medicinal herbs and 

the physician might ask for some money to buy foreign medicinal herbs. If the 

illness was not serious and the patient was quickly cured, the patient’s relative 

would give the entire package together with a drug price of 3 baht to the physician. 

If the physician was unable to cure the illness, he would get nothing, no matter 

how much he had invested. In the case of a well-off  patient, the patient’s relative 

might be afraid that the physician might not fully provide medical treatment, so 

the relative might set up a very high reward (fee); and when any physician was 

able to cure it, the physician would get the entire reward. Besides, in the case of 

a well-known physician, sometimes there might be a request for money before 

actually giving the treatment, called a “medical-kit-opening fee”, or “kha poed 

luam ya”. However, such practices might vary from one locality to another and it 

was not always certain whether the physician would get any money or not. In those 

days, the law prescribed that the physician could ask for something else other than 

money as a treatment fee, in case the patient had no money. So, the income of 

private physicians was uncertain and they had to have other occupations too.

A private physician might have a chance to become a royal physician if 

he could show the capability to the satisfaction of the king. If so, the king would 

appoint him as a civil servant in the royal physicians department, or to work in 

large townships such as Nakhon Si Th ammarat as a township physician under the 

royal physicians department.

The Reign of King Rama III (1824–1851)

Western medicine began to have an infl uence on Siamese people’s health 

lifestyle in the early reign of King Rama III of the Rattanakosin Period.

The person who had a significant role in the introduction of Western 

medicine and public health in Siam was Dr. Dan Beach Bradley, or commonly called 

“Dr. Paladley”, an American missionary of the Presbyterian Church of Protestant 

Christianity.

In connection with medical services, what Dr. Bradley initiated in 1835, 

when he fi rst arrived in Bangkok, was the opening of a health centre, or Osot Sala, 

in Sampheng market, near Wat Ko, which was a slum area with high prevalence 

of diseases. In one section of Dr. Bradley’s archives, it says “Th ere were a lot of 

patients coming to see the missionaries, crowding the place, from morning until 

evening. All the patients were seriously ill; so they came for medical treatment.”
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It could be said that Western medicine took root in Th ai society at that 

time as the missionary’s record says, after having been in operation for three years: 

“Th e medicine section has done the most benefi cial job, i.e. treating more than 

3,800 high-, middle- and low-class patients, from all parts of the country; and it 

has initiated the new discipline of medicine in Siam”. And the “medicine section” 

of the missionary group dispensed the most modern drugs for that period, i.e. 

quinine sulphate for treating malaria in Th ailand, only 15 years after it was initially 

extracted for use for the fi rst time in the world.

Th e more important role that Dr. Bradley played was that he initiated a 

communicable disease prevention programme for the fi rst time in the public health 

history of Th ailand. He actually introduced smallpox vaccination in 1830, after Dr. 

Edward Jenner, a British physician discovered the inoculation method about 40 

years earlier (1796). And when there was a major smallpox outbreak in Siam and 

worldwide in late 1838, King Nang Klao ordered that all royal physicians practise 

the smallpox inoculation technique from Dr. Bradley so that they could go out to 

give that kind of service to the general public in the capital as well as in other 

cities of the country. It was found that a large number of people’s lives could be 

saved.

Actually, the smallpox prevention method introduced by Dr. Bradley could 

be done in twos ways: (1) vaccination with vaccinia virus vaccine on the human 

skin and (2) inoculation, with the pus containing variola virus from a smallpox 

patient, on other people’s skin. Th e second method was very dangerous, but during 

that smallpox epidemic, the amount of imported vaccinia virus vaccine was not 

suffi  cient, Dr. Bradley together with Th ai physicians had to use the inoculation 

method instead. Later on, the Siamese government had the Smallpox Prevention Act 

B.E. 2468 (1925) enacted, prohibiting anyone from using the inoculation method, as 

prescribed in section 14 of the Act. Moreover, King Rama III ordered the printing of 

10,000 copies of a leafl et asking residents of the capital to get smallpox vaccination. 

Th at was regarded as the fi rst printed material in the Th ai government’s printing 

history.

King Rama III had Wat Phra Chetuphon renovated again on Wednesday, 

the 10
th

 day of the waning moon of the 10
th

 lunar month of Pi Marong (the year 

of dragon, or 1832), in honour of his grandfather, King Rama I. Moreover, the king 

also intended to assemble experts on various branches to transmit their knowledge 

to younger generations, to revive the people’s ethics, and to make it a source of 

various kinds of Th ai knowledge. Th e renovation was undertaken 40 years after 

the previous one, whereby a number of textbooks were screened and selected, 

especially those that should be studied in special education classes, for revision 
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or writing as new textbooks; and then get them inscribed on marble tablets which 

were kept in the monastery. Th ere are also paintings and sculptures or statues for 

use together with the textbooks. Th e place is for use by the general public of any 

family or social status; anyone interested to learn can come and study from the 

stone inscriptions in Wat Phra Chetuphon.

In the education system of Thai traditional medicine, for non-family 

members of the physicians, if they wanted to study this aspect of medicine, they 

had to have great perseverance as Th ais did not like to pass on any knowledge to 

those who were not their own children or grandchildren. Th us, to get themselves 

accepted as a disciple was not easy, they had to pass so many steps before the 

physician/teacher would accept them as students. Studying medicine was not easy 

as it required perseverance, persistence and determination for years to memorize 

by heart what the teacher taught by word of mouth; so the leaner had to be in 

close contact with the teacher, taking good care of him and keeping asking him 

whenever he went out to provide medical care to patients. Th at was to learn from 

the beginning about the causes and names of diseases, and medicines for treating 

the diseases, especially which medicine for which disease; this aspect of learning 

had to be undertaken with accuracy.

So, it could be noted that the policy on setting up the traditional medicine 

formulas and ruesi dadton (self-stretching) postures for the public of King Phra 

Buddha Yodfa Chulalok and King Phra Nangklao was a great benefi t, not confi ning 

the transmission of Th ai traditional medicine only within the two reigns; rather, it 

has been passed on until today through the kings’ inscription on marble tablets. 

Not only are they used for dissemination of such knowledge to the general public, 

but they are also regarded as medical records in preserving the Th ai traditional 

medicine knowledge, which has been used widely since the stone inscriptions are 

made of durable material. Th us, the knowledge that has been inscribed for more 

than 200 years is still available until today despite the disinterest in studying this 

subject for a certain period of time in the past.

Th e stone inscriptions of traditional medicine formulas in Wat Phra Chetuphon 

Vimolmangklaram (Wat Pho) were made to the order King Rama III in 1832 [and 

in 1962, Somdet Phra Wannarat (Pun Punnasiri, a senior Buddhist monk) had Wat 

Phra Chetuphon publish the text of the formulas so that they would not be lost]. Th e 

contents of the textbooks include symptoms of diseases as well as their superstitious 

and medical healing methods. Th ere are several medicines or drug formulas for 

each illness; the next formula can be used when the fi rst one is ineffi  cacious. Each 

drug formula comprises 10–50 items of medicinal plants or animal products, not 

mentioning the medicinal properties of any single item.
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King Rama III also ordered the search for and collection of sacred medicine 

textbooks and all diseases textbooks from Phra Racha-khana (senior chief monks), 

government offi  cials and the general pubic for inscription on marble tablets. In 

the process, the textbook givers had to swear that their formulas had good healing 

properties; and then Phraya Bamroe-rajaphaet would check all of them before 

getting them inscribed. 

Th e stone inscriptions in Wat Pho are divided into four major categories: 

ruesi dadton (self-stretching), medicine (vechasart), pharmacy, and massage. For 

the subject of ruesi dadton, the king had ruesi dadton sculptures done, bestowed 

four parts of a royally written poem on ruesi dadton, and had civil servants as well 

as monks write a poem for each of the 80 ruesi dadton postures. Th e work was 

completed in 1836; and later on, the king had the ruesi dadton postures copied 

into a Th ai notebook in 1838.

Th e head of the Wat Phra Chetuphon renovation eff ort was Phra Phetphichai 

under the supervision of Prince Krom Muen Nuchitchinorot. According to the 

records or archives on the renovation of Wat Phra Chetuphon, there were 37 

writers of Wat Phra Chetuphon inscriptions on medical services, 3 of whom only 

are mentioned below:

King Nang Klao (Rama III): ruesi dadton poems (1) self-stretching for 

relieving body ache (khi-kiat); (2) self-stretching for relieving waist and leg stiff  

(eo-khod khadkha); (3) self-stretching for relieving waist ache (lom-nai-ok-nai-eo); 

(4) self-stretching for relieving waist sprain (khad-eo); (5) self-stretching for relieving 

headache (lom-puad-si-sa).

Prince Krom Muen Nuchitchinorot: ruesi dadton poems (1) self-stretching 

for relieving heel sprain (son-tao); (2) self-stretching for relieving stomach ache 

and angle sprain (puadthong and kho-tao); (3) self-stretching for loosening the 

phlegm in the throat and for relieving arm ache (lom-nai-khaen); (4) self-stretching 

for relieving fl atulence (lom-nai-ok); (5) self-stretching for relieving shoulder, chest 

and abdomen sprain (kae-lai, kae-thong and kae-ok); (6) self-stretching for relieving 

vertigo (lom-wian-si-sa).

Prince Krom Muen Kraisornwichit: ruesi dadton poems (1) self-stretching for 

healthiness and longevity (damrong-kai a-yu-yuen), (2) self-stretching for relieving 

leg ache (kae-kha).
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Knowledge about Th ai traditional medicine in the inscriptions in Wat Phra Chetuphon

Branch of knowledge Knowledge media Source of knowledge

Medicine

Branch: Physical well-being 

& physical therapy

✿ 82 ruesi dadton 

sculptures

Sculptures made of zinc-tin 

alloy 

Marble tablets

Verandas of all cloisters 

(multi-purpose pavilions, 

or sala rai)

✿ Poems on ruesi dadton Paintings Walls of cloisters around 

temple

✿ 60 pictures of human 

massaging 

Branch: Pharmacy

✿ Plant varieties and 

medicinal properties 

Medicinal plant varieties Plants growing near the 

gates, walls and other places 

in the Wat

✿ Medicinal herbs, plants 

and substance and 

formulas for treating 

diseases

Stone inscriptions North and south pavilions in 

front of the main pagodas 

(Maha Chedi)

Branch: Medical care

✿ Symptoms of illnesses and 

medicines for treatment

Stone inscriptions North and south pavilions in 

front of the main pagodas 

(Maha Chedi) 

Th e inscription of traditional medicine formulas on marble tablets was 

done not only at Wat Phra Chetuphon, but also at Wat Ratcha-orasaram – the 

number being smaller here as the work was done when King Nang Klao was Prince 

Jetsadabodin (1821). Th at indicated the king’s interest in medical services; and the 

drug formulas were inscribed on 3-metre-wide rectangular marble tablets, as well as 

circular and oval-shaped ones, for decorating on the walls of the Reclining Buddha 

image hall and small pavilions (sala rai) adjacent to the marble walls (kamphaeng 

kaeo) in the front of the main chapel. All together, there are almost 100 formulas 

for use by the public and for the purpose of conserving Th ai traditional medicine 

textbooks.

Another person who was important in the revival on Th ai traditional medicine 

was HRH Prince Krom Luang Wongsa Dhiraj Snid, who initially served as a civil 

servant in the royal physicians department during the reign of King Rama III and 

was later established as HRH Krom Muen Wongsa Sanid. He was the author of 

textbook on 116 traditional Th ai medicine formulas, which was the fi rst herbal 

drug textbook of Th ailand written as a technical document, with the description 
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and analysis of parts of each medicinal plant. He was the fi rst Th ai physician to 

receive an honourary certifi cate from a European medical institute and was invited 

to be a member of the New York Medical Institute. He also wrote the descriptions 

of illness treatment with herbal medicines and two ruesi dadton (self-stretching) 

exercise postures for stone inscription at Wat Phra Chetuphon or Wat Pho. 

In 2008, the United Nations Educational Scientifi c and Cultural Organization 

(UNESCO) honoured the prince as a UNESCO world-ranked Great Personality 

(a scholar and poet) on the occasion of his 200
th

 birthday anniversary.

The Reign of King Rama IV (1851–1868)

During the reign of Phrabat Somdet Phra Chom Klao Chao Yu Hua (or King 

Mongkut, Rama IV), Siam began to change and adjust itself towards the new era, 

especially the Western-approach development. It was the great opening of the country 

to international trade, which had an impact on national economic development. It 

was assumed that Western medicine (including Western obstetrics) was introduced 

to the country around the end of King Rama III’s reign and was supported by King 

Rama IV,. But it was unable to draw the people’s interest because Th ai traditional 

medicine had been the traditions and cultures passed on from previous generations 

until it had become an integral part of Th ais’ livelihoods.

During King Rama IV’s reign, there was one foreigner who had a signifi cant 

role in Th ai traditional medicine, i.e. Dr. Samuel Reynolds House, commonly known 

among Th ais as “Dr. House”. In providing medical care, Dr. House opened a health 

centre, or osot sala, at the old offi  ce of Dr. Bradley. For the fi rst 18 months of the 

health centre’s operation, there were 3,000 patients coming in for medical care and 

he was the fi rst surgeon to use ether for surgical anaesthesia for the fi rst time in 

Th ailand, or probably the fi rst time in Asia (after ether had been used in surgical 

operation in the world for only two years). 

Regarding disease prevention, Dr. House played a signifi cant role in the control 

of the major cholera outbreak in 1849 (coinciding with the second pandemic), which 

killed at least 40,000 people in Bangkok and neighbouring provinces. Later on Dr. 

House wrote a report and got it published for distribution in the United States of 

America (1865) on the treatment of cholera patients in those days. In conclusion, 

giving camphorated tincture mixed with water to patients to drink often was very 

effi  cacious and no patients treated with this therapy died.

Later on, the Western medical services of the Presbyterian missionaries 

were expanded to the provincial area; the fi rst branch was set up in Phetchaburi 

province in 1861, led by Professor S. G. McFarland. And fi nally it could establish a 
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hospital, the fi rst hospital of Western medicine in Th ailand (8 years before Siriraj 

Hospital was opened).

Another major medical and public health activity of the missionaries was 

carried out in Chiang Mai, led by Daniel McGilvary, a religious teacher and Dr. 

Bradley’s son-in-law. Even though he was not a physician, Mr. McGilvary actually 

laid the foundation of medical services of the missionaries in Chiang Mai, beginning 

in 1867, until it became McCormick Hospital. And importantly he initiated the 

malaria control programme in the North and had carried it out for almost 30 years 

before the technical aspect of malaria transmission was discovered.

During that period, although the king as well as members of the royal family 

and nobility would prefer Western medicine, the general public still preferred Th ai 

traditional medicine for healing their illnesses.

Some documents recorded during the reign of King Rama IV stated that 

the offi  cials of Bowornsathanmongkon Palace, or the Front Palace (Wang Na), of 

King Phra Pinklao Chao Yu Hua, dealing with medical services were those of the 

Physicians Department (Krom Moh), the Internal Medicine Department (Krom 

Moh Ya), the Massage Th erapy Department (Krom Moh Nuad), the Pediatrics 

Department (Krom Moh Kuman), the Ophthalmology Department (Krom Moh Ya 

Ta), and Western physicians as follows:

1. Physicians Department (Krom Moh)

 Phraya Prasertsartthamrong  Jangwang (Senior Royal Attendant)

 Phraya Prasitwittaya Jangwang (Senior Royal Attendant)

 Phra Srimahosot Director-General, Front

 Phra Srisakdiraj Director-General, Rear

 Luang Ratanaphaetaya Assistant Jangwang (Palad Jangwang)

 Luang Prathetphaetaya

 Luang Jinda-osot Director-General

2. Internal Medicine Department (Krom Moh Ya, Left and Right)

 Luang Th iparaksa Director-General

 Luang Wiset-osot Director-General

 Khun Raj-osot Director-General

 Khun Prasert-osot Assistant Director-General

 Khun Th ewa-osot Assistant Director-General

 Khun Th ep-osot Assistant Director-General
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 Khun Udom-osot Assistant Director-General

 Khun Manee-osot Assistant Director-General

3. Massage Th erapy Department (Krom Moh Nuad)

 Phra Worawongraksa  Jangwang

 Luang Samphahaphaet Assistant Jangwang

 Luang Samphahaphakdi Assistant Jangwang

 Luang Prasartwijit Director-General, Left

 Luang Prasit-hattha Director-General, Right

 Khun Wata-phinat Assistant Director-General, Right

 Khun Srisamphaha Assistant Director-General, Left

4. Paediatrics Department (Krom Moh Kuman)

 Phra Kumaranurak Jangwang

 Luang Sitthikuman Director-General

5. Ophthalmology Department (Krom Moh Ya Ta)

 Khun Prasartnaiyanet Director-General

 Khun Wisetnaiyana  Director-General

 Muen Phaewnaiyana Assistant Director-General, Right

 Muen Th ewaphinet  Assistant Director-General, Left

6. Western Physicians, Left and Right

 Khun Chamnanrangabphit Director-General, Right

 Khun Sanitwettaya Director-General, Left

 Muen Metriwittaya Assistant Director-General, Right

 Muen Chamnanmettriwettaya Assistant Director-General, Left

It is noted that, during the reign of King Rama IV, Western physicians began 

being appointed as royal physicians in the royal court offi  cially with noble titles 

(bandasak) like those during the Ayutthaya period.

The Reign of King Rama V (1782–1811)

Phrabat Somdet Phra Chulachomklao Chao Yu Hua (King Chulalongkorn, or 

Rama V) deemed that the textbooks on Th ai traditional medicine and indigenous drug 

formulas were extremely useful as they had been studied, transcribed and passed 
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on for generations with perseverance among physicians and interested persons. But 

some of the original textbooks and royal textbooks that had been used for a long 

time had been lost. Deeming that the medical textbooks had to be preserved as 

records and for dissemination in the future, in 1870, only two years after acceding 

to the throne, King Rama V ordered that a meeting of royal physicians be held 

to compile medical textbooks from various places and get them reviewed and 

revised to conform to the originals. In this eff ort, a royal medical committee was 

appointed consisting of “Prince Krom Muen Phubodi Rajaharuethai”, senior royal 

attendant on medical services (Jangwang Phaet), as well as other senior physicians 

such as “Phraya Amornsartprasitsilp, Luang Kumanphet, Luang Kumanphaet, Khun 

Kumanprasert, Khun Kumanprasit, and Khun Kumanthep”. Th e committee was tasked 

with reviewing and revising the textbooks so that they were all correct and then 

forwarded to the Scribes Department (Krom Ahlak) for proofreading by “Prince 

Krom Muen Aksornsarnsophon”, Jangwang of the Department, Luang Sarnprasert 

and Khun Nimit-aksorn. Th en the revised textbooks were scribed in Khmer (Khom) 

alphabet in golden ink by Krom Muen of the Royal Institute Department (Rajabandit 

Sathan) and in Th ai alphabet in mineral (horadarl) ink by the Scribes Department. 

Upon completion, the textbooks were presented to the king as merit making in his 

honour and as the country’s property for years to come.

Th e revised textbooks were called “Royal Textbook of Medicine” or “Vejasart 

Chabab Luang”, which was the source of the Medical Textbook, or Tamra Phaetsart 

Songkroh, the principal textbook on Th ai traditional medicine that has been used 

for teaching/learning purposes until today.

 

Th e aforementioned background has refl ected the prudent judgement of 

King Rama V, who is regarded as “Somdet Phra Piya Maharaj”, or the Great Beloved 

King, of Th ai people. Th e king had deemed that Th ai traditional medicine and 

pharmaceutical wisdom was valuable cultural heritage, which has been accumulated 

over the past generations until it became Th ai traditional wisdom and the nation’s 

cultural heritage. Besides, there are records showing that the king was very concerned 

about this fi eld of knowledge being extinct if the people of the next generation 

did not see its value but turn to Western medicine. Th e king’s concern over “Th ai 

physicians and Th ai drugs” appeared in his handwritten letter to HRH Prince 

Damrong Rajanupab, dated 18 November 1890, as follows:

“…I warn that Western physicians are good, but Th ai drugs should not be 

allowed to be extinct. Whether or not there should still be Th ai physicians in the 

future, I personally prefer Th ai drugs and still trust Th ai physicians. If all Th ai 
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physicians will follow Western physicians, it seems like respecting others but 

disrespecting monks. I am quite old now and may not live until all Th ai physicians 

are gone; all the people of future generations will prefer Western practices and 

may not be worried like me. I just warn as a conservative person….”

Previously, Th ai traditional medicine and pharmaceutical textbooks were 

written or inscribed with the ancient Khmer alphabet, Pali and Th ai; and they 

were read and memorized similarly to Buddhist sermon scriptures inscribed on 

palm leaves. For the ancient royal courts of Siam, a “Medical Textbook” (Khamphi 

Phaet) or “Royal Textbook” (Phra Tamra Luang) was a medical textbook of the royal 

court. Such royal textbooks were holy things; many members of the royal family 

were physicians. Th erefore, Th ai kings had drug depots and medical libraries called 

“Khlang Phra Tamra Khang Phra Th i” for use in research studies in the royal court 

and by most of the royal physicians. It was assumed that it had been like that since 

the Ayutthaya period until the Rattanakosin period.

Th e reign of the King Rama V was regarded as the period during which the 

ancient Th ai medical textbooks, scattered and used in the previous generations, 

were gathered and revised so that they were consistent with the originals; and 

the evidence was recorded and kept in the royal library. Th e medical textbook of 

each physician/teacher generally mentioned about diseases/symptoms, treatment 

methods, and drug formulas including properties for healing such an illnesses. 

Even though they were redundant in some aspects, they had diff erent perspectives 

but with the same goal. For example, the Prathomjinda Scripture dealt with the 

fertilization in the womb, menstruation, and childhood illnesses as well as drugs 

for healing such illnesses; the Taksila Scripture dealt with all kinds of toxic fever; 

the Ka-sai (Wasting Disease) Scripture dealt with 26 kinds of wasting. Besides, 

Prince Sai Sanidwongse, who was a royal physician and supervisor of the Royal 

Physicians Department, always paid attention to the acquisition of traditional and 

Western drug textbooks; and he selected drug formulas and compiled them as 

a textbook called “HRH Prince Sai Sanidwongse’s Drug Formulary”, or Tamra Ya 

Phra-Ongchao Sai Sanidwongse.

During the reign, the knowledge of Th ai traditional medicine was fully revived 

with the teaching and practices in the Medical Department of Bowornsathanmongkon 

Palace (Prince Krom Phra Rajawang Bowornsathanmongkon), which could be deemed 

as a medical school originated before Paettayakorn School (School of Medical 

Practitioners) at Siriraj Hospital. Even though Western medicine was gaining more 

and more infl uence during that period, Th ai people still preferred seeing a Th ai 

physician and were afraid to see a Western physician. Even after the establishment 
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of Siriraj Hospital in 1887 for providing medical services to the general public, 

tricks had to be used and monetary as well as other incentives had to be given 

to patients to persuade them to attend the hospital. Two years later, there was 

a shortage of physicians; so in 1889, HRH Prince Damrong Rajanupab set up a 

medical training school, which later in 1900 became the Royal Medical College 

(Rajapaettayalai) off ering a 3-year curriculum in medicine. In the beginning, the 

medical teaching, learning and services were in both Th ai traditional and Western 

medicine, the kind of services being up to the patients to choose. Th e reason for 

including Th ai traditional medicine was because it was diffi  cult to fi nd Western 

physicians to work at the hospital; so, Th ai physicians had to be assigned to work 

there. At the medical school, both medical disciplines were taught in parallel. 

Thai physicians at Siriraj Hospital 

Th e construction of Siriraj Hospital, as the symbol of the country’s public 

health reform based on Western medicine practices, was completed in 1888. In the 

beginning, King Rama V assigned his younger brother HRH Prince Srisaowaphang as 

director-general of the Medical Services Department responsible for the management 

of the hospital. HRH Prince Damrong Rajanupab, who was responsible for the 

construction wrote in the book “Nithan Borankhadi,” or ancient tales, about getting 

physicians to work at the hospital undertaken by Prince Srisaowaphang that: 

“Th e Prince has invited royal physicians to work at the hospital, but found 

that the physicians had regarded themselves as being in a diff erent group, using 

the treatment methods and medicines only among the physicians who were in 

their own group, e.g. their children, sons-in-law, or disciples. I then asked the 

Prince whether the royal physicians’ textbooks could be used at the hospital. 

He said that he had asked the physicians and they all responded that the royal 

medical textbooks could not be really used because, when King Rama III ordered 

the compilation and inscription of the textbooks at Wat Phra Chetuphon, each 

of the physicians concealed their good drug formulas, so such good things were 

not included in the royal drug formulary. Th at means there are revived textbooks 

with the very old formulas commonly known by all concerned, but the good 

treatment methods and drugs currently in use are not there.” 

When Prince Srisaowaphang was unable to get the physicians to cooperate 

with each other, he invited and assigned one well-known physician as the chief 

medical offi  cer, who would recruit other deputy chief medical offi  cers that might 
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be his grandchildren or disciples. In that eff ort, the invited physician was Phra 

Prasitwitthaya (Moh Nu, who later became Phraya Prasertsartthamrong) serving 

as the hospital’s chief medical offi  cer; and the deputies were his disciples named 

Moh Khong and Moh Nim (who later became Phraya Phitsanuprasartvej and Phraya 

Prasertsartthamrong, respectively).

In the fi rst year of its operation, the medical services at Siriraj Hospital 

were provided by Th ai physicians only. But when Prince Srisaowaphang was ill and 

hospitalized at the hospital until his death in 1889, he assigned Dr. T. H. House as 

the chief medical offi  cer for Western medicine and Dr. Peter Gavan, a physician of 

the Royal Household Bureau, as an advisor, and Phra Prasitwitthaya (Nu) as the 

chief medical offi  cer for Th ai traditional medicine. After establishing Siriraj Hospital, 

the Medical Services Department also established several other hospitals, namely 

Pom Mahachai, Khon Sia Jarit (psychiatric patients), Bang Rak, and Th epsirintarawat. 

In addition, there were private hospitals also such as Children’s Hospital (Rong 

Phayaban Liang Dek) and Red Cross Hospital (Rong Phayaban Sapha Unalom 

Daeng), which was connected to the Medical Services Department.

Records have shown that Th ai physicians working at the hospitals at that 

time were all physicians from the Physicians Department of Bowornsathanmongkon 

Palace (Wang Na), namely Moh Th uam, Moh Nim, and Moh Phuk. Regarding the 

medical care, the patients were allowed to choose either a Th ai physician or a 

Western physician as they liked; and there were both Th ai traditional and Western 

medicines. Powder drugs would be prepared at Siriraj Hospital and then distributed 

to other hospitals; but boiled drugs would be prepared by each hospital.

Thai physicians at the medical school

Th e diffi  culty in getting Th ai physicians to work at hospitals had caused Prince 

Krom Muen Damrong Rajanupab (the title at that time) to consult with Dr. Peter 

Gavan, a Western physician attached to the Royal Household Bureau, and Prince 

Srisaowaphang; and they all agreed that a medical school should be established 

to produce physicians to work in various hospitals instead of Th ai physicians. Th e 

medical school taught Western medicine using the building of Siriraj Hospital on a 

temporary basis; and the Ministry of Education (Krasuang Th ammakarn) was asked 

to hire Dr. T. Heyward Hays, a missionary physician, to serve as a teacher/lecturer. 

Th e Paettayakorn School called for applications to the medical training curriculum 

in May 1889 and the class began on 5 September 1890. For fi rst- and second-year 

students, they studied only Western medicine, but for third-year students, they also 

studied Th ai traditional medicine as the Medical Services Department had assigned 
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Mom Chao Jiak Dinakara, director-general of the Physicians Department of the 

Royal Household Bureau, to serve as teacher.

Th e addition of Th ai traditional medicine teaching in the curriculum was a 

result of King Rama V’s letter to Prince Damrong Rajanupab (1890) in response to 

the Prince’s report on the application/admission of medical students requiring that 

they sign a scholarship contract with the Medical Services Department, and asking 

royal permission to allocate budget for students’ salaries as well as miscellaneous 

expenses.

Th e King’s letter had caused the inclusion of Th ai traditional medicine 

in the medical curriculum as evidenced in part of a letter from Prince Damrong 

Rajanupab to the King:

“Th e teaching and practice will be on both Western methods and Th ai 

drugs, using only the good parts of both disciplines together. Th e students will 

be taught various Western subjects such as characteristics of the body, medical 

treatment, surgery and wound suturing, midwifery, and drug chemical analysis. 

Th e Th ai methods that will be taught are medicines and nursing techniques. Th e 

full support will be provided for its prosperity.” Later on, Paettayakorn School was 

royally given the premises of the royal opium processing plant near the Bangkok 

Noi Canal for use as the new school site; the school construction was completed 

in 1890 and renamed as Rajapaetthayalai, or Royal Medical College.

Between 1893 and 1915, Th ai traditional medicine was part of the medical 

school curriculum. In the early stage, in addition to Mom Chao Jiak Dinakara, 

other Th ai traditional medicine instructors were Mom Chao Pranee Dinakara, Mom 

Chao Punsawat, Mom Chao Pan, Khun Phinij, and Luang Vikhanet. Th e teaching 

was based on the royal textbooks in the Vajirayana Library; later on, new textbooks 

were written for easier learning and understanding by Mom Chao Pranee on the 

topics of element diagnosis (tart vinijchai), cause diagnosis (samuttathan vinijchai), 

supernormal power (tart apinyan), foul-smelling stools (hasurinthayan tart), 

fertilization and childhood illnesses (Prathomjinda), and diseases and medicines. 

And in 1908, there were two more assistant instructors: Phraya Phitsanuprasartvej 

(Kong Th avornvej) and Khun Pinijvaithayakorn.

In connection with the production of common household remedies (ya tamra 

luang), in 1901, eight formulas of such remedies were produced for the fi rst time: 

anti-malaria (quinine), laxative, anti-diarrhoea, anti-round worm, anti-dysentery, 

blood tonic, anti-yaws, and anti-fl atulence (soda mint) drugs.
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Th ree volumes of textbook of medicine were published for the fi rst time in 

1889, named Phaetsart Songkroh, for use at the medical school, with several parts 

covering both Th ai traditional and Western medicine disciplines.

In 1901, offi  cials of the Medical Services Department, Ministry of Education, 

had an idea that the medical school had been operational for 12 years, but there 

were no principal medical textbooks for use by physicians and the general public 

for health care purposes. So, they undertook the compilation of all Th ai and 

Western medical textbooks used in the school, including, for example, the revised 

royal medical textbook (Phra Tamra Luang) and those on supernormal power (tart 

apinyan), converged elements (tart banjob), and examination and treatment of 

diseases re-written by the physicians of the hospital, based on their previous and 

current medical experiences or practices with details. Th e new version was named 

the Textbook of Medicine, or Tamra Phaetsart, published in several volumes in 

extension to the discontinued Paetsart Songkroh textbook writing eff orts.

After the establishment of the Medicine Club (Vejasart Samosorn), the Ministry 

of Education jointly published medical textbooks again in 1904, titled Textbook of 

Medicine (Tamra Phaetsart Songkroh), similar to the previous textbooks, but its 

content almost entirely covered the methods and practices of Western medicine. 

However, some Th ai traditional medicines were included in cases where no Western 

medicines could be obtained. Its publisher was Captain Damrongpaettayakhun, who 

planned to publish 12 monthly issues a year; but after publishing only 4 issues, the 

plan was discontinued due to lack of funds; and the publication was moved to be 

included in the archives of the Witthaya Wijarn (or technical review) newspaper. 

So, it was noted that the writing and publishing of textbooks of medicine as well as 

Th ai traditional formulary in the name of phaetsart (medicine) had been struggling 

all the time; even most of the teaching materials newly printed mentioned only 

about Western medicines, and in the subject of pharmacognosy of today’s medical 

students, no textbooks are seen on Th ai herbal medicines.

On 1 March 1907, two textbooks were published: one was Textbook of 

Descriptive Medicine (Tamra Vejjasart Wanna) dealing with various Th ai traditional 

scriptures and Textbook of Medicine (Tamra Phaetsart Songkroh Chabap Luang), 

2 volumes, covering 10 scriptures of Th ai traditional medicine, regarded as the fi rst 

national drug formulary of the country.

Volume 1 deals with diff erent scriptures on such topics as poetry (Khamphi 

Chanthasart), maternal and child health (Khamphi Pathomjinda), and elements of 

life (Khamphi Tartwiphang), covering causes of illnesses, symptoms and treatment 

with herbal medicines. For example, during childbirth if there is a torn placenta 
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in the womb, the following can be ground together with liquor for drinking for 

placenta expulsion: 7 tips of red cotton plant, 7 peppercorns, 7 pieces of ginger, 

and 7 garlic cloves. In the last part, the book deals with medicinal plants including 

sedges (wahn) as well as the medicinal properties of their parts, for example, black 

pepper whose leaves, corns, fl owers and vines have diff erent properties. In addition, 

it also covers drug ingredients of some formulas such as benjakul, tri-phala, tri-

katuk, tri-sarn, etc., and medicinal properties such as those for koat (medicinal 

roots or rhizomes), kinds of thian plants, etc, like the textbook on drug properties 

of Prince Krom Luang Wongsa Dhiraj Snid.

Volume 2 covers the scripture on diagnoses of causes of illnesses and groups 

of medicines with diff erent names and their ingredients as well as the properties of 

such drug groups. For example, drug Parasukathikhana is comprised of eight kinds 

of fruit for enhancing appetite and relieving dizziness, thirst, and urinary disease. 

It contains also Maha Chotirat Scripture dealing with drugs of diff erent names for 

treating various diseases such as drug Kamlangratchasi; Chawadarn Scripture dealing 

with drugs of diff erent names such as drug Khiao-prathanphit containing 80 ingredients 

for relieving wind-related illnesses; and several other scriptures, some were said 

to be derived from traditional medicine instructor Komarapaj. Th e characteristics 

of these scriptures are similar to the aforementioned scriptures, i.e. dealing with 

disease features and several drug formulas for treating such illnesses.

Tamra Vejjasart Wanna, or descriptive medicine textbook, was authored 

by Phraya Prasertsartthamrong (Moh Nu) for use in teaching medical students. 

Th e textbook mentioned about the scriptures of Chanthasart, Taksila, Tartwiphang, 

Tartwiworn, Samuttathanwinijchai, Jaranasangkaha, Chawadarn, Thulawasa, 

Prathomjinda, Mahachotrat, Krasai, Aphaisanta, Atisarn, Manchusarnwichian, 

Moranayanasut, Mukkharok, etc. Later on, the textbook was published for sale on 1 

June 1907, but other physicians’ teaching documents/textbooks were not published 

for sale or distribution; so, it is hard to retrieve them. 

In 1908, Phraya Phitsanuprasartvej (Moh Khong) deemed that it was hard 

for students to learn from such textbooks and thus a new edition was written and 

published for easier understanding called Textbook of Medicine in Brief (Tamra 

Phaetsart Sangkhep or Vejjasartsueksa), comprising three volumes. Th e new version 

deals with several drug formulas such as Ya Kamlangratchasi (a tonic), Ya Janlila, 

Yahom Inthajak, Ya Tartbanjob, Yahom Nawakoat, etc. Th e fi ve Th ai traditional 

drug formulas were produced for sale by the government dispensary, or Osot Sala 

(before World War II), in 10 preparations (kha-nan). Other drug formulas in all 

the Tamra Phaetsart Sangkhep that are still popularly used are Ya Prasakanphlu, 
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Ya Khiao Hom, Ya Khiao Benjakhan, Ya Amaritwathi, and Ya Mahanil Th aengthong. 

Th e three volumes of Tamra Phaetsart Sangkhep were later on designated as the 

Royal Drug Formulary Textbook (Tamra Luang); so, totally there are fi ve volumes, 

the other two volumes being Tamra Phaetsart Songkroh Chabap Luang all of which 

can be publicly used by traditional pharmacists in preparing their medicines.

All the textbooks of medicine, i.e. Tamra Phaetsart Songkhroh Chabap Luang 

and Vejjasartsueksa, have been the principal textbooks used in the teaching and 

learning of Th ai traditional medicine until today.

In connection with the management system, the Royal Dispensary Department 

(Krom Phra Osot) established during the reign of King Rama I was reorganized 

as the Medical Services Department under the Ministry of Education in 1888 to 

be responsible for providing medical services, smallpox vaccination, establishing 

hospitals including Siriraj Hospital, and training of medical students at Paettayakorn 

School.

In 1891, dispensaries were set up under the Medical Services Department 

called Osot Sala, the fi rst one taken over from a missionary physician selling only 

Western medicines and the other selling only Th ai traditional medicines, which also 

served as the government drug depots. Later on, many dispensaries were established 

in the provinces for selling drugs and for use as the offi  ces of physicians.

In 1902, another dispensary was established called Government Dispensary 

(Osot Sala Ratthaban), run by a hired German pharmacist, responsible for 

producing and selling medicines to government agencies; and in the same year, 

a Drug Council (Osot Sapha) was established to produce medicines for selling to 

rural residents at low prices. Later on in 1906, the operations of the Drug Council 

were incorporated into those of the Government Dispensary. In the beginning, the 

Western drugs produced by the Drug Council were not popular among the people, 

so 10 preparations of Th ai traditional medicines were also produced, namely:

1. Ya Hom Inthajak 6. Ya Uthai

2. Ya Hom Nawakoat 7. Ya Suksai-yat

3. Ya Th epjitrarom 8. Ya Pathawi-tartpikarn

4. Ya Naraithonjak 9. Ya Jantha-lila

5. Ya Kamlangratchasi 10. Ya Tartbanjob

Regarding medical services and epidemic prevention during the reign of 

King Rama V, improvements had been undertaken and they were set as state 

policy since 1906. When the services were made available, the people were allowed 
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to choose either Western or Th ai traditional treatment method as they liked as 

there were both Th ai and Western medicines in the hospitals; and Th ai powder 

drugs were prepared at Siriraj Hospital for distribution to other hospitals under 

the Medical Services Department. But boiled drugs had to be prepared by each 

hospital, including nine pots as follows:

Pot No. 1 for treating diff erent kinds of fever

Pot No. 2 (ya hom) for treating dizziness, enhancing appetite and blood 

nourishment 

Pot No. 3 for treating wasting (krasai)

Pot No. 4 for treating dysentery 

Pot No. 5 for treating fl atulence and enhancing appetite 

Pot No. 6 for treating tuberculosis, fever, cough, out of breath, fatigue 

Pot No. 7 for treating joint pain, gonorrhoea-related joint pain, swelling, 

infected wound 

Pot No. 8 for treating haemorrhoids 

Pot No. 9 for treating jaundice fever (khai ta lueang), expelling phlegm, 

out of breath, and enhancing appetite

Hospitals other than Siriraj and Bang Rak would treat patients with only 

Th ai traditional medicine.

In 1908, the systems for disease prevention and treatment were revised; 

the Phalamphang Department (Krom Phalamphang, or present-day Department of 

Provincial Administration) of the Ministry of Interior was assigned to take charge 

of the Government Dispensary and smallpox vaccination, and the Medical Services 

Department was transferred to the Ministry of Education (Th ammakarn) in charge 

of education (for medical personnel). Later on, a Medical Services Department was 

also set up under the Ministry of Interior.

During the reign of King Rama V, some medicinal plants were imported 

into the country for the fi rst time such as eucalyptus trees. Th at occurred when 

the railroad to Nakhon Ratchasima was under construction through Dong Phaya 

Fai Forest (Jungle of the Fire Lord), as commanded by the king, many workers 

fell ill with malaria resulting in a lot of deaths; and the Western physicians made 

a recommendation on the preventive measures to HRH Prince Sai Sanidwongse 

that eucalyptus trees be planted on both sides of the road, deep into and all the 

way through the forest. Th at was based on the fact that the odour from the leaves 
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of the plant would be diff used into the humid forest and might suppress malaria 

germs. 

In connection with the medical services act, there was no enactment to 

directly enforce it but leaving it up to the people’s preference as they were afraid 

of and did not accept Western medical practice, which was regarded as alternative 

medicine in during that period. However, it was regarded that King Rama V’s reign 

was the beginning of the change in Th ai traditional medicine that had been used for 

a long time, based on the textbooks or knowledge passed on from several schools 

of medical teachers, and then turning to the revised, standardized textbooks.

The Reign of King Rama VI (1910–1925)

After the death of King Rama V, the changes within the Royal Medical 

College (Rajapaettayalai) occurred after the King’s younger brother, HRH Prince 

Krom Muen Jainad Narendhorn, returned from Germany upon completion of his law 

and education studies and worked in the Ministry of Education as the supervisor 

of the medical college in 1913. Th e prince was appointed by Phrabat Somdet Phra 

Mongkut Klao Chao Yu Hua (King Vajiravudh, or Rama VI) as the commander of 

the college in 1915; and he ordered that the medical school curriculum be revised 

and the teaching of Th ai traditional medicine be discontinued, reasoning that:

“…Th e teaching of traditional medicine is the teaching on how to use Th ai 

traditional drugs, which sounds reasonable, but actually it is useless because such 

teaching does not correspond with the teaching of Western medicine, causing 

confusion among students and a waste of time. Western drugs are produced 

carefully as indicated in the textbook, but Th ai drugs belong to the individual 

physicians who use the drugs and mostly keep the formulas confi dential; the 

ingredients used are also diff erent. So, experts in that fi eld will not know which 

direction to proceed, wondering whether they are genuine or not, good or not; 

the remaining are non-experts who will not know the facts. Th e number of 

traditional drugstores has been decreasing to almost nil. Mostly, the drugs being 

used are personal properties so-called quack medicines or nostrums, not many of 

which really existing. Th us, I think it is impossible to ask physicians graduating 

from the medical school to fi nd their own medicinal plants or materials. For this 

reason, I think it is a waste to teach traditional medicine in the medical school; 

rather, the time should be added to that for the sessions on modern medicine 

and the students do not need to worry about Th ai traditional medicine. So, the 

teaching of Th ai traditional medicine is discontinued.”
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Professor Dr. Sud Saengwichian stated in his analysis of the cessation of 

Th ai traditional medicine that it was because Th ai physicians did not come to work 

in hospitals as they used diff erent kind of drugs. Th e practices of both medical 

disciples are non-compatible; Th ai traditional medicine does not have any teaching/

learning curriculum and specifi c treatment procedures. Th e learning depends entirely 

on memorization, lacking the good impression and thus boring. Th e textbooks are 

rather limited only to the royal textbooks; the teaching of practical aspects relies 

solely on the records, i.e. the drug administration method, but there is no practice 

method. Th at is diff erent from the teaching of modern medicine, which fi rstly 

depends on examination and diagnosis. 

In 1912, the Ministry of Interior transferred the public health service from 

the Department of Provincial Administration (Krom Phalamphang) to the newly 

established Medical Services Department.

In 1916, the Medical Services Department of the Ministry of Interior 

was reorganized and renamed as the Department of Public Protection (Krom 

Prachaphiban); the Government Dispensary (Osot Sala Ratthaban) was under the 

Medical Materials Division under this Department. And in 1918, all public health 

programmes were merged and placed under the Department of Public Protection, 

renamed as Department of Public Health, Ministry of Interior; the Government 

Dispensary was upgraded as the Division of Government Dispensary.

In addition, the teaching of Th ai traditional pharmacy (wicha ya Th ai) in 

the pharmacy training curriculum (laksut phaetprungya) was discontinued in 1918, 

only fi ve years after its beginning. Since then Th ai traditional medicine had been 

neglected by the new generation of technocrats who supported Western medicine 

that is in line with scientifi c principles, coupled with the hindrance by the Practice 

of the Art of Healing Act, enacted in 1923.

Th at was in 1923, King Vajiravudh (Rama VI) proclaimed the Medical Act, 

whose preamble stated that: 

“Whereas the practice of the art of healing had a signifi cant infl uence 

on the people’s welfare; whereas Siam at this time has no regulations on this 

matter, allowing the people to live without any protection from danger resulting 

from the practice of the persons who have no knowledge and skills; the King 

deems it necessary that such practice be controlled and thus the regulations be 

enacted so that the status for the healing art practice be raised.”
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Th e drafting of the 1932 Act which was the fi rst Act of Th ailand for the 

registration and control of the medical practitioners, which was regarded as the 

fi rst law related to consumer protection in medical care, was initiated by the Public 

Health Department of the Ministry of Interior, and carried out by two foreign 

physicians (Drs. M. Carthew and I. Ayer). Its essential provisions related to Th ai 

traditional medicine are as follows: 

Section 3 defi ned the “art of healing” as the treatment of diseases with 

drugs or medicines and surgery, including midwifery, dentistry, veterinary medicine, 

pharmacy, nursing, massage or any treatment methods for patients. 

Section 10 prescribed that no person was allowed to practise the art of 

healing, or self-proclaim with any means that he was prepared to practise any of 

the profession that was specifi ed as the art of healing, and no person could provide 

curative care to a patient in return for benefi t or remuneration, directly for himself 

or any other person, except and until: 

(a) that person had submitted a request for undertaking such practice to 

the Medical Council and had been registered and had received a licence 

in accordance with this Act; and in addition,

(b) that person had submitted a registration certifi cate for being recorded in 

the register and had received the registration certifi cate in accordance 

with the ministerial regulation; but it was understood that a civil servant 

having a permanent offi  cial position and receiving a salary from the 

government did not have to seek registration as prescribed in Section 

10 (b). 

Section 16 prescribed that there would be a ministerial regulation specifying 

the levels (of civil servants) for use in appointing various kinds of professionals 

in accordance with this Act, for the benefi t of registration and licence issuance, 

and the characteristics and limitations had to be specifi ed as to what extent the 

registered and licensed persons at diff erent levels were able to practise their own 

professions.

The Reign of King Rama VII (1925–1934)

During this reign, after the teaching of Thai traditional medicine was 

discontinued and the Medical Act was promulgated in 1923 for controlling the 

practice of the art of healing, the practice of Th ai traditional medicine had been 

declining and deteriorating, having an impact on the development of medicinal herbs 

in producing Th ai traditional drugs. Th us, traditional drugs were not widely used 
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as before. Moreover, the Medical Act also prescribed various levels of practitioners 

of the art of healing; six years later (in 1929), the ministerial regulation was issued, 

categorizing the healing art practitioners into modern and traditional disciplines. 

(a) The Modern Discipline included the healing art practitioners who 

practised on the basis of international technical principles, progressed 

and developed from studies, examination, and experiments by learned 

persons in science worldwide.

(b) Th e Traditional Discipline included the healing art practitioners who 

practised on the basis observations and skills passed on through 

generations, or based on the ancient textbooks, not on scientifi c principles, 

and categorized into branches, namely medicinal therapy, pharmacy or 

drug distribution, midwifery, and massage therapy. 

Such a definition of Thai traditional medicine as traditional discipline 

had been an obstacle to the development of Th ai traditional medicine. However, 

10 formulas of Th ai traditional drugs continued to be produced by the Government 

Dispensary Division until 1941; after that the government’s role in Th ai traditional 

medicine was totally discontinued.

In accordance with the aforementioned ministerial regulation, the registration 

of Th ai traditional medicine practitioners was undertaken for the fi rst time in the 

Th ai history. According to the statistical records on the numbers of such practitioners 

in 1934, there were 44 traditional practitioners in the fi rst class medicinal therapy 

branch, 3,629 in the second class medicinal therapy branch, 1,020 in the pharmacy 

branch, 494 in the midwifery branch, and 295 in the massage therapy branch, 

totalling 5,482.

Later on, the Practice of the Art of Healing Act, B.E. 2479 (1936) was enacted, 

repealing the Medical Act of B.E. 2466 (1923). Th e 1936 Act categorized the practice 

of the art of healing into modern medicine and traditional medicine, the latter 

having only three branches, i.e. Th ai medicine, Th ai pharmacy, and Th ai obstetrics 

(phadungkhan), but there was no massage branch as in the previous law. 

In 1932, the year when there was a coup and change in the country’s 

administrative structure, banning the gathering of fi ve or more people causing Th ai 

physicians, who previously used to hold regular meetings, to set up the “Traditional 

Medicine Practitioners Association of Th ailand” to serve as a forum for meeting and 

knowledge sharing among its members. It is the fi rst society for Th ai traditional 

medicine practitioners in Th ailand whose fi rst president was Moh Yai Sitawathin. In 

the beginning, the association’s offi  ce was located at Ban Dokmai, a community near 
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Wat Saket (in Bangkok), and later on moved to Moh Yai’s residence on Worachak 

and Unakan Roads, to Wat Th epthidaram, and fi nally to Wat Parinayok, which 

is its current location. Its major activities include teaching/training in traditional 

medicine, traditional pharmacy and traditional massage for those who want to take 

the examination to become a licensed healing art practitioner.

Th e establishment of the Traditional Medicine Practitioners Association 

of Th ailand became a model for setting up a number of other associations, each 

playing a role in the conservation of Th ai traditional medicine and serving as a 

place for providing traditional medicine services to the general public as well as 

for meetings and performing other activities of traditional practitioners.

The Reign of King Rama VIII (1934–1946)

During this period, the Ministry of Public Health (MoPH) was established 

in 1942; its policy on herbal medicine was to search for knowledge of properties 

of medicinal herbs and other drugs in the country for modifi cation or processing 

as Western drugs and for producing more drugs in terms of formulas and 

quantities.

In 1942 and 1943, World War II spread to Southeast Asia, resulting in the 

shortages of medicines; during that period, Professor Dr. Ouay Ketusingh was 

conducting a research study on herbal medicine for treating dysentery and malaria 

at Sattahip Hospital. After the War had ended, the shortage of Western drugs was 

still a problem. So, the government set a policy for the pharmacy plant to produce 

medicines from medicinal herbs. Th at was the eff ort to produce modern drugs from 

herbs; and the study was led by Dr. Charler, German professor and herbal medicine 

specialist of Germany-based Bayer Company. In addition to carrying out the study, 

a medicinal plant garden was grown in Ban Ang subdistrict of Ma Kham district, 

Chanthaburi province. Under the study, the properties of almost 400 kinds of Th ai 

medicines were compiled for printing in two languages. 

In 1938, cinchona trees were planted on an experimental basis in Chiang 

Mai for extracting quinine. Th at was an eff ort to produce modern drugs from 

medicinal plants, but it had to be discontinued later since it was appraised that it 

was not cost-eff ective.

When the shortages of modern drugs had eased, the interest in herbal 

medicines declined; however, some studies were still carried out by some agencies. 

Some foreigners, especially from Europe and America, came in to study and collect 

samples of medicinal plants and buy palm-leaf traditional medicine scriptures as 

well as a lot of textbooks; and then took them back for research purposes.
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The Reign of King Rama IX (1946–present)

In 1951, His Majesty King Bhumibol Adulyadej (Rama IX) visited Wat Phra 

Chetuphon (Wat Pho) and said that Wat Pho was the central place where all Th ai 

traditional medicine textbooks were collected, why a school was not established 

for teaching Th ai traditional medicine in the branches of Th ai medicine, midwifery, 

massage and pharmacy. In response to His Majesty the King’s initiative, the temple 

committee as well as existing experts in traditional medicine established a school 

named “Traditional Medical School of Th ailand”, being the fi rst one at Wat Pho 

and off ering training courses on Th ai medicine, Th ai pharmacy, and Th ai manual 

therapy. Later on, the knowledge and practice of traditional medicine has spread 

throughout the country. 

After the end of World War II, medical services were extensively extended 

to the provincial area. In 1942, when the Ministry of Public Health was established, 

there were only 14 provincial hospitals; and during the seven-year period between 

1949 and 1956, there were provincial hospitals in all 71 provinces; the control and 

prevention of major communicable diseases were eff ectively carried out until yaws 

could be eradicated, the malaria prevalence had declined, and there had been no 

cases of plague and smallpox. 

During that period, there were a lot of textbooks on Th ai traditional medicine 

printed in the reign of King Rama V, most of which had been transcribed from old 

textbooks in almost complete form. Whenever there were people seeing their value, 

they were re-printed for distribution on certain occasions, namely:

✿ Textbook of Medicinal Properties (Tamra Sappakhun Ya) of Prince Krom 

Luang Wongsa Dhiraj Snid; the two original volumes at the National 

Library were written in white pencil in black Th ai notebooks, which are 

now in a deteriorating condition. Th ey cover medicinal properties of 

various Th ai medicines. So far there have been a number of reprints.

✿ Textbook of Special Medicines (Tamra Ya Phiset) compiled and written 

by HRH Prince Krom Somdet Phra Pawaretwariyalongkorn and printed 

in 1910. It covers drugs for general use as well as elixir

✿ Textbook of Medicine: Th ai Medicines (Nangsue Wicha Phaet Phanaek 

Ya Th ai) written 1907 by Lieutenant Colonel Mom Chao Kammasit, 

assistant director-general of the Medical Services Department, covering 

brief symptoms of illnesses and tastes/types of drugs for the illnesses 

as well as drug aqueous adjuvants or vehicles. 
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✿ Textbook of Poetry on Diseases (Tamra Rok Nithan Khamchan) written 

by Phraya Wichayathibodi (Klom) and compiled as the palm-leaf version; 

the revised version with an addendum was printed in 1913. It is easy 

to read, but hard to understand; and its characteristics are similar to 

the aforementioned textbooks with disease descriptions and drugs for 

treatment.

✿ Textbook of Medicine for Households (Tamra Phaet Samrab Ban) 1921, 

transcribed by Mr. Rod Butri from an unspecifi ed textbook and printed 

for distribution at the funeral service for Khun Suphanrasmi. Th e book 

covers selected good drug formulas such as ya-kha-thaengthong, ya-hom, 

etc.

✿ Textbook of Phruetthathalaeng Medicines (Tamra Ya Phruetthathalaeng), 

written by Phraya Kaset-hiranrak in 1921. It is a short textbook, but 

contains an interesting chapter on drug formulas for treating “rok phaak” 

and rabies. Rok phaak was described as a serious illness that might be 

fatal within 12 hours or 7 days and could be treated with the bark of 

beleric myrobalan (sa-moh phiphek or Terminalia bellirica), the kind that 

did not turn black when mixed with liquor (using its powder for taking 

orally or applying on the skin). For treating rabies, use a gold leaf or 

foil mixed with lime juice. It should be noted, however, that such drug 

formulas had not been tested to see whether or not they were really 

effi  cacious as stated.

✿ Textbook of Th ai Medicines (Tamra Ya Th ai), printed in 1930, deals with 

53 drug formulas such as Ya Kamlangratchasi (an elixir), Ya Tartbanjob 

(for treating diarrhoea and stomach upset), etc.

   Drugs of the same names, such as Ya Kamlangratchasi, that 

appear in various textbooks have slightly diff erent formulas or ingredients, 

probably due to revisions deleting unnecessary or rare ingredients, or 

errors in successive transcriptions.

✿ Wijit-ying Proverbs and Household Remedies Textbook (Tamra Ya 

Prajam Ban), printed by Venerable Phra Uttamamongkol Chaimangkalo for 

distribution in commemoration of his ecclesiastical rank promotion in 1931, 

including an elixir formula of Venerable HRH Prince Pawaretwariyalongkorn, 

which was found by himself to be effi  cacious.

✿ Th e Legends and Medicinal Properties of Some Plants written by 

Phraya Sihasak Sanidwongse in 1938 is a collection of miscellaneous 

Th ai drugs (ya-kred) with diff erent variations for his own use and found 



Chapter 1. History of Development 
C

h
a
p

te
r 1

57

effi  cacious. As a grandson of Prince Wongsa Dhiraj Snid and Prince 

Sai Sanidwongse, he had been told about the medicinal properties and 

legends of some plants, for example, a story about Prince Wongsa Dhiraj 

Snid, a private physician to King Rama IV, using cinchona bark before 

anybody else in Siam. During that period, there was quinine, one of 

the Western drugs, for use but Th ais did not like to use such drugs. 

Th en the Western physician advised that cinchona bark be imported 

for grinding as powder and then used like Th ai medicines. It was thus 

considered that cinchona bark was fi rst imported into Th ailand during 

the reign of King Rama IV. And there were legends about eucalyptus 

trees and being used widely in Siam during the reign of King Rama V, 

the use of spinach for treating diabetes of Prince Sai Sanidwongse, as 

suggested by a Chinese, by cooking it as food for consumption, which 

was found effi  cacious. Regarding some other plants’ properties, it was 

found that eating boiled fl esh of aloe vera (wahn hang-jora-khe) with 

rock sugar in lieu of swallow’s nest helped refresh the body better than 

the bird’s nest; and peanuts could be used to help relieve coughing 

due to common cold and as antidote for wild yam (kloi or Dioscorea 

hispida) poisoning. 

✿ Th ai Medicines Textbook (Tamra Ya Th ai) is another book, printed in 

1939 for distribution at the funeral of Muen Chamnanphaettaya (Ploy 

Phaettayanon, grandfather of Dr. Pirote Ningsanonda, former minister 

and permanent secretary of the Ministry of Public Health), that contains 

a number of selected drug formulas such as Ya Khiao-hom, Ya Inthajak, 

Ya Suksai-yaht, anti-pyretic drug, anti-dysentery drug, herbal liquor tonic, 

etc. 

   In 1949, Professor Dr. Samran Wangsapha compiled and 

transcribed the drug formulas from the marble tablets on the walls of the 

cloisters at Wat Ratcha-orot, except those that had been deteriorated or 

unreadable, in a total of 55 volumes of notebooks called the Textbooks 

of Inscribed Drug Formulary of Wat Ratcha-orot (Tamra Ya Ja-ruek 

Wat Ratcha-orot). Th e textbooks deal with illness characteristics and 

several drug formulas to choose for treating them. Some well-known 

formulas are, for example, Ya Sang-rasmi, Ya Samutkluean, etc. Some of 

the drug formulas have 4 to 40 ingredients; some with more descriptions 

of amounts, but all with preparation and administration methods.

✿ Some Articles on Herbal Medicines, a book compiled and printed in 

1979 by Professor Dr. Ouay Ketusingh deals with home remedies that 
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he had ever used for himself and found effi  cacious, categorized into 47 

groups of illness symptoms including a total of 118 drug preparations, 

some of which had been told by other people, but are reliable. Almost 

all preparations are single herbal drugs such as yah-nguang-chang 

(Heliotropium indicum), plai (Zingiber cassumunar), salt or benzoin 

(kam-yan, or gum benjamin) can be used for treating sore throat. Besides 

its interesting preface, the book has also warnings about the danger 

from the use of Th ai medicines, written by Dr. Krungkrai Jenpanich, 

who had selected and included some of them in the book, totalling 49 

preparations.

✿ Home Remedies Textbook (Tamra Ya Klang Ban) compiled by Venerable 

Phra Th epwimolmolee, who invited Buddhist monks and other people 

to donate drug formulas that were effi  cacious in treating illnesses, each 

with the name of its owner endorsing its properties with confi dence as 

he/she had used it for him/herself, including the drug administration 

methods. (Th is kind of compilation was similar to those undertaken 

during the reigns of Kings Rama III and Rama V.) Th e textbook was fi rst 

published in 1881, containing 244 preparations, and the second printing 

containing 299 preparations, including those that could treat the same 

disease such as 8 preparations for dysentery, 1 for menstrual fever, 1 

for malaria, etc. Having several preparations makes it convenient to 

choose and use at diff erent localities. At the end of the book, there is the 

directory of medicinal plants (for home remedies) indicating the names 

of the plants commonly called in all four regions of the country.

In 1952, the Association of Th ai Traditional Pharmacy of Th ailand was 

set up at the Th ai Wattana Osot drugstore (near the Wat Liap Power Plant), whose 

fi rst president was Moh Daeng Tanvejjakul. Later on, in 1960, its offi  ce was moved 

to Wat Sam Phraya; and in 1961, Khun Sophisbannarak (Amphan Kittikhajorn) was 

elected president and Mrs. Saisanom Kittikhajorn as vice president and administrator. 

And in 1962, the association’s name was changed to “Traditional Pharmacy and 

Medicine Association of Th ailand”. After that there have been many traditional 

practitioners taking turns serving as president; today the association has moved 

its offi  ce from Wat Sam Phraya.

In 1957, the Wat Phra Chetuphon Traditional Medicine Association was 

established and in the beginning of its operations the training courses on Th ai 

medicine and Th ai pharmacy only were off ered by the association’s School of 

Traditional Medicine. Later on, in 1961, His Majesty King Bhumibol Adulyadej 
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(Rama IX) graciously attended the poetry contest at Wat Phra Chetuphon and 

while passing the Traditional Medicine School and receiving the school’s textbooks 

presented by the teachers, the King asked about the art of Th ai massage, whose 

training course was later started in 1963.

In 1962, the “Northern Traditional Medicine Centre” (Sathan Phayaban 

Banthao Th uk Phak Nuea) was established in Chiang Mai by Mr. Sinthorn Chaichakan; 

later on until the present time, it has become the Northern Traditional Healing Art 

Practitioners Association and the Jivaka Komarabhacca School of Th ai Traditional 

Medicine.

In 1972, the “Traditional Medicine Association of Chumphon Province” 

was established; its fi rst president was Mr. (Master) Soen Somboon. Currently, its 

name has been changed to “Th ai Medicine Association of Chumphon Province”.

In 1972, the “Wat Mahathat Traditional Medicine Association” (in 

Bangkok) was established by Luang Buretbamrungkarn, Moh Prasert Phrammani 

and Lieutenant Sek Saralamp (previously, three of them were masters or teachers 

of traditional medicine at Wat Pho); and the Th ai Traditional Pharmacy Association 

was established in the Th a Phra Chan area (in Bangkok).

 In 1973, the “Traditional Pharmacy and Medicine Association of Songkhla 

Province” was established; its offi  ce was at Wat Liap in Mueang district, Songkhla 

province.

1.4 The development of Thai traditional medicine, 
indigenous medicine and alternative medicine under 
the Primary Health Care Programme

 After the World Health Organization (WHO) had held a meeting on policy 

and planning for the promotion and development of indigenous medicine in 1977, 

with the support from the Asia Foundation, a technical seminar was held on 

modern and traditional medicine (in Th ailand). At the seminar, a manual for the 

use of herbal medicines written by Associate Professor Somporn Putiyanan of the 

Faculty of Pharmacy, Chiang Mai University, was distributed. And then training 

courses were organized on primary health care and herbal medicines including 

Lanna Th ai indigenous medicine; two classes were held in 1977 and other classes 

on 20–29 September 1979, 24 April – 3 May 1980, and 29 May – 7 June 1980, in 

collaboration with the Chiang Mai Family Welfare Association, the National Council 

on Social Welfare of Th ailand under the Royal Patronage, and the Lampang Project 

of the Ministry of Public Health. Th e manual for the use of herbal medicines written 
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by Assoc. Prof. Phayao Muanwongyaht, printed and distributed in 1981, covers 348 

medicinal preparations for treating 57 common ailments; many preparations are 

of the same medicinal plants with other names, parts to be used, dosages and 

administration methods, but there are no scientifi c names.

In 1978, the World Health Organization (WHO) issued the Alma-Ata 

Declaration on Primary Health Care, calling on Member States to use indigenous 

medicine as well as herbal medicines as part of their Primary Health Care 

Programmes. As a result, the Th ai government paid more attention to the study 

and development of Th ai traditional medicine including herbal medicines. Th us, in 

1979, the policy on primary health care was offi  cially issued and the Primary Health 

Care Programme was incorporated into the Health Development Plan under the 

Fourth National Economic and Social Development Plan (1977–1981). Th e herbal 

medicine in primary health care programme was then supervised by the National 

Herbal Medicine Development Committee, which currently is the National Herbal 

Medicine Committee.

In addition, Mahidol University also organized a seminar on traditional 

medicine on 1–3 October 1979, which recommended that Th ai traditional medicine 

and pharmacy be promoted and further developed, and that an agency be established 

to take responsibility for such eff orts as well as the integration of Th ai traditional 

medicine into modern medicine, and to promote the use of more traditional Th ai 

drugs.

In 1980–1981, the Offi  ce of the National Economic and Social Development 

Board (NESDB) assigned the Faculty of Pharmacy of Mahidol University to conduct 

a study on herbal medicines and develop guidelines for formulating a policy on 

herbal medicine development. Th e study made four recommendations as follows:

1. Development of herbal medicines for primary health care

2. Development of herbal medicines for traditional and modern pharmaceutical 

industry 

3. Development of herbal medicines for use as strategic commodities 

4. Development of herbal medicines for export purposes

In 1981, the government set a national drug policy, whose part related to 

herbal medicines includes the following:

✿ Conduct a survey on essential raw materials domestically available for 

pharmaceutical production industry; and conduct a feasibility study on 

manufacturing larger amounts of medicines using local resources so that 

Th ailand will become self-reliant. 
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✿ Conduct research seriously so as to know about the therapeutic potential 

of traditional Th ai drugs for use with safety and effi  cacy in primary 

health care; and the Herbal Drugs and Traditional Medicine Unit was 

established in the Offi  ce of the Primary Health Care Committee to 

support other operational units of the Ministry of Public Health to carry 

out their functions in promoting the use of herbal medicine in primary 

health care. Later on, the unit was upgraded as the Community Herbal 

Drugs and Traditional Medicine Section. 

In 1982, there was a major change in the Th ai traditional medicine system 

when Professor Dr. Ouay Ketusingh established the Th ai Traditional Medicine 

Promotion Foundation aiming to revive the knowledge of Th ai traditional medicine, 

promote the education and practice of Th ai traditional medicine so that it has 

a higher standard, and promote the research on and use of medicinal plants 

for better health of the people, in coordination with other charity organizations. 

Moreover, the foundation also established Ayurved College, or Ayurved Vidhayalai 

(Jevaka Komarapaj), to accept high-school graduates to study in the three-year Th ai 

traditional medicine curriculum which included basic sciences. Upon completion, 

they would receive a diploma and become an Ayurvedic medicine practitioner with 

the capacity to provide Th ai traditional medical services and basic modern medical 

care as they could communicate with patients and modern medical doctors, as well 

as make and take referrals.

Th us, the teaching-learning process at Ayurved College was carried out on 

a teacher-student basis, in a classroom, using educational media or instructional 

materials for a better understanding. Th e students were selected through the written 

test and interview, which was diff erent from the ancient-style teaching process, usually 

done only to the student or disciple who could closely follow and please the master 

or teacher until the teacher was willing to teach that individual follower. And in 

the old days, the discipline had to have a special capacity to observe, memorize, 

and help himself so as to enhance his own knowledge and experience.

Besides, the Th ai Massage Revival Project was initiated in 1985 by the 

popular sector involving several non-governmental organizations (NGOs), namely 

the Public Health and Development Foundation, the Folk Doctor Foundation, the 

Coordinating Committee on NGOs for Primary Health Care, and several traditional 

medicine practitioners associations. Later on, they jointly set up the Federation of 

Th ai Traditional Medicine Practitioners of Th ailand in 1993 with a membership 

of more than 20 organizations. Th ese networks have played an important role in 

restoring and developing Th ai traditional medicine especially Th ai massage so that 

it is widely recognized and well known at the national and global levels.
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During the period of the Fifth National Economic and Social Development 

Plan (1982–1986), the Ministry of Public Health started a pilot project on herbal 

medicine promotion with the support from UNICEF in 1984 and 1985 in 25 provinces, 

1 district in each province, covering a total of 1,000 villages. Th e project activities 

included providing research funds, distributing seeds or saplings of medicinal plants, 

producing traditional household remedies, supporting the information system for 

medicinal plants, disseminating the knowledge about medicinal plants, and promoting 

the use of herbal medicines. Under that project, 66 types of medicinal plants were 

selected for use and distribution.

Towards the end of the Fifth Plan, in 1985, another pilot project was 

implemented on medicinal plants and primary health care, with the support from 

the Federal Republic of Germany (GTZ Medicinal Herbs Project); the project was 

carried on until 1988, using the modifi ed approach based on the UNICEF-funded 

project and the Wang Nam Yen Hospital’s project (in Prachin Buri province). Th e 

pilot project was implemented in only fi ve districts, focussing on clinical research 

particularly related to the use of five herbal medicines at the clinics of the 

hospitals. Th e fi ve medicinal plants including curcuma or turmeric (khamin-chan 

or Curcuma longa), kariyat (fa-thalai-jon or Andrographis paniculata), ringworm 

bush (chum-hed-thet or Cassia alata), phaya-yor (Climacanthus nutans), and aloe 

(wahn-hang-jorakhe or Aloe vera) were used with the aim of helping the hospitals 

to help themselves by planting the fi ve medicinal herbs and using them to produce 

traditional medicines. Besides, the project also provided funding to hire Ayurvedic 

practitioners to work in the target hospitals. Th at was regarded as another major 

change in the use of medicinal plants and the integration of Th ai traditional medicine 

into the government health service system.

During the period of the Sixth National Economic and Social Development 

Plan (1987–1991), more development activities were undertaken on the use of herbal 

drugs and Th ai traditional medicine, through the inclusion of the Development of 

Herbs as Medicines Project in the Plan, focusing on fi ve medicinal herbs, under 

the GTZ Medicinal Herbs Project, for industrial production and partial import 

substitution.

In 1987, in connection with Th ai traditional medicine, the art of healing 

practice law was amended, categorizing traditional medicine practitioners into two 

types: general traditional medicine practitioners and applied traditional medicine 

(Ayurved) practitioners. In the same year, the Ministry of Public Health started the 

Th ai traditional medicine revival project and published the recommendations obtained 

from the brainstorming meetings on the development of Th ai traditional medicine 

as a book entitled “Th ai Traditional Medicine: Th e Wisdom for Self-Reliance”, 

which was used as a guide for further development during the next period.
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In 1989, the Ministry of Public Health, with the Cabinet’s endorsement, 

set up the “Centre for Th ai Traditional Medicine and Pharmacy Development 

Cooperation” under the Offi  ce of the Permanent Secretary for Public Health, to set 

policies and guidelines for Th ai traditional medicine development and to facilitate, 

coordinate and support the operations of agencies and institutions concerned in 

a suitable direction. Th e Centre began to lay the foundations for the development 

of Th ai traditional medicine in collaboration with all public and private agencies 

concerned, as well as professional groups. 

Later on, the Coordination Centre was upgraded as the “Institute of Th ai 

Traditional Medicine (ITTM)” under the Department of Medical Services in 1993 

to develop, coordinate, and support the Th ai traditional medicine programme of 

the Ministry of Public Health, taking over the functions of the Coordination Centre. 

In the same year, the Federation of Th ai Traditional Medicine Practitioners of 

Th ailand was established; its membership includes 28 foundations, associations and 

clubs working on Th ai traditional medicine. Th e Federation called for an amendment 

of the Practice of the Art of Healing Act, which was being reviewed at that time 

by the Public Health Commission of the House of Representatives, suggesting that 

the term “traditional” be changed as “Th ai”, the defi nition of the “practice of the 

art of healing” to include the use of scientifi c knowledge in the practice, and Th ai 

massage be included in the practice of the Th ai traditional art of healing. Th at was 

the fi rst gathering of Th ai traditional medicine professionals and movement calling 

for changes in relevant law and policy.

Th e eff orts for developing Th ai traditional medicine, indigenous medicine, and 

alternative medicine were made continuously until the Seventh National Economic 

and Social Development Plan (1992–1996) as clearly evident in the strategies for 

public health development:

“Support and promote self-healthcare using the options that can be carried 

out by the people such as indigenous medicine, herbal drug use, and others at 

the individual, family and community levels in a correct and systematic manner, 

in coordination with the Western system of health care.”

Later on, the Practice of the Art of Healing Act of B.E. 2542 (1999) was 

enacted on 19 November 1999; several of its provisions are more favourable to 

the development of Th ai traditional medicine, for instance, the term “traditional 

medicine” was changed to “Th ai traditional medicine” and the defi nition does not 

have any feature that obstructs further development eff orts; there is a provision 



64

Thai Traditional and Alternative Health Profi le, 2009-2010

prescribing the branches of Th ai traditional medicine, namely Th ai medicine, Th ai 

pharmacy, Th ai obstetrics (or midwifery), and other branches as prescribed by the 

Minister (of Public Health); and the Act requires the election of members of the 

“Professional Commission in the Branch of Th ai Traditional Medicine”, which is a 

professional organization comprised of appointed and elected members, functioning 

like a professional council.

Th e Protection and Promotion of Th ai Traditional Medicine Wisdom 

Act, B.E. 2542 (1999), came into force on 27 May 2000, prescribing that the 

Institute of Th ai Traditional Medicine (ITTM) be an agency under the Offi  ce of 

the Permanent Secretary, Ministry of Public Health. ITTM’s duties include taking 

actions on the protection and promotion of education and training, research, and 

development of Th ai traditional medicine wisdom and medicinal herbs, and serving 

as the administrative and technical offi  ce of the Committee on the Protection and 

Promotion of Th ai Traditional Medicine Wisdom. Th e Act also prescribes for the fi rst 

time that the registration is to be undertaken for drug formulas and Th ai traditional 

medicine textbooks, and requires that national Th ai traditional formulary (Tamrab 

Ya Phaen Th ai) be prepared.

In 2002, there was a royal decree establishing the “Department for 

Development of Th ai Traditional Medicine and Alternative Medicine” as the 

agency taking actions as prescribed in the law on the protection and promotion of 

Th ai traditional medicine wisdom as well as other relevant laws. Th e Department 

has powers and responsibilities related to Th ai traditional medicine, indigenous 

medicine, and other alternative medicine practices, essentially in connection with 

research studies, analyses, development, knowledge and technology transfer, standard 

development, promotion and support of the health service system management, and 

recommendations for consumer protection concerning Th ai traditional medicine, 

indigenous medicine, and other alternative medicine practices.

Besides, the Department has the power to collect, conserve and protect the 

wisdom of Th ai traditional medicine, indigenous medicine and medicinal plants 

with the important aim of developing “public and private health-care facilities, 

communities and the people to have access to appropriate Th ai traditional medicine 

and alternative medicine services for health development on a sustainable basis, and 

for the self-reliance of the people and the country”. Its vision is the commitment to 

develop Th ai traditional medicine, indigenous medicine and alternative medicine 

to play an important role in, and integrate them into, the national medical and 

health system amid the global economic, social and political changes in the 21
st 

century.
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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
Chapter

National Policy and Strategy on
Thai Traditional Medicine, 
Indigenous Medicine and 
Alternative Medicine
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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 
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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.
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Th is chapter deals with the details of Th ai traditional medicine (TTM), 

indigenous medicine (IM) and alternative medicine (AM) services systems both 

in the public and private sectors, which have been collected from various sources 

in order to show the overall situation of the country. Th is chapter is divided into 

three parts as follows:

3.1 Human resources for TTM/IM/AM

 1.1 Production

 1.2 Distribution 

 1.3 Loss/wastage

3.2 TTM/IM/AM services facilities

 2.1 State health facilities

 2.2 Private health facilities

 2.3 Distribution of TTM facilities

 2.4 Standards of TTM services

3.3 Budget for TTM/IM/AM 

3
Chapter

Thai Traditional, Indigenous 
and Alternative Medicine 
Services Systems
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3.1 Human resources for TTM/IM/AM

1.1 Workforce production
Th e increasing need for TTM/AM services has led to an increased need for 

personnel in this fi eld. Many institutions, both public and private, off er undergraduate 

and graduate programmes on TTM/AM, as well as TTM/AM-related short courses, 

e.g. Th ai massage, spa management, etc. In 2007, there were 18 institutions off ering 

20 programmes on TTM and applied TTM in both public and private universities/

schools.

All institutions except Ayurved School, during 2002–2007, produced a total of 

1,987 TTM graduates and had a total 3,179 TTM students; but during that period, 

3 institutions stopped running the programme (Table 3.1).

Table 3.1 TTM and applied TTM students and graduates, 1998-2007

Institutions

Period 

of study 

(years)

Initial 

year

Cumulative 

number of 

graduates

Number

of existing 

students 

Current status 

of programmes

1. Kanchanabhisek Institute of Medical and Public Health Technology

(Praboromrajchanok Institute of Health Workforce Development)

1.1 Certifi cate of Th ai 

Traditional Medicine 

(Ayurved)

2 2537 336 0 Stop 

accepting 

students 

since 2005

1.2 Diploma in Applied Th ai 

Traditional Medicine

3 2549 0 50 Stop 

accepting 

students 

since 2007

2. Sirindhorn College of Public Health Ubon Ratchathani 

(Praboromrajchanok Institute of Health Workforce Development) 

2.1 Certifi cate of Th ai 

Traditional Medicine 

(Ayurvedh)

2 2544 282 0 Stop 

accepting 

students 

since 2007

2.2 Diploma in Applied Th ai 

Traditional Medicine 

Programme

Programme under reconstruction
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Table 3.1 (Continued)

Institutions

Period 

of study 

(years)

Initial 

year

Cumulative 

number of 

graduates

Number

of existing 

students 

Current status 

of programmes

3. Rajamangala University of Technology Th anyaburi

3.1 Diploma in Health Science 

(Applied Th ai Traditional 

Medicine)

3 2542 193 0 Stop 

accepting 

students 

since 2004

3.2 Bachelor of Science (Applied 

Th ai Traditional Medicine) 

(Continuing Education 

Programme) 

2 2547 67 312 Stop 

accepting 

students 

since 2007

3.3 Bachelor of Science (Applied 

Th ai Traditional Medicine)

4 2547 29 108 Stop 

accepting 

students 

since 2007

3.4 Bachelor of Applied Th ai 

Traditional Medicine

4 2550 0 64  

4. Faculty of Medicine Siriraj Hospital, Mahidol University

4.1 Bachelor of Applied Th ai 

Traditional Medicine

4 2546 52 175  

4.2 Bachelor of Applied Th ai 

Traditional Medicine 

(Continuing Education 

Programme)

2 2548 58 21  

5. Faculty of Medicine, Th ammasat University

5.1 Bachelor of Applied Th ai 

Traditional Medicine

4 2548 0 62  

6. Faculty of Medicine, Mahasarakham University

6.1 Bachelor of Applied Th ai 

Traditional Medicine

4 2549 0 160  

6.2 Bachelor of Applied Th ai 

Traditional Medicine 

(Continuing Education 

Programme)

2 2545 203 23 Stop 

recruiting 

students since 

2007
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Table 3.1 (Continued)

Institutions

Period 

of study 

(years)

Initial 

year

Cumulative 

number of 

graduates

Number

of existing 

students 

Current status 

of programmes

7. Faculty of Health Science, Sukhothai Th ammathirat Open University

7.1 Bachelor of Th ai Traditional 

Medicine (Health Science)

2 2546 29 NA  

8. School of Health Science (Applied Th ai Traditional Medicine), Mae Fah Luang 

University

8.1 Bachelor of Applied Th ai 

Traditional Medicine

4 2548 0 205  

9. Rangsit University

9.1 Bachelor of Science in 

Oriental Medicine

4 2546 89 480  

10. Tak Community College and Tak Hospital

10.1 Diploma in Applied Th ai 

Traditional Medicine

2.5 2549 0 30  

11. Faculty of Public Health, Naresuan University

11.1 Bachelor of Applied Th ai 

Traditional Medicine

4 2548 0 104  

12. Abhaibhubejhr Th ai Traditional Medicine College, Burapha University

12.1 Bachelor of Science 

(Applied Th ai Traditional 

Medicine)

4 2549 0 100  

13. Suan Sunandha Rajabhat University

13.1 Bachelor of Applied Th ai 

Traditional Medicine

4 2548 0 210  

14. Ramkhamhaeng University

14.1 Bachelor of Science 

(Th ai Traditional Medicine)

4 2547 0 282  

15. Prince of Songkla University

15.1 Bachelor of Science 

(Th ai Traditional Medicine)

4 2548 0 152  

16. Chiangrai Rajabhat University

16.1 Bachelor of Th ai 

Traditional Medicine

4 2546 29 280  
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Table 3.1 (Continued)

Institutions

Period 

of study 

(years)

Initial 

year

Cumulative 

number of 

graduates

Number

of existing 

students 

Current status 

of programmes

17. Ayurvedh School Transferred 

to Siriraj 

Hospital in 

2003

17.1 Diploma in Medicine 

(Applied Th ai Traditional 

Medicine)

3 2525 620 0

18. College of Th ai Traditional and Alternative Medicine, Ubon Ratchathani Rajabhat 

University

18.1 Bachelor of Th ai 

Traditional Medicine

4 2550 0 140  

19. Faculty of Natural Resources, Rajamangala University of Technology Isan

19.1 Bachelor of Th ai 

Traditional Medicine

4 2550 0 221  

Total   1,987 3,179  

Sources: Tinnakorn Noree. Study on the need for Th ai Traditional Medicine Providers at state health or health-

care facilities in the next decade (2008–2017), August 2007.

Note: Italic fi gures mean the institution/programmes that have got approval from the Th ai Traditional Medicine 

and Applied Th ai Traditional Medicine Professional Committees.
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Figure 3.1 TTM and applied TTM students and graduates, 1998-2007
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As shown in Table 3.1, there are a variety of curricula, contents, programmes 

in the fi eld of TTM; however, some of them have not been approved by the TTM 

or Applied TTM Professional Committee. Th erefore, the students cannot sit for 

a professional licence examination. As of 2010, only 13 institutions (5 with TTM 

programme and 8 with applied TTM programme) have received approval from the 

Committee.

According to the Medical Registration Division, Department of Health 

Service Support of the Ministry of Public Health (MoPH), the number of licensed 

or registered TTM practitioners increased by 16%, from 39,826 in 2005 to 46,290 in 

2008; and the number of licensed applied TTM practitioners increased 10%, from 

516 to 568 for the same period; meanwhile the number of licensed traditional 

Chinese medicine (TCM) practitioners remains stable (Table 3.2).

Table 3.2 Numbers of licensed TTM, applied TTM and TCM practitioners, 2005–2008

Types 2005 2006-2007 2008

Total TTM practitioners 

 ✿ TTM practitioners: 

Th ai medicine branch

 ✿ TTM practitioners: 

Th ai pharmacy branch

 ✿ TTM practitioners: 

Th ai midwifery branch

 ✿ TTM practitioners: 

Th ai massage branch

39,826

15,612

20,553

3,661

NA

41,261

15,745

21,491

4,025

NA

46,290

16,894

23,379

5,721

296

Applied TTM practitioners 516 487 568

TCM practitioners NA 215 204

Source: Medical Registration Division, Department of Health Service Support, MoPH, 2005–2008.
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Figure 3.2 Numbers of licensed TTM, applied TTM and TCM practitioners, 2005–2008
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1.2 Workforce distribution
According to the Health Resources Survey conducted by MoPH’s Bureau 

of Policy and Strategy between 2004 and 2007, the number of TTM personnel 

increased from 1,179 to 1,757, but decreased to 1,536 in 2007. Th e decrease was due 

to the fact that in 2006 the Faculty of Tropical Medicine at Mahidol University began 

providing TTM services, but there have been no report on such services since 2007. 

It is noteworthy that the Northeastern region of Th ailand has the largest number of 

TTM providers, followed by the Central, the North and the South, respectively.

Moreover, in 2007, it was found that Public Health Zone 13 (Nakhon 

Ratchasima, Buri Ram, Surin, and Chaiyaphum provinces) has the largest number 

of TTM providers (195), while Zone 17 (Phuket, Krabi, and Phang-nga provinces) 

had the smallest at 19, probably due to underreporting from the private sector 

(Table 3.3).

Table 3.3 Number of TTM providers by zone and province, 2004–2007

Region/zone/province 2004 2005 2006 2007
Rank 

(from high to low)

Bangkok 17 47 146 68  

North 246 266 311 299  

Zone 1 107 123 143 137  4 

Chiang Mai 30 38 40 43  1 

Phrae 18 17 19 22  2 

Chiang Rai 18 22 25 19  3 

Lamphun 10 9 12 13  4 

Lampang 4 13 15 13  5 

Mae Hong Son 9 7 10 12  6 

Nan 10 8 11 9  7 

Phayao 8 9 11 6  8 

Zone 2 70 91 103 94  5 

Tak 13 27 25 25  1 

Phitsanulok 16 23 26 20  2 

Uttaradit 12 19 21 19  3 

Sukhothai 20 8 15 17  4 
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Table 3.3 (Continued)

Region/zone/province 2004 2005 2006 2007
Rank 

(from high to low)

Phetchabun 9 14 16 13  5 

Zone 3 69 52 65 68  10 

Nakhon Sawan 25 20 25 27  1 

Phichit 19 11 13 20  2 

Uthai Th ani 17 8 12 15  3 

Kamphaeng Phet 8 13 15 6  4 

Central 274 453 491 450  

Zone 4 44 77 83 75  9 

Nonthaburi 12 45 47 45  1 

Pathum Th ani 13 11 15 14  2 

Ayutthaya 6 10 9 8  3 

Ang Th ong 13 11 12 8  4 

Zone 5 32 31 36 57  11 

Saraburi 10 13 14 35  1 

Lop Buri 4 8 9 9  2 

Chai Nat 7 5 5 7  3 

Sing Buri 11 5 8 6  4 

Zone 6 41 61 66 79  7 

Suphan Buri 12 18 20 31  1 

Kanchanaburi 7 15 13 19  2 

Nakhon Pathom 8 21 19 17  3 

Ratchaburi 14 7 14 12  4 

Zone 7 55 102 112 52  13 

Phetchaburi 12 16 18 17  1 

Samut Sakhon 4 19 21 15  2 

Prachuap Khiri Khan 31 60 62 13  3 

Samut Songkhram 8 7 11 7  4 

Zone 8 67 114 123 138  3 

Sa Kaeo 18 61 65 57  1 

Prachin Buri 19 15 16 46  2 
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Table 3.3 (Continued)

Region/zone/province 2004 2005 2006 2007
Rank 

(from high to low)

Chachoengsao 13 20 22 22  3 

Samut Prakan 9 11 13 10  4 

Nakhon Nayok 8 7 7 3  5 

Zone 9 35 68 71 49  14 

Chon Buri 20 41 43 25  1 

Rayong 9 16 15 11  2 

Chanthaburi 5 6 8 8  3 

Trat 1 5 5 5  4 

Northeast 502 610 635 581  

Zone 10 50 65 74 86  6 

Nong Khai 13 16 19 29  1 

Udon Th ani 18 27 29 25  2 

Nong Bua Lam Phu 12 16 18 22  3 

Loei 7 6 8 10  4 

Zone 11 46 57 63 54  12 

Kalasin 9 21 23 26  1 

Sakon Nakhon 15 13 16 11  2 

Nakhon Phanom 13 8 11 9  3 

Mukdahan 9 15 13 8  4 

Zone 12 90 94 101 77  8 

Khon Kaen 52 43 51 32  1 

Roi Et 27 36 35 30  2 

Maha Sarakham 11 15 15 15  3 

Zone 13 166 245 236 195  1 

Buri Ram 61 85 87 81  1 

Nakhon Ratchasima 82 91 81 52  2 

Surin 14 56 53 51  3 

Chaiyaphum 9 13 15 11  4 
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Region/zone/province 2004 2005 2006 2007
Rank 

(from high to low)

Zone 14 150 149 161 169  2 

Ubon Ratchathani 82 74 76 61  1 

Si Sa Ket 25 38 33 52  2 

Amnat Charoen 28 19 31 39  3 

Yasothon 15 18 21 17  4 

South 140 141 174 138  

Zone 15 22 23 27 22  17 

Surat Th ani 15 10 14 14  1 

Chumphon 6 7 7 6  2 

Ranong 1 6 6 2  3 

Zone 16 47 45 55 43  15 

Nakhon Si Th ammarat 21 18 23 20  1 

Trang 8 17 16 15  2 

Phatthalung 18 10 16 8  3 

Zone 17 22 24 26 19  19 

Phuket 17 7 11 9  1 

Phangnga 2 12 10 7  2 

Krabi 3 5 5 3  3 

Zone 18 33 27 37 34  16 

Pattani 9 8 10 16  1 

Yala 15 11 16 9  2 

Narathiwat 9 8 11 9  3 

Zone 19 16 22 29 20  18 

Songkhla 9 14 18 13  1 

Satun 7 8 11 7  2 

Total 1,179 1,517 1,757 1,536  

Sources: Bureau of Policy and Strategy, MoPH, 2009. Health resources survey in both public and private sectors, 

2004–2007 (based on 2007 data).

Table 3.3 (Continued)
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Figure 3.3 Number of TTM providers by region, 2004–2007
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Th e 2007 survey on TTM providers, conducted by MoPH’s Department 

for Development of Th ai Traditional and Alternative Medicine (DTAM), showed 

that there were totally 3,529 TTM providers; most of them (2,226, or 63%) were 

working at subdistrict health centres, followed by community (district) hospitals 

and regional/general (provincial) hospitals (28.11% and 8.81%, respectively). Among 

them, only 261 (7.4%) were licensed or registered TTM practitioners, mostly working 

at community hospitals; and the ratio of licensed TTM providers to unlicensed 

providers is 1:12.5.

Regarding the quality standards of providers, it was found that the largest 

proportion (16.73%) of TTM providers working at community hospitals were licensed 

practitioners followed by 10.93% for regional/general hospitals and the lowest 

(2.74%) for health centres.

However, when considering the rate of TTM providers per health facility, it 

was found that community and regional/general hospitals seemed to have a small 

number of providers, but when compared to the total numbers at both levels, for 

all 734 community hospitals and 94 regional/general hospitals, the average number 

of TTM providers per health facility was 1.53 and 3.3, respectively; and for a total 

of 9,764 health centres, the rate was 0.23 per centre (Table 3.4).

Table 3.4 Number of TTM providers at state health facilities

Level

Number of licensed TTM 

providers

Graduates 

from 2-4-yr 

programme, 

but 

unlicensed

(4)

Graduates 

from other 

training 

programmes 

(5)

Graduates, total Percent of 

licensed 

providers

(3/6)x100
Applied 

TTM

(1)

TTM

(2)

Total

(3)

No.

(6)

Percent

(7)

Health centres, 

PCUs 

 0  61  61  7  2,158  2,226  63.08  2.74 

Community 

hospitals 

 23  143  166  201  625  992  28.11  16.73 

Regional/ general 

hospitals 

 8  26  34  19  258  311  8.81  10.93 

Total  31  230  261  227  3,041  3,529  100  7.39 

Sources: Database of TTM providers at MoPH health facilities, Department of Th ai Traditional and Alternative 

Medicine. In: Tinnakorn Noree. Th e need of TTM providers at state health facilities in the next decade, 

2008-2017.
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94 regional/central 
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100%

5,374 health centres

55.05%

685 community 

hospitals

93.32%

Figure 3.4 Number and percentage of TTM facilities meeting TTM service standards, 2009

Th e fi ndings have shown that there are still gaps to be fi lled in terms of 

capacity building for this group of health-care personnel. Th us, eff orts should be 

seriously made to improve the capacity of TTM and applied TTM providers and set 

up a service monitoring system under the supervision of licensed TTM practitioners 

especially by DTAM according to the TTM professional standards.

1.3 Losses of personnel: No data available
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3.2 TTM/IM/AM facilities

3.2.1 State health facilities
TTM units or facilities are parts of MoPH’s health or health-care facilities. 

In 2009, of all TTM units across the country, 6,154 (58.10%.) met the TTM service 

standards (100% of all regional and general hospitals, 93.32% of all community 

hospitals, and only 55.05% of all health centres). Th ese phenomena show that 

the country has to further develop TTM service quality especially for subdistrict 

health centres under the subdistrict (tambon) health-promoting hospitals project 

(Table 3.5).

Table 3.5 Number and percentage of TTM facilities meeting TTM service standards, 2009

Level of health 

facilities

TTM facilities

Total 
Meeting service 

standards 

Meeting service 

standards (%)

Regional/general 

hospitals

 94  94  100 

Community hospitals  734  685  93.32 

Health centres  9,764  5,375  55.05 

Total  10,592  6,154  58.10 

Sources: Institute of Th ai Traditional Medicine, DTAM, November 2009. 

According to the Report on Situation of TTM, Indigenous Medicine and 

Alternative Medicine for 2007–2009, TTM facilities in the country provided a 

variety of services, i.e. 59.26% with herbal medicine, 35.19% with massage for 

health promotion, and 35.08 % with therapeutic massage in a total of 2,521 health 

facilities (Table 3.6).
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Table 3.6 Number and percentage of state health facilities providing TTM services by type 

of services, 2007

Type of TTM services

State health facilities

providing TTM services

Number Percent

1. Treatment with herbal medicines  2,061  59.26 

2. Massage for health promotion  1,224  35.19 

3. Th erapeutic massage  1,220  35.08 

4. Herbal steam bath and hot herbal compression  1,158  33.29 

5. Postpartum care  495  14.23 

6. Others  454  13.05 

Sources: Report on Situation of Th ai Traditional Medicine, Indigenous Medicine and Alternative Medicine, 

2007–2009, p. 31.

Figure 3.5 Number and percentage of state health facilities providing TTM services by type 

of services, 2007
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Th e state health facilities survey conducted from February to September 2007 

(Report on Situation of TTM/IM/AM) revealed that of all TTM providers, 81.59% 

were those who provided services as assigned (under the supervision of a licensed 

practitioner), only 8.24% were licensed TTM and applied TTM practitioners, 5.77% 

were nurses, and 4.4% were physical therapists, physicians, pharmacist and others 

(Table 3.7).

Table 3.7 Number and percentage of TTM providers at state health facilities by type of 

professions, 2007

Type of professions
TTM providers

Number Percent

1. Providers under supervision of a licensed 

practitioner

 3,524  81.59 

2. Licensed TTM and applied TTM practitioners  356  8.24 

3. Registered nurses  249  5.77 

4. Others (unspecifi ed)  78  1.81 

5. Pharmacists  61  1.41 

6. Medical doctors  44  1.02 

7. Physical therapists  7  0.16 

Total  4,319  100 

Sources: Report on Situation of TTM, Indigenous Medicine and Alternative Medicine, 2007–2009, p. 37.
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Figure 3.6 Number and percentage of TTM providers at state health facilities by type of 

professions, 2007

In fi scal year 2009, there were 12,444,686 clients or patients (10.02% of all 

patients) visiting health facilities under MoPH’s Offi  ce of the Permanent Secretary 

(MoPH/OPS), for medical treatment and rehabilitation with TTM/AM services, 

according to provincial health e-inspection reports of the Bureau of Inspection and 

Evaluation, MoPH, as of November 2009.

By region, the largest proportion of TTM/AM patients (4,737,338, or 12.93% 

of all clients in the region) was noted for the Northeast, followed by the Central 

(10.80%), the North (6.55%) and the South (5.48%).

By province, the largest proportion of TTM/AM patients (910,000 or 33.25% 

of all patients in the province) was recorded for Udon Th ani province, followed by 

Nong Bua Lam Phu province (28.52%); and the smallest proportion was for Nan 

province (2.75%) (Table 3.8).
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Table 3.8 Comparison of the number of patients visiting for TTM/AM services with the 

number of all patients at MoPH health facilities by region and province, fi scal 

year 2009

Region/zone/

province

Patients at MoPH health facilities Percent of 

TTM/AM patients

[(1)/(2)] x 100TTM/AM patients (1) All patients (2)

Northeast  4,737,338 36,650,967 12.93 

Central  4,796,875 44,417,813 10.80 

South  1,096,121 15,407,255 7.11 

North  1,814,352 27,692,519 6.55 

1. Zone 10  1,305,224 7,018,880 18.60 

1. Udon Thani  910,003 2,736,903 33.25 

2. Nong Bua Lam Phu 24,600 86,257 28.52 

3. Nong Khai  239,719 2,290,901 10.46 

4. Loei  130,902 1,904,819 6.87 

2. Zone 14  1,182,896 8,457,043 13.99 

1. Amnat Charoen  96,702 540,439 17.89 

2. Ubon Ratchathani  453,474 2,823,309 16.06 

3. Yasothon  249,388 1,640,332 15.20 

4. Si Sa Ket 383,332 3,452,963 11.10 

3. Zone 9  882,968 7,203,770 12.26 

1. Chanthaburi  273,167 1,839,072 14.85 

2. Chon Buri  358,329 2,928,660 12.24 

3. Rayong  210,284 1,885,431 11.15 

4. Trat  41,188 550,607 7.48 

4. Zone 8  846,475 7,138,808 11.86 

5. Chachoengsao  195,776 2,221,388 8.81 

1. Nakhon Nayok 131,166 809,925 16.19 

2. Prachin Buri  197,998 1,443,588 13.72 

3. Samut Prakan  207,446 1,537,119 13.50 
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Table 3.8 (Continued)

Region/zone/

province

Patients at MoPH health facilities Percent of 

TTM/AM patients

[(1)/(2)] x 100TTM/AM patients (1) All patients (2)

4. Sa Kaeo  114,089 1,126,788 10.13 

5. Zone 6  1,227,454 10,358,465 11.85 

1. Nakhon Pathom  377,689 2,806,780 13.46 

2. Ratchaburi  331,318 2,694,257 12.30 

3. Kanchanaburi  259,357 2,272,677 11.41 

4. Suphan Buri  259,090 2,584,751 10.02 

6. Zone 7  751,312 6,848,221 10.97 

1. Samut Songkhram  171,049 1,431,300 11.95 

2. Phetchaburi  197,839 1,657,020 11.94 

3. Prachuap Khiri Khan  197,219 1,797,183 10.97 

4. Samut Sakhon  185,205 1,962,718 9.44 

7. Zone 12  382,361 3,517,748 10.87 

1. Maha Sarakham  211,853 1,901,712 11.14 

2. Khon Kaen  35,329 318,305 11.10 

3. Roi Et  135,179 1,297,731 10.42 

8. Zone 13  1,331,357 12,339,290 10.79 

1. Surin  401,894 3,221,057 12.48 

2. Buri Ram  283,031 2,270,125 12.47 

3. Nakhon Ratchasima  631,284 6,653,103 9.49 

4. Chaiyaphum  15,148 195,005 7.77 

9. Zone 5  681,535 6,332,543 10.76 

1. Lop Buri  313,108 2,207,258 14.19 

2. Sing Buri  99,737 821,370 12.14 

3. Saraburi  183,926 1,906,806 9.65 
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Table 3.8 (Continued)

Region/zone/

province

Patients at MoPH health facilities Percent of 

TTM/AM patients

[(1)/(2)] x 100TTM/AM patients (1) All patients (2)

4. Chai Nat  84,764 1,397,109 6.07 

10. Zone 16  387,561 3,700,379 10.47 

3. Nakhon Si Thammarat  57,378 1,160,506 4.94 

1. Phatthalung  238,527 1,695,432 14.07 

2. Trang  91,656 844,441 10.85 

11. Zone 11  535,500 5,318,006 10.07 

1. Sakon Nakhon  300,029 2,339,672 12.82 

2. Nakhon Phanom  80,820 916,922 8.81 

3. Kalasin 85,953 1,023,253 8.40 

4. Mukdahan  68,698 1,038,159 6.62 

12. Zone 2  523,305 6,343,379 8.25 

1. Tak  11,317 75,081 15.07 

2. Phitsanulok  125,722 935,647 13.44 

3. Sukhothai  147,354 1,659,230 8.88 

4. Uttaradit  115,169 1,477,383 7.80 

5. Phetchabun  123,743 2,196,038 5.63 

13. Zone 18  158,136 1,952,755 8.10 

1. Pattani 49,761 531,768 9.36 

2. Yala  95,286 1,212,770 7.86 

3. Narathiwat  13,089 208,217 6.29 

14. Zone 17  154,631 2,121,996 7.29 

1. Phangnga  42,157 411,787 10.24 

2. Krabi  71,029 846,768 8.39 

3. Phuket  41,445 863,441 4.80 
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Table 3.8 (Continued)

Region/zone/

province

Patients at MoPH health facilities Percent of 

TTM/AM patients

[(1)/(2)] x 100TTM/AM patients (1) All patients (2)

15. Zone 3  429,064 6,255,606 6.86 

1. Uthai Thani  233,486 1,790,881 13.04 

2. Kamphaeng Phet  46,617 830,572 5.61 

3. Nakhon Sawan  79,261 1,767,963 4.48 

4. Phichit  69,700 1,866,190 3.73 

16. Zone 4  407,131 6,536,006 6.23 

1. Nonthaburi  154,481 1,473,143 10.49 

2. Ang Thong  69,481 1,174,364 5.92 

3. Pathum Thani  69,081 1,456,953 4.74 

4. Ayutthaya  114,088 2,431,546 4.69 

17. Zone 1  861,983 15,093,534 5.71 

1. Phayao  122,055 1,686,460 7.24 

2. Lamphun  73,981 1,073,578 6.89 

3. Chiang Rai  261,541 3,870,003 6.76 

4. Lampang  167,187 2,535,438 6.59 

5. Phrae  68,252 1,367,167 4.99 

6. Chiang Mai  80,274 1,743,774 4.60 

7. Mae Hong Son  35,177 872,755 4.03 

8. Nan  53,516 1,944,359 2.75 

18. Zone 15  219,303 4,005,136 5.48 

1. Ranong  49,629 626,314 7.92 

2. Surat Thani  106,997 1,944,234 5.50 

3. Chumphon 62,677 1,434,588 4.37 
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Table 3.8 (Continued)

Region/zone/

province

Patients at MoPH health facilities Percent of 

TTM/AM patients

[(1)/(2)] x 100TTM/AM patients (1) All patients (2)

19. Zone 19  176,490 3,626,989 4.87 

1. Satun  31,769 559,293 5.68 

2. Songkhla  144,721 3,067,696 4.72 

Total  12,444,686 124,168,554 10.02 

Sources: Bureau of Inspection and Evaluation, MoPH. E-inspection report, 11 November 2009. (http://203.157.7.23/

inspec2/kpi_report_all.php?pro_code=12&select_zone=0)

Figure 3.7 Comparison of the number of patients visiting for TTM/AM services with the 

number of all patients at MoPH health facilities by region and province, fi scal 

year 2009
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According to a survey of TTM service utilization at state health facilities by 

type of services conducted between February and September 2007, based on the 

3,748 completed/returned questionnaires (out of 10,653 questionnaires mailed to 

all health facilities in 75 provinces; a response rate of 32.65%), there were 861,525 

clients (30.35%) seeking therapeutic massage, followed by 829,016 clients (29.20%) 

seeking treatment with herbal medicines, 25.51% visiting for herbal steam bath 

and hot herbal compression, 9.81% visiting for massage for health promotion, and 

0.54% visiting for postpartum care (Table 3.9).

Table 3.9 Number and percentage of TTM clients at state health facilities by type of services, 

2007

Type of services
TTM clients 

Number Percent

1. Th erapeutic massage  861,525  30.35 

2. Treatment with herbal medicines  829,016  29.20 

3. Herbal steam bath and hot herbal compression  724,034  25.51 

4. Massage for health promotion  278,596  9.81 

5. Others  130,198  4.59 

6. Postpartum care  15,262  0.54 

Total  2,838,631  100.00 

Sources: Report on Situation of TTM, Indigenous Medicine and Alternative Medicine, 2007–2009, p. 37.
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Figure 3.8 Number and percentage of TTM clients at state health facilities by type of services, 

2007
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According to the reports from all MoPH/OPS health facilities under the 

e-inspection system of the Bureau of Inspection and Evaluation, November 2009, 

the value of herbal medicines used in fi scal year 2009 in all such facilities was 391 

million baht, or 1.81% of the total value of all medicines.

In each region, the North had the highest value of herbal medicine use 

of 108.9 million baht, or 2.43% of the total value of all medicines in the region, 

followed by the Central (1.81%), the Northeast (1.60%), and the South (1.30%). 

In each public health zone, the proportion of herbal drug use value was 

highest at 5.43% for Zone 3 (Nakhon Sawan, Uthai Th ani, Kamphaeng Phet, and 

Phichit provinces), followed by 3.79% for Zone 8 (Chachoengsao, Samut Prakan, 

Prachin Buri, Nakhon Nayok, and Sa Kaeo provinces), and the lowest at 0.80% for 

Zone 19 (Songkhla and Satun provinces).
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In each province, the highest proportion of herbal drug use value was 

recorded for Uthai Th ani at 18.39%, followed by Nakhon Nayok, 9.30%, and Tak, 

5.92%; and the lowest was noted for Udon Th ani, 0.17%, followed by Chaiyaphum, 

0.31%, in the same year. In terms of client visits for TTM/AM services, the largest 

number was noted for Udon Th ani, but its proportion of herbal drug use value 

was the lowest.

Table 3.10 Comparison of values of herbal medicines with those of all medicines used at 

MoPH health facilities, fi scal year 2009

Region/zone/province

Medicines used at MoPH health facilities Percent 

of herbal 

medicine 

values

Values of herbal 

medicines (baht) (1)

Values of all 

medicines (baht) (2)

North 108,656,505 4,477,699,164 2.43 

Central 160,783,888 8,897,538,427 1.81 

Northeas 82,253,827 5,153,997,647 1.60 

South 39,360,000 3,034,477,870 1.30 

1. Zone 3 50,823,475 936,602,114 5.43 

1. Uthai Th ani 38,796,148 210,982,937 18.39 

2. Phichit 4,152,745 175,149,021 2.37 

3. Kamphaeng Phet 2,802,127 179,652,361 1.56 

4. Nakhon Sawan 5,072,455 370,817,795 1.37 

2. Zone 8 37,225,891 982,355,099 3.79 

1. Nakhon Nayok 15,227,750 163,723,026 9.30 

2. Samut Prakan 7,274,059 142,386,633 5.11 

3. Prachin Buri 8,809,037 190,476,440 4.62 

4. Sa Kaeo 3,807,693 142,108,884 2.68 

5. Chachoengsao 2,107,352 343,660,116 0.61 

3. Zone 9 43,485,188 1,835,977,563 2.37 

1. Chon Buri 33,295,081 981,017,625 3.39 

2. Rayong 5,394,524 357,564,323 1.51 

3. Trat 1,149,324 85,365,562 1.35 

4. Chanthaburi 3,646,259 412,030,053 0.88 
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Region/zone/province

Medicines used at MoPH health facilities Percent 

of herbal 

medicine 

values

Values of herbal 

medicines (baht) (1)

Values of all 

medicines (baht) (2)

4. Zone 11 18,343,615 783,680,067 2.34 

1. Nakon Phanom 4,797,022 131,294,082 3.65 

2. Mukdahan 2,978,886 114,912,906 2.59 

3. Sakno Nakhon 7,119,124 320,960,869 2.22 

4. Kalasin 3,448,583 216,512,210 1.59 

5. Zone 2 32,466,637 1,450,461,725 2.24 

1. Tak 362,562 6,124,070 5.92 

2. Phitsanulok 15,315,611 380,800,910 4.02 

3. Phetchabun 7,227,262 393,558,281 1.84 

4. Uttaradit 6,573,314 407,342,157 1.61 

5. Sukhothai 2,987,888 262,636,307 1.14 

6. Zone 13 20,724,297 990,241,564 2.09 

1. Buri Ram 11,849,672 276,699,500 4.28 

2. Nakhon Ratchasima 2,680,131 100,106,729 2.68 

3. Surin 6,096,780 582,392,150 1.05 

4. Chaiyaphum 97,714 31,043,185 0.31 

7. Zone 15 15,231,032 888,418,925 1.71 

1. Ranong 1,499,903 74,225,028 2.02 

2. Surat Th ani 9,367,383 544,388,118 1.72 

3. Chumphon 4,363,746 269,805,779 1.62 

8. Zone 6 38,324,636 2,353,493,275 1.63 

1. Suphan Buri 13,324,446 597,412,072 2.23 

2. Nakhon Pathom 12,100,306 643,460,390 1.88 

3. Kanchanaburi 5,443,472 431,530,551 1.26 

4. Ratchaburi 7,456,412 681,090,262 1.09 

9. Zone 14 21,936,870 1,429,858,419 1.53 

1. Si Sa Ket 11,186,728 309,062,688 3.62 

2. Amnat Charoen 1,268,976 64,811,539 1.96 

Table 3.10 (Continued)
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Region/zone/province

Medicines used at MoPH health facilities Percent 

of herbal 

medicine 

values

Values of herbal 

medicines (baht) (1)

Values of all 

medicines (baht) (2)

3. Yasothon 1,951,589 123,168,434 1.58 

4. Ubon Ratchathani 7,529,577 932,815,758 0.81 

10. Zone 17 5,155,725 353,230,696 1.46 

1. Phangnga 964,291 63,510,393 1.52 

2. Krabi 3,215,760 39,072,824 8.23 

3. Phuket 975,674 250,647,479 0.39 

11. Zone 5 20,444,873 1,466,490,237 1.39 

1. Lop Buri 6,093,244 326,493,359 1.87 

2. Sing Buri 4,064,439 223,470,561 1.82 

3. Chai Nat 2,359,080 133,515,141 1.77 

4. Saraburi 7,928,110 783,011,176 1.01 

12. Zone 16 7,489,479 542,999,109 1.38 

1. Trang 1,774,499 64,752,869 2.74 

2. Nakhon Si Th ammarat 3,048,672 228,250,405 1.34 

3. Phatthalung 2,666,308 249,995,835 1.07 

13. Zone 18 5,121,470 452,579,049 1.13 

1. Narathiwat 2,365,156 13,937,291 16.97 

2. Pattani 1,884,051 111,157,307 1.69 

3. Yala 872,263 327,484,451 0.27 

14. Zone 1 25,366,393 2,090,635,325 1.21 

1. Mae Hong Son 1,895,654 86,070,582 2.20 

2. Chiang Rai 8,484,905 485,319,800 1.75 

3. Chiang Mai 4,076,325 328,294,087 1.24 

4. Nan 1,864,886 149,975,009 1.24 

5. Lamphun 1,503,572 133,139,478 1.13 

6. Phrae 2,637,302 247,412,394 1.07 

7. Lampang 4,053,003 451,107,637 0.90 

8. Phayao 850,746 209,316,338 0.41 

Table 3.10 (Continued)
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Region/zone/province

Medicines used at MoPH health facilities Percent 

of herbal 

medicine 

values

Values of herbal 

medicines (baht) (1)

Values of all 

medicines (baht) (2)

15. Zone 10 15,598,927 1,295,168,859 1.20 

1. Nong Khai 8,835,850 368,788,964 2.40 

2. Nong Bua Lam Phu 1,129,446 68,478,085 1.65 

3. Loei 4,654,855 285,371,214 1.63 

4. Udon Th ani 978,776 572,530,596 0.17 

16. Zone 4 11,683,316 1,212,761,954 0.96 

1. Ang Th ong 3,576,588 194,352,974 1.84 

2. Ayutthaya 3,315,411 289,221,589 1.15 

3. Pathum Th ani 2,069,908 266,850,481 0.78 

4. Nonthaburi 2,721,409 462,336,910 0.59 

17. Zone 7 9,619,984 1,046,460,299 0.92 

1. Samut Songkhram 2,732,157 163,230,716 1.67 

2. Prachuap Khiri khan 2,815,846 240,919,681 1.17 

3. Phetchaburi 2,723,668 237,814,840 1.15 

4. Samut Sakhon 1,348,313 404,495,062 0.33 

18. Zone 12 5,650,118 655,048,738 0.86 

1. Roi Et 2,172,717 165,341,325 1.31 

2. Maha Sarakham 3,064,073 415,488,200 0.74 

3. Khon Kaen 413,328 74,219,213 0.56 

19. Zone 19 6,362,294 797,250,091 0.80 

1. Satun 2,217,685 89,971,228 2.46 

2. Songkhla 4,144,609 707,278,863 0.59 

Grand Total 391,054,220 21,563,713,108 1.81 

Sources: Bureau of Inspection and Evaluation, MoPH. E-inspection report, 11 November 2009 (http://203.157.7.23/

inspec2/kpi_report_all.php?pro_code=12&select_zone=0).

Table 3.10 (Continued)
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Figure 3.9 Comparison of values of herbal medicines with those of all medicines used at 

MoPH health facilities, fi scal year 2009
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2.2 Private health facilities
Th ere are some private health facilities that provide TTM and applied TTM 

services. Th e 2006 report on private health facilities without inpatient beds (clinics) 

revealed that, outside Bangkok, there were 87 TTM clinics and 2 applied TTM 

clinics; while in Bangkok, there were 316 TTM clinics and 28 applied TTM clinics. 

It is noteworthy that the number of such clinics in Bangkok is much larger than 

that in other provinces and the number of TTM clinics is much larger than that 

for applied TTM clinics. 

Table 3.11 Numbers of private TTM and applied TTM clinics, 2006 and 2007

Type of clinics 

No. of clinics

Bangkok (2007)
Outside Bangkok 

(2006)
Total

1. TTM clinics  316  87  403 

2. Applied TTM clinics  28  2  30 

Total  344  89  433 

Sources: Medical Registration Division, Department of Health Service Support, MoPH, 2007.

Regarding another branch of private TTM facilities, i.e. traditional medicine 

business, the Drug Control Division of the Th ai Food and Drug Administration 

reported that in September 2009 there were 3,180 traditional medicine businesses 

including 2,020 traditional drugstores, 973 traditional medicine manufacturers, and 

87 traditional medicine importers.

In connection with the distribution of traditional drug businesses, there are 

1,615 traditional drugstores located in provincial areas outside Bangkok (79.95% of all 

traditional drugstores nationwide), while there are 680 traditional drug manufacturers 

located in Bangkok (69.89%) and 85.56% of all traditional drug importers located 

in Bangkok. 

Overall, most of the traditional drug businesses (73.02%) are located in 

provincial areas (outside Bangkok) and as many as 63.52% of them are traditional 

drugstores, which indicates that traditional drugs are still popular among the people 

(Table 3.12).
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Table 3.12 Licences for traditional drug businesses in Th ailand, 2009

Type

Number and proportion of licences

Bangkok
Outside 

Bangkok
Total Percent

1. Traditional drugstores  405  1,615  2,020  63.52 

2. Traditional drug 

manufacturers

 293  680  973  30.60 

3. Traditional drug 

importers 

 160  27  187  5.88 

Total  858  2,322  3,180  100.00 

Percent  26.98  73.02  100.00  

Sources: Drug Control Division, Food and Drug Administration, MoPH, September 2009.

In each of the provinces including Bangkok, Nakhon Sawan is the province 

with the largest number of traditional drugstores (89), followed by Nakhon Pathom 

(72), Kamphaeng Phet (62), and Udon Th ani and Ubon Ratchathani (53 each). 

Th e smallest number is noted for Tak, Nan, and Ranong.

As regards traditional drug manufacturers by province, the largest number 

is noted for Bangkok with 293 factories, while in other provinces, there are 57 in 

Nakhon Pathom, 43 in Nonthaburi, and 27 in Nakhon Sawan. Nine provinces (Trang, 

Prachuap Khiri Khan, Si Sa Ket, Nong Bua Lam Phu, Amnat Charoen, Phayao, 

Phatthalung, Maha Sarakham, and Sa Kaeo) have 1 factory each, while there is 

none in 7 other provinces. 

As for traditional drug importers, most of them are located in Bangkok and 

only a few are located in provincial areas (Table 3.13).
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Table 3.13 Licences for traditional drug businesses in Th ailand by province, 2009

No. Province

Number of licences

Traditional 

drugstores

Traditional 

drug 

manufacturers

Traditional 

drug 

importers

Total Order

1 Bangkok Metropolis 405 293 160 858 1 

2 Krabi 10 - - 10 63 

3 Kanchanaburi 15 8 - 23 36 

4 Kalasin 17 2 1 20 40 

5 Kamphaeng Phet 53 5 - 58 16 

6 Khon Kaen 48 25 - 73 8 

7 Chanthaburi 14 9 - 23 37 

8 Chachoengsao 29 19 - 48 21 

9 Chon Buri 53 24 1 78 5 

10 Chai Nat 31 8 - 39 25 

11 Chaiyaphum 20 4 - 24 34 

12 Chumphon 10 4 - 14 50 

13 Chiang Rai 12 9 - 66 10 

14 Chiang Mai 33 32 1 66 11 

15 Trang 14 1 - 15 47 

16 Trat 4 21 - 25 31 

17 Tak 1 - - 1 75 

18 Nakhon Nayok 6 6 - 12 57 

19 Nakhon Pathom 81 57 5 143 2 

20 Nakhon Phanom 9 - - 9 68 

21 Nakhon Ratchasima 40 16 - 56 17 

22 Nakhon Si Th ammarat 41 20 - 61 13 

23 Nakhon Sawan 84 27 - 111 3 

24 Nonthaburi 31 43 2 76 6 

25 Narathiwat 3 - - 3 73 

26 Nan 1 3 - 4 72 

27 Buri Ram 9 5 - 14 51 

28 Pathum Th ani 15 24 1  40 24 
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No. Province

Number of licences

Traditional 

drugstores

Traditional 

drug 

manufacturers

Traditional 

drug 

importers

Total Order

29 Prachuap Khiri Khan 12 1 - 13 54 

30 Prachin Buri 11 4 - 15 48 

31 Pattani 7 3 2 12 58 

32 Ayutthaya 15 20 2 37 27 

33 Phayao 4 1 - 5 71 

34 Phangnga 9 3 - 12 59 

35 Phatthalung 12 1 - 13 55 

36 Phichit 38 9 - 47 22 

37 Phitsanulok 19 5 - 24 35 

38 Phetchaburi 13 12 - 25 32 

39 Phetchabun 14 12 - 26 30 

40 Phrae 4 10 - 14 52 

41 Phuket 9 1 - 10 64 

42 Maha Sarakham 14 6 - 20 41 

43 Mukdahan 5 2 - 7 70 

44 Mae Hong Son - - - 0 76 

45 Yasothon 21 6 - 27 29 

46 Yala 8 3 - 11 62 

47 Roi Et 41 10 - 51 18 

48 Ranong 2 - - 2 74 

49 Rayong 18 4 - 22 38 

50 Ratchaburi 30 20 - 50 19 

51 Lop Buri 32 6 - 38 26 

52 Lampang 6 19 - 25 33 

53 Lamphun - 10 - 10 65 

54 Loei 15 2 - 17 43 

55 Si Sa Ket 9 1 - 10 66 

56 Sakon Nakhon 63 8 - 71 9 

Table 3.13 (Continued)
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No. Province

Number of licences

Traditional 

drugstores

Traditional 

drug 

manufacturers

Traditional 

drug 

importers

Total Order

57 Songkhla 67 10 5 82 4 

58 Satun 10 - - 10 67 

59 Samut Prakan 42 26 6 74 7 

60 Samut Songkhram 6 7 - 13 56 

61 Samut Sakhon 11 7 - 18 42 

62 Saraburi 13 1 - 14 53 

63 Sa Kaeo 21 10 - 31 28 

64 Sing Buri 17 4 - 21 39 

65 Sukhothai 7 5 - 12 60 

66 Suphan Buri 50 16 - 66 12 

67 Surat Th ani 41 5 - 46 23 

68 Surin 6 2 - 8 69 

69 Nong Khai 46 3 1 50 20 

70 Nong Bua Lam Phu 11 1 - 12 61 

71 Ang Th ong 12 5 - 17 44 

72 Amnat Charoen 15 1 - 16 45 

73 Udon Th ani 53 8 - 61 14 

74 Uttaradit 10 5 - 15 49 

75 Uthai Th ani 9 7 - 16 46 

76 Ubon Ratchathani 53 6 - 59 15 

Total – 76 provinces 1,615 680 27 2,322  

Grand total – whole country 2,020 973 187 3,180  

Sources: Drug Control Division, Food and Drug Administration, MoPH, September 2009.

Table 3.13 (Continued)
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2.3 Distribution of TTM facilities
Th e National Health Security Offi  ce (NHSO) has set up and supported a 

system to fi nance TTM services including Th ai massage and an information system 

of TTM services since 2007 in 1,633 health facilities including 917 subdistrict health 

centres (56.15%), 631 community hospitals (36.64%), 59 general hospitals (3.61%), 

16 regional hospitals (0.98%), and 10 non-MoPH health facilities (0.61%) such as 

hospitals and community health centres.

According to the TTM service reporting system, the NHSO-fi nanced service 

statistics can be summarized by region, zone and province as follows:

Health centres: at the subdistrict level, there are only 917 health centres 

requesting NHSO funds for TTM services; of all the health centres, 130 (14.29%) 

are in the North, 131 (14.18%) in the Central region, 629 (68.59%) in the Northeast, 

and 21 (2.29%) in the South.

Community hospitals: at the district level, there are 631 community hospitals 

requesting NHSO funds for TTM services; of all the hospitals, 152 (24.09%) are in 

the North, 243 (38.51%) in the Northeast, 136 (21.55%) in the Central region, and 

100 (15.85%) in the South. 

General/regional hospitals: at the provincial level, of all 94 general/regional 

hospitals under MoPH, 75 (79.79%) requested NHSO funding for TTM services 

comprising 19 in the North, 24 in the Central region, 18 in the Northeast, and 14 

in the South.
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Table 3.14 Number of state health facilities providing TTM services by level, region, zone 

and province, 2009

Zone Region/zone/province
Health 

centers

Community 

hospitals

General 

hospitals

Regional 

hospitals
Others Total

North 130 152 15 4 6 307 

1 Chiang Rai 40 15 - 1 1 57 

 Chiang Mai 12 20 1 - 1 34 

  Nan 42 13 1 - 2 58 

  Phayao - 5 2 - - 7 

  Phrae 5 7 1 - - 13 

  Mae Hong Son - 4 1 - - 5 

  Lampang 12 11 - 1 - 24 

  Lamphun 4 6 1 - - 11 

Total Zone 1 115 81 7 2 4 209 

2  Tak - 6 2 - - 8 

  Phitsanulok - 7 - - - 7 

  Phetchabun 3 9 1 - - 13 

 Sukhothai - 7 2 - - 9 

 Uttaradit - 8  1 - 9 

 Total Zone 2 3 37 5 1 - 46 

3  Kamphaeng Phet - 9 1  - 10 

  Nakhon Sawan 1 11 - 1 2 15 

  Phichit 11 8 1 - - 20 

 Uthai Th ani - 6 1 - - 7 

Total Zone 3 12 34 3 1 2 52 

Central 131 136 20 4 3 294 

4  Nonthaburi - 2 1 - - 3 

  Pathum Th ani - 4 1 - 1 6 

  Ayutthaya 4 12 - 1 - 17 

  Ang Th ong 13 6 1 - - 20 

Total Zone 4 17 24 3 1 1 46 
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Zone Region/zone/province
Health 

centers

Community 

hospitals

General 

hospitals

Regional 

hospitals
Others Total

5  Chai Nat 5 4 1 - - 10 

 Lop Buri 12 6 2 - - 20 

  Saraburi 5 7 1 - - 13 

  Sing Buri 2 3 2 - - 7 

Total Zone 5 24 20 6 - - 50 

6  Kanchanaburi - 11 1 - - 12 

  Nakhon Pathom 2 6 - - - 8 

  Ratchaburi - 4 2 - 1 7 

 Suphan Buri 18 6 1 - - 25 

Total Zone 6 20 27 4 - 1 52 

7  Prachuap Khiri Khan 3 6 1 - - 10 

  Phetchaburi 12 7 1 - - 20 

  Samut Sakhon - 2 1 - - 3 

  Samut Songkhram - 1 1 - - 2 

Total Zone 7 15 16 4 - - 35 

8 Chachoengsao - 9 1 - - 10 

  Nakhon Nayok - 3 - - - 3 

  Prachin Buri 18 4 - 1 - 23 

  Samut Prakan 5 3 - - 1 9 

  Sa Kaeo 32 6 1 - - 39 

Total Zone 8 55 25 2 1 1 84 

9 Chanthaburi - 5 - - - 5 

  Chon Buri - 9 - 1 - 10 

  Trat - 4 1 - - 5 

  Rayong - 6 - 1 - 7 

Total Zone 9 - 24 1 2 - 27 

Table 3.14 (Continued)
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Zone Region/zone/province
Health 

centers

Community 

hospitals

General 

hospitals

Regional 

hospitals
Others Total

Northeast 629 243 14 4 1 892 

10  Loei 42 10 1 - - 53 

  Nong Khai 1 13 1 - - 15 

  Nong Bua Lam Phu 22 5 1 - - 28 

  Udon Th ani 47 15  1 - 63 

Total Zone 10 112 43 3 1 - 159 

11  Kalasin 16 8 1 - - 25 

 Nakhon Phanom 1 10 1 - - 12 

 Mukdahan 27 6 1 - - 34 

 Sakon Nakhon - 16 1 - - 17 

Total Zone 11 44 40 4 - - 88 

12 Khon Kaen 34 16 1 - - 51 

  Maha Sarakham 6 10 1 - - 17 

  Roi Et 163 15 1 - 1 180 

Total Zone 12 203 41 3 - 1 248 

13 Chaiyaphum 8 14 1  - 23 

  Nakhon Ratchasima 66 26 - 1 - 93 

  Buri Ram 18 20 - 1 - 39  

 Surin 30 13 - - - 43 

Total Zone 13 122 73 1 2 - 198 

14  Yasothon 9 8 1 - - 18 

 Si Sa Ket 128 18 1 - - 147 

  Amnat Charoen 6 6 1 - - 13 

  Ubon Ratchathani 5 14 1 - 20  

Total Zone 14 148 46 3 1 - 198 

Table 3.14 (Continued)
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Zone Region/zone/province
Health 

centers

Community 

hospitals

General 

hospitals

Regional 

hospitals
Others Total

South 27 100 10 4 - 141 

15 Chumphon 4 6 1 - - 11 

 Ranong 1 4 - - - 5 

  Surat Th ani 8 12 1 1 - 22 

Total Zone 15 13 22 2 1 - 38 

16 Trang - 7 - 1 - 8 

  Nakhon Si Th ammarat - 11 - 1 - 12 

  Phatthalung 3 9 1 - - 13 

Total Zone 16 3 27 1 2 - 33 

17  Krabi 1 5 - - - 6 

  Phangnga - 5 1 - - 6 

  Phuket 3 2 1 - - 6 

Total Zone 17 4 12 2 - - 18 

18 Narathiwat 1 6 2 - - 9 

  Pattani - 10 1 - - 11 

  Yala - 5 - 1 - 6 

Total Zone 18 1 21 3 1 - 26 

 Songkhla 6 13 1 - - 20 

 Satun - 5 1 - - 6 

Total Zone 19 6 18 2 - - 26 

Grand total, whole country 917 631 59 16 10 1,633 

Sources: National Health Security Offi  ce, 2009.

Note: Others include hospitals or health facilities outside MoPH, municipal health centres and community 

health centres.

Table 3.14 (Continued)



140

Thai Traditional and Alternative Health Profi le, 2009-2010

When comparing the number of health facilities providing NHSO-funded 

TTM services with the total number of health facilities under MoPH by level of 

facilities, it was found that 631 out of 734 (85.97%) community hospitals requested 

NHSO support, whereas 75 out of 94 (79.79%) regional/general hospitals and 917 

out of 9,764 (9.39%) health centres did so (Table 3.15).

Table 3.15 Number and percentage of MoPH health facilities providing TTM services with 

NHSO funding, fi scal year 2009

Level of health Facilities

MoPH health facilities

No. of facilities

Facilities providing TTM services 

with NHSO funding

No. Percent

Regional/general hospitals  94  75  79.79 

Community hospitals  734  631  85.97 

Subdistrict health centres  9,764  917  9.39 

Total  10,592  1,623  15.32 

 

When considering the budget for TTM services allocated by NHSO in fi scal 

year 2009, of the total amount of 46.3 million baht, Public Health Zone 7 received 

the largest proportion of 20.14%, followed by Zones 10 and 9 receiving 13.26% and 

13.08%, respectively; while the those receiving the smallest proportions were Zones 

2 (2.25%) and 4 (3.01%) (Table 3.16 and Figure 3.10). Th e amounts varied according 

to the perception of staff  concerned and TTM service reports submitted to NHSO; 

without service reports, no funding would be provided.



Chapter 3. Thai Traditional Medicine Services Systems
C

h
a
p

te
r 3

141

Table 3.16 Budget allocated by the National Health Security Offi  ce to MoPH health facilities 

for TTM services by zone, fi scal year 2009

No. Zone
Budget allocated

Amount (baht) Percent

1 Zone 7, Khon Kaen 9,332,373.45 20.14 

2 Zone 10, Ubon Ratchathani 6,142,928.51 13.26 

3 Zone 9, Nakhon Ratchasima 6,060,459.63 13.08 

4 Zone 1, Chiang Mai 5,788,650.31 12.49 

5 Zone 8, Udon Th ani 4,997,809.94 10.79 

6 Zone 5, Ratchaburi 3,205,242.93 6.92 

7 Zone 11, Surat Th ani 2,583,877.96 5.58 

8 Zone 6, Rayong 2,249,229.60 4.85 

9 Zone 12, Songkhla 2,131,652.26 4.60 

10 Zone 3, Nakhon Sawan 1,408,642.39 3.04 

11 Zone 4, Saraburi 1,395,583.88 3.01 

12 Zone 2, Phitsanulok 1,041,524.12 2.25 

Grand Total Grand Total 46,337,974.96 100.00 

Sources: National Health Security Offi  ce, 2010.
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Figure 3.10 Budget allocated by the National Health Security Offi  ce to MoPH health facilities 

for TTM services by zone, fi scal year 2009
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2.4 TTM service standards  
In 2008, the Department of Health Service Support (Medical Registration 

Division) and DTAM jointly developed and defi ned the standards for TTM services 

for state health facilities, comprising 5 parts as follows:

1. Premises, equipment and the environment

2. Personnel

3. Performance

4. Quality assurance

5. Services

Th e standards for TTM services for government health facilities cover two 

levels of services, namely:

1. Standards for hospitals

2. Standards for subdistrict health centres or health-promoting hospitals

As for other types of state health facilities, the following standards for TTM 

services will be applicable:

1. Universities offering TTM programmes: use the standards for 

hospitals.

2. Other state health facilities, depending on the nature of services: for 

those providing TTM services similar to a hospital, use the standards 

for hospitals and for those providing TTM services similar to a health 

centre, use the standards for health centres.

Th e standards of TTM services for hospitals and health centres are similar 

and diff erent in the following aspects:

Similarities: Premises, equipment, environment, performance and quality 

assurance

Diff erences:

 ✿ Personnel: TTM services at a hospital are provided by a medical 

doctor or a licensed TTM practitioner, while the services at a health 

centre are provided by other categories of health-care providers 

except for certain health centres having scheduled visits by a medical 

doctor.

 ✿ Services: Diff erences in some aspects especially those related to TTM 

services for therapeutic purposes, the use of herbal medicines, and 

therapeutic massage.
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For more information, see the Standards for TTM Services for State Health 

Facilities, 2008, prepared by DTAM’s Institute of Th ai Traditional Medicine (ITTM) 

and the Committee on Standards for TTM Services Development.

Assessment of TTM services against the standards 
Guidelines for assessment

In each province, a committee on assessment of TTM service standards 

for state health facilities has been set up by the provincial public health offi  ce; 

its composition, number of committee members and assessment procedures can 

be specifi ed as appropriate. Th e assessment can be conducted every two years or 

every year. Upon completion of the assessment, the list of state health facilities that 

meet the TTM service standards will be sent to the Institute of Th ai Traditional 

Medicine.

In fi scal year 2009, there were 6,154 MoPH/OPS health facilities that met 

the TTM service standards (58.10% of all MoPH/OPS facilities); among them, the 

proportions of health facilities that met the standards were 100% for regional/

general hospitals, 93.32% for community hospitals (685 out of 734), and 55.05% 

for health centres.

Besides DTAM’s standards for TTM services, to ensure the high quality 

of TTM providers or practitioners, the TTM Professional Committee has also got 

MoPH’s ministerial regulations issued on training or knowledge transfer, knowledge 

testing, and institution or health-facility accreditation, B.E. 2550 (2007), which cover 

the application for becoming a licensed TTM practitioner as per the Practice of the 

Art of Healing Act, Section 33(1)(a) and (b).

Professional standards for licensed TTM practitioners
Th e TTM Professional Committee passed a resolution on the professional 

standards for TTM practitioners at its meeting no. 20-6/2551 on 17 November 2008 

as follows:

“At present, the practice of all professions has to be in accordance with 

professional standards to ensure equality and equity in protecting the safety of 

service recipients. Th e professional standards for TTM practitioners (Th ai medicine 

practitioners, Th ai pharmacy practitioners, Th ai midwifery practitioners, and Th ai 

masseurs/masseuses) specify that the practitioner must be a person with good 

health (physically, mentally, intellectually and socially), adequate professional 

knowledge, capability, responsibility and skills, morality, professional ethics, good 
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attitudes, and self-dedication to professional practice as per the TTM professional 

philosophy, i.e. giving priority to the welfare and health of the patients and the 

public, and performing the healing art for curing disease or treating the patient 

with Th ai traditional medicine for the protection of safety of the people and patients 

with full attention given to TTM professional ethics.”

Besides, the TTM practitioner has to have a good knowledge and understanding 

of social, economic and cultural situations as well as public health policies; be 

eager to learn for developing the TTM profession; possess the capability and good 

attitudes towards coordination and collaboration as well as communication with 

the people; disseminate and transfer the knowledge of TTM; and understand and 

take responsibility for abiding by the laws related to TTM healing art practice as 

well as other laws as a good citizen.

Institutes certifi ed to offer a Thai traditional massage training 
course (800-hour curriculum)

Th e Th ai Traditional Medicine Professional Committee has recognized 

the following 13 institutes:

 1. Professional Th ai Massage Association, Phraya Phitsanuprasatvej Building, 

DTAM, MoPH

 2. Th ai Traditional Medicine Association, Chumphon province

 3. Pisit Vejchakamthai School, Bangkok

 4. Chetawan Traditional Th ai Massage School, Bangkok

 5. Phenkhae Th ai Traditional Medicine School, Pathum Th ani province

 6. Prasat Traditional Medicine Clinic, Lop Buri province

 7. Phasichareon Th ai Traditional Medicine Clinic, Bangkok

 8. Ban Suan Saha Clinic, Bangkok

 9. Moh Napa Th ai Traditional Medicine Clinic, Nonthaburi province

 10. Th ai Traditional Medicine Clinic, Rayong province

 11. Taopoon Th ai Traditional Medicine Clinic, Bangkok

 12. Public Health Centre, Nakhon Si Th ammarat province

 13. Th ai Massage School Shivagakomarpaj

 (Resolutions of the TTM Professional Committee, Meeting No. 20-6/2008, 

17 November 2008 and No. 1-1/2552, 30 March 2009)
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Institutes certifi ed to offer a training course for TTM assistants 
(330-hour curriculum)

The TTM Professional Committee has recognized the following 45 

institutes:

 1. Th ai Traditional Medicine Association, Chumphon province 

 2. Southern Regional Training Centre for Primary Health Care Development, 

Nakhon Si Th ammarat province

 3. Pisit Vejchakamthai School, Bangkok

 4. Thai Traditional Medicine School Shivagakomarpaj, Chiang Mai 

province

 5. Phenkhae Th ai Traditional Medicine School, Pathum Th ani province

 6. Prasat Traditional Medicine Clinic, Lop Buri province

 7. Phasichareon Th ai Traditional Medicine Clinic, Bangkok

 8. Ban Suan Saha Clinic, Bangkok

 9. Taopoon Th ai Traditional Medicine Clinic, Bangkok

 10. Sirindhorn College of Public Health, Chon Buri province

 11. Ang Th ong Provincial Public Health Offi  ce

 12. Chanthanee Th ai Traditional Medicine School and Clinic, Chiang Rai 

province

 13. Lanna Th ai Massage School, Chiang Mai province

 14. Center of Th ai Traditional Medicine and Health Promotion (Wat Mai 

Ban Don), Nakhon Ratchasima province

 15. Vejchasak Clinic and Thai Traditional Medicine Training Centre, 

Bangkok

 16. Ladda Th ai Traditional Medicine Clinic, Nakhon Sawan province

 17. Phuket Th ai Massage School, Phuket province

 18. Vocational Training Centre for the Blind, Yan Nawa, Bangkok

 19. Boonruang Traditional Massage and Spa Vocational School, Surat Th ani 

province

 20. Th ai Wisdom Promotion School, Udon Th ani province

 21. Sa Kaeo Provincial Public Health Offi  ce

 22. Nakhon Nayok Provincial Public Health Offi  ce

 23. Sirindhorn College of Public Health, Khon Kaen province
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 24. Photharam Hospital, Ratchaburi province

 25. Mukdahan Provincial Public Health Offi  ce

 26. Chachoengsao Provincial Public Health Offi  ce

 27. Kanchanadit Hospital, Surat Th ani province

 28. Ratchaburi Hospital, Ratchaburi province

 29. Foundation of Th ai Traditional Medicine Development, Nonthaburi 

province

 30. Si Sa Ket Provincial Health Offi  ce

 31. Th ai Traditional Medicine College, Rajamangala University of Technology, 

Th anyaburi, Pathum Th ani province

 32. Prachuap Khiri Khan Provincial Public Health Offi  ce

 33. Damnoen Saduak Hospital, Ratchaburi province

 34. Lampang Provincial Public Health Offi  ce

 35. Loei Provincial Public Health Offi  ce

 36. Th ai Traditional Medicine and Health Promotion Study Centre, Lop Buri 

province

 37. Opasi Th ai Traditional Medicine Clinic, Surin province

 38. Boonruang Traditional Massage and Spa Vocational School, Surat Th ani 

province

 39. Phanat Nikhom Hospital, Chon Buri province

 40. Faculty of Medicine, Chiang Mai University

 41. Ban Lat Hospital, Phetchaburi province

 42. Phayao Provincial Public Health Offi  ce

 43. Yala Provincial Public Health Offi  ce

 44. Lop Buri Provincial Public Health Offi  ce

 45. Somdet Phra Buddha Loetla Hospital, Samut Songkhram province

 46. Amnat Charoen Provincial Public Health Offi  ce

 47. Phetchaburi Provincial Public Health Offi  ce

 48. Udon Th ani Provincial Public Health Offi  ce

 49. Huai Yot Hospital, Trang province
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3.3 Budget for TTM/IM/AM in the health system

Table 3.17 Government budget for TTM/IM/AM services, 2002–2010

Unit: million baht

Fiscal 

year
DTAM OPS DMSc 

TTM 

Wisdom 

Fund 

National 

Health 

Security 

Fund

Th ai

Health 
Total

2002  0  39.10 NA  0  0  0  39.10 

2003  0  75.40 NA  0  0  0  75.40 

2004  120.13  0 NA  0  0  0  120.13 

2005  112.97  0 NA  10.00  0  0  122.97 

2006  113.14  5.77  18.10  20.00  0  0  157.01 

2007  134.11  30.47  76.35  40.00  28.20  10.00  319.12 

2008  151.63  41.10  88.56  80.00  46.47  10.00  417.76 

2009  368.87  6.75  72.46  150.00  47.02  10.00  655.11 

2010  173.33  0 NA  130.00  94.00 NA  397.33 

Total  1,174.19  198.58  255.48  430.00  215.70  30.00  2,303.94 

Percent  50.97  8.62  11.09  18.66  9.36  1.30  100 

Sources: 1. Documents on Budget Appropriation Act, Fiscal Years 2002–2010.

 2. Tansuktepveravong C. Budget allocation for TTM Development Fund for the people under the 

Universal Coverage of Health-Care Scheme, National Health Security Offi  ce, 2007–2009.

 3. Th ai Health Promotion Foundation, 2010 (on average, the budget for the years 2007-2009 was 10 

million baht per year; the allocation for 2010 was being worked out).

Overall situation
During the period of the 8

th
 National Economic and Social Development 

Plan, MoPH established the Th ai Traditional Medicine and Pharmacy Coordinating 

Centre under MoPH’s Offi  ce of the Permanent Secretary, as endorsed by the Cabinet. 

However, due to its limitation of organizational structure, size and budget, the 

Centre was unable to fully carry out its duties in TTM development as expected. 

Th erefore, MoPH set up the Institute of Th ai Traditional Medicine (ITTM) under the 

Department of Medical Services (DMS) on 26 March 1993 to serve as the centre 

for coordinating and supporting TTM development eff orts. 
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In 1999, the Protection and Promotion of Th ai Traditional Medicine Wisdom 

Act, B.E. 2542 (1999), was enacted on 29 November 1999. According to Section 13 

of the Act, ITTM was established under MoPH/OPS to take charge of the protection 

and promotion of education, training, research, and development of TTM wisdom 

and medicinal plants. So, such activities were moved back to MoPH/OPS again. 

In 2002, there was a restructuring of MoPH; as a result, ITTM, the Th ai-

Chinese Medicine Coordination Centre, and the Alternative Medicine Coordination 

Centre were transferred to the newly established Department for Development of 

Thai Traditional and Alternative Medicine (DTAM) according to the State 

Administration Act of B.E. 2545 (2002), the Reorganization of Ministries and 

Departments Act of B.E. 2545 (2002, enacted 3 October 2002), and the MoPH 

Ministerial Regulation on Reorganization of DTAM (9 October 2002). Ever since 

DTAM has become MoPH’s core agency responsible for the operations and budgeting 

of TTM/AM activities.

As mentioned above, the development of agencies responsible for TTM/

AM activities is clearly consistent with the public sector budgeting system. 

During the period 2002–2003, the government budget was allocated only to MoPH/

OPS for such activities. But after the establishment of DTAM, since fi scal year 

2004, the government budget for such purposes has been chiefl y allocated to 

DTAM; and since 2005, the budget has been continuously allocated for the TTM 

Knowledge (Wisdom) Fund. However, the budget is mainly allocated for technical 

development, training, and service standard development, due to the technical 

support mission of the department; and some of the budget is also allocated for the 

development of traditional Chinese medicine and alternative medicine. Moreover, 

the government also allocates some budget to the Department of Medical Sciences 

for research and development as well as standard/quality assurance of medicinal 

plant products with clear outputs, activities and indicators as stated in the Annual 

Budget Appropriation Act.

However, during the fi rst phase of TTM/AM revival, the government budget 

was allocated through MoPH/OPS to provincial public health offi  ces to carry out 

TTM/AM activities.

Later on since fi scal year 2007, the National Health Security Offi  ce has 

allocated some funds on a per capita basis for TTM services at all state health 

facilities.



150

Thai Traditional and Alternative Health Profi le, 2009-2010

As shown in Table 3.17, over the nine-year period of 2002–2010, the Th ai 

government has allocated more than 2,274 million baht for TTM/AM development 

with an increasingly rising trend. Moreover, many educational institutions have also 

been provided with investment budget for the production of TTM/AM personnel. 

And many private TTM/AM facilities are also providing a variety of services such 

as massage, spa and other alternative medicine services.
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Th is chapter discusses the situation of the system of Th ai traditional drugs 

and herb-derived drugs in four aspects, namely drug selection, drug procurement 

and production, drug distribution, and rational drug use promotion in the Th ai 

health system. 

4.1 Drug selection

1.1 Registration of formulas of Thai traditional drugs and 
herb-derived drugs

Th e Ministry of Public Health (MoPH) has set a policy for the people to 

have easy access to Th ai traditional drugs and herb-derived drugs or medicines by 

revising the criteria for broadening the groups of medicines and symptoms so that 

more traditional household drugs can be registered and sold at any drugstores.

4
Chapter

Situation of 
Thai Traditional Drugs
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According to the registration statistics on traditional drug formulas for 

1983–2009, there are as many as 12,025 formulas (Table 4.1), which are mostly in 

the tablet and powder forms (Table 4.2). But no data are available by the type 

of drugs for each kind of illnesses; so it is impossible to indicate the extent of 

coverage of illness treatment with such drugs. Th at might be due to the fact that the 

system of Th ai traditional medicine (TTM) has diagnostic and treatment principles 

that are diff erent from those in the modern medical system. Moreover, there has 

been no grouping system for the indications of the drugs.

Table 4.1 Number of traditional drug formulas registered each year, 1983–2009 

Year of 

registration

Formulas for humans Formulas for animals 
Total

Produced Imported Produced Imported

1983  93  6  6 0  105 

1984  252  18  1 0  271 

1985  340  72  8 0  420 

1986  700  118  22 0  840 

1987  403  103  5 0  511 

1988  284  54  7 0  345 

1989  207  42  9 0  258 

1990  96  11  2 0  109 

1991  125  17  0 0  142 

1992  88  6  7 0  101 

1993  97  4  4 0  105 

1994  127  36  3 0  166 

1995  167  22  0 0  189 

1996  222  38  0 0  260 

1997  186  5  2 0  193 

1998  457  27  0 0  484 

1999  364  17  1 0  382 

2000  396  13  1 0  410 

2001  616  18  3 0  637 

2002  918  42  2 0  962 

2003  850  28  4 6  888 
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Year of 

registration

Formulas for humans Formulas for animals 
Total

Produced Imported Produced Imported

2004  1,218  29  14 0  1,261 

2005  818  38  5 0  861 

2006  801  25  6 0  832 

2007  521  34  3 0  558 

2008  597  27  1 0  625 

2009 *(Apr)  104  6  0 0  110 

Total  11,047  856  116 6  12,025 

* Number of registered drug formulas means the number of drug formulas that are still valid; so, it does not 

include those that have been repealed and revoked due to various reasons. 

Source: Drug Control Division, Food and Drug Administration, MoPH.

Table 4.2 Number of traditional drug formulas registered by dosage form, 1999 

Dosage form

Formulas, 

locally 

produced

Formulas, 

separately 

packed

Formulas, 

imported
Total

Powder  1,593 1  131  1,725 

Tablet  1,593 0  444  2,037 

Capsule  339 0  59  398 

Liquid  820 0  64  884 

Ointment, cream  70 0  1  71 

Sterile products  0 0  0  0 

Miscellaneous  168 0  14  182 

Biological products  0 0  0  0 

Extract  0 0  1  1 

Raw material  0 0  0  0 

Source: Drug Control Division, Food and Drug Administration, MoPH (data as of 1 October 1999). 

Table 4.1 (Continued)
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1.2 Preparing a list of herb-derived drugs in the National List of 
Essential Medicines

Th e preparation of a list of herb-derived drugs in the National List of Essential 

Medicines (NLEM) was fi rstly done in 1999 by the Subcommittee on National List 

of Essential Medicines as it was deemed that it was necessary prepare a list of 

drugs derived from herbs, both traditional ones as well as newly developed ones, 

for inclusion in the national drug list. Th at was to promote self-reliance in terms 

of drugs and to support Th ai traditional medicine to be more widely acceptable 

and to raise the standards of herbal medicines along with the urge for further 

research and development. Th e subcommittee comprising 22 members who were 

university lecturers, physicians, pharmacists, and pharmacologists prepared the 

concepts, principles and criteria for selecting herb-derived drugs and including 

them in the national drug list, selected the drugs and prepared the descriptions 

of the selected drugs.

1.3 Criteria for selecting herb-derived drugs
1) Th e drugs have to be derived from herbs, up to the standards, and safe, 

and has clear medicinal properties, ingredients as per the drug formula, 

principal ingredients being produced in the country, and drug registration 

approval from the Food and Drug Administration (FDA) (except for those 

that have been exempted as per the requirements of the Drug Act or 

controlled/monitored by other relevant laws).

2) Th e drugs have been produced in accordance with the good manufacturing 

practices (GMP) for herb-derived drugs or the regulations of the FDA; is 

under the quality control system, involving the analyses for microbiological 

and heavy metal contamination, weigh variation, and disintegration time; 

and the drug’s manufacturing and expiry dates are printed on the drug 

package.

3) Th e drugs meet the requirements of the standards of raw materials and 

the drug formula as specifi ed in the Th ai Pharmacopoeia (TP) and/or 

the Th ai Herbal Pharmacopoeia (THP) or the drug formula notifi ed by 

the Minister or equivalent, or its selection of herbal raw materials has 

been done according to the TTM knowledge; and relevant agencies have 

to have a mechanism and means for developing such a herb-derived 

drug to have the quality as per its standard.
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4) In case the drug has been prepared in the form (tablet or capsule) to 

make it more convenient for use, its production process and indications 

have to have the historical evidence on the use of its original formula as 

well as the evidence of its formula development (to confi rm its medicinal 

properties and drug stability), its acute, subchronic or chronic toxicity 

studies as per the WHO requirements, and results of clinical research.

1.4 Criteria for selecting Thai or traditional drugs
Th e selection of Th ai or traditional drugs that have been available and used 

according to the traditional knowledge or TTM textbooks and applied TTM drugs 

is based on the principles of TTM and Th ai pharmacy as follows:

1) Th e drug must have been used widely since the old days and effi  cacious 

as stated in its properties mentioned in the Textbook of Medicine (Tamra 

Phaetsart Songkroh) or textbooks on pharmacy or herbal drugs of 

Th ailand or other countries announced by the Minister. 

2) The drug must have the information about its safety such as 

contraindications, precautions, side eff ects resulting from drug use, based 

on the textbooks or traditional knowledge about TTM, experience in 

drug use, and scientifi c evidence showing the safety and toxicity of the 

ingredients in the drug formula.

1.5 Criteria for selecting herb-derived drugs (in modern forms)
The selection of herb-derived drugs (in modern forms) which include 

modern herb-derived drugs (including single or compound drugs) is based on the 

following criteria:

1) Th e herb-derived drug is effi  cacious as stated in its properties mentioned 

in the textbooks on pharmacy or drug formulas of Th ailand and other 

countries, or has suffi  cient evidence of technical back-up. 

2) Th e drug must have the evidence on its safety for human use or the 

evidence showing its use on at least 1,000 Th ai patients.

3) In using this group of drugs, the health-care facility must have in place 

a system for the monitoring of safety in patients and adverse drug 

reactions. In case any problem arises, the incident has to be monitored 

closely and reported urgently to the Subcommittee on National List of 

Essential Medicines for further action.
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Th ere are 19 items of Th ai traditional drugs and herb-derived drugs in 

the 2006 List of Herbal Medicinal Products, which are both positive and negative 

factors for the use such drugs in the nation because the selection of drugs for 

inclusion in the national drug list was carefully made on the technical merit. Such 

drugs include those for use according to the traditional knowledge and those for 

treating common illnesses; however, the list does not include the Th ai or herbal 

drugs that are actually used at health-care facilities as shown in the 2006 survey 

report of the Strategic Information Centre of the Technical Services Bureau of the 

Department for Development of Th ai Traditional and Alternative Medicine (DTAM). 

Th e report revealed that 31 items of herbal drugs used in hospitals were not in 

the National List of Essential Medicines, for example, laurel clockvine or rangjued 

(Th unbergia laurifolia), bora-phet (Tinospora crispa), Asiatic pennywort or bua-bok 

(Centella asiatica), Siam weed or ya-dokkhao (Chromolaena odoratum), tamalaki or 

luk-taibai (Phyllanthus amarus). Th at means the number of traditional drug items 

is too small and not in line with the demand of service providers and recipients. 

So, there should be measures for promoting the inclusion of such high potential 

herbal drugs in the National List of Essential Medicines as follows:

1) Survey and collect data on Th ai traditional drugs and herb-derived 

drugs extensively used in health-care facilities or drugstores for use as 

guidelines in promoting research; or collect more information on the use 

of Th ai traditional drugs and herb-derived drugs for possible inclusion 

in the national drug list.

2) Set up a network of hospitals or health-care facilities to collect the 

information on the use Th ai traditional drugs and herb-derived drugs, 

especially those that should be pushed for their inclusion in the national 

drug list, so that there will be suffi  cient information required rapidly for 

such a purpose.

3) Set up policy for conducting a full-cycle research system, for example, on 

Th ai traditional drugs and herb-derived drugs aiming towards replacing 

modern drugs or covering illnesses commonly found in Th ailand, and 

linking to the increase in the number herbal drugs in the national 

essential drug list.

4) Conduct a survey on people’s behaviours related to the use of Th ai 

traditional drugs and herb-derived drugs as well the behaviours of 

health-care providers in the use of such drugs; the results of the survey 

will be used in promoting the use of such drugs.
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5) Promote a more active role of TTM and applied TTM practitioners in 

health-care facilities as they are the persons who have knowledge and a 

good understanding of Th ai traditional drugs and herb-derived drugs.

6) Select Th ai traditional drugs and herb-derived drugs and include them in 

the National list of Essential Medicines, by considering the manufacturers 

that have been operating in Th ai society for more than 60 or 70 years and 

it has been found that certain items of such registered drugs have been 

popularly used continuously for a long time. Th at is also the opening of 

opportunity for the private sector to participate more in this eff ort; and 

more of such drugs will be used. If there is a fear that favour would be 

shown to a particular business operator, consideration should be given 

to an individual drug formula or a group of such Th ai drugs; and then 

see if any formulas have the same medicinal properties and could be 

used interchangeably, for example, yahom and anti-tussive drugs, and 

then median prices may be set for such drugs.

1.6 Herbal drugs in the National List of Essential Medicines B.E. 
2549 (2006)

Th ere are two groups of drugs in the 2006 NLEM’s List of Herbal Medicinal 

Products as follows:

1) Herbal drugs prepared according to traditional knowledge

 1.1 Drugs for treating circulatory symptoms (kae-lom): yahom-theppajit 

and yahom-nawakoat.

 1.2 Drugs for treating gastrointestinal symptoms: Epsom salt laxative, 

ya-thart-banjob, ya-prasa-kanplu, yalueang-pidsamut.

 1.3 Drugs for treating obstetric-gynecological symptoms: ya-prasaplai.

 1.4 Drugs for treating fever: ya-kae-khai-harak, ya-khiao-hom, 

ya-janlila.

 1.5 Drugs for use as cough suppressants and expectorants: ya-prasa-

mawaeng.

2) Herb-derived drugs

 2.1 Drugs for treating gastrointestinal symptoms: curcuma, ginger, 

ringworm bush or chumhed-thet (Senna alata), kariyat or fa-thalai-

jon (Andrographis paniculata).

 2.2 Drugs for treating respiratory symptoms: kariyat or fa-thalai-jon 

(Andrographis paniculata).
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 2.3 Drugs for treating skin symptoms: Asiatic pennywort or bua-bok 

(Centella asiatica), phaya-yor (Clinacanthus nutans).

  2.4 Drugs for external use in treating muscular pain and infl ammation: 

chillies (Capsicum annum).

4.2 Situation of herbal drug procurement and production

Th e herbal drugs procured are those locally produced and imported, while 

the national strategy focuses on local production aimed at being self-reliant and 

reducing imports of both modern and traditional drugs.

Th ai traditional drug industry means the industry that produces traditional 

drugs that are produced in a traditional manner or those derived from medicinal 

herbs through a format development such as in a tablet or capsule form.

Herbal drug industry means the modern industry that produces drugs 

derived from medicinal herbs using the scientifi cally developed process, normally 

for single-herb drugs, such as curcuma or turmeric [khaminchan (Curcuma longa)], 

kariyat or fa-thalai-jon (Andrographis paniculata).

2.1 Amounts and values of drug production
Herbal drugs are produced by both public and private sectors. In the public 

sector, producing units include the Government Pharmaceutical Organization (GPO), 

which produces Th ai traditional drugs and herb-derived drugs, and government 

hospitals producing Th ai traditional drugs and herb-derived drugs at more than 

20 community and general hospitals for their own use mostly in a single-herb 

form such as curcuma, fa-thalai-jon, sena or ma-kham-khaek (Cassia angustifolia 

or Senna alexandrina), and jewel vine or thaowanpriang (Derris scandens). Th e 

production plants in the private sector are all over the country. According to the 

Th ai FDA, in 2009 there were 1,986 licensed TTM producers, slightly fewer than 

that for the year 2000, whose capacities range from family up to industrial scales. 

Regarding the traditional drug values, for 2008 the value was 2,557.5 million baht, 

see Tables 4.3 and 4.4.
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Table 4.3 Numbers of premises selling, producing and importing traditional drugs, 1996–

2009

Year

Type of premises

Selling traditional 

drugs

Producing traditional 

drugs

Importing traditional 

drugs

Bangkok Provinces Bangkok Provinces Bangkok Provinces

1996  395  1,860  240  396  101  4 

1997  370  1,913  211  405  116  3 

1998  398  1,792  236  390  122  10 

1999  411  1,600  273  451  144  7 

2000  411  1,600  273  451  144  7 

2001  409  1,581  285  439  149  6 

2002  412  1,581  283  597  168  12 

2003  420  1,686  279  582  170  14 

2004  401  1,641  294  618  159  14 

2005  400  1,696  284  595  155  17 

2006  406  1,696  286  595  164  17 

2007  418  1,696  293  719  161  22 

2008  405  1,696  292  721  163  28 

2009  400  1,586  287  714  153  24 

Source: Drug Control Division, Food and Drug Administration, MoPH.
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Table 4.4 Production and import values of traditional drugs, 1987–2008

Year
Production values (million baht) Import values (million baht) Total 

(million baht)For humans For animals Total For humans For animals Total

1987  207.914  0.538  208.452  45.469  0  45.469  253.921 

1988  242.722  0.79  243.512  74.586  0  74.586  318.098 

1989  269.44  0.634  270.074  57.06  0  57.06  327.134 

1990  294.4  0.201  294.601  80.056  0  80.056  374.657 

1991  225.502  0.213  225.715  84.152  0  84.152  309.867 

1992  263.393  1.436  264.829  90.222  0  90.222  355.051 

1993  285.038  0.966  286.004  111.103  0  111.103  397.107 

1994  414.862  1.503  416.365  101.383  0  101.383  517.748 

1995  303.548  0.933  304.481  137.633  0  137.633  442.114 

1996  318.205  1.084  319.289  139.633  0  139.633  458.922 

1997  251.808  0.388  252.196  177.419  0  177.419  429.615 

1998  484.998  0.731  485.729  100.257  0  100.257  585.986 

1999  548.266  2.071  550.337  114.02  0  114.02  664.357 

2000  675.337  1.34  676.676  124.587  0  124.587  801.263 

2001  736.906  1.609  738.515  146.584  0  146.584  885.099 

2002  868.883  1.495  870.378  167.537  0  167.537  1,037.915 

2003  1,203.390  1.705  1,205.096  202.700  0.008  202.707  1,407.803 

2004  1,388.669  3.376  1,392.046  199.286  0.106  199.392  1,591.438 

2005  1,484.838  2.802  1,487.641  394.101  0  394.101  1,881.742 

2006  2,197.26  3.432  2,200.723  244.251  0.097  244.349  2,445.072 

2007  2,183.73  4.39  2,188.12  270.48  0.000  270.48  2,458.600 

2008*  2,543.15  4.15  2,547.30  330.62  0.000  330.62  2,877.920 

* Th ere might be some change in data for 2008. 

Source: Drug Control Division, Food and Drug Administration, MoPH.
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2.2 Quality and standards of Thai traditional drugs and 
herb-derived drugs

Th e good manufacturing practice (GMP) for producing herb-derived drugs 

was developed in the year 2000 for use as the requirements for developing the 

production process, creating confi dence in the industrial scale production to ensure 

that the products will be up the standards, and minimizing errors in the production 

process, or if there is any error in the process, the examination and corrective action 

can be undertaken rapidly. It has been found that only 25 industries, or 2.5%, out 

of all 988 traditional drug production plants have been granted GMP-certifi cation 

from the Th ai FDA.

However, a SWOT analysis on Th ai traditional and herbal drug industries by 

Assoc. Prof. Dr. Noppamas Soonthornchareonnon and colleagues of the Faculty of 

Pharmacy at Mahidol University in 2006 revealed that the GMP requirements were 

threatening to the Th ai traditional drug production industry because most production 

plants were small ones, using a family management style and obsolete machinery, 

possessing neither research and development capacity nor investment budget for 

plant development, lacking knowledge, and not realizing the importance of GMP. 

Certainly, they were unable to progress towards the GMP standards. Moreover, there 

has been no specifi c agency directly responsible for promoting the development of 

Th ai traditional drug industry, resulting in the lack of incentives for moving towards 

the desirable standards.

Drug industries that have been GMP-certifi ed
GMP-certifi ed herbal drug industries are those that possess the production 

process according to the specifi ed standards, but they have to develop further to 

be certifi ed as a plant with good laboratory practice (GLP), whose products have 

good physical characteristics and a quality control system for raw materials, in 

terms of cleanliness and amounts of active ingredients, which link to the systematic 

management of raw materials such as good agricultural practice (GAP), good 

agricultural and collection practice (GACP), or organic agriculture standards. Finally, 

the development eff ort is to be made on the good clinical practice (GCP) principles 

as a proof that the product is safe and effi  cacious for human use.
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Drug industries that have not been GMP-certifi ed but have 
development potential

According to the 2006 statistics, 1–2% of the traditional drug industries are 

of medium to large size and have been expanded from the old ones; thus, it is 

diffi  cult to handle them according to the GMP requirements as it will cost a lot of 

money and they lack the understanding. So, state agencies concerned have to play 

a role in the knowledge management by creating a group of technical supporters to 

give advice to the business operators; the group may comprise experts in various 

fi elds, owners of the factories with GMP experience, and engineers knowledgeable 

about machinery for producing herbal drugs.

Drug industries that have not been GMP certifi ed and have low 
development potential

Th is kind of traditional drug industries includes small and family-scale industries; 

and it is hard to follow the GMP requirements as they need a lot of investment. Th e 

industries have been normally passed on from generation to generation for a long 

time, using the drug formulas with proven effi  cacy. If the government enforces the 

“GMP regulations” for herbal drugs, it will be a destruction of the old production 

system and some of the drug formulas might be lost. To resolve this problem, such 

industries may hire a GMP-certifi ed industry or a hospital that has been producing 

herbal drugs to produce the drugs of such formulas for them. Th is can be done 

through a joint knowledge management process, in terms of both production process 

and raw material management with the assistance of an organization dealing with 

knowledge management moving towards the GMP certifi cation. 

For the industries whose production standards cannot be improved, the 

sale/distribution or use of their products has to be limited only to within their 

own community or locality as the produced amount is not too much and it takes 

only a short period of time to produce to meet local demand. Th en the problem 

will not be too serious.
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2.3 Situation of raw herbal materials in Thailand
2.3.1 Sources of raw materials

1) Raw materials from medicinal plants 

 Medicinal plant growers are classifi ed into the following groups:

 ✿ Groups of growers growing medicinal plants or herbs for hospitals 

including the Ban Dong Bang Organic Herbs Group supplying their 

herbs to Chao Phraya Abhaibhubejhr Hospital and other herbal groups 

supplying their herbs to U-Th ong Hospital in Suphan Buri province 

and Bang Krathum Hospital in Phitsanulok province.

 ✿ Groups of farmers growing medicinal herbs for their own processing 

and sale to the general public; the groups were formed by the gathering 

of farmers as a sale/distribution centre and, once, 24 of them across 

the country were subsidized by DTAM. 

 ✿ Groups of farmers growing herbs for their own processing and sale 

to the general public; they are either small individual farmers or 

groups of sellers. Generally, they seem to lack the knowledge about 

how to yield good quality and consistent raw materials.

2) Medicinal herbs from natural sources

 Many medicinal herbs or plants used in the traditional drug formulas 

have to be obtained from forests such as cinnamon bark, birch or kamlang suea 

khrong (Betula alnoides), Indian gooseberry or makhampom (Phyllanthus emblica), 

black myrobalan or sa-moh-thai (Terminalia chebula), and cardamom or krawan 

(Amomum krervanh). But there has been no proper management for them, nor have 

any eff orts been made with regard to re-planting and thus resulting in decreased 

amounts or scarcity and extinction in the future. 

3) Imported medicinal herbs

  At present, rather large amounts of medicinal herbs or plants are imported 

as they are not local plants for Th ailand such as koat or kods (dried medicinal roots/

rootstocks or parts of plants), or some other herbs of unknown planting areas or 

trading sites. It is more convenient to import them as the imports are managed by 

middlemen and the prices are cheaper than those purchased in the country. So, if 

there is a good management system for such raw materials with a good planting 

scheme, the amounts of imports may be minimized.
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2.3.2 Quality and standards of raw materials

Raw herbal materials are one of the key elements in producing high-

quality Th ai traditional drugs or herb-derived drugs in addition to using the GMP 

principles. Th is is because if there is neither good management system for raw 

materials nor quality control for planting/harvesting, the medicinal herbs may be 

contaminated with microorganisms or heavy metals, resulting in the fi nal products 

having a substandard quality despite being produced under the GMP system. In 

this connection, the Department of Medical Sciences has implemented the Th ai 

Medicinal Herbs Quality Project, aimed at developing and raising the quality of Th ai 

herb-derived products according to the established standards, by examining and 

certifying herbal raw materials and herbal products. From fi scal years 2001 to 2007, 

the testing for was conducted for contamination with chemicals and microorganisms 

including arsenic, heavy metals, and pesticide residuals, according to the Th ai Herbal 

Pharmacopoeia and Th ai Pharmacopoeia as well as other acceptable standards. 

Many manufacturing agencies of various levels sent herb samples for testing as 

shown in Table 4.5.

Table 4.5 Agencies sending samples of Th ai medicinal herbs for quality check, fi scal years 

2002–2007

Type of agencies 2002 2003 2004 2005 2006 2007

Hospitals  27  32  59  35  58  48 

Other state agencies  3  3  2  3  4  2 

Farmers  12  8 -  3  8  2 

Cooperatives  3 -  1  1 - - 

Communities  6  1  1  2  1  3 

Private agencies  7  6  1  8  5  2 

Raw material centres  1  2  1  2  2  1 

Educational centres  1  1 -  1  2  1 

Clubs  4 - - - - - 

Total  64  53  65  55  80  59 

Source: Documents on quality of medicinal herbs and products under the Quality of Th ai Herbs Project 

(2002–2007), Department of Medical Sciences, MoPH. 
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Over the six-year period, 1,602 samples of medicinal herbs were sent from 

various agencies for testing to get the quality certifi cation. Of all the samples, 1,018 

were fresh and dried herbs and 584 were herb-derived drugs; and 380 samples 

(23.72%) met the herb quality standards as shown in Table 4.6.

Table 4.6 Results of quality check of Th ai medicinal herb samples, fi scal years 2002–2007

Fiscal 

year

Number of samples

Herbs/products examined
Analyzed 

Passing the 

criteria

2002  202 48 samples 

from 29 

agencies 

Curcuma or turmeric (khaminchan or Curcuma 

longa), ringworm bush (chumhedthet, Senna alata), 

kariyat (fa-thalai-jon, Andrographis paniculata), phlai 

(Zingiber montanum)

2003  243 20 samples 

from 12 

agencies

Curcuma, ringworm bush, kariyat, phlai, Indian 

gooseberry (makhampom, Phyllanthus emblica), 

black myrobalan (sa-moh-thai, Terminalia chebula)

2004  275 63 samples 

from 33 

agencies

Curcuma, ringworm bush, kariyat, phlai, Indian 

gooseberry (makhampom, Phyllanthus emblica), black 

myrobalan (sa-moh-thai, Terminalia chebula), long 

pepper (dee-plee, Piper retrofractum), peppercorn, 

Asiatic pennywort (bua-bok, Centella asiatica)

2005  204 102 samples 

from 35 

agencies

Curcuma, ringworm bush, kariyat, phlai, Indian 

gooseberry, black myrobalan, long pepper, peppercorn, 

Asiatic pennywort, kaffi  r lime (ma-krud, Citrus hystrix)

2006  351 84 samples 

from 47 

agencies

Curcuma, ringworm bush, kariyat, phlai, Indian 

gooseberry, black myrobalan, long pepper, peppercorn, 

Asiatic pennywort, kaffi  r lime

2007  336 63 samples 

from 25 

agencies

Curcuma, ringworm bush, kariyat, phlai, Indian 

gooseberry, black myrobalan, long pepper, peppercorn, 

Asiatic pennywort, kaffi  r lime, miracle grass 

(panja-khan, Gynostemma pentaphyllum), Java tea 

(ya-nuatmaeo, Orthosiphon aristatus), jewel vine 

(thaowanpriang, Derris scandens), boraphet 

(Tinospora crispa).

Total  1,602 380  

Source: Documents on quality of medicinal herbs and products under the Quality of Th ai Herbs Project 

(2002–2007), Department of Medical Sciences, MoPH. 
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Th e results of the testing for quality assurance are as follows:

✿ Raw herbal material group: 134 samples, of which 37 samples (27.61%) 

passing the standards

✿ Herbal powder group: 884 samples, of which 207 samples (23.42%) 

passing the standards

✿ Herbal drugs/capsules group: 474 samples, of which 112 samples (23.63%) 

passing the standards

✿ Herbal tea group: 110 samples, of which 24 samples (21.82%) passing 

the standards

Among the samples in the raw herbal material group and those that did 

not pass the quality standards, most of them had two kinds of problems: fi rst, 

microbiological contamination beyond the established standard due to improper 

preparation ranging from improper selection/cleaning, improper drying/storing, 

improper utensil cleaning and improper storage place; and second, substandard 

amounts of active ingredients, resulting in the lower effi  cacy of drugs.

Regarding the quality of traditional drugs, according to Bangorn Sripanidkulchai 

and colleagues (2007), their study on the contamination with infectious micro-

organisms and heavy metals in traditional drugs produced in fi ve districts in Khon 

Kaen province revealed that, of all 68 herbal drug samples, most of them were 

contaminated with arsenic and cadmium but still within the standards or maximum 

allowable concentrations (MAC) specifi ed in the Th ai Herbal Pharmacopoeia. For lead 

contamination, the proportions of capsule and tablet drug samples contaminated with 

lead higher than the MAC were 85.7% and 70%, respectively. Regarding microbial 

contamination, 7.4% of the drug samples were contaminated with infectious agents 

and 10.3 % with air-borne microbes, indicating that microbial contamination in 

traditional drugs is a problem in Khon Kaen and needs to be tackled like those 

in other parts of the country. 

Th e aforementioned situation indicates that there has been a lack of good 

management and state policy for raw herb materials, so there is no direction and 

guidance for easing the problems and raising the herb standards. Th us, it is necessary 

to give more importance to the quality control of herbs, from the planting process, 

harvesting, and manufacturing using several approaches as follows: 

Using the WHO guidelines on Good Agricultural and Collection Practices 

(GACP) for medicinal plants, which include the post-harvest process; however, the 

guidelines allow the use of agricultural chemicals as well as pesticides and herbicides. 
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So, applying the guidelines for producing herbs for further producing Th ai traditional 

drugs and herb-derived drugs may result in the accumulation of chemicals in the 

body of consumer, which is harmful to humans and the ecosystem.

Another approach is organic agriculture which totally rejects the use of 

chemicals; its principles for planting and harvesting are similar to the GAP with 

non-use of chemicals in the planting process. Th is system is good for both consumers 

and growers; it has no negative eff ects on the ecological and environmental systems. 

Rather, it creates the added values for herbs as evidenced in the case of Ban Dong 

Bang’s organic agriculture for herbs in Prachin Buri province; their organic herbs sell 

better than other herbs by 30–40%. But this approach for herb production is rarely 

used; according to the Organic Agriculture Certifi cation Th ailand (ACT), in February 

2008, there were only two groups of herb growers that were ACT certifi ed, namely 

the Chao Phraya Abhaibhubejhr Hospital Foundation (285 rai or 45.6 hectares) and 

Khaokho Talaypu Co., Ltd. (197.5 rai or 38.9 hectares).

4.3 Distribution of Th ai traditional drugs and herb-derived 
drugs

Th e distribution channels of herbal drugs to consumers are as follows:

3.1 Distribution through traditional and modern drugstores with 
a licensed practitioner

According to the Drug Control Division of the Food and Drug Administration, 

in 2009, nationwide there were 1,986 licenses for selling traditional drugs and 8,822 

licenses for selling modern drugs.

3.2 Distribution through state health facilities providing TTM 
services

Th roughout the country there are 2,058 health-care facilities (hospitals and 

health centres) that also provide TTM services; the highest proportion of such 

facilities are in the Northeast, followed by the Central and Northern Regions (Table 

4.7), and some of them produce traditional drugs for use in their facilities and for 

sale to other facilities.
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Table 4.7 Types of TTM services at 2,521 state health-care facilities by region

Type of service
No. of health facilities in regions

Total
North Northeast Central South

Treatment with 

herbal drugs

524 729  549  256  2,058 

Th erapeutic massage 279 513  271  154  1,217 

Massage for health 

promotion

262 574  235  150  1,221 

Postpartum care 120 206  107  62  495 

Steam bath & 

compression

283 514  245  116  1,158 

Others 133 152  97  69  451 

Note: One health-care facility provides more than one type of services.

Source: Database on TTM services and workforce at state health-care facilities, Strategic Information Centre, 

Technical Services Bureau, DTAM (http://www.dtamsc.com). 

Th e Strategic Information Centre of DTAM’s Technical Services Bureau has 

analyzed the overall situation of the use of herbal drugs at health centres, based 

on the individual medical records of all the people in their designated area of 

responsibility contained in the 18 standard folders (between 1 October 2008 and 30 

June 2009) from the MoPH’s Bureau of Policy and Strategy, and found that there 

were 278,571 items of data.

According to the 18-folder information system from 9,763 health centres and 

primary care units (HC/PCUs), the use of Th ai traditional drugs and herb-derived 

drugs was found in 1,651 HC/PCUs (16.91%). In each region, the proportion of 

such HC/PCUs was 30.25% in the Northeast, 11.30% in the Central Region, 9.38% 

in the North, and 6.89% in the South.

Th e proportion of service recipients was highest in the Northeast (64.93%), 

followed by the Central Region (23.70%), the North (8.32%), and the South (3.05%). 

Th e ratio of service recipients using herbal drugs per health-care facility was highest 

in the Central Region at 226.87 cases per facility, while it was lowest in the South 

at 81.15 cases per facility (Table 4.8). 
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Table 4.8 Distribution of the use of Th ai traditional drugs and herbal drugs, according to 

the 18-folder information system, at 1,651 health centres (HCs) by region

Region No. of HCs (%)

No. of HCs fi lling 

in data

(% in region)

No. of service 

recipients (cases)

Ratio of 

recipients per 

HC

North  2,229 (22.83)  209 (9.38)  23,017 (8.32)  110.13 

Northeast  3,468 (35.52)  1,049 (30.25)  179,612 (64.93)  171.22 

Central  2,557 (26.19)  289 (11.30)  65,565 (23.70)  226.87 

South  1,509 (15.46)  104 (6.89)  8,440 (3.05)  81.15 

Total  9,763 (100.00)  1,651 (16.91)  276,634 (100.00)  167.56 

Source: Database on patients’ individual medical records of all the people in designated areas (18 standard 

information folders, between 1 October 2008 and 30 June 2009), Bureau of Policy and Strategy, 

MoPH. 

3.3 Distribution through private TTM facilities 
Such facilities include private hospitals and TTM clinics.

3.4 Distribution through shops or companies selling health 
products 

Th is kind of distribution is generally found in department stores even 

though such practices are not quite legal as they do not get a permit as a place to 

sell traditional drugs and have no licensed practitioners to legally sell such drugs. 

However, such selling is found everywhere especially in Bangkok; in such shops 

there are traditional drugs, supplementary food and herb-derived drugs as it is 

convenient for, and the shops are close to, consumers.

3.5 Distribution through other channels
Herbal drugs are also sold or distributed via other channels such as 

e-commerce, direct sale, and health-product trade fairs, which mostly sell herbal 

supplementary food and other products produced by community cooperatives or 

groups.
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4.4 Situation of rational use of Th ai traditional and herb-
derived drugs

Th e Strategic Information Centre of DTAM’s Technical Services Bureau has 

conducted a study on the use of herbal drugs as follows:

4.1 The use of Thai traditional and herb-derived drugs
4.1.1 Data derived from a mail survey (2008)

Based on the completed questionnaires DTAM received as of 14 June 2008 

from 2,521 state health-care facilities, between February and June 2007 (6 months), 

79.71% of them used herbal drugs in the National List of Essential Medicines (NLEM 

drugs); most of the drugs had been purchased from drug-producing agencies, and 

some were produced for their own use (Table 4.9). Regarding drug values, 47.19% 

of the values were for NLEM drugs and the rest (52.81%) were for non-NLEM 

drugs (Table 4.10).

Table 4.9 Use of herbal drugs at 2,521 state health-care facilities, fi scal year 2006

NLEM & non-NLEM 

drugs

No. of drug 

items (percent)

Sources of herbal drugs

Self-

producing

Purchased 

from other 

sources 

Self-producing 

& from other 

sources 

NLEM drugs 16,123 (79.71)  1,101  14,718 304 

Non-NLEM drugs 4,104 (20.29)  807  2,778 519 

Total 20,227 (100.00)  1,908  17,496 823 

Note: One health-care facility produces or procures more than one drug item.

Source: Database on TTM services and workforce at state health-care facilities, Strategic Information Centre, 

Technical Services Bureau, DTAM (http://www.dtamsc.com). 
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Table 4.10 Values of herbal drugs used at 2,521 health-care facilities in fi scal year 2006 by 

source of drugs 

NLEM & 

non-NLEM 

drugs

Total value, 

baht/yr

(percent)

Drug values by source, baht/yr

Self-producing 

Purchased 

from Other 

sources 

Self-producing 

& from other 

sources 

NLEM drugs 39,427,632.24 

(47.19) 

7,986,945.84 28,847,789.31 2,592,897.09 

Non-NLEM drugs 44,117,745.87 

(52.81) 

24,538,479.46 13,242,677.32 6,336,589.09 

 Total 83,545,378.11 

(100.00) 

 32,525,425.30 42,090,466.63 8,929,486.18 

Note: One health-care facility produces or procures more than one drug item.

Source: Database on TTM services and workforce at state health-care facilities, Strategic Information Centre, 

Technical Services Bureau, DTAM (http://www.dtamsc.com).

Figure 4.1 Values of herbal drugs used in provinces with high values of herbal drug use
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Note: One health-care facility produces or procures more than one type of services.

Source: Database on TTM services and workforce at state health-care facilities, Strategic Information Centre, 

Technical Services Bureau, DTAM (http://www.dtamsc.com). 
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89,564,751.13 baht
91.41%

8,413,796.50 baht
8.59%

NLEM drugs
Non-NLEM drugs 

4.1.2 Data derived from health centres’ individual medical 
records (2008–2009) 

Th is kind of data was obtained from the individual medical records of the 

people in the designated areas of health centres, which are in the 18 standard 

information folders (between 1 October 2008 and 30 June 2009) from MoPH’s 

Bureau of Policy and Strategy. Data analysis was conducted to determine the values 

of Th ai traditional drugs and herb-derived drugs within and outside the National 

List of Essential Medicines (NLEM). It was found that the value of NLEM herbal 

drugs was as high as 89.56 million baht (91.41%) while that for non-NLEM herbal 

drugs was only 8.41 million baht (8.59%); and the ratio of drug values for NLEM 

to non-NLEM herbal drugs was 11:1.

Figure 4.2 Values of NLEM & non-NLEM herbal drugs used at 1,651 health-care facilities 

in fi scal year 2006 by source of drugs

Source: Database of individual medical records of the patients in the designated areas of health centres (18 

standard information folders; 1 October 2008 – 30 June 2009), Bureau of Policy and Strategy, MOPH.

When considering the values of NLEM to non-NLEM herbal drugs used 

at health centres by region, it was found that the highest proportion was noted 

for the Central Region at 86.39 million baht (88.18% of total value of drugs used), 

of which 81.47 million baht (83.15%) was for NLEM drugs and 4.92 million baht 

(5.02%) for non-NLEM drugs, followed by the Northeast at 7.74 million baht or 

7.90% for both types of drugs (Table 4.11). 
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Table 4.11 Values of NLEM to non-NLEM herbal drugs used at 1,651 health centres by 

region

Region
Values of herbal drugs, baht (%)

NLEM drugs (%) Non-NLEM drugs (%) Total

North 3,063,740.70 (3.13) 416,521.68 (0.43) 3,480,262.38 (3.55) 

Northeast 4,704,467.21 (4.80) 3,037,190.11 (3.10) 7,741,657.32 (7.90) 

Central 81,473,146.26 (83.15) 4,922,218.16 (5.02) 86,395,364.42 (88.18) 

South 323,396.96 (0.33) 37,866.55 (0.04) 361,263.51 (0.37) 

Total 89,564,751.13  

(91.41) 

8,413,796.50  

(8.59) 

97,978,547.63 (100.00) 

Source: Database of individual medical records of the patients in the designated areas of health centres 

(18 standard information folders; 1 October 2008 – 30 June 2009), Bureau of Policy and Strategy, 

MoPH.

Figure 4.3 Values of NLEM and non-NLEM herbal drugs used at 1,651 health centres by 

region

Source: Database of individual medical records of the patients in the designated areas of health centres 

(18 standard information folders; 1 October 2008 – 30 June 2009), Bureau of Policy and Strategy, 

MoPH.
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Th e value of NLEM and non-NLEM herbal drugs used at the provincial 

levels was highest in Chon Buri (69.71 million baht), followed by Chanthaburi 

(13.01 million baht), Phichit (2.40 million baht), Chaiyaphum (1.99 million baht), 

and Sakon Nakhon (1.43 million baht) (Figure 4.4).

Figure 4.4 Values of Th ai traditional and herb-derived drugs used in high amounts in 

provinces 

Source: Database of individual medical records of the patients in the designated areas of health centres 

(18 standard information folders; 1 October 2008 – 30 June 2009), Bureau of Policy and Strategy, 

MoPH.
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According to both studies, the values of NLEM and non-NLEM herbal drugs 

used are rather diff erent as summarized in Table 4.12, which shows that most 

(91.4%) of the herbal drugs used at health centres are NLEM drugs. It should be 

noted that, in all state health-care facilities, the value of non-NLEM drugs is slightly 

higher than that of NLEM drugs probably because there are only 12 items of herbal 

drugs in the NLEM (Table 4.13) and they do not cover all groups of illnesses. 

Th at is consistent with the fi ndings of the 2006 survey on herbal drugs used at 

318 state health-care facilities in provinces, under the Integration of TTM into 

Modern Health Care System Project, which revealed that there were 25 non-NLEM 

drugs (Table 4.14) and 65 items of non-NLEM herbal drugs (Tables 4.15 and 4.16), 

totalling 53 items more than NLEM drugs; and many health-care facilities procured 

non-NLEM drugs for their patients (some produced herbal drugs and sold them 

to other places), especially who wanted to use and were willing to pay for such 

drugs.

Regarding the values of herbal drugs used at health centres, most of the 

drugs (91.41%) were NLEM drugs.

Table 4.12 Comparison of the values of NLEM and non-NLEM herbal drugs used at state 

health-care facilities (responding to questionnaire from February to September 

2007) and health centres (18 standard information folders from 1 October 2008 

to 30 June 2009)

Use of herbal drugs

Values of drugs used

At state health-care 

facilities, 

million baht/yr (%)

At health centres, 

million baht for 9 months 

(%)

NLEM herbal drugs 39.43 (47.19) 89.56 (91.41) 

Non-NLEM herbal drugs 44.11 (52.81) 8.41 (8.59) 
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Table 4.13 List of NLEM herbal drugs in the 2006 NLEM used at 318 state health-care 

facilities

NLEM herbal drugs
Total

(%)

Number of health facilities using herbal drugs 

from various sources 

Self-

producing

From 

other state 

hospitals

From 

GPO

From 

private 

hospitals

From 

others

Single herbal drugs

 1. Curcuma
1
 capsule*  212 (63.7)  38  73  81  10  10 

 2. Fa-thalai-jon
2

 192 (57.7)  36  64  70  14  8 

 3. Phlai
3
 

(GPO Plaigesal)**

 191 (57.4)  71  48  53  12  7 

 4. Phayayor
4

 179 (53.8)  42  67  53  9  8 

 5. Chumhedthet  47 (14.1)  10  21  8  4  4 

 6. Ginger
5

 15 (4.5)  2  6  -  2  5 

 7. Chilli
6

 14 (4.2)  1  2  5  6  - 

Formulated herbal drugs

 8. Ya-prasa-mawaeng
7
 

(GPO Mawaeng 

Pastilles)

 151 (45.3)  2  10  118  16  5 

 9. Ya-prasa-plai  24 (7.2)  5  12  -  7  - 

 10. Yahom-theppajit  19 (5.7)  5  9  -  3  2 

 11. Yahom-nawakot  11 (3.3)  3  6  2  -  - 

 12. Ya-janlila  9 (2.7)  3  5  -  1  - 

Note: One item of the herbal drugs used was a modern drug in the 2004 NLEM, i.e. senna* (ma-kham-khaek) 

at 39 facilities (11.7%), of which 6 were produced by themselves, 9 were procured from other state 

hospitals, 6 from GPO, 15 from private industries, and 3 from other places.

Source: Integration of Th ai traditional medicine: TTM service situation, 2008: pp. 73–74.

* Th e dosage form specifi ed in the 2006 List of Herbal Medicinal Products; other dosage forms were also included 

as they were produced by the hospitals or purchased from other state hospitals.
1
 Capsule drugs at 188 facilities and tablet drugs at 4 facilities.

2
 Cream drugs at 74 facilities, oil at 52 facilities, balm at 52 facilities, and ointment at 13 facilities. 

3
 Cream drugs at 73 facilities, glycerine at 43 facilities, tincture at 26 facilities, balm at 23 facilities, calamine at 

11 facilities, capsule at 2 facilities, and lotion at 13 facilities.
4
 In a tea or infusion form.

5
 In a gel form*.

6
 Tablet drugs at 147 facilities and syrup at 4 facilities.

✦ 
Senna is a herbal drug in the NLEM (no. 4), B.E. 2547 (2004).
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Table 4.14 List of fi rst 25 non-NLEM herbal drugs used at 318 state health-care facilities in 

provinces 

Non-NLEM formulated 

herbal drugs
Total

Number of health facilities using herbal drugs from 

various sources  

Self-

producing

From 

other state 

hospitals

From 

GPO

From 

private 

hospitals

From 

others

 1. Phetsangkhart 

(Cissus quadrangularis)

 113  28  59  5  13  8 

 2. Herbal compress**  96  63  18  2  1  12 

 3. Bora-phet 

(Tinospora crispa)

 65  21  31 -  8  5 

 4. Herbs for steam bath**  51  29  12 -  2  8 

 5. Aloe gel  50  3  2  42  2  1 

 6. Jewel vine 

(thaowanpriang) 

capsule

 48  11  28 -  7  2 

 7. Saffl  ower tea  48  13  27 -  4  4 

 8. Cat’s whiskers 

(ya-nuat-maeo)

 44  12  19  3  5  5 

 9. Sahastara drug  42  5  28 -  6  3 

 10. Rangjued tea 

(Th unbergia laurifolia)

 41  12  19 -  8  2 

 11. Garlic extract  37  3  6  13  13  2 

 12. Wild bitter gourd  37  9  17 -  8  3 

 13. Borneol mixture  34  30  4 - - - 

 14. Haemorrhoid remedy**  26  5  16 -  4  1 

 15. Malabar tamarind 

(somkhaek)

 22  9  9 -  3  1 

 16. Peppercorn  20  9  5 -  5  1 

 17. Siam weed 

(ya-dokkhao)

 20  4  13 - -  3 

 18. Anti-obesity drug**  20  4  11  3  1  1 

 19. Citronella lotion 

(ta-khraihom)

 19  5  2  10  1  1 
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Non-NLEM formulated 

herbal drugs
Total

Number of health facilities using herbal drugs from 

various sources  

Self-

producing

From 

other state 

hospitals

From 

GPO

From 

private 

hospitals

From 

others

 20. Cinnamon stomachic 

mixture

 18  9  8 - -  1 

 21. Plum herbal pastilles  18  1  6  4  6  1 

 22. Th orani-santhakhart 

drug**

 16  3  9 -  4 - 

 23. Roselle (krajiab) tea  16  3  9 -  3  1 

 24. Angel grass (ya-pakking) 

tea 

 16  3  9 -  2  2 

 25. Javanese turmeric 

(wahnchakmodluk)

 15  7  5 -  3 - 

** Formula drugs, the rest were single herbal drugs.

Source: Integration of Th ai traditional medicine: TTM service situation, 2008: pp. 79–80.

Table 4.14 (Continued)
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Table 4.15 Single herbal drugs (non-NLEM) used at 318 state health-care facilities in 

provinces

Single herbal drugs 

(non-NLEM)
Δ Total

Number of health facilities using herbal drugs 

from various sources

Self-

producing

From 

other state 

hospitals

From 

GPO

From 

private 

hospitals

From 

others

 1. Edible-stemmed vine 

(phetsangkhart)

 113  28  59  5  13  8 

 2. Heart-leaved 

moonseed (bora-phet)

 65  21  31  -  8  5 

 3. Aloe 

(wahnhangjorakhe)

 50  3  2  42  2  1 

 4. Jewel vine capsules 

(thaowanpriang)

 48  11  28  -  7  2 

 5. Saffl  ower tea 

(khamfoi)

 48  13  27  -  4  4 

 6. Cat’s whisker 

(ya-nuatmaeo) 

 44  12  19  3  5  5 

 7. Babbler’s bill leaf tea 

(rangjued) 

 41  12  19  -  8  2 

 8. Garlic extract  37  3  6  13  13  2 

 9. Wild bitter gourd 

(mara-khi-nok)

 37  9  17  -  8  3 

 10. Malabar tamarind 

(somkhaek)

 22  9  9  -  3  1 

 11. Peppercorn  20  9  5  -  5  1 

 12. Siam weed 

(ya-dokkhao)

 20  4  13  -  -  3 

 13. Citronella 

(ta-khraihom) lotion

 19  5  2  10  1  1 

 14. Roselle (krajiab) tea  16  3  9  -  3  1 

 15. Ya-pakking tea  16  3  9  -  2  2 

Δ 
Single herbal drug means a drug derived from a herb that has only one active ingredient; formulated drug 

means a herbal drug that has several active ingredients.
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Single herbal drugs 

(non-NLEM)
Δ Total

Number of health facilities using herbal drugs 

from various sources

Self-

producing

From 

other state 

hospitals

From 

GPO

From 

private 

hospitals

From 

others

 16. Javanese turmeric 

(wahnchakmodluk)

 15  7  5  -  3  - 

 17. Kaempfer 

(krachaidam)

 14  6  5  -  1  2 

 18. Indian gooseberry 

(makhampom) cough 

remedy

 13  1  9  -  3  - 

 19. Th ai copper pod 

(khi-lek) 

 10  3  5  -  2  - 

 20. Clove herbal pastille  10  1  7  -  2  - 

 21. Lemongrass (ta-khrai) 

tea

 8  3  4  -  -  1 

 22. Pandanus leaf tea 

(bai-toei)

 7  5  2  -  -  - 

 23. Lemon herbal pastille  7  1  1  -  5  - 

 24. Haem (Coscinium 

fenestratum)

 5  3  1  -  -  1 

 25. Dainty spurs 

(thongphanchang) 

tincture

 5  2  3  -  -  - 

 26. Sappanwood (fahng)  5  -  3  -  -  2 

 27. Egg women or stone 

breaker (looktaibai)

 5  -  1  -  3  1 

 28. Kavli (thao-en-on)  4  -  -  -  3  1 

 29. Betel gel (phlu)  2  1  -  1  -  - 

 30. Red kwao-khruea 

(Butea superba)

 2  -  -  -  1  1 

 31. Betel cream (phlu)  2  1  1  -  -  - 

 32. Hanuman prasankai 

(Scheffl  era leucantha)

 2  1  -  -  -  1 

Table 4.15 (Continued)
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Single herbal drugs 

(non-NLEM)
Δ Total

Number of health facilities using herbal drugs 

from various sources

Self-

producing

From 

other state 

hospitals

From 

GPO

From 

private 

hospitals

From 

others

 33. Galanga gel  1  1  -  -  -  - 

 34. Caper (sae-ma-thalai)  1  -  -  -  -  1 

 35. Kamphaengjedchan  1  -  -  -  -  1 

 36. Birch 

(kamlangsueakhrong)

 1  -  -  -  -  1 

 37. Betel calamine  1  1  -  -  -  - 

 38. Ma-krathueprong 

(Ficus foveolata)

 1  -  -  -  -  1 

 39. Queen fl ower 

(inthaninnam)

 1  1  -  -  -  - 

Source: Integration of Th ai traditional medicine: TTM service situation, 2008: pp. 75–76.

Table 4.15 (Continued)
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Table 4.16 List of non-NLEM formulated herbal drugs used at 318 state health-care facilities 

in provinces

Herbal formula drugs

(Non-NLEM)
Total

Number of health facilities using herbal drugs 

from various sources

Self-

producing

From 

other state 

hospitals

From 

GPO

From 

private 

hospitals

From 

others

 1. Herbal compress  96  63  18  2  1  12 

 2. Herbs for steam bath  51  29  12  -  2  8 

 3. Sahastara drug  42  5  28  -  6  3 

 4. Borneol mixture  34  30  4  -  -  - 

 5. Hemorrhoid remedy  26  5  16  -  4  1 

 6. Anti-obesity drug  20  4  11  3  1  1 

 7. Cinnamon stomachic 

mixture

 18  9  8  -  -  1 

 8. Plum herbal pastilles  18  1  6  4  6  1 

 9. Th orani-santhakhart 

drug

 16  3  9  -  4  - 

 10. Sea holly 

(ngueak-pla-moh) 

& peppercorn

 14  4  5  -  4  1 

 11. Cough remedy  13  4  5  -  2  2 

 12. Elixir  11  4  7  -  -  - 

 13. Liquid balm  11  8  2  -  -  1 

 14. Clove herbal pastilles  10  1  7  -  2  - 

 15. Herbal shampoo  7  2  3  -  2  - 

 16. Yellow oil  6  4  1  -  1  - 

 17. Guava mouthwash  4  2  -  2  -  - 

 18. Diabetes remedy  4  2  1  -  -  1 

 19. Asafetida (mahahing)  3  -  -  -  3  - 

 20. Milk-inducing drug  3  2  1  -  -  - 

 21. Orange taste pastilles  2  -  -  -  1  1 

 22. Tri-phala drug  2  2  -  -  -  - 
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Herbal formula drugs

(Non-NLEM)
Total

Number of health facilities using herbal drugs 

from various sources

Self-

producing

From 

other state 

hospitals

From 

GPO

From 

private 

hospitals

From 

others

 23. Liquorice (cha-em) 

spray

 1  1  -  -  -  - 

 24. Magic remedy 

(osotthip)

 1  1  -  -  -  - 

 25. Khaolaor tongue swab  1  -  -  -  1  - 

 26. Green oil  1  1  -  -  -  - 

Source: Integration of Th ai traditional medicine: TTM service situation, 2008: pp. 77–78.

4.2 Monitoring of the quality and safety of herbal drug use
DTAM’s Institute of Th ai Traditional Medicine, the core agency of MoPH 

responsible for promoting the use of herbal drugs, has established the Monitoring 

of Herbal Drug Use Safety at State Health-care Facilities Project, which aims to 

conduct research on development of knowledge about the safety of herbal drugs and 

to monitor the adverse events due to the use of 11 herbal drugs most commonly 

used, namely phetsangkhart, thaowanpriang, mara-khi-nok, bua-bok cream, bua-

bok capsule, rangjued, ya-nuatmaeo, Sahastara drug, cinnamon stomachic mixture, 

hemorrhoid remedy, and blood tonic. Th e project is conducted by Dr. Anchalee 

Chuthaputti, in collaboration with 10 state-run hospitals: Bang Krathum in Phitsanulok 

province, U-Th ong in Suphan Buri province, Chao Phraya Abhaibhubejhr in Prachin 

Buri province, Hat Yai in Songkhla province, Ban Na in Nakhon Nayok province, 

Phanat Nikhom in Chon Buri province, Kap Choeng in Surin province, Kut Chum 

in Yasothon province, Th a Sae in Chumphon province, and Huai Yot in Trang 

province, with the following three major objectives:

1. To study the characteristics of adverse drug reactions (ADRs) caused by 

the use of 11 herbal drugs (phetsangkhart, thaowanpriang, wild bitter 

gourd, Asiatic pennywort cream and capsule, rangjued, cat’s whisker (ya-

nuatmaeo), Sahastara drug, cinnamon stomachic mixture, hemorrhoid 

remedy, and blood tonic), adverse events in the digestive system (such 

as nausea, vomiting, stomachache, abdominal discomfort) or skin adverse 

events (such as rashes, urticaria), or any other adverse events. 

Table 4.16 (Continued)
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2. To determine the incidence rate (or frequency) of adverse events due to 

herbal drug use as to how many adverse events or how frequent such 

adverse events occur.

3. To present a report on adverse events due to the use of such herbal 

drug to the Working Group on Selection of Herbal Drugs for review and 

inclusion in the National List of Essential Medicines. 

Besides, the project’s secondary objective is to conduct a survey on the 

preliminary effi  cacy of herb-derived drugs and patients’ satisfaction with herbal 

drug use. 

Th e preliminary safety information mentioned above will be used for the 

consideration and inclusion of such drugs in the National List of Essential Medicines. 

Moreover, it will also help create confi dence among members of the public as 

well as medical personnel who will choose or prescribe such drugs as an option 

for health care with herbal products derived from the country’s Th ai traditional 

medicine wisdom, which will help replace some of the imported drugs.

Under the project, the adverse drugs reactions monitored include drug 

allergies and side eff ects. According to the preliminary ADR assessment at Bang 

Krathum, U-Th ong, Chao Phraya Abhaibhubejhr, and Phon hospitals, most ADRs 

were found for non-NLEM herbal drugs: 682 cases for phetsangkhart, 629 cases 

for wild bitter gourd, and 468 cases for thaowanpriang; and herbal drugs causing 

ADRs include Sahastara drug, phetsangkhart, wild bitter gourd, thaowanpriang and 

Asiatic pennywort (Table 4.17).

Th e monitoring of adverse drugs reactions for NLEM herbal drugs was 

conducted on curcuma, ginger, chumhedthet, fa-thalai-jon, bua-bok, phlai, chilli, 

and phayayor; only one case adverse drug reaction from bua-bok cream was found 

(Table 4.17).

And the adverse herbal drug reactions that may occur include the 

following:

Phetsangkhart: burning abdominal discomfort, chest pain, trembling heart, 

headache, and vertigo

Wild bitter gourd (mara-khi-nok): dyspepsia, fl atulence, diarrhea, constipation, 

trembling heart, vomiting, mouth/tongue numbness

Th aowanpriang: headache, dry mouth, dyspepsia, constipation
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Sahastara: dry mouth and throat, aphthous ulcer or stomatitis, burning 

sensation, loss of appetite, diarrhea, burning abdominal discomfort, reddish/itchy 

skin rashes, vertigo, drowsiness, insomnia 

Table 4.17 Number of patients under the adverse herbal drug reaction monitoring 

programme   

Herbal drugs Patients (cases) 
Patients with ADR 

(cases/percent)

Non-NLEM drugs

 1. Phetsangkhart capsule 

(Cissus spp.)

 

 682 

 

19/2.79 

 2. Th aowanpriang capsule 

(Dalbergia spp.)

 468 14/2.99 

 3. Wild bitter gourd capsule  629 14/2.23 

 4. Sahastara capsule  578 38/6.57 

 5. Asiatic pennywort cream  129 0 

 6. Rangjued capsule  120 0 

 7. Cat’s whisker herbal infusion  50 0 

 8. Cinnamon stomachic mixture  150 0 

 9. Asiatic pennywort capsule  310 18/10.00 

 10. Rangjued tea (Th unbergia spp.)  50 0 

 11. Cat’s whisker herbal tea  100 0 

NLEM drugs

 12. Curcumin capsule

 

 300 

 

0 

 13. Ginger capsule  150 0 

 14. Fa-thalai-jon capsule 

(Andrographis spp.)

 280 0 

 15. Chumhedthet capsule 

(Senna spp.)

 110 0 

 16. Asiatic pennywort cream  100 1/0.91 

 17. Phlai (Zingiber spp.)  120 0 

 18. Phaya-yor (Clinacanthus spp.)  220 0 

Source: Knowledge Management for Th ai Traditional and Herbal Drugs at Community Hospitals, 2008, pp. 

89–108.
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It is noteworthy that the adverse reactions due to herbal drug use were 

not severe, most of which were mentioned in the monograph of each herb. So, 

the dosage or form for each drug could be adjusted as appropriate. Besides, the 

commonly found reactions might be caused by the use of multiple drugs resulting 

in drug interaction or drug-herb interaction. Th us, it was unclear as to whether 

the reactions were actually caused by either the modern drug or herbal drug, or 

both.

Th e information on adverse drug reaction on the skin caused by Asiatic 

pennywort or other non-severe reactions from other herbal drugs was rather limited 

and incomplete because it was derived from consumers’ voluntary reports.
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Th e textbooks on Th ai traditional medicine (TTM), one of the technical 

branches, have been used as a basis for providing health care for Th ai people and 

the practices have been learned and created from surrounding nature by Th ais of 

former generations. Th e practices were also infl uenced by more civilized cultures 

such as those from India and China until they became the wisdom of Th ai society 

that had been passed on to people of later generations preliminarily by word of 

mouth until they became normal practical skills. Later on, after the society became 

more advanced and there were alphabets for written communication on various 

matters, which could be recorded, such knowledge or stories at that time were 

then recorded or inscribed on such writing materials until they became written 

literature. As time went on for hundreds or thousands of years, technologies steadily 

progressed with changes in society, there were new writing materials for recording 

various stories, replacing old materials; and at present such materials are called 

ancient documents.

Ancient documents or textbooks on Thai traditional 
medicine

Th e ancient TTM documents were evident in the pre-Sukhothai period, in 

the 12
th

 century, and are classifi ed according to their writing materials, namely 

inscriptions, Th ai books, and palm-leaf (bai-lahn) scriptures.

Textbooks on Thai traditional medicine
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An inscription is a document with inscribed/engraved alphabets on any 

durable natural material that can last for a long time such as an inscription on a 

cave wall, a stone inscription, a wooden inscription, an inscription on the base of 

a Buddha image, an inscription on a door-frame at any ancient stone temple, and 

an inscription on an oblong sheet of valuable metal like a palm leaf called after 

the name of the metal (golden, silver, or brass palm-leaf inscription). Each piece 

of inscription has a diff erent function and importance; for example, the alphabet 

signifi es the merit or the dissemination of Dhamma principles, or knowledge of 

society; the content of inscription refl ects the image of society members, history, 

civilization, arts, cultures, beliefs, and traditions of livelihood of such people. Although 

some inscriptions will describe only one particular story without mentioning the 

name of the creator and inscriber, it can refl ect the history of alphabet, language, 

beliefs and knowledge of each society.
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Inscriptions on Thai traditional medicine
In Th ailand, the recorded evidence of traditional medicine texts was noted in 

ancient stone temples serving as a hospital (arokayasala) in the 12
th

 century when 

the Khmer civilization spread its political and cultural infl uences to the northeastern, 

central and upper-southern regions of Th ailand. During the reign of King Jayavarman 

VII, 102 hospitals (arokayasala) were built all over the Khmer (Cambodia) Kingdom 

to provide medical services to its people. At each hospital, a stone inscription was 

erected. In Th ailand, 10 of such inscriptions have been found and called after the 

sites where they are located, such as Danprakham Inscription, Phimai Inscription, 

and Kuphonrakhang Inscription. Such inscriptions have a shape of a tent or square-

dip fi shing net with inscribed texts on all four sides describing the reputation of 

King Jayavarman VII who systematically built/established the hospitals (arokayasala) 

of diff erent physical and staff  sizes according to their specifi c service systems, the 

Phra Photisat Phaisachayasukhot Buddha images together with two images of Phra 

Chinoros (who had healing powers), and the hospital management procedures. Th e 

King also provided diff erent amounts of medical/herbal and food supplies as well 

as other stuff  for the hospitals as needed. Th e arokayasala inscriptions were done 

in ancient Khmer, Sanskrit, and Cambodian languages, whose translations had 

interesting stories on the second and third sides as shown on the Prasat Inscription
1
 

found in Prasat district of Surin province; its readable parts state that: 

DanPrakham 

stone inscription

Phimai ruins

1 
Inscriptions in Th ailand, Volume 4, Khmer Alphabets in the 17

th
–18

th
 Buddhist Centuries. National Library, Fine 

Arts Department, published B.E. 2529 (1986), pp. 241–242.



Chapter 5. Thai Traditional Medicine Wisdom

191

C
h

a
p

te
r 5

Side 2

Verse 1: People’s illnesses are a terribly psychological pain for the King; 

even though people’s suff erings are not the King’s suff ering, they 

are the suff ering of the ruler.

Verse 2: Th e King and physicians together with the brave and learned 

persons with expertise in medicine and weaponry have killed 

people’s enemy, i.e. diseases, with the weapons, i.e. medicines.

Verse 3: After the King has punished all the people’s suff erings, he has 

punished all the diseases as they are the enemy of the era.

Verse 4: The King has built hospitals and images of Phra Photisat 

Phaisachayasukhot including two images of Phra Chinoros for 

the subsidence of people’s illnesses for ever.

Verse 5: Th e King has built this hospital and the image of Phra Photisat 

Phaisachayasukhot as well as Phra Sukhot’s temple with the moon, 

i.e. the heart in the sky, which is the King’s delicate body.

Verse 6: Th e King has built a replica of Phra Wairojanachin beginning with 

the beautiful sun and moon (Surya and Chandra) to destroy all 

patients’ diseases at this place.

Verse 7: For providing medical care at this place, the following four staff  

members have been assigned: two physicians, and one male or 

two females serving as record offi  cials or statisticians.

Verse 8: Th e donator of this hospital has assigned two males to serve as 

treasurers, drug dispensers, and receivers of rice and fi rewood.

Verse 9: Two males serve as cooks and water keepers/distributors that 

also acquire fl owers and grass for worshiping and clean the god’s 

shrine.

Verse 10: Two males handle the donation services, preparing cards and 

distributing cards/tickets, and fetching firewood for boiling 

drugs. 

Verse 11: Fourteen males take care of the hospital and deliver medicines 

to physicians; totaling there are 22 persons.

Verse 12: All such persons together with one male and one female are 

statisticians, while the other six females are herb grinders for 

boiling with water. 
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Side 3

Verse 1: Two females are responsible for rice dehusking; totaling eight 

females are statistics offi  cials, two working each day. 

Verse 2: Th ere are 32 male clerical workers, totaling 98 of them equivalent 

to statistical offi  cials.

Verse 3: Dehusked rice for use in worshiping deity statues in the amount 

of one torana each day; the rest of the donation items are to be 

given to patients.

Verse 4: Each year, these items are to be taken from the royal treasure three 

times; each item should be given on the full moon day of the fi fth 

lunar month (duean jai-tra) and during the ancestor-worshipping 

rite (phithi sart) when the sun moves northwardly.

Verse 5: One piece of male clothing with a red end, six pieces of white 

cloth, two pala of cow feed, fi ve pala of candle, and the same 

amount of eaglewood should be given every day.

Verse 6: Seven pala of wax candles (i.e. one pala, fi ve pala and one 

pala), four parastha of honey, and three parastha of oil should 

be given every day.

Verse 7: One parastha of ghee or clear butter, two baht-weight each of 

medicine heated with chilli powder and iron wood (boonnak, 

Messua ferrea), and three nutmeg fruits (chanthet).

Verse 8: One baht-weight each of asafetida (mahahing), salt, small 

cardamom fruit, and gum benzoin (kam-yan); and two pala of 

rock sugar. 

Verse 9: Five horsefl ies (lueab), sandal wood, thick turpentine, thanee 

seeds, and 100 fl owers, totaling one pala.

Verse 10: ___ peppercorn ___, two parastha each, and two parastha of 

aquatic morning glory.

Verse 11: One and one-half handfuls of cinnamon, 40 leaves, and 1.5 pala 

of tharawachet and song.

Verse 12: One baht-weight of garlic juice and garlic skin, as specifi ed, and 

one pala of “mitthewa”.
2

2
 Its meaning in Th ai is unknown; however, “mitthewa” literally means a friendly god (deva) and in this context 

it might mean an ancient drug ingredient.
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Besides arokayasala inscriptions, no other inscriptions of drug formula or 

medical textbooks were found until the reign of King Rama II in the Rattanakosin 

period when the drug formula inscriptions were made for the general public at Wat 

Ratcha-orasaram by Price Jetsadabodin. According to elders, originally there were 

more than 100 stone inscription tablets, but today there are only 50 remaining on 

the walls of the cloisters of the temple.
3
 

Later on, when Prince Jetsadabodin ascended the throne as King Nangklao 

Chao Yuhua or King Rama III, the King commanded that Wat Pho be renovated 

until its completion with all the courtiers jointly taking various responsibilities, 

especially doctor Phraya Bamroeraj, who ordered offi  cials to collect, review/revise 

and inscribe all good drug formulas for use by the general public, as stated in the 

poem below:

Phra Bamroeraj, the great physician, who was knowledgeable 

about medical treatment of diseases and commanded that offi  cials seek 

and collect all good drug formulas and then got them inscribed on stone 

tablets for use at a later date.
4

The Khlongdan poem on the renovation of Wat Phra Chetuphon also 

mentioned about the knowledge of various disciplines, especially Th ai traditional 

medicine, which includes the following stories:

“Th ere are 60 stone inscription plates on massage; 12 on smallpox; 

4 with drawings of giants with tuberculosis symptoms; 1 on abscess 

(fi -prachum); 1 on leech therapy (baeb-roopsunlook or tamra ploi pling); 

14 on guardian/goddess of infants (mae-sue); 14 on childhood diseases; 

and on pimples/pustules (la-bong or lambong rahoo). Th ese inscriptions 

have been reviewed and revised by experts/physicians; so, they are placed 

there for learning by the general public as well as other physicians.”
5

3
 Drug formula inscriptions at Wat Ratcha-orasaram. Published for distribution by Fine Arts Department, 2002, 

p. 18.
4
 Venerable Prince Paramanuchit Chinoros. Khlongdan (a kind of poetry) on the Renovation of Wat Phra 

Chetuphon, published by the 17
th

 Supreme Patriarch Fund, for commemorating the Prince’s Bicentenary on 

11 December 1990, in celebrating Wat Phra Chetuphon’s Former Abbots Day, 7 December 1990, p. 18.
5
 Op. cit. pp. 76–77.
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After the reign of King Rama III, no evidence has been found regarding 

stone inscriptions on drug formulas.

2. Thai (Thai-style) books (Nangsue samudthai): 
Th ey are ancient documents recorded on Th ai-style paper made from bark 

fi bres of such plants as Siamese rough bush (khoi) or paper mulberry (poh-sa), 

through steps of boiling and fermenting until a long piece of paper can be cast, 

and then folded back and forth several times to obtain a thick or thin rectangular 

stack of paper as desired by the user, without stitching up like today’s books. Most 

Th ai books are 10 to 15 cm wide and 30 to 40 cm long and have only two colours: 

black and white. White Th ai books have the natural colour of the bark, but the 

black ones were made by pasting and rubbing the original paper with soot mixed 

with glue and then drying it in the sun. Both white and black Th ai books could 

be used for writing with a dip pen
6
 on the front page, called “fi rst page” or na-ton 

and the back page called “last page” or na-plai. A Th ai book is commonly called 

samudkhoi as it was made from the bark of khoi (Siamese rough bush) tree. In 

southern Th ailand, the Th ai book is commonly called “buddam or budkhao” after 

Drug formula inscriptions on the cloister walls of 

Phra Buddhasaiyat Chapel, Wat Ratcha-orasaram

Stone tablets of drug formula 

inscriptions, Wat Ratcha-orasaram

6
 Writing with a dip pen, each letter can be written with thick and thin lines alternatively in the same letter.
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its colour, while in the North, it is normally called “pabsa” or folded sa, as the 

paper is made from the raw material obtained from paper-mulberry (poh-sa) plants 

abundantly available in the region.

Th e Th ai books for recording various stories in ancient times can be classifi ed 

into two types of status, depending on how they were actually used, namely royal 

Th ai books (Chabab Luang) and private Th ai books (Chabab Chaloeisak).

Royal Thai books
Th ey are the books that were handwritten or scribed by scribers as commanded 

by King Chulalongkorn (Rama V) using a dip pen and proofread many times until 

they were all correct. Th e original manuscript of a royal Th ai book normally has 

the features all other royal books as follows:

1. It has a section of pages describing the date, month and year of scribing, 

names of scribers, and proofreaders of the books as well as the history 

and relevant information about that particular book, for example:

 “  For the goodness, in the year Sakkaraj 1232 (B.E. 2413), I, Krommuen 

Aksornsasanasophon together with Luang Sarnprasert and Nai 

Khanprian has already proofread the manuscript and has assigned 

Khunmuen Ratchabandit to scribe the Khmer golden lines, Muen 

Niponpairoh to scribe the Th ai horadarl lines with a dip pen for 

presenting to Your Majesty, and I, together with Khun Patipanpijit 

and Khun Suwan-aksorn, has checked that it is consistent with the 

manuscript.”

“Wat Pho Inscription”, stone tablets of drug formula 

inscriptions, Wat Phra Chetuphon (Wat Pho)

Wat Pho
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 Kra-sai (Wasting Disease) Scripture, Volume 1, in Brief…
7

2. Th e lines of the alphabet are sharp and clear such as the horadarl lines 

or golden lines, but in some books such as Tamra Phichai Songkhram, 

or the Art of War, of King Rama I, its preface page was written in 

horadarl line while the content was written with golden line.

3. Th e writing in Th ai books was done for only four lines on each page 

using a clear and beautiful handwriting, for easy reading, with an equal 

space according to the standards of the Scribes Department. 

4. Some sets of Th ai books would have a seal to signify that they are royal 

books prepared according to the command of the king. For example, 

the books on Th ree Seals Law (Kotmai Tra Sam Duang) had the seals 

Traditional Th ai textbooks of drug formulary, Royal Medical Textbook 

(Tamra Vejjassart Chabab Luang) of King Rama V

7
 Royal Medical Textbook of King Rama V, Volume 1. Committee on Document and Archive Preparation under the 

Steering Committee on Organizing the Events for Honouring His Majesty the King, published to Commemorate 

HM the King’s 6th Cycle or 72
nd

 Birthday Anniversary, 5 December 1999, p. 11.
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of royal lion (ratchasi), trunked elephant (khotchasi) and crystal lotus 

(bua-kaeo) affi  xed to the books and there was a statement describing 

the background of the book.

5. Each Th ai book had a description of only one particular story.

Private Thai books (Chabab Chaloeisak)
Th ey were Th ai books that belonged to any state offi  cials or individual 

citizens, used for recording stories on daily life to the extent possible as the books 

were rare items, hard to make and costly. Th us, the recording was totally diff erent 

from that in royal Th ai books. In a private Th ai book, most of the handwriting 

was not beautiful and the sizes of the alphabet were not equal; on each page, 

there might be as many as 6–11 rows, not only 4 rows. Besides, the book was 

normally written with easily available material; for instance, a white Th ai book would 

be written with a black pencil or ink, and a black Th ai book would be written 

with a white-soil liner or din-sor (in Khmer, sor means white). Th e content of the 

book might be on numerous subjects, but most of which could be used within 

the family such as medicine, black magic, astrology, and archives of the family 

such as the birth dates of children, important natural occurrences, or matters 

of personal interests. 

White traditional Th ai textbook, ink line, Lanna 

(Northern) Dhamma script

Black traditional Th ai textbook, 

pencil line, Th ai script
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The contents of drug formulary textbook recorded as Thai books
Th ai traditional medicine textbooks recorded as Th ai books in the National 

Library were mostly miscellaneous drug formula textbooks and those on various 

drug formulas, including drugs for treating specifi c diseases such as textbooks on 

drugs for treating fever, diarrhoea, cancer, pulmonary tuberculosis (fee-nai-tong), 

multi-illnesses, malnutrition (sahng) stomach upset (ya-thart-si), and abscess. 

Besides, there were personal drug formulas that had no descriptions of their 

indications such as Drug Formula Textbook of Venerable Khluata Wat Choenglen, 

Drug Formula Textbook of Prince Pawaret Wariyalongkorn, and Miscellaneous 

Drug Formula Textbook of Somdet Chao Khao Bandai-it in Phetchaburi province. 

Moreover, there are also non-Th ai drug formula textbooks such as Chinese Drug 

Formula Textbook (Phra Samud Tamra Ya Chin) and Western drug formula 

textbooks.

However, TTM textbooks include both the royal textbooks, whose accuracy 

have been checked, and the private textbooks which have been transcribed from 

one generation to another as stated on the cover of the book that “the drug formula 

textbooks in Wat Pho”. Some private drug formula textbooks, such as elixir textbooks, 

might be named/written in ancient characters so that they would seem sacred such 

as the Textbook of Jakphranarai Chumnum Baengphak, Drug Formula Textbook of 

12 Zodiacs, Royal Statement Textbook (Tamra Rajsathok), and Jakrathipani Medical 

Scripture Taught with Khanthalok.

Besides, there were medical textbooks written in poetry such as Klonrai 

Lilit Drug Formula Textbook, Klon Lamnam 16 of Chanthabun-style Volume 1 

(Sahng Poetry Textbook), Th ongtisamphat Poetry Scripture, and Pathomthart Poetry 

Scripture. Some other drug formula textbooks might have specifi c issue contents 

such as Textbook of Plants and Medicinal Sedges (Wahn), Textbook on Medicinal 

Sedge Oil Preparation, Textbook of Drug Properties, and Textbook on Palmistry for 

Illness-prone Children.

3. Palm-leaf scriptures: 
Khamphi bai-lahn or palm-leaf scriptures were made of palm leaves 

(bai-lahn) which had gone through several steps of processing and then they 

could be inscribed on with a stylus on both sides of each leaf, four or fi ve rows 

each, after that they would be rubbed
8
 on with soot mixed with dammar oil 

(namman-yang) so that the inscribed alphabet could be clearly visible. To put all 

8
 Meaning to rub and clean it.
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the leaves together as a book, they had to be strung together with a rope called 

sai-sa-nong or sai-sa-yong
9
 through the left holes on the leaves punctured during 

the leaf-processing stage. Th e stringing was called roi-hoo to put the leaves together 

as a set or phook, after that they were strung together; so, one palm-leaf scripture 

might have 1 up to 20 or 30 phook, depending on the length of content and one 

scripture could mean one story. Normally, for Buddhist palm-leaf scriptures, one 

phook has 24 palm leaves, except for the last phook which might have more than 

24 leaves and the number of palm leaves had to be inscribed there. For example, 

the last phook of 30 palm leaves would be called 1 phook and 6 leaves (lahn).

9
 A word in the local northern (Lanna) dialect.



200

Thai Traditional and Alternative Health Profi le, 2009-2010

Th e page numbering of the palm leaves was done using the same kind of 

alphabet as that for inscribing the palm-leaf book at the centre of the left margin 

of the back of each leaf; and the page number is called “angka” in accordance with 

the tradition of the Buddhist palm-leaf scriptures. Angka is the page numbering 

of palm leaves with a combination of Pali consonants and 12 vowels; and then 

begin with a new consonant similarly combined with another 12 vowels. So the 

page number of one phook (set) of a palm-leave book would have two consonants 

inscribed in alphabetical order. Besides, some palm-leaf scriptures might have the 

palm leaves braced with two hardwood planks of the palm-leaf size to maintain the 

shape of the palm leaves and then wrapped the whole thing with a piece of cloth 

to protect the book from dust, sunlight and cockroaches. On the outer part of the 

cloth wrap, there might be a label stating its name. A palm-leaf scripture used for 

recording non-religious stories was usually shorter than a religious scripture and 

called a short palm-leaf book, or “lahnkom”. 
10

10
 Kom in the local northern dialect means short, minor or small.
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11
 “Th art Phra Narai Scripture”. National Library. One set of palm-leaf book, Th ai alphabet, Th ai language, 

stylus-inscribed lines, raw palm-leaf version, no. 1143, medicine section, cover page.
12

 Prince Damrong Rajanupab, “Preface”, Tamra Phra Osot Phra Narai, Th ird printing for distribution at the funeral 

of Mr. Pan Chaisuwan, B.E. 2466 (1923), pp. (1)–(2).

Th e palm-leaf scripture on Th ai drug formulas at the National Library that 

has gained attention the most is Th art Phra Narai Scripture;
11

 its published version 

is commonly known as Tamra Phra Osot Phra Narai (King Narai’s Drug Formula 

Textbook), which Prince Damrong Rajanupab (the then president of the Council of 

Vajirayana Library for the Capital) wrote in the preface of the book published for 

distribution at the funeral of Mr. Pan Chaisuwan in 1923 that “Th ere is a textbook 

on several drug formulas formulated by royal physicians for presenting to King Narai 

the Great. Th e names of physicians as well as the dates on which the drugs were 

prepared were clearly recorded between B.E. 2202 (1659) and B.E. 2204 (1661), the 

third through the fi fth years in the reign of King Narai the Great”.
12

 In summary, 

when the Vajirayana Library’s president had selected good stories, he would also 

name the book to be published to make it interesting for the general public. Besides, 

there were palm-leaf scriptures on diseases and drugs for treating diseases such as 

scriptures (textbooks) on cataract (toh), children’s illnesses (sahng), wasting disease 

(kra-sai), shivering convulsion (khai sannibaht), diarrhoea (puang), abscess, and 

other illnesses. Some were written in Th ai alphabet based on either Th ai language or 

local Th ai dialects such as Lanna (northern) dhamma characters, Tai-noi characters 

and Tai-khuen characters; and some were in other ethnic alphabets/dialects such 

as Mon and Burmese. 

It can be said that Th ai traditional drug formula textbooks written in the 

Th ai and local languages have been evident in Th ai society since the Ayutthaya 

period; the contents of such textbooks may be pretty close to each other or a 

replication in context as they have been transcribed from the good formulas from 

the respected physicians or from an open source such as Wat Ratcha-orasaram 

or Wat Phra Chetuphon. Besides, they might be derived from the knowledge of 

a traditional medicine practitioner who had formulated a certain drug of high 

effi  cacy and then got it recorded so that it would not be forgotten. However, Th ai 

traditional medicine has been an occupation that has been passed on for generations 

until the learner can acquire individual skills and expertise. So, the documented 

drug formulas normally have special procedures that are the key steps for drug 

preparation so that the drugs are of good quality and can be eff ectively used like 

other professions in Th ai society that have to be seriously learned/transmitted from 

previous generations in order to really achieve the expected results.
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Royal Medical Textbook (Tamra Vejjassart Chabab Luang) of King Rama V

Massage scripture showing acupressure points on the body

King Rama V’s royal textbooks of medicine
At the National Library, there are royal TTM textbooks available for use by 

the general public; the Library is the place where such textbooks are most numerous 

in Th ailand as it has evolved from the Royal Library of the country established by 

King Chulalongkorn (Rama V) in 1905 as a place for any Th ai citizens to study at 

and in remembrance of his father, King Rama IV (Phra Chomklao Chao Yuhua). 

On the centenary of King Rama IV’s birthday, his princes and princesses jointly 

established Vajirayana Library for the Capital (Hor Phra Samud Vajirayana Samrab 

Phra Nakhon) in the Grand Palace’s compound and collected scriptures and books 

from Vajirayana Library (Hor Vajirayana), Buddhism Library (Hor Buddha Sasna 

Sangkaha), and Hor Phra Monthiandhamma Library. Th e merged Library later became 

the Royal Library of the Capital and today’s National Library. When initiating the 

establishment of the Vajirayana Library for the Capital, Prince Damrong Rajanupab 

thought that books and textbooks that were regarded as the national wisdom 

heritage were actually scattered in various places all over the country, and if they 

were not collected and placed at a certain place, they all would be lost. So, staff  



Chapter 5. Thai Traditional Medicine Wisdom

203

C
h

a
p

te
r 5

of the Vajirayana Library undertook a survey and asked the people who owned 

any ancient documents to sell or give them to the Library; and as a result, a lot 

of good books including ancient documents could be collected and then placed at 

the Library for use more widely by the public. 

Th e Royal Textbook of Medicine (Tamra Vejjassart Chabab Luang) was

revised and checked for it accuracy during the reign of King Rama V as he had 

deemed that Th ai medical textbooks were benefi cial to the country and had been 

used for generations; and that they began to get lost and some of the contents had 

been incorrect. So the King assigned Prince Phubodi-rajharuethai,
13

 chief (jangwang) 

of the Medical Department, as head of the team to review/revise all the medical 

textbooks being used during that period until all were correct. After that the King 

commanded that Prince Aksorn-sarnsophon,
14

 head of the Scribing Department 

and Printing Department, to publish them as the nation’s medical textbooks as a 

merit-making eff ort to honour the King in 1780 as briefl y stated on the fi rst page 

of each of the Royal Textbooks that:

“In 2413, King Chulalongkorn (Rama V) of Bangkok, while giving 

an audience to a number of royal family members and civil servants, said 

to Prince Phubodi-rajharuethai, head of the Medical Department, and 

Prince Aksornsarnsophon, head of the Scribing Department and Printing 

Department, that the medical textbooks that had been used in providing 

medical services were very benefi cial to the people, but some of them 

had been lost or incorrect. So the textbooks had to be reviewed/revised 

so that they would be corrected, printed and presented to honour the 

King and for use by the nation.”
15

13
 Th e prince was a son of King Nangklao (Rama IV) and consort Kaeo; his former name was Prince Amarit, born 

on 5 August 1826. He was later established by King Rama IV as Krommuen Phubodi-rajharuethai and assigned 

to take charge of the Printing Department. Later on, the prince was assigned by King Rama V to take charge 

of Massage and Pharmacy Departments. Th e prince died on 6 March 1780 at age 44.
14

 Th e prince was a son of King Rama III and consort Khlai; his former name was Prince Singhara, born on 10 

December 1826. Later, he was established by King Rama IV as Krommuen Aksornsarnsophon in charge of 

Scribing Department and later by King Rama V as Kromkhun Bodintarapaisarnsophon in charge of Printing 

Department and supervising the court trying cases involving royal family members; later became Kromluang 

Bodintarapaisarn-tikhachonchetprayun and died on 5 July 1903 at age 77.
15

 From Kra-sai Scripture, Volume 1, Royal Textbook of Medicine of King Rama V, No. 1000, initial pages 1-4. 

In some textbooks, their preface would contained the year Julasakkaraj 1233 or B.E. 2414, indicating that the 

revision/preparation of the royal textbooks took two years to fi nish.
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Besides, on the preface page of each scripture, there were names of the 

experts and medical specialists participating in the review/revision. Th e preface of 

the Kra-sai Scripture, Volume 1, stated that: 

“I,  Prince Phubodi-rajharuethai,  together with Phraya 

Amornsartprasitsilp, Phra Thipjaksuyana, Luang Sitthisarn and Khun 

Ratchaphaet, have already checked and found the Kra-sai Scripture in 

the proper form and correct; and thus it is handed over to the Scribes 

Department.”
16

It should be noted that, in addition to the name of the head of the working 

group (Prince Phubodi-rajharuethai), there were names of other team members 

participating in the undertaking, i.e. Phraya Amornsartprasitsilp, Phra Th ipjaksuyana, 

Luang Kumarnphet, Luang Sitthisarn, Khun Kumarnprasit, Khun Kumarnprasert, 

Khun Ratchaphaet, Khun Rajwarosot, Khun Sitthiphaet, and Khun Sitthipromma 

as shown in the photo section of each scripture as follows: 

Prathomjinda Scripture: there were the names of Phraya Amornsartprasitsilp, 

Luang Kumarnphet, Luang Kumarnphaet, Khun Kumarnprasert, Khun Kumarnprasit, 

and Khun Th epkumarn.

Smallpox Drug Formula (Phra Tamrab Phaen Fidaht): there were the 

names of Phraya Amornsartprassitsilp and Khun Sitthiphaet.

Maha Chotirat Scripture: there were the names of Phraya Amornsartprasitsilp, 

Phra Th ipjaksuyan, and Khun Ratchaphaet.

Roknithan Scripture: there were the names of Phraya Amornsartprassitsilp, 

Phra Th ipjaksuyan, Khun Rajwarosot and Khun Sitthipromma.

Th artwiphang Scripture: there were the names of Phraya Amornsartprassitsilp, 

Phra Th ipjaksuyan, Khun Kumarnprasit, and Khun Rajwarosot. 

However, even though the contents have been revised correctly, if they 

were further transcribed without proper re-checking, there might be some errors. 

So, there were names of Scribing Department offi  cials who did the checking again 

before sending them further to the alphabet writer and checking offi  cial after the 

writing, two offi  cials for each scripture as follows:

16
 Op. cit., pp. 5–6.
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1. Offi  cials checking the accuracy of the contents of the revised scriptures, 

2 or 3 persons for each scripture, totalling 8 persons as follows:

  Khun Patipanpijit Khun Suwan-aksorn

  Khun Th ipkrawi Khun Nimit-aksorn

  Khun Sarnprasert Khun Mahasitthiwoharn

  Nai Khanprian Luang Sarnprasert

2. Writing offi  cials, 1 or 2 offi  cials for each scripture, totalling 4 persons 

as follows:

  Khun Niponpairoh Khun Muenrajbandit

  Khun Muen-ahrak Khun Nimit-aksorn

3. Officials checking the correctness after writing, 2 persons for each 

scripture, totalling 3 persons: Khun Patipanpijit, Khun Suwan-aksorn 

and Muen Niponpairoh.

As mentioned earlier, each of the offi  cials of the Scribing Department would 

be responsible for at least 3 steps in the checking and writing process to ensure the 

correctness to the fullest extent of King Rama V’s Royal Textbooks of Medicine.

Th e manuscripts of King Rama V’s Textbooks of Medicine were black Th ai 

books; and the National Library received only 51 copies of them from the library of 

the Ministry of Education in 1937, some actually had the same titles and contents. 

Some of the scriptures were incomplete as either volume 1 or the last volume 

was missing; and some of the books had not been fi nished as the Khom and Pali 

incantation or the preface had not been yet written, for instance. 

In the manuscripts of the Royal Textbooks of Medicine, the Pali incantation 

and Khom scripts were written in golden line
17

 and the Th ai texts were written in 

horadarl line,
18

 four rows per page. In some of the books, red lines were used in 

writing the human structure and some parts written with a pencil were inserted in 

various parts of the books, presumably added at a later date after the textbooks had 

been used in real life or after some experimentation. Th e numbering of documents 

17
 Th e writing (choop) of alphabets in golden line began with the writing with plant-resin glue and then use a gold 

leave to place on the glue lines, the resultant golden scripts would be glittering. But if the gold leave was mixed 

with the glue, the golden glue would not stick to the paper and the gold leave would not be glittering.
18 

Th e yellow line alphabets were derived from a yellow-greenish mixture of plant resin called “rong” with pulverized 

orpiment (horadarl klipthong) and fernolia (ma-khwid) resin so that the written alphabets would stick to the 

paper for a long time and the lines would not be broken.
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at the National Library was not dependent upon the order of the contents in the 

TTM textbooks; rather, they were numbered according to the number of previously 

existing documents. So any documents received at a later date were registered after 

the previous ones. However, eff orts had been made to list the documents with the 

same titles next to each other.

Th e 51 copies of King Rama V’s Royal Textbooks of Medicine were under 

15 titles as follows:

 1. Kra-sai Scripture, Volumes 1 and 2

 2. Chawadahn Scripture, Volume 1 only

 3. Taksila Scripture, Volumes 1 and 2

 4. Massage Scripture, Volumes 1 and 2

 5. Th artwiphang Scripture, Volumes 1 and 2

 6. Prathomjinda Scripture, Volumes 1 and 3 through 12, 2 sets

 7. Smallpox Drug Formula, Volumes 1 through 3, 2 sets

 8. Moranayanasut Scripture, Volumes 1 and 2, 2 sets

 9. Mahachotrat Scripture, Volumes 2 and 3

 10. Mujchapakkhanthika Scripture, complete in one volume 

 11. Roknithan Scripture, complete in one volume 

 12. Samuthanwinijchai Scripture, Volumes 1 and 2

 13. Sappalaksana Sappakhun Scripture, Volumes 2 and 3

 14. Aphaisanta Scripture, Volume 1, 2 sets

 15. Uthornrok Scripture, complete in one volume

Based on the number of the aforementioned documents, it can be noted that 

more than one set of the Royal Textbooks of Medicine might be created in 1870 for 

keeping as correct technical evidence for Th ai society. It was presumed that there 

should be at least one set at the Medical Department, one set at the Royal Library 

in the Grand Palace, and one set at Siriraj Hospital; so the National Library has 

got two sets that are the royal version (chabab luang), not the transcribed version, 

as they had the same format of recording and the same handwriting.
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Printing and distribution of Thai traditional drug formulas
As mentioned earlier, the documentation of TTM textbooks was done a long 

time ago. With its importance accorded by Th ai society, many of such textbooks 

have been printed and widely distributed; some have been printed more than 

ten times. Most of the printings took the contents from the ancient manuscripts 

prepared by ancestors during the late state of the reign of King Rama V, whose 

printing methods can be classifi ed into three types as follows: 

1. Printing by paraphrasing from ancient documents. With the initiation 

of Prince Damrong Rajanupab (then president of Vajirayana Library 

of the Capital), many good books in the Library would not be useful 

for the people if they were just kept there, so valuable books (such as 

King Narai’s textbook on drug formulas, or Th art Phra Narai Scripture, 

which were palm-leaf manuscripts prepared in the Ayutthaya period) 

were chosen for printing and the knowledge could be disseminated. 

However, as the manuscript was prepared in the old days, the recording 

was much diff erent from the present-day method since at that time 

there was no dictionary for use in writing words with the same spelling. 

So, the publishing had to be done using present-day wording, so that 

interested persons could actually use such knowledge, based on the 

interpretation of the library offi  cials with no glossary for any particular 

words as they were people in the same period and such words could be 

easily understood. For that edition (1917), Prince Damrong Rajanupab 

wrote the preface describing the background of the book; and since 

then it has been reprinted many times; and for the 1995 printing, the 

explanations were added to the book. 

  Besides, many other ancient TTM documents, in the forms of 

inscription, Th ai book (nangsue samudthai), and palm-leaf scripture, 

gained interests and thus were printed for dissemination such as Wat 

Ratcha-orasaram’s and Wat Phra Chetuphon’s drug formula inscriptions, 

Prince Sai Sanidwongse’s drug formula textbook, poetry on ruesi dadton 

(self-stretching) from Wat Phra Chetuphon’s inscription, and drug formula 

textbook prepared during the reign of King Rama II. 

2. Printing the pictures of the original drug formula as in the ancient 

book together with the present-day description of the old text. Th e 

National Library of the Fine Arts Department has printed the pictures 

of the original ancient textbook to refl ect the condition of the original 

as well as its alphabet’s characteristics and the language used in the 

old days, and its reading in present-day language, so that it is more 
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convenient for interested persons who cannot read or understand the 

ancient language. If there is any question about the incorrectness or 

inaccuracy of the new version, the reader can refer to the picture of the 

original version printed on the facing page. Th is is the way to preserve 

the original textbook to be passed on to next generations for a long time 

in the future. Th is kind of printing has been done for such books as King 

Rama V’s Royal Textbook of Medicine, Volumes 1 and 2, Ruesi dadton 

pictures book, and Wat Ratcha-orasaram’s drug formula inscriptions.

3. Printing of newly-written textbooks. Th e printing of TTM textbooks in 

this feature was carried out after reading/studying each ancient document 

and then, based on the knowledge gained from previous generation of 

the family, wrote a new lesson with the contents covering all aspects of 

Th ai traditional medicine (Th ai medicine, Th ai pharmacy, Th ai massage, 

Th ai midwifery, and indigenous medicine). Since then the newly-printed 

textbooks have been used for teaching/learning Th ai traditional medicine 

until today. Such textbooks include: Textbook of Medicine (Tamra 

Phaetsart Songkroh) by Phraya Pitsanuprasartvej; Traditional Medicine 

Traditional Drug Formulas from the Inscriptions 

of Wat Ratcha-orasaram  

Photos and Poems on Ruesi Dadton 

(Self-Stretching)
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Scripture (Khamphi Phaetphaenboran) by Khun Sophitbannalak; Medical 

Studies (Vejjasartsueksa) by Phraya Pitsanuprasartvej; Textbook of Medical 

Studies (Tamra Vejjasartsueksa); Textbook on Principles of Pharmacy 

(Tamra Pramuan Lak Phesatchakam) of Wat Phrachetuphon School of 

Traditional Medicine; and Vejjasart Wanna Textbook of Medicine. In 

analyzing the contents of the newly-composed TTM textbooks, most 

of them had the same contents as King Rama V’s Royal Textbook of 

Medicine (the Th ai-style book version at the National Library), but not 

all were published by the National Library due to budget constraints. 

However, the diff erences between the new and old versions are: the 

sequencing of the subject matters was made consistently, beginning 

with the basics and then moving on to higher levels of knowledge, 

making the learner understand and gain the knowledge step by step, 

whereas the King Rama V’s version was not clearly arranged with such 

a sequence, except for those with the same title having volumes 1 and 

2. Th at was similar to the Th ree Seals Law enacted in the reign of King 

Rama I, which ended in each volume and each part (ai-ya-karn); no 

mentioning about which part had to be studied fi rst. However, today’s 

academics have been able to arrange the sequence of all parts; and it 

was presumed that each set of ancient textbooks had the importance 

for each part that could be used as the basic for further enhancing the 

skills of the reader with no limitation. 

It can be said that the TTM textbooks widely transmitted in Th ai society 

contain the knowledge that has been created over a long period of time and is 

still valid. Th e practitioners with correct knowledge and understanding about the 

symptoms of illness, treatment methods, textbooks to be used, and properties of 

each medicinal herb, as well as the Th ai culture, will be able to effi  ciently access 

TTM textbooks; and they will be the persons who preserve and further transmit 

TTM wisdom in Th ai society.
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Diagram showing the links between each of the textbooks on Thai 
traditional medicine
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Vol. 1, 2 & 3 (Wat Pho)
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Vol. 2 & 3
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Formula Scripture
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Th e health culture of northern Th ai residents has been preserved and 

transmitted for a long time based on the traditional beliefs in animism, Brahmanism, 

and Buddhism. Th us, the causes of diseases or illnesses are described as the act 

of humans, non-humans, internal elements (tarts), external environment, and 

consequence of karma (action or wi-bahk-kam). And the process for disease 

prevention and health promotion or for resolving health problems, according to 

Northerners’ lifestyles, is based on the holistic perspective and approach until it 

becomes the fundamentals of northern indigenous medicine wisdom.

Northern indigenous medicine in the medical system plays a signifi cant role 

in providing health services to residents in northern society that places importance 

on the patient’s physical and mental health, based on the belief that “bodily and 

mental parts are interconnected; whenever any part falls ill, such an incident will 

aff ect each other”. Th at means if the body is physically ill, it will later become mentally 

ill; and the approach for resolving health problem needs to cover both physical 

and mental aspects. Th us, the perspective of health care among Northerners does 

not focus only on illness, but also on “good health” for the entire life span, from 

birth to death, aimed at creating a balance of physical and mental health. In this 

approach, the principle is to improve or promote what is missing rather than just 

resolving a single problem, using indigenous medicine practitioners or healers in 

dealing with such a problem with local wisdom accumulated through the learning 

and experience of their ancestors,
2
 preserved and transmitted for a long time. 

Northern Thai indigenous medicine 
wisdom1

1
 Th e North of Th ailand is divided into Upper Northern Region, or Lanna, consisting of eight provinces, namely 

Chiang Rai, Chiang Mai, Phayao, Lamphun, Lampang, Phrae, Nan, and Mae Hong Son; and Lower Northern 

Region consisting of eight provinces, namely Phetchabun, Phitsanulok, Phichit, Nakhon Sawan, Sukhothai, 

Uttaradit, Tak, and Kamphaeng Phet.
2
 See additional information from: Yingyong Taoprasert and Th ara Ounchomchan (editors). Potential of traditional 

wisdom in health Care: Case studies on the treatment of bone fracture by “moh mueang” and ante-natal care 

of Akha hilltribe people in Chiang Rai province. Chiangrai Rajabhat Institute, 1994.
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In the ancient northern cultural context, “moh” (physician or doctor) was 

the term normally used by local residents to call someone in the community who 

was knowledgeable about and capable of providing medical treatment to patients, a 

number of whom had been cured. Such physicians were those with good behaviours 

according to the community’s morality, ethics, customs and traditions and thus 

had gained trust or faith in the individuals; they were called after their healing 

expertise such as moh-ya (herbalist), moh-yamkhang (hot oil tramping healer), or 

moh-kradook (orthopaedist). Most indigenous medicine practitioners or healers 

had been trained or given the knowledge by another senior practitioner who was 

the teacher and carefully chose his own disciple; and the most suitable person 

only would be selected as, in the past, the learning process was done through 

observation and memorization. Th us, the disciple had to have a lot of perseverance 

in order to gain the knowledge. Later on, after the invention of Th ai alphabet and 

the writing/recording of stories, knowledge about medical care experiences gained, 

through the trial-and-error approach, on various suitable writing materials for each 

era, such as palm leaves called “pap-lahn” or on sa (mulberry) paper called “pap-

sa”. However, some were recorded on wooden planks, stone tablets, or cave-walls. 

Such recorded or inscribed materials were called scriptures or textbooks (khamphi 

or tamra), which were the important sources of knowledge for indigenous healers. 

So the term “moh”, in addition to being used for addressing an individual healer, 

implicitly signifi es the respect and faith recognized by the community for such a 

suitable person.

Th e situation of northern indigenous medicine, from the past to present, is 

presented in this document, including some cases related to knowledge management 

in this regard in the upper northern region of the country as well as the replications 

of their research and development eff orts. Presented also are the major factors 

aff ecting such a situation in the North such as changes in global social and economic 

trends, policies of the government and national leaders, health crises, and social 

movements in the public and private including popular sectors.

Past and present situations of northern indigenous 
medicine

Th e situation of indigenous medicine in the North has been aff ected in a 

similar manner as that in the whole country; its developments are chronologically 

described as follows:
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The glory era of indigenous medicine
Th at was the period before the present-day public health began to play a 

signifi cant role in Th ailand. During that period, the Th ai medical care system had 

two features: self-care and the care provided by some people knowledgeable about 

medical care in the community such as indigenous healers and Buddhist monks. 

Th at was because most people had been taught or told by their family members 

or other community members about self-healthcare. Th us, to a certain extent, they 

had some basic knowledge about health care and were able to help themselves if 

they came down with an illness that was not too severe. Th ey could use medicinal 

herbs near their home when ill and lived a suitable livelihood according to social 

beliefs; but if they were severely ill beyond their capability to handle, they would 

seek help from other community members especially indigenous healers who were 

more knowledgeable and skillful in resolving health problems. It is thus regarded 

as the period that indigenous healers had a key role in taking care of people’s 

health under the patronage system where people helped one another in line with 

the socio-cultural context of northern residents.

The deterioration of indigenous medicine
Th is period occurred when the present-day public health system spread 

into the nation’s health system, resulting in indigenous medicine’s decline in its 

importance to the level that it was neglected and not accepted by society, until 

it became irrational and unreliable. However, it took as long as 40 years for Th ai 

people to change their values and turn away from the traditional health care to 

seek modern health care, relying on medical treatment by physicians in the modern 

health-care system rather than self-healthcare, for the patients with physical and 

mental illnesses, and even for those with special needs such as pregnant and 

postpartum women.
3
 Coupled with the health crises caused by acute and dangerous 

infectious diseases such as smallpox, cholera, and plague, it was necessary to rely 

on the modern medical care system in response to people’s health problems. 

Besides, there were several signifi cant events that caused changes in Th ai 

indigenous medicine, i.e. since 1923, when the Practice of the Art of Healing Act was 

enacted,
4
 despite the fact that there was clarity in the practice of medical profession 

and the protection of the health of health-care recipients, the implementation of 

3 See additional information from: Yingyong Taoprasert and Th ara Ounchomchan (editors). Potential of traditional 

wisdom in health Care: Case studies on the treatment of bone fracture by “moh mueang” and ante-natal care 

of Akha hilltribe people in Chiang Rai province. Chiangrai Rajabhat Institute, 1994. 

4 Quoted from: Suwit Wibulpolprasert (editor). Th ailand Health Profi le, 2001–2004. Bureau of Policy and Strategy, 

Ministry of Public Health. Banngkok: Express Transport Organization, 2005.
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such policy directly aff ected the status and role of indigenous healers nationwide, 

including those in the North, who did not have any right to legally practise their 

profession.
5
 Th at was because the authorities would stigmatize them as “quacks” 

and issued practical guidelines for arresting any unlicensed practitioners which also 

aff ected the perception and faith of people in society. So, most indigenous healers 

abandoned their status and role and turned to take other occupations. Moreover, 

they also erased the trace of their medical practice by destroying the knowledge 

evidence in the sa-paper and palm-leaf books by burning them or selling them 

to foreigners who were interested in studying it. A survey on indigenous healers 

conducted in 2001 in the upper northern region of the country also showed that 

there was a sign of suspicion among many of them.
6
 So, that period of time was 

regarded as the dark side of indigenous medicine, while it was a good opportunity 

for the modern medical and health system.

However, amidst such situations and despite being restricted by the legal 

status and role, some indigenous healers with a real healer’s spirit retain their 

status and role in being the persons that the people can rely on in health care. 

Th at is consistent with a study conducted by Yot Santasombat (1999: 110-111) 

which reveals that, with all the changes rapidly impacting Th ai society at present, 

local wisdom relating to indigenous medicine is able to maintain its existence with 

adjusted healing techniques. Th ere are reproduction and new production of beliefs 

and rituals according to social trends as well as changes in social relationships in 

various forms. Similarly, according to a study conducted by Luechai Sri-ngernyuang 

and Rujinat Atasit (1992: 65-80), it has been found that, although the role of 

indigenous healing practice is declining, not all aspects of the service are declining 

as those with expertise in certain aspects of the healing are getting more clients. 

Th at is consistent with the fi ndings of Yongsak Tantipidok and colleagues (2001: 

15-16) which reveal that indigenous healers play a role in treating illnesses for 

members of the community and most of them will treat and help the people 

individually according to their specifi c capacity and skills on helping-each-other 

basis, not chiefl y for service fees. Some healers who are well-known and competent 

in treating chronic diseases or any disease that cannot be treated with modern 

medicine may provide continuous care to the patients with such illness on a long-

term basis and will have some income from such supplemental occupation. Some 

5
 Except for a number of indigenous healers who are licensed TTM practitioners in any of the branches (Th ai 

medicine, Th ai pharmacy, or Th ai midwifery) and can legally continue to provide health services; but in practice, 

these healers still like to use the northern indigenous medicine wisdom especially herbal drug formulas which 

have been traditionally used for a lone time. 
6
 Quoted from: Kanyanoot Taoprasert. “Direction for the movement of research on Lanna indigenous medicine: 

from the past towards the future.”  In Lanna Indigenous Medicine. P. 39. Chiang Mai: Wanida Printing, 2007. 
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healers may have some patients from outside the community or may be invited to 

off er home care to the patients; and some with continuous services and morality 

will be respected by the community and have a good social status. Whenever the 

people get sick, they will consult and seek health care from the healer; and they 

also tell other people about the capacity of the healer.

Besides, some indigenous healers have adapted themselves by devising an 

explanation and interpretation for the phenomenon of a new disease and also 

applied some modern medical techniques or procedures in their practices. For 

example, the study conducted by Budsayamas Sindhuprama and Chensiri Chansiri 

(1995: 115) on the existence and adaptation of indigenous medicine in Chiang Mai’s 

urban areas reveals that indigenous healers are still respected with a high social 

status, depending on their characteristics and capability; and in the meantime, they 

also adjust their healing roles by giving importance to the diseases that cannot be 

explained or treated with modern medicine. In this regard, a study on indigenous 

healers’ capacity in primary health care in Chiang Rai province, conducted by Th ara 

Ounchomchan and colleagues (1992), describes that most northern indigenous 

healers use a combination of several healing methods and are able to treat diff erent 

illnesses, some of which cannot be properly taken care of with modern medicine, 

such as swelling (pong), paralysis, jaundice, and postpartum illness (lom phid 

duean). If the patients can be followed up for a reasonable period of time, a clearer 

conclusion may be made. In addition, the study also found that indigenous healers 

in the North play a role in three aspects in the community, namely:

(1) Being part of society as they live in the village with a rural tradition of 

helping each other. Th is is an outstanding potential of indigenous healers 

that cannot be replaced by modern medical or health personnel.

(2) Being a medical-care alternative for villagers that modern health personnel 

have paid much attention to.

(3) Being part of folk culture that can help resolve social confl icts or mental 

problems based on the community’s culture and beliefs.

Overall, it can be said that indigenous healers play a role in treating patients 

in the community in several dimensions, including the treatment and care of physical, 

mental and spiritual illnesses. Many studies have illustrated that indigenous healers 

have always adapted themselves and adjusted their role in providing curative care. 

In general, their role in medical care seems to be declining, but the decline does 

not occur consistently in all aspects. It is noteworthy that they still maintain the 

health-care role for villagers in the same cultural context. 
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The revival of indigenous medicine
During World War II, there were shortages of Western medicines, and thus 

there were eff orts to use herbal drugs for medical treatment. But when there was 

no drug shortage problem, there was no interest in herbal drugs. Later on, there 

was a health crisis related to human behaviour as well as mental and socio-cultural 

conditions, resulting in the rising prevalence of hypertension, diabetes, cancer, and 

mental disorders. In particular, the outbreak of HIV/AIDS in the upper northern 

region of the country between 1988 and 1994
7
 was an important lesson that refl ected 

the power of socio-cultural dimension and made all sectors in Th ai society become 

interested in the potential of indigenous medicine wisdom in resolving health 

problems with herbal medicines and folk psychotherapy.

Under the aforementioned situations, there have been movements by various 

groups in all sectors which can be divided into two major groups as follows: 

(1) Development-oriented movement group. There are networks of 

indigenous healers in the upper northern region of the country at both 

district and provincial levels playing a key role with support from non-

governmental organizations (NGOs) through projects funded by domestic 

or international donor agencies, including foundations, clubs, associations, 

centres, and networks, namely the AIDS Control Operations Centre for 

Upper Northern Th ailand and the Northern AIDS Network Development 

Project, which coordinated with diff erent indigenous healers networks, 

associations or clubs in each locality. Moreover, there has been support 

from relevant state agencies including local government organizations 

as well as operational and policy-level public health agencies, such as 

the Provincial Cultural Council, the Northern Regional Training Centre 

for Primary Health Care Development, the Offi  ce of the Primary Health 

Care Commission, the Society and Health Institute, DTAM’s Bureau 

of Th ai Indigenous Medicine, health centres, hospitals, and provincial 

public health offi  ces. 

(2) Research-oriented movement group. Th is group consists of academics 

from various technical or academic institutions at the central, provincial 

and local levels. 

7
 Quoted from: Yingyong Taoprasert et al. Report on the synthesis of knowledge and experiences about learning 

and adaptation of communities in resolving AIDS problems in Chiang Rai province. Indigenous Medicine Research 

and Development Centre, Chiangrai Rajabhat Institute, and Chiang Rai Provincial Public Health Offi  ce, 1999.
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Over the past two decades, the issue of northern indigenous medicine
8
 has 

gained much attention from two major groups of researchers and academics, namely 

(1) health sciences group and (2) sociology and medical anthropology group. In 

the early phase, the research studies focused on eff orts to understand the northern 

indigenous wisdom, based on the knowledge, expertise and interest in specifi c issues 

of the researchers such as ethnics and medicinal herbs. However, during the later 

phase, more studies have been done on developing the knowledge of northern 

indigenous medicine in both upper (Lanna) and lower northern regions, and on 

healing practices of various ethnic minorities through research and development 

projects on various groups.

So, it is noteworthy that the work on indigenous medicine undertaken by 

relevant agencies in the forms of research and development is an opportunity 

for indigenous medicine to regain its important role. However, the movements of 

diff erent groups aim to get diff erent achievements; so the features of movements 

are numerous, resulting in the overlapping of areas of operation involving the 

same groups of indigenous healers. For example, the communities have formed a 

network of indigenous healers with the support from NGOs to call for the right of 

the communities to recognize the status of indigenous healers, but MoPH’s agencies 

have expedited the survey and registration of indigenous medicine practitioners 

or healers without clearly checking the status and capability of each healer. Th e 

fact that the government has re-looked at the value of TTM wisdom and tried 

to strengthen TTM practices, as well as the establishment of a specifi c agency to 

revive and further develop TTM including indigenous medicine, is a commendable 

eff ort, but such undertaking lacks the understanding of the diff erences in regional 

indigenous medicine, in terms of disease theory and healing process.
9

8
 Being between health and socio-cultural dimensions linking to national policy on self-healthcare using indigenous 

medicine wisdom. 
9
 From the workshop held on 18-19 August 2000, also attended by experts/critics in medical sociology and 

indigenous medicine, namely Prof. Dr. Prawase Wasi, Dr. Suwit Wibulpolprasert, Prof. Dr. Anan Ganjanapan, 

Mr. Yongsak Tantipidok (pharmacist), and Asst. Prof. Dr. Yingyong Taoprasert. Th ey all had a consensus that 

the knowledge of “moh mueang” (northern indigenous medicine) has a specifi c feature that is diff erent from 

Th ai traditional medicine in terms of theory in describing things particularly the healing process with distinct 

features that should be further studied (Indigenous Medicine Research and Development Centre, Chiangrai 

Rajabhat Institute, 2000: 120-121).
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Revision of knowledge and textbooks of upper northern 
indigenous medicine

 Th e Institute of Indigenous and Alternative Medicine at Chiangrai Rajabhat 

University is the core agency in the movement for research on indigenous medicine 

in the upper northern region, commonly called moh mueang, of the country, with 

the support from the Upper Northern Region (Lanna) Indigenous Medicine Research 

Fund. In 1999, a major revision of moh mueang knowledge was undertaken to 

further develop a system and textbook on Lanna indigenous medicine, through the 

collaborative eff orts of knowledgeable indigenous healers and moh mueang from 

several provinces in the region as well as academics in synthesizing the theoretical 

structure of Lanna indigenous medicine, comprising philosophical concepts, disease 

aetiology, diagnosis, disease prevention and health care, including physical, ritual, 

herbal and nutritional therapies, and health-related behaviours. Its purpose was 

to create a reference textbook on Lanna indigenous medicine. Knowledge sharing 

forums were held for the network of moh mueang in all eight upper northern 

provinces to examine the prepared body of knowledge.

Th e major revision resulted in a number of social movements as well as 

the awakening of indigenous healers in other regions. Moreover, hilltribe healers 

also had an opportunity to learn and then created learning forums on health-care 

systems for several hilltribes, namely Hmong (Miao), Mien (Yao), Akha, Lahu, 

Lisu, Palaung, Pgazkoenyau, Khamu, Lawa, and Tai Yai, which are interested in 

studying and reviving the use of local wisdom and herbs for health promotion for 

their tribes.

Later on, the Th ai Research Fund in collaboration with the Th ai Health 

Promotion Foundation supported the Institute to carry out a three-year (2004-06) 

pilot project on northern indigenous and tribal medicine, focusing on the practices 

in the fi ve hilltribes of Akha, Tai Yai, Hmong, Mien, and Lahu. 

It was found that one of the major factors causing the movement of tribal 

medicine was the strengths of the ethnic groups including their leaders and 

members, resulting in a remarkable diff erence in their development eff ort. Th e 

groups that could quite rapidly and effi  ciently move forward were the Akha and 

Tai Yai; they were able to implement and fully expand their potential as per the 

expected target.

Th e occurrence and movements of northern indigenous medicine, especially 

in the upper northern region, was one of the major causes of the national health 

system reforms, which emphasize the importance of the popular sector’s role and 
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participation in health care, including self-dependence, support among family 

members and relatives, and community support, essentially indigenous healers that 

play a signifi cant role in providing health care for the people. 

Systems and textbooks on Lanna indigenous medicine from 
the Research Packages on Moh Mueang Body of Knowledge 
and Northern Tribal Indigenous Medicine 

1. Central reference textbooks on Lanna indigenous medicine 
Th e textbooks are the extension of the “Methods of Health Care in the 

Lanna Indigenous Medicine System” that are divided into four volumes by their 

essential content as follows:

Textbook, Volume 1: Th e book covers the concepts, theory, beliefs and 

cosmology of Lanna people in describing ways of life, self, and human physical 

and mental conception, which are the cause of health and illness, as well as the 

overview of the entire Lanna indigenous medicine system, i.e. examination/diagnosis, 

disease classifi cation, and treatment methods, including the processes of health 

promotion, disease prevention, and physical, social and spiritual health care.

Textbook, Volume 2: Th e book covers the processes of health promotion, 

disease prevention, and physical health care, and the Lanna indigenous medicine 

system comprising health care and treatment of bodily structural and muscular pain 

including locomotive illnesses such as bone fractures, paresis, paralysis, or other 

organ disorders, which require the treatment method in combination with other 

processes involving herbal medicine, food, and rituals. As the methods for health 

care with physical therapies are numerous, and it was diffi  cult to identify experts 

in certain healing methods, some practices were out of date; there were no details 

or re-checking of some of them. So, they should be used with care and in-depth 

research should be undertaken on such matters.

Textbook, Volume 3: Th e book covers the processes of health promotion, 

disease prevention, and health care using food and herbal medicines. Besides the 

knowledge and recipes of foods and herbal drugs for such purposes, it contains 

the information on numerous Lanna foods and herbal drugs, a number of which 

(450 items) have been examined and prepared using the same criteria, in terms of 

names, properties, and indications, until they were jointly accepted by knowledgeable 

moh mueang from several provinces. Moreover, there have been examinations and 

agreements on the pharmacology and pharmacy or preparation of drugs of moh 
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mueang so that the drugs are of the same standards, based on the direct experiences 

of present-day practitioners and the cross-checking with the information derived 

from approximately 1,400 pieces of palm-leaf and sa-paper textbooks for more than 

700 ancient drug formulas. So, the compiled/revised Lanna indigenous medicine 

textbook has been regarded as accurate and complete as those in other medical 

systems. However, much of in-depth research is to be done on the effi  cacy of each 

drug formula so that its empirical evidence can be documented.

Textbook, Volume 4: Th e book covers the processes of health promotion, 

disease prevention, and health care using various rituals, or so-called ritual therapy 

or healing rituals, comparable to psychiatry or mental health treatment. In the 

beginning, when someone is sick, with either a mental or physical illness, the 

indigenous healer or moh mueang will start with the examination of the patient’s 

mental or morale condition, and then proceed to the physical examination by 

looking at the patient’s time/date of birth and determining his/her fate based on 

age. If any abnormal symptom is found, a healing ritual will be performed to cure 

or relieve such an illness. If the illness is severe, the ritual will be performed to 

drive away the ill fate, but for minor illness, the rituals will include those for morale 

boosting, life-prolonging, meditation for enhancing immunity, practising Dhamma 

(Buddhist principles), and leading an auspicious and well-being way of life. 

Th e Lanna indigenous medicine system primarily emphasizes the mental 

condition as apparent in the fact that almost all healing rituals normally involve 

health promotion, disease prevention, and health care. For example, the physical, 

nutritional and herbal treatments will always have incantation or magic spell and 

rituals. In other words, it is holistic health care with all such elements harmoniously 

linked to each other. But to make it easy to study, communicate and understand, 

the knowledge is classifi ed into groups, each group is covered in one volume of 

textbook. Th us, attention is to be paid to the intent of the knowledge at all times; 

in particular, the treatment is to focus on the eff ects on both physical and mental 

conditions. So, some drug formulas may not be effi  cacious if there are no beliefs 

or faith; some may have more psychological eff ect, or need to be combined with 

drugs for chemical eff ect.



Chapter 5. Thai Traditional Medicine Wisdom

221

C
h

a
p

te
r 5

2. Textbooks for studying/training in Lanna indigenous medicine
For new generation of indigenous traditional medicine practitioners, there 

are three textbooks according to the branch of practices:

Textbook on Lanna Indigenous Medicine: Ritual Th erapy Branch

Textbook on Lanna Indigenous Medicine: Herbal Medicine Branch

Textbook on Lanna Indigenous Medicine: Physical Th erapy Branch

In each textbook, there are two parts: 

Part One deals with the overview of Lanna indigenous medicine, which is 

contained in the central reference textbook, volume 1, on disease 

aetiology, disease groups, diagnoses, and overall indigenous 

health-care processes.

Part Two deals with specifi c practices in each branch of Lanna indigenous 

medicine, with clearer details that are practically applicable. 

3. Central textbooks on ethnic medicine
Th ere are fi ve textbooks on ethnic medicine for the hilltribes of Akha, 

Tai Yai, Hmong, Mien, and Lahu; the content of each book is divided into two 

parts:

Part One deals with health-care practices, or ethnic medicine, for ethnic 

people, including the history of ethnic medicine, concepts, beliefs 

and cosmology of ethnic groups related to human birth and 

death, causes of illness, symptoms, diagnosis, and treatment, 

health promotion, disease prevention, and self-care. Th e treatment 

methods are divided into three types, i.e. medicinal therapy, physical 

therapy and ritual therapy. Under the research project, the role of 

ethnic healers and health-care methods were revived for use in 

the community and at health centres; and training programmes 

as well as local curriculums were also developed for training/

educating younger generation in schools and universities. 

Part Two deals with all medicinal herbs used by the ethnic groups with 

the herbs’ descriptions of local names, physical characteristics, 

properties, and medicinal parts. Moreover, the book contains the 

information about sources of medicinal herbs and community 

medicinal plant propagation centres, from which marketable plants 
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can be taken to grow in community forests and farming areas 

where additional herb planting can be done, or the medicinal 

herbs can be taken to produce raw herbal medicine products 

for generating income and to process them as health products 

and herbal medicines.

Conclusions

As shown in the overall movement and development of northern indigenous 

medicine from the past to present, especially Lanna indigenous and ethnic medicine, 

mentioned above, it is obviously evident that as long as indigenous medicine can 

play a role in providing medical care for the people, indigenous medicine will 

remain a shadow following and serving the people and the community. Since the 

ancient times until today, and in the future, the existence of indigenous medicine 

cannot be negated as the popular sector medicine. It is thus up to society that will 

be smart enough to take and develop it for the maximum benefi t as a medical 

care option for society, as the Chinese or Indian traditional medicine has shown 

to the world that indigenous medicine can be developed as a national medical 

system integrated into the modern medical system. And Th ailand has followed such 

a path, which hopefully Th ai people will have the similar chance as the Chinese 

and Indians do.
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Survival is regarded as the major duty of any living thing; similarly, humans 

as well as all other living things have to struggle for maintaining their races. 

Development of skills to maintain bodily normalcy and well-being to survive in the 

limited environment is thus the origin of knowledge currently called “indigenous 

medicine”. So, indigenous medicine has been in existence for a long time together 

with communities. 

Society and northeastern culture

Suchit Wongthet (2006) states that “Northeasterners” (Khon Isan or Chao 

Isan) are those living in the Northeastern region of Th ailand having Bangkok as 

the centre of the country. In the past, the Northeast was meant to be the areas 

along both banks of the Mekong River where there have been people of several 

ethnic groups with social diversity and culture for not less than 5,000 years, initially 

with two groups of people: the Highlanders and the Lowlanders. Later on, there 

were more people migrating from the left bank of the Mekong River to live on the 

right bank of the river. As the transport in the old days was rather diffi  cult, social 

and cultural development was rather an identity for each ethnic group such as 

language or traditions, which can be used for classifying at least 18 ethnic groups 

(Usa Klinhom et al., 2005 A), namely Phu Th ai, Saek, Soe, Yoei, Yoh, Kaloeng, 

Khmer, Kuy (Suai), Yoe, Chao-bon, Bru, Phuan, Tai-dam, Lao, Yuan, Nakhon Th ai, 

Mon, and Th ai Korat. But at present, the transport and communications have been 

much developed, resulting in rapid population migration and receipt of information 

and the assimilation of societies and cultures of various ethnic groups so that they 

have nearly become a homogeneous society, except for some ethnic groups such 

the Saek in Bawa village in Th a Ruea subdistrict of Nakhon Phanom province’s 

Th a Ruea district, the Chao-bon in Nam Lat village in Yang Klak subdistrict, Th ep 

Northeastern indigenous medicine 
wisdom
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Sathit district, Chaiyaphum province, or the Phu Th ai in Kalasin and Mukdahan 

provinces, which can strongly preserve their languages, cultures and traditions. 

Th e preservation of the ethnicity is refl ected in their ways of life, eating habits and 

self-healthcare, which are unique for their own groups. 

The livelihoods that are classified as ethnic groups living in different 

ecosystems have made their ways of life regarding the use of various plants and 

animals as food or health care according to their ecosystems.

Wisdom of health care

Th e eating of Northeasterners is regarded as the culture of health care, 

i.e. eating for disease prevention and healing (Usa Klinhom et al., 2005 B). 

For example, in the dry season, they like to eat food with a sour-astringent taste 

such as alahng-bark spicy salad (tam plueak alahng: Peltophorun dasyrachis), 

made from scraped soft inner part of the bark (looking like chopped cucumber 

fi bres) pounded with sour red ants, to get fresh in the warm climate and the 

alahng’s astringent taste helps prevent diarrhoea

Wongsathit Chuakul and colleagues (2000) states that there are some 

medicinal herbs widely used in the Northeast but not appearing in any Central 

Region’s textbook of Th ai traditional medicine such as ya-huakhoh; hua-khonkratae, 

commonly known in the Central Region as la-khonkhok (Prema nana Coll. et 

Hemsl.) or the use of water with steeped earthworm for mixing herbal medicine. 

Such practices refl ect the fact that Northeasterners have got their own wisdom for 

self-healthcare.

Many ancient monuments in the Northeast are good historic evidence 

showing the health-care practices among people in the region with the infl uence 

of Indian culture during the period 657–1057. Later, when the Khmer ruled the 

region during 1057–1257, the Khmer infl uence spread to the Northeast together 

with their health-care system that was diff erent from the indigenous system such 

as the building of hospitals (arokayasala) along with religious places, for example 

Prangku Ban Khwao in Maha Sarakham province. Surveys of almost all hospitals 

(arokayasala) have found locally called “saisoo” trees (Capparis siamensis Kurz), 

small-size trees used in northeastern drug formulas against “khai mahkmai”, “khai 

ok pandam pandaeng”, or “khai pitmahkmai”. Besides, it has been found that 

Northeastern indigenous medicine does not use the four-element (tart) theory 

for diagnosis like that in the Central Region of Th ai traditional medicine; and their 

diseases have their own specifi c names, classifi ed by various symptoms, such as 

khai mahkmai, mahkman, longkaeo, rokwad, pradong, kaboon, sarabahd or pahk 

(Usa Klinhom, 2009).
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As for some medicinal plants that are not available or hard to fi nd in 

Th ailand, other kinds of local plants may be used instead. For example, jandaeng 

as per Indian drug formula means a perennial plant in the same group as pradoo 

(Pterocarpus santalinus L.) or lueadmangkorn (Dracaena cochinchinensis, Dracaena 

cambodiana) of China; there is no such a tree in Th ailand, red fungi growing on 

janpha trees were used instead since, according to property analysis, they have 

similar medicinal properties (http://herbclubs.blogspot.com/ and http://www.

natureproducts.net/Medicine/Dai_medicine/dragon_blood.html).

Khai mahkmai
 Khai mahkmai is a kind of illness commonly found during the transitional 

period of seasonal change. According to palm-leaf manuscripts found in Buddhist 

monasteries and Preecha Pinthong (1993), khai mahkmai is categorized into 46 kinds/

symptoms such as:

✿ Khai ok-hueadfai: illness with back/waist pain, and heat sensation on the 

body

✿ Khai hueadjom: illness with no feelings of anxiety and no thirst, but still 

wanting to eat and drink, feeling drowsy

✿ Khai ok-kaed-haed: illness with body pain like having been hit by someone 

else

✿ Khai ok-ngao-fak: illness with feverish feelings but the body is cool

✿ Khai siadfai: illness with uneven fever, high-feverish feelings from the chest 

to the head, but moderate fever from the waist to toe-tips with reddish 

body 

Besides, diff erent ethnic groups will have their own health-care identity. 

For example, Tai-dam people normally grow wahn phi-nai, a ginger-like plant, 

in front of their houses so that the aromatic oil from the plant rhizome will help 

repel rats and insects away. In the case of skin allergies, commonly called “munman” 

in the Northeast, each community has their own healing method. For example, 

the Lao ethnic group will heal it by bathing with water boiled with lebngueak 

plant (Tephrosia purpurea Pers. Mill.), while the Khmer will use the water boiled 

with nahd leaves (Blumea balsamifera (L.) DC.) together with som-poi leaves 

(Acacia concinna (Willd.) DC.), and the Phu-tai will use maiyarahb plant (Mimosa 

pudica L.) for such a purpose. But in the Central Region, betel (phlu) leaves will 

be pounded with white liquor for applying on the aff ected area.
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Health care among Northeasterners is undertaken in a holistic manner, 

chiefl y consistent with nature as per the proverb saying “do for living and do for 

eating” or “eat rice as staple food, eating vegetables as medicine, and eat fi sh as 

food”, which shows that they give importance to eating to gain energy to work and 

to survive, paying no attention to the appearance of the food. Th us, their health 

care is related to eating and living that is consistent with seasonal changes, so as 

to adjust the body’s internal balance according to the external environment. Health 

care is based on the self-reliance principles, and then, if unable to help themselves, 

they will turn to the medicinal healer within or outside the community; such an 

approach is still practised in rural communities. So, their framework of health care 

is comprised of two parts: self-reliant health care and other-reliant health care. Th e 

factors related to self-reliance include food and household landscaping using the 

knowledge passed on from previous generations within the family, whereas other-

reliant care is provided by indigenous healers with herbal medicines and ritual 

therapy as well as state health-care facilities as shown in Figure 5.1.

Health care among Northeasterners

Self-reliant care

Nutritional therapy

Household landscaping

Other-reliant care

Indigenous healer: 

ritual therapy and 

herbal therapy

Modern medical system

Figure 5.1 Health-care system for Northeasterners and relevant factors
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Northeastern drug textbooks and formulas

As the Northeast is a word-of-mouth (mukkha-patha) society, the transmission 

of knowledge in the past was done through word of mouth, rather than written 

document. Th awat Punnotok (2003) reported that, in the old days, northeastern 

Th ailand and Laos began using alphabets for writing the Northeastern (Isan) language 

or Th ai-Lao language in the 15
th

 century. Even though there was written recording, 

such a practice was done mostly (over 90%) in the Buddhist monks’ community 

since the teaching/learning was held in monasteries only and the recording was 

done in Dhamma and Tai-noi alphabets on palm-leaf books.

Th e recording and preparation of textbooks began with learning through 

various channels, from learned persons or teachers, or self-study (reading textbooks 

or self-experimentation); and then what had been learned would be synthesized as 

knowledge to be recorded or prepared as textbook, for either the recorder’s benefi t 

or the preservation of knowledge. Th e recording could be done in various forms 

such as written form or painting as illustrated in Figure 5.2.
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Figure 5.2 Concepts used in preparing Northeastern indigenous medicine textbooks
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Ethnic groups coming in to live in the Northeast had diff erent cultures 

and languages and can be divided into two major groups: Khmer and Lao 

ethnicities.

Th e ethnic Khmer live in the southern part of the Northeast (Isan Tai), 

comprising Surin, Si Sa Ket and Buri Ram provinces and having the same origin as 

those living in present-day Cambodia. Th is ethnic group uses spoken and written 

Khmer language. Th e recording of drug formulas of this ethnic group was found 

in Th ailand as stone inscription (5 stones), created in around 1177–1217, during 

the reign of King Jayavarman VII. Th e fi ve stones are:

1. Prasat Ta Muen Toj Stone Inscription in Surin province

2. Surin Stone Inscription in Surin province

3. Prasat Stone Inscription in Surin province

4. Danprakham Stone Inscription in Buri Ram province

5. Phimai Stone Inscription in Nakhon Ratchasima province

Th e fi ve stone inscriptions had the same recording principles consisting of 

the description of characteristics of each locality such as the number of personnel. 

Each stone has four sides:

Side 1: Announcement on the establishment of the hospital

Side 2: Description of the history of the establishment of the hospital in 

each locality 

Side 3: Description of rituals, worship off erings and drug formulas 

Side 4: Prayers for the king and the Buddha 

 

As for the Lao ethnicity, in the past in addition to have their own spoken 

language, they also had written language called Dhamma and Tai-noi characters. 

Recording of various stories in such characters was diff erent from that in other 

systems, i.e. there was no descriptive recording or local history. Recording on 

palm–leaf books in Dhamma and Tai-noi characters was mostly done in two features 

as follows:

1. Recording on 50-cm long palm leaves was the recording or transcribing 

of Buddhist scriptures (Tripitaka) for worshiping the Buddha all in 

Dhamma characters as they were highly revered items. 
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2. Recording on shorter palm leaves (approx. 20 cm long), locally called 

“short book”, or “nangsue kom” or “nangsue khongchai” (Ekkawit Na 

Th alang, 2001), mostly dealing with practice guidelines and methods for 

living a good life. Th e short books were regarded as sacred items and 

had to be stored on an altar; and they were recorded in both Dhamma 

and Tai-noi characters (Supon Somjitsripanya, 1993) and were classifi ed 

into eight types as follows:

 1. Customs and traditions such as 12 traditions for 12 months and 14 

moral principles or ways of life (heed sipsong khong sipsee), and 

practice guide for son/daughter-in-laws, etc. 

 2. Beliefs and rituals such as incantations, prayers, morale boosting, 

ill-fortune dispelling (sa-doh-kroh), auspicious number determination 

(kahnthaeksok), new house warming, etc.

 3. Governance such as laws, teachings, social etiquette, etc. 

 4. Agriculture (previously called “economy”) such as rice farming, farming 

initiation (raek-rai raek-na), fi rst rain and farming preparation (fa-khai-

pratu-nam), rice celebration (su-khwan-khao) and buff alo celebration 

(su-khwan-khwai), etc.

 5. Medical treatment includes drug formulary, incantation, etc. 

 6. Poetry on teachings (previously called “love”) such as sayings/proverbs 

(phaya), love messages, ancient poem “unerasable” (lueb-bo-soon), 

unthinkable/unhopeable (sutthi-kid sutthi-ao), preaching poem, etc. 

 7. Folk tales such as Wetsandon poems, Th e Four Jampak Trees (Jampa 

Si Ton), Little Orphaned Ghost (Kampra Phi-noi), etc

 8. Other technical matters such as arithmetic, abacus formula, etc.

Recording on palm leaves was based on the principle of page numbering, 

i.e. 1 phook of 12 leaves (24 pages for recording); but for recording drug formulary, 

there is no restriction as seen in the case of drug formularies collected by the 

Northeastern Palm Leaves (Bai Lahn) Conservation Project of Mahasarakham 

University (Veena Veesapen et al., 2005), each of the books has diff erent numbers 

of pages. For example, the Wat Mongkol Th epprasit Drug Formulary No. 1 of Ban 

Non Sang, Nong Bon subdistrict, Kosum Phisai district, Maha Sarakham province 

has 13 leaves (26 pages), recorded in Dhamma script and the Wat Amphanaram 

Drug Formulary No. 2 of Ban Nong Ko, Phaeng subdistrict, Kosum Phisai district, 

Maha Sarakham province has 21 leaves (41 pages), recorded in Tai-noi script. 
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Recording or inscribing on palm leaves is regarded as the practice of Buddha 

worshipping. So, it was believed that recording drug formulas on palm leaves 

would have a similar connotation and they have been transcribed from previous 

manuscripts in the same manner as that for Buddhist scriptures (Tripitaka).

In conclusion, most of the recording of drug formularies was undertaken in 

Buddhist monasteries, but those outside the monasteries or private ones were mostly 

done by the persons who had been in the monkhood before. After resignation from 

the monkhood, they got married and had a chance to practise traditional medicine, 

or having gained the knowledge from someone else, they would record the formulary 

for their own use. Such recording or preparation of indigenous medicine textbook 

is summarized in Figure 5.3. 

Figure 5.3 Diagram of the preparation of palm-leaf textbooks on Th ai drug formulas

Pass on knowledge 

verbally

Giving to 

children

Giving to 

monasteries
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Sale/distribution
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scientifi c research and 

development 
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Drug textbooks and formularies collected at 

Mahasarakham University:  163 phooks

Drug textbooks and formularies collected at 

Mahasarakham Rajabhat University: 100 phooks

Drug textbooks and formularies collected at 

Sakon Nakhon Rajabhat University: 50 phooks

Drug textbooks and formularies collected at 

Ubon Ratchathani Rajabhat University:  150 phooks

Drug textbooks and formularies collected at 

Udon Th ai Provincial Public Health Offi  ce: 55 phooks

Disease aetiology, diagnosis and treatment in the 
Northeastern medical system

Even though the Northeastern or Isan indigenous medicine is not based 

on the four-element (tart) diagnosis principle, most Isan indigenous healers have 

gained such experiences while being in the monkhood before. So, they have 

gained the knowledge by studying the Tart-kha-tha part of the Tripitaka (Buddhist 

scriptures) at the level similar to Th ai traditional medicine practitioners, i.e. diseases 

are caused by the imbalances of elements (tarts) in the body, good health is the 

result of the balanced nature of such elements, both material and non-material. 

Whenever, there is an imbalance of elements in the body, an illness will occur. 

Th e material elements are earth, water, wind (air) and fi re. 

1. Th ings that are solid are earth elements (tart din) such as hair, body 

hair, nail, teeth, skin, fl esh, bones, tendons, bone tissues.

2. Th ings that are soft and fl uid are regarded as water elements (tart 

nam).

3. Th ings that fl ow to and fro are regarded as wind elements (tart nam) 

such as upward-blowing wind, downward-blowing wind, abdominal wind, 

intestinal wind, wind blowing to and fro, breath wind

4. Th ings that warm the body are regarded as fi re elements (tart fai) such 

as warming fi re, deteriorating fi re, restless-causing fi re, food-burning/

digesting fi re.
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Non-material elements are four things that cannot be seen with the naked 

eye, namely sensation (vedana), perception (sanna), mental properties (sankhara), 

and consciousness (vinnana). When all the four material elements and non-material 

elements are combined, a human being is presumably formed. Th us, in the Oriental 

health-care system, the diagnosis of the material and non-material health has to 

be performed simultaneously. If any element or part is abnormal, the body will be 

abnormal too. So, the medical treatment has to be comprised of two parts: treating 

the non-material part with rituals and treating the physical or material part chiefl y 

with herbal medicine.

Usa Klinhom and colleagues (2009) reports that when the body is ill and 

self-care is ineffi  cacious, the help of an indigenous healer is needed. In the past, 

it was understood that the indigenous healing method was unsystematic, which is 

diff erent from the modern medical system, because Isan indigenous medicine had 

no records of what were the symptoms of a particular disease; so, diagnosis could 

not be made as to what the disease would be if there were such symptoms. But 

the 2006-08 study has found that, in the Isan indigenous medicine system, as many 

as 152 diseases/symptoms have been documented; and clarifi cations can be made 

as to what are the causes and symptoms of certain illnesses.

In the treatment of certain diseases with herbal medicine, some drug formulas 

require that a ritual be performed such as using an incantation and observing the 

suitable day and time for collecting the herbs. According to Usa Klinhom’s report 

(2009), the incantation for each drug is prepared for two purposes: using as a tool 

for enhancing will power and faith in the drug and using as a tool for determining 

the drug dosage, whereas the day and time for drug collection are related to the 

temperatures, sunlight and stars that may aff ect the amount of water and active 

ingredients contained in the herb. Th e rituals for treating non-material part are 

numerous; some rituals are similar but are called diff erently, depending on ethnicity. 

For example, for an undiagnosable disease, no matter what the causes are, music 

therapy is normally provided; the therapy is called “yao” in the Phu Th ai (Phutai) 

ethnic group, “phi fa” in the Lao ethnic group, and “jol-ma-nuad” in the Khmer 

ethnic group.
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Types of indigenous healers 

According to a study conducted by Phit Saensak and Wiwat Sriwicha 

(2007), indigenous medicine practitioners or healers are divided into two types as 

follows:

1. Indigenous healers, who treat illnesses caused by the changes of seasons 

or stars, violating tradition, being off ensive to the spirits (phitphi), 

committing a sin (phit-kam), or off ending a supernatural being, namely 

incantation healers (moh mon) [holy-water healers (moh nammon), 

or blowing healers (moh pao)], Brahmin healers, soul healers or 

morale-boosting healers (moh soot or moh khwan), exorcists (moh tham), 

ill-fortune dispellers (moh sa-doh-kroh), phi-fa music ritual healers 

(mohlam phi-fa), spirit-medium music healers (mohlam song), meditation 

healers (moh song, examining the symptoms by focus-meditation), and 

moh tamra (a healer who has learned only from textbooks). 

2. Indigenous healers, who treat illnesses caused by incorrect behaviours 

and accidents, namely herbal healers, oil healers, moh yao, mohlam 

song, traditional midwives, oil-pricking healers (moh sak namman), 

bone-disease healers, massage healers (moh sen or moh nuad), and 

moh lukklai.

Methods for physical examination and diagnosis

Generally, the examination and diagnosis methods are the following: 

 1. Examine the eyes and see whether there are any abnormal signs or 

symptoms as a certain disease may present some eye symptoms such 

as jaundice and liver diseases. 

 2. Examine the tongue and see whether there are any nodules, pustules or 

abnormalities as some diseases may show some signs on the tongue. 

 3. Palpate and check whether the body temperature is abnormal or not. 

 4. Perform an abdominal percussion and listen if there are any 

abnormalities.

 5. Take the pulse and see whether there is any irregular sign.

 6. Ask the patient about his/her normal and abnormal symptoms such as 

eating, excretion, fatigue, and mental conditions. 
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 7. Place the hand near the patient’s nose to see whether the exhaling air 

is warm or cold and if that is abnormal. 

 8. Blow cigarette smoke near the patient’s nose and ask the patient what 

kind of smoke it is.

 9. Examine the body to see whether there are any nodules, pustules, or 

rashes.

 10. Observe the patient and see whether he/she has insomnia, is deeply 

asleep, never wakes up, or feels drowsy all the times.

 11. In an undiagnosable case, the symptoms will be hidden inside the 

body and nobody can notice them, the healer will rub a kind of herbal 

medicine called “ya thang khai” for the patient to take (after taking the 

drug, the patient’s symptoms, even those induced by a supernatural 

spirit, will appear); and then the healer will know what the disease is 

and a proper treatment can be given. Ya thang khai is comprised of 

haen-thamthan (Grammatophyllum speciosum Blume), haen-jong-ahng 

(Strychnos rupicola Pierre ex Dop.), haen-pla-kang (Homalomena sp.), 

and ya-nang-daeng (Bauhinia strychnifolia Craib) (the drug formula of 

Grandpa Th ongdee Pongsuthi).

Kha-lam (prohibitions) for patients

In taking care of Northeasterner’s health, in addition to following the steps 

mentioned above, there are a number of kha-lam, or prohibitions, in practice to 

avoid being ill or becoming more seriously ill. Kha-lam is a word in the Northeastern 

dialect meaning a prohibition against doing something. Th ere are several items of 

kha-lam in health such as kha-lam related to diseases, meaning that if a person 

has a disease, he/she cannot eat certain kinds of food (see Example 1), or he/she 

will not be allowed to live in a forbidden environment. For an item of kha-lam 

related the household’s surroundings, if the householder does not follow it, someone 

there will be sick (see Example 2).
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Example 1
1. For a woman who just gave birth, do not eat black sticky rice (khao kam 

or khao niao dam) and the meat of a white buff alo.

2. For a pregnant woman, do not eat algae “thao” (Spirogyra sp.)

3. For children, do not eat duck’s eggs, otherwise they will have “sahng” 

(feverish feeling with eye secretions and nasal mucus).  

4. For elderly persons, do not eat kluai-som, a variety of banana (Musa of 

ABB group), which is ripe or extremely ripe as it will cause fl atulence.    

5. For a person with a wound, do not eat raw fermented fi sh (pla-daek-

dip). 

6. Do not eat mahk-lin-fa or phe-ka (Oroxylum indicum) together with silk 

worms as it will be fatally poisonous.

7. Do not eat rabbit’s meat together with Vietnamese coriander, or phak-phaeo 

(Polygonum odoratum Lour), as it will be fatally poisonous.

Example 2
1. Do not grow khae-na (Dolichandrone serrulata) near the house as it has a 

lot of pollens, which might cause allergies.

2. Do not get close to flowers of khruea-khao-kahd (Mucuna sp.) and 

man-ilumpumpao (Dioscorea bulbifera L.); they will cause a cold as their 

pollens are allergens.

According to a study conducted by Usa Klinhom (2009), some parts of 

the knowledge of the drug formulary are missing from the current practices of 

Isan indigenous medicine such as the symptoms of khai mahkmai, whose minor 

symptoms (e.g. rashes, or ok-hueadjom, ok-toom) are not given attention to by 

indigenous healers. Actually, such knowledge is contained in the textbook, but it 

is no longer used in making any diagnosis. Th us, there is an immediate need to 

compile, analyze and synthesize such knowledge or information in order to revive 

and protect it.
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In conclusion, health care according to the Isan indigenous medicine wisdom 

is both mental and physical care. Th e body with a sound mind (good mental status) 

will be able to rehabilitate itself to a certain extent; upon receiving herbal medicine 

to heal the abnormal part, the treatment process will be more effi  cacious. But with 

the missing of such parts of the knowledge and the lack of continuity in knowledge 

transmission, the wisdom of Isan indigenous medicine now deals only with the care 

for chronic diseases that cannot be cured with modern medicine.

Th e revised health-care system

In 1997, the Ministry of Public Health began to revive and promote the 

system of Th ai traditional medicine; and its trends have widely spread across 

the country involving the teaching/learning and examinations to get a licence as 

a practitioner of healing arts as well as the application of indigenous medicine 

in combination with Thai traditional medicine. It is apparent that in some 

localities, indigenous healers have applied the principle of elements (tart) in their 

diagnostic process. In some higher education institutions, courses or curriculums 

on indigenous medicine and Th ai traditional medicine have been off ered. As a 

result, indigenous medicine has been adopted for treating some symptoms (khai 

mahkmai, spider bite, and yao healing ritual) at some health-care facilities such 

as some health centres in Kalasin province, Khao Wong Hospital in Kalasin, 

Waritchaphum Hospital in Sakon Nakhon province, Kae Dam Hospital in Maha 

Sarakham province, and Prasat Hospital in Surin province. In some regions, local 

government organizations (LGOs) are also involved in organizing community health 

care together with indigenous healers, providing a place for the healers to render 

services to local residents. Such places are, for example, Nong Saeng Tambon 

(Subdistrict) Administrative Organization (TAO) in Maha Sarakham’s Kae Dam 

district and several TAOs in Udon Thani province. This has shown that the 

integration of knowledge and creation of service system using the potential of 

indigenous healers have begun, making them more confi dent in transferring the 

tacit knowledge to other people of younger generation. 
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Introduction

Th e existence of diverse local wisdom (traditional knowledge) changes 

according to social development trends. Local wisdom has been created in close 

association with ethnicity, language, culture, lifestyle, and world view, or the method 

of giving importance and defi ning numerous things around humans.

Diversity of ethnic groups: diversity of wisdom

Th e Central Region is one of the regions with complex and diverse language 

and ethnic groups in Th ailand. For a long time the Region of 27 provinces covering 

fertile river basins has been the area of civilization and one of the major centres of 

signifi cant political and economic powers in Southeast Asia. It has as many as 25 

ethnic and language groups, according to a study conducted by Suwilai Premsrirat 

and colleagues (2004).

Th e Central Region is divided into the East Central Region, the West Central 

Region and the central area of the Region. Th e East Central Region comprises 

Sa Kaeo, Prachin Buri, Chachoengsao, Chon Buri, Rayong, Chanthaburi, and Trat 

provinces; and its language and ethnic groups are similar and connected to the 

lower Northeast and Cambodia, including Khmer-Th ai (Kha-men-thin-thai), Kui-Kuai, 

Korat-Th ai, as well as Chong, Kachong, Sam-re, Lao-Isan, and Yoh that migrated 

from the upper Northeast. In the West Central Region, bordering Myanmar and 

the South of Th ailand, there are Kanchanaburi, Ratchaburi, Suphan Buri, Nakhon 

Pathom, Lop Buri, Phetchaburi, and Prachuap Khiri Khan provinces; the Region’s 

Indigenous medicine wisdom in the 
Central Region

Suthon Pornbunditpattama, Saowanee Kulsomboon et al.

Bureau of Th ai Indigenous Medicine, DTAM
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language and ethnic groups connected to Myanmar include, for example, Burmese, 

Karen, Mon, Lawa (Gong). For the provinces in the centre of the Central Region, 

namely Ayutthaya, Sing Buri, Ang Th ong, Pathum Th ani, Nonthaburi, Nakhon Nayok, 

Samut Prakan, Samut Sakhon, Samut Songkhram, Nakhon Sawan, and Chainat, there 

are many ethnic Lao groups, whose ancestors were mostly forced to move from 

Laos during the early period of the Rattanakosin Era. And there are other language 

groups such as Th ai-yuan that migrated from Chiang Saen. Bangkok Metropolis is 

essentially the melting pot of all ethnicities and languages. However, despite having 

their own ethnic languages and cultures, all ethnic groups in the Central Region 

have had much of the infl uence of the central Th ailand’s culture and language; 

most of them are Buddhist and can speak the central Th ai language in addition to 

their own ethnic languages. It is noteworthy that, at present, only elderly persons 

still speak their ethnic languages and observe the ancient cultures.

Th us, the diversity of the aforementioned ethnicities of indigenous communities 

has helped us better understand why it is found that rural and urban communities 

in the Central Region, even in Bangkok, still have indigenous health care despite 

having modern amenities and being near the centre of political power and medical 

services.

Central-region indigenous medicine: The dynamics of 
health-care wisdom

Indigenous medicine as defi ned in the 2009 Statue on National Health 

System is “health care which is based on knowledge accumulated, transferred, 

and developed over time specifi c to and corresponding with the local community’s 

culture, customs, traditions, and the resources of the community, and is accepted 

by the said community”.

It has been found that there are systems and records of drug formulary as 

well as textbooks of indigenous medicine in the Central Region, including those of 

ethnic groups, which have been in use for health care in the popular sector.
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Situations related to central-region local health wisdom

Th e well-known and important situations related to the local wisdom of 

central-region health care are the following:

1. Technical and research movement

 For the case of local wisdom related to local or native food in the Central 

Region, a study conducted by Paneepan Chatampaiwong and colleagues (2001) 

reveals that, since ancient times, villagers normally eat local food in accordance 

with their eco-cultural systems or the natural sources of food. Old villagers can 

cook and know more about local food than young people; so, there is a lack of 

transfer of local food preparation and consumption habits to youths.

 Thai medicine textbooks by Venerable Luangpu Suk of Wat 

Makhamthao in Chainat province. A review by the Chainat Provincial Public 

Health Office and DTAM’s Thai Indigenous Medicine Bureau reveals that the 

Venerable’s drug formulary was transmitted to 10 groups of disciples, only 3 of which 

could provide the information, including a textbook on point-pressing for healing 

illnesses; a textbooks on herbal drug formulas and drug preparations [blood tonics, 

anti-fainting drug (ya-lom), women’s tonic (ya-satree), children’s tonic (ya-sahng), 

elixir (ya-ayuwattana), hand and nerve remedy (ya-raksa mue-tai and sen-tai), 

skin disease remedy (ya-pradong)], and a textbook on deteriorating elements 

(tart yon kamroeb).

 Treatment for herbicide paraquat poisoning by Moh Boonkong 

Wongsaisin of Chanthaburi province, reviewed by Ratchapol Kulsaravuth and 

Patyawadee Jaengchuea (2004), describing the examination, diagnosis, and treatment 

with over 30 medicinal herbs and 4 case reports.

 Cancer treatment by Moh Boonkong Wongsaisin of Chanthaburi 

province, reviewed by Patyawadee Jaengchuea and colleagues (2004), on diagnosis 

and 4 steps of cancer treatment, namely detoxifi cation, use of cancer treatment 

drugs, use of appetite-enhancing drugs, and use of elixirs and the results of treatment 

of 10 cancer patients. 

 Experiments on mutagenicity of indigenous herbal extracts in 23 

cancer-treatment drugs in Kanchanaburi and Suphanburi provinces, reviewed 

by Promchit Saralamp and colleagues (2001–2004).



Chapter 5. Thai Traditional Medicine Wisdom

241

C
h

a
p

te
r 5

 Knowledge transfer process of indigenous bone healers: A case study 

of Wat Yukonratsamakki in Phan Th ong district, Chon Buri province, reviewed 

by Napasrapi Yomna (2002). It has been found that there are three steps in the 

knowledge transfer process, i.e. being a follower of the healer, being a practitioner, 

and being a skilled healer/practitioner. No time limit can be specifi ed to spend on 

each step; obtaining skills is dependent on the experience in treating the patients. 

Normally, the bone healer who will be able to pass on the knowledge to other people 

must have had three full years of experience and passed the teacher-honouring 

ceremony (phithi wai khru) at least once. 

 Diversity of medicinal herbs in the Central Region, reviewed by 

Pennapa Subcharoen (1997). It has been found that in all 8 forest parks, there are 

973 herb species: 286 in Kanchanaburi province and 687 in Rayong and Chanthaburi 

provinces.

 Th e relationship between folk herbalists and herbal biodiversity in 

Kanchanaburi province, reviewed by Adoon Vutijurepan (2001). It has been found 

that folk herbalists defi ne the value of medicinal herbs and biodiversity through 

three sets of indigenous knowledge: (1) knowledge of characteristics and medicinal 

uses of herbs, (2) knowledge of how to harvest and use herbal plants and plant 

parts in a sustainable way; and (3) knowledge of local resources and indigenous 

ecosystem management.

 Folk wisdom: Th e capacity of Chak Th ai community in the protection 

and utilization for health Care (2009), a community-based action research study 

conducted by Chak Th ai community and local partners in Chak Th ai subdistrict in 

collaboration with the Th ai Indigenous Medicine Bureau. Th e study could gather 

50 indigenous healers and learned persons in herbal drugs and indigenous food, 

77 herbal drug formulas, 52 syndromes, and 246 commonly used medicinal herbs, 

and then established the Local Herbs Learning Centre on Chak Th ai hill, Khao 

Khitchakut district, Chanthaburi province.

 Worshipping gods and Brahma in the belief system of urban residents: 

A case study of households on Ngam Wong Wan Road (Nonthaburi province) 

conducted by Aphapirat Valipodom (1002). Th e study reveals that having a shrine 

(sahn) is not related to the social structure of the residents in the area. Establishments 

and rituals related to shrines are conditional to each individual and household’s 

beliefs; some do not understand the real meaning of each kind of shrine, but they 

have got a shrine installed just for their own contentment. 
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 An analytical study of tham khwan texts and rituals of the Th ai, 

Phuan and Khmer ethnic groups in Chachoengsao province, conducted by 

Suwit Jiensuwan (2003). It was revealed that nowadays two kinds of rituals are 

performed: (1) tham khwan on life-related events such as tham khwan nak (teaching 

ritual for a man getting ordained as a Buddhist monk) and tham khwan bao-sao 

(blessing rituals for the bride and the groom) and (2) than khwan on agricultural 

events such as tham khwan khao (worshipping the Rice Goddess). Th e tham 

khwan rituals have played a signifi cant role in uniting the relations among the 

three ethnic groups especially in terms of giving encouragements as well as moral 

and ethical teachings. 

 Th e role of Buddhist monks in health care: A case study of Venerable 

Phrakhru Chanthakhunawat of Wat Nam Won in Bang Maduea subdistrict, 

Mueang district, Pathum Th ani province. Th e study conducted by Phra Maha Th ani 

Nantavisan (2007) reveals that the monk healer (moh phra) treats patients within 

and outside the village; and the monastery is the place for recuperation of patients 

with chronic diseases. Th e factors attributing to patients’ coming for healing are 

the effi  cacy of herbal medicines and the healing methods incorporating Buddhism, 

magic powers and indigenous medicine. Moh phra and the community have close 

relationship and are supportive of each other; and moh phra is recognized by the 

villagers.

2. Movements related to teaching/learning and services 

by TTM teaching health-care facilities. TTM teaching/learning activities including 

research as well as interactive learning between students and indigenous healers are 

provided or off ered by the Abhaibhubejhr College of Th ai Traditional Medicine of 

Burapha University in Prachin Buri province; the Applied Th ai Traditional Medicine 

Clinic, Siriraj Hospital; the Faculty of Medicine, Th ammasat University; the Faculty of 

Oriental Medicine, Rangsit University; and Phrapokklao Hospital and Chanthaburi 

Health Services Network. TTM students also learn indigenous medicine from 

indigenous healers and undertake clinical practices at hospitals, and then integrate 

the results of indigenous healing methods with the modern medicine techniques, 

for example, in treating cirrhosis and psoriasis. Th e treatment with Th ai drugs from 

indigenous healers and mobile services provided through the health-care network 

using indigenous medicine are regarded as a service innovation as well as a joint 

learning process among health personnel. 
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3. Movements related to health system reforms such as the 

National Health Security System, the National Health System, research and operations 

promotion institutions in society that aff ect the formulation of operational projects 

as well as research on traditional wisdom in health such as the Th ai Health 

Promotion Foundation (Th aiHealth) and the Th ai Research Fund (Programme on 

Community).

 Th e reform and establishments of such organizations are a reinforcing 

factor for decentralization of local health management, extensively promoting actions 

related to indigenous medicine and initiating methods for working in line with 

such wisdom such as community-focused research favourable to the knowledge 

management of indigenous medicine.

4. Utilization of indigenous health and medicine wisdom in 
the popular sector. According to the Central Registrar’s Offi  ce of the Bureau 

of the Protection of Th ai Traditional Medicine Knowledge and Medicinal Plants, as 

of 13 July 2010, there were 5,200 indigenous healers in the Central Region; all of 

them should be supported to play a role in health care, through the community 

participation process, which will lead to sustainable community health system 

development, based on the self-reliance and suffi  ciency health approach.

Knowledge and potential of indigenous wisdom in health 
and indigenous medicine

Indigenous knowledge and wisdom is the signifi cant foundation for continuously 

learning, transmitting and accumulating experiences in health care in the ethnic 

groups until it has become the patterns of life and culture with local specifi city 

and consistent with community’s ecosystem.

According to a study of Saowanee Kulsomboon, Rujinat Atasit ad colleagues, 

the knowledge of indigenous medicine can be classifi ed into two major groups as 

follows:

1. Indigenous health wisdom including the wisdom in natural/indigenous 

food, use of herbal drugs for people, and health care for pregnant and 

postpartum women.
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2.  Indigenous medicine wisdom including the experiential indigenous 

medicine such as textbook and drug formulary compilation, indigenous 

massage, local medicinal plants, indigenous herbalists, ethnic medicine, 

and ritual/religious indigenous medicine such as ritual healers 

(moh phithi-kam) and soul healers or morale-boosting healers (moh 

su-khwan).

Th e wisdom of indigenous health care and indigenous 
medicine is capable of providing health care in three 
aspects as follows:

1. Indigenous system of health/wellness including the wisdom of natural 

and indigenous food, use of medicinal herbs as elixirs (ya bamrung), 

and use of local vegetables and food.

2. Indigenous self-care including the use of herbal drugs among the people 

for treatment when ill such as using boiled herbal drugs for healing/

relieving back pain, body pain, and internal heat, and for improving 

health of pregnant/postpartum women.

3. Indigenous medicine including health care when ill, especially medical 

treatment by an experienced indigenous healer such as a herbalist, a 

massage healer, and a ritual healer.

According to the diagram shown in Figure 5.4, it is obvious that we may not 

study and choose for promotion and utilization of only the treatment techniques 

of indigenous medicine, the wisdom of indigenous medicine that will be further 

developed for utilization requires revival and development in a systematic manner 

using relevant factors, namely (1) indigenous medicine wisdom, (2) community’s 

social relations, (3) local forests and ecosystems, (4) status of knowledge of 

indigenous medicine, and (5) utilization through promotion and development of 

health-care system using indigenous medicine. Regarding the utilization to be 

undertaken in a systematic and sustainable manner, it requires three important 

aspects of operational process, i.e. (8) recognition of the rights of indigenous 

healers, (9) knowledge management, and (10) process for knowledge transmission 

and creation of learning process, all of which are to be carried out at the community 

level and through the integration in primary care as well as the promotion and 

development for extended utilization (11).
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Guidelines for promotion and development of health-care 
system with indigenous medicine

1. Study, compile, and manage the knowledge of indigenous medicine for 

evaluation and certifi cation of knowledge and capability in accordance 

with Section 33(1)(C) of the Practice of the Art of Healing Act, B.E. 2542 

(1999).

2. Promote and integrate indigenous medicine into the health-care system 

focusing on the selection and revival of certain kinds or systems of 

indigenous medicine with high potential for synthesizing lessons and 

using as a working model.

3. Promote and develop networks/organizations and groups of indigenous 

healers to join forces with each other in developing the process of health 

care so that it is evidently of good quality based on the knowledge 

gained from actual practice and in controlling their own ethics. 

4. Develop the indigenous medicine system for inclusion in the health 

insurance system, possibly as an entire indigenous health-care system 

and disbursement in the community health-care system. 

5. Encourage communities to create a mechanism for consumer protection 

in indigenous medical services. 

6. Promote and devise guidelines for evaluation and certifi cation of the 

right of indigenous healers through community participation and 

partnerships.

Conclusions

Indigenous medicine of the Central Region exists in the eco-geological areas 

near cities that have been progressing towards materialistic prosperity including 

modern Western medical systems, as evident in the aforementioned situations of 

research and phenomena that are regarded as social operations. Even though naturally 

indigenous medicine has adapted itself to the ever changing situations, the roots of 

philosophy based on the holistic health care have to be linked to all other things 

in specifi c contexts. Th us, the development and promotion for utilization have to 

rely on the holistic view and concept, considering the relationship of development 

eff orts in the entire support system for sustainable development.
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Not all details of Southern indigenous medicine can be described in this 

report as the system is rather complex with a lot of components in a vast area 

despite the region being narrower than other regions of the country. Th us, only 

some aspects will be presented. 

Th e inception and transmission of indigenous medicine

In southern Th ailand, the events related to the inception of indigenous 

medicine can be divided into two broad parts as follows:

Part One: In the southern border areas of Pattani, Yala, Narathiwat, and 

Satun provinces and some districts of Songkhla province, most 

of their residents are Muslims. Islam has the requirements for 

health care prescribed in the Koran, thus having an infl uence on 

Muslims’ concept and process of health care. Besides, in most 

parts of the three provinces of Pattani, Yala and Narathiwat, 

the people live in Malay-Muslim culture and speak local Malay 

dialect; the areas have had confl icts between local residents and 

the State. Such a situation has resulted in a special feature for 

creating the wisdom of health care for local residents. 

Part Two: Generally, the cultures throughout the South are similar and 

the knowledge can be transmitted all over the place.

Southern indigenous medicine wisdom
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General areas in the South
Indigenous healers in the South generally originated in a manner similar to 

those in other regions of the country and can be divided into two major groups:

1) Temple-trained indigenous healers

 As temples or Buddhist monasteries are located everywhere in every 

province across the Southern Region, most of them are the places for studying/

learning indigenous medicine. Some more famous temples will produce indigenous 

healers who live all over the region. Among them, no other temples would be more 

famous than Wat Khao Hor (khao-or) in Phatthalung province, as in addition to 

being well-known, its trained indigenous healers are scattered in every province in 

the South

Wat Khao Hor, an old temple established in 1108 (B.E. 1651), is located in 

Makok Nuea subdistrict, Khuan Khanun district, Phatthalung province. It is renowned 

for teaching supernatural arts and magic incantation (wetmon and kha-tha-ahkhom). 

Although the temple is commonly known is this aspect, it actually has many valuable 

textbooks of indigenous medicine and has continuously transmitted such knowledge 

to its disciples. Th e textbooks mostly deal with herbal drugs of several formulas for 

all kinds of illnesses. Th e most famous formula is the one that causes invulnerability 

(khongkraphan chatri), comprising medicinal herbs and incantation (kha-tha); the well-

known procedure is soaking in propitious plant water (nam-wahn) and eating propitious 

plants’ rhizomes (wahn), eating black sticky rice with holy sesame oil (kin niao kin 

man) prepared with about 100 herbs. Th e learners can choose to learn anything as they 

like and as much as they can, either at the temple or from the temple’s textbooks. 

Th e transmission of the knowledge is undertaken not only to individual learners 

but also through other temples that serve as branches or representatives of Wat Khao 

Hor such as Wat Ban Suan of Khuan Khanun district. Besides, other temples, famous 

for indigenous medicine, also appreciate the contributions Wat Khao Hor has made to 

Southern indigenous medicine such as Wat Khao Daeng Ok and Wat Prajimthisaram 

(Wat Jentok).
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In addition to teaching/producing indigenous healers, Wat Khao Hor also plays 

a signifi cant role in urging Buddhist monks to seek the knowledge of indigenous 

medicine because, in the past, monks would be asked by the people for help 

when they got sick as there were no other health services in such locality. Being 

in the monkhood in the old days, monks’ important morality is helping villagers; 

when they are knowledgeable about indigenous medicine, they can give much help 

to the villagers. So, a lot of monks try to learn by themselves or seek additional 

knowledge up to the level that they can provide health care to the people. When 

they continue being in the monkhood, they could use their skills in helping the 

people; and after leaving the monkhood, they can also use the gained knowledge 

and experience in providing health care to the people.

Moh Kaew Meepuakmak (Th ai Buri subdistrict, Th a Sala district, Nakhon Si 

Th ammarat province; if being alive, he would have been 91 years old) was a herbalist 

widely well-known and accepted by the people. As his father and uncle were both 

indigenous healers (having learned from his grandfather), Moh Kaew had a chance to 

learn indigenous medicine by observing and helping his father and uncle in collecting 

medicinal herbs, and accompanying his father in providing medical care to the patients 

as well as getting advice from both of them on the herb properties. But he had no 

intention of becoming a healer and his father did not force him to do so; thus, he lived 

a normal life until he entered the monkhood and attended a Dhamma class, coupled 

with the thinking of monks in the old days to help sick villagers, Moh Kaew had an 

idea that he should use his knowledge of indigenous medicine to help the villagers. 

So, Moh Kaew decided to review the knowledge he had gained from his father and 

uncle; and he also bought some textbooks of traditional medicine (Tamra Phaetsart 

Songkroh) for further study. So the life as a healer of Moh Kaew began when he was 

a monk at that time. 

 Moh Lek Th onkaen (age 83, having hometown in Nakhon Si Th ammarat 

province and later moving to open a drugstore in Po Seng subdistrict, Mueang district, 

Yala province) was fi rstly involved in indigenous healing when he was a monk (at 

age 21) in Nakhon Si Th ammarat (his uncle was a healer, but from whom he did not 

study anything). At that time, there were jaundice patients with yellow skin, eyes and 

urine; having no where to turn to, the villagers would go to a temple which had no 

one as a healer to help them. Wishing to help the villagers, as a monk, based on his 

study from a drug formula book he bought, Moh Lek tried boiling herbal drugs for 

the patients to take and found them effi  cacious. Since then he tried to study more 

from the drug formula book to help the villagers. 
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Venerable Phrakhru Wuthithammasan, or Th anphor Pong, (dead, 1991) of Wat 

Phromlok, Phrom Khiri district, Nakhon Si Th ammarat province, was able to prepare 

many herbal drug formulas for curing snake poisonings with excellent outcomes until 

he was generally well-known. Initially, what inspired him to experiment on anti-

venomous herbal drugs was the intent as a monk to heal people with illnesses. In the 

area where the monk resided, there were many venomous snakes and many people 

died from snakebites as it was hard for them to go to hospital; and often times the 

hospital’s treatment was ineff ective. As the monk wished to help the people, he tried 

to seek and experiment with anti-venomous herbs as mentioned earlier. While being 

in the monkhood, it was undeniable that providing curative care in the temple had 

enhanced people’s confi dence and faith in the monk as a healer.  

2) Ancestor-trained indigenous healers

 Th is group of indigenous healers have got their knowledge transmitted 

from their ancestors according to the local traditions, especially in the family that 

has children or grandchildren to preserve the medical practices, willingly and 

unwillingly. For the case of willing transmission, the knowledge is passed on from 

the father, grandfather or close relative to children learning through being a helper 

and gradually accumulating the knowledge and experience. 

 Moh Somnuek (dead, 2008), a famous snakebite healer (moh ngoo) of Wat 

Phromlok, Phrom Khiri district, Nakhon Si Th ammarat province, was able to cure all 

kinds of snake poisoning using several herbal drugs and procedures such as drinking 

boiled drug, plastering with herbs, soaking the wound in liquid drug, or covering the 

shaved head with drug. Th e healer had gained the knowledge of snakebite healing from 

Venerable Phrakhru Wuthithammasan, or Th anphor Pong, who was his elder brother, 

by helping him with the healing process. After the demise of Th anphor Pong, Moh 

Somnuek took over the snakebite healing practices. 

Moh Taeng, or Moh Phayom (age 54), living in village no. 4 of Krathun 

subdistrict, Phipun district, Nakhon Si Th ammarat province, is a healer with expertise 

in healing children’s illnesses such as malnutrition (rok sahng or rok tahn) using more 

than 50 kinds of medicinal herbs. So, his treatment is highly effi  cacious. His knowledge 

has been obtained from his father-in-law who was an indigenous paediatrician. At 

present, Moh Taeng is still practising indigenous medicine and there are a lot of 

patients coming to see him.  
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For those who were unwilling to be a healer, the unwilling knowledge 

transmission occurred when the healer had no children to take on such practices as 

it was a hard job, but the income was insuffi  cient to feed the family. So, the children 

of a certain healer’s family did not want to carry on such an undertaking. For the 

case of Grandma Soon Buakrod (of Yang Khom subdistrict, Phipun district, Nakhon Si 

Th ammarat province; if alive, she would have been 96 years old), a skilful traditional 

birth attendant (TBA) who had attended a large number of childbirths, did not initially 

want to be a TBA because she said: “I wasn’t interested and I didn’t want to do it as 

it would make me too busy…I wouldn’t be able to do my rice farming. If I planned 

to plant the rice fi eld on a certain day, I couldn’t do it as I had to attend childbirth… 

and after that I had to give them some massage, totalling 5 days for each delivery.” 

Actually, her personality was not suitable to be a TBA as she was a coward person, 

being scared of ghosts, and sometimes a TBA had to go to attend a delivery at night. 

But she had to agree to be a TBA because her grandmother who was then 101 years 

old and had been seriously ill for a long time; and the grandma should have died but 

she did not as there was no one who would take on the task of being a TBA from her. 

Having seen her grandma’s suff ering and pitying the grandma, she took the grandma’s 

hand and said: “Come with me, I take this hand; come and live with me. I will do 

as grandma does, not taking advantage of anybody else”. After having been ill for 2 

months, not eating anything, and upon grandma Soon saying such an acceptance to 

be a TBA, the old grandma asked for some meal; and after eating only a few bites, 

the old grandma died. So, grandma Soon truly believed that the teacher’s spirit really 

existed as actually she had not learned any midwifery skills from the old grandma 

before, and never had she helped any healer with any delivery. “Initially, I was afraid; 

when I was asked to attend a delivery, it seemed that it was not me.” Grandma Soon 

could do things skillfully as she said: “Doing as if I were possessed by something.” Th e 

grandma believed that it was the healer/teacher who had possessed her and made her 

do the delivery. Later on, she got an incantation for subduing fi re (kha-tha mahb fai) 

from the healer/teacher telling her while asleep; the incantation helped postpartum 

mothers lying-in by the fi re to stay near it without feeling the heat.
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Th e belief in having a healer/teacher is widespread in the culture of Southern 

indigenous medicine, i.e. the belief in the fact that, before the ancestor/healer 

dies, he/she has to identify someone who will take on the task of a healer. And 

when the descendant has become a healer, the deceased ancestor would always 

help the healer in caring for the patient. Th is kind of belief can be rationalized in 

many ways.

Southern border provinces 
Th e southern border provinces have major conditions making indigenous 

medicine services diff erent from those in the rest of the region. Firstly, the faith 

in Islam: according the Koran (Qur’an), health care is prescribed in many aspects 

and the villagers believe that life is up to the Will of God. So, an indigenous 

healer can exist without any formal training, but one can be a healer as the God 

desires. Secondly, most villagers speak the local Malay dialect, especially in Pattani, 

Yala and Narathiwat provinces; and thus they are unable to learn or share the 

knowledge of indigenous medicine that is transmitted in the Th ai language. So, 

very little can such knowledge from other parts of the South have any infl uence 

in such border areas. However, lately as many of the local residents have learned 

the Th ai language, the widespread of indigenous medicine from other localities has 

become more apparent.

1. Being an indigenous healer according to the God’s will

 Th e important belief of Muslims is that life is given by Allah (God); and 

what the life will be is dependent on the desire of Allah according to His teachings 

in the Koran and the teachings of the Prophet Muhammad, who founded the religion 

of Islam. So, indigenous healers arising from the infl uence of Allah and the Koran 

can be found all over the place in the southernmost provinces.

 However, the Koran has no provisions directly on medical principles, but 

there are statements about life in several sections; and thus there are no indigenous 

healers who can practise by studying the Koran, but they can use parts of the 

Koran. For example, a toe-bi-dae (traditional birth attendant) uses the knowledge 

mostly passed on from ancestors, not from the Koran.

 Besides, it was found that there are some indigenous healers who got 

the infl uence of the Koran as per the power of Allah or assigned by Allah, in the 

dream, to take care of human lives by using the kha-tha or incantation in the 

Koran for healing illnesses. 
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 Being healers via holy power dreaming is commonly seen in Muslim 

communities. Many cases are found to be similar the those in Buddhist communities, 

i.e. referring to healer/teacher or ancestor’s spirit, especially for the individual healer 

who previously did not want to take on the healing practice from ancestor, but in 

the end he/she had to do it as told in the dream by a holy thing or the person 

believed to be assigned by God.

Mrs. Rokoyor Hateng (Wang Phaya subdistrict, Raman district, Yala province, 

age 50) learned snakebite treatment methods from a dream. In the dream, she said: 

“Th ere was a man saying that he lived on a mountain. And the man told her to study 

a certain paragraph on a certain page in the Koran.” Th e man also told her to treat 

snakebite victims by reciting the incantation (kha-tha) three times and then blow 

the wound; and then recite the same incantation to make holy water for the victim 

to drink. Making such holy water is more complicated than usual as the man in the 

dream told her to write a certain kind of symbol in the water. In practice, the symbol 

cannot be written, so the symbol (in ancient language) has to be written with milled 

rice while reciting the incantation. So the holy water is called “holy rice water” or 

nam mon khao sahn. She can use the same incantation for treating all kinds of 

snakebites.

In some cases, Allah (God) might directly appear in the dream and tell the 

healer about the drugs as well as how to cure diseases without referring to Koran. For 

example, Mr. Suemi Luenami (Mueang district, Yala province), who previously was a 

magic healer (moh saiyasart) and later dreamed that Allah told him about a drug to 

be used for healing other human illnesses. So, Mr. Suemi has used that drug formula 

comprising 21 medicinal herbs for treating any kind of illness as a magic-universal 

drug.

 “Th ere was a man in white dress waking me up and pulling my leg in my 

dream; that seemed so real. Th en after greeting (Salam), the man told me (in Yawi, 

the local dialect) that I could not stay doing nothing, but I had to help others…. Th e 

second night, he came (in the dream) again with white beard saying ‘help others, wake 

up’….Th e third night, he came again saying ‘this is the last warning, take it if you want 

to; if not, I will punish you’. He said he would punish me.”
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2. Being an indigenous healer from learning

 In addition to being healers as per the Will of God and gaining the 

knowledge from Koran, some other healers learned the skills from other sources, 

the major ones being the ancestors similar to other places when the learning also 

includes memorizing incantations and the beliefs in animism passed on from 

previous generations. Such practices are common among Muslim traditional birth 

attendants (toe-bi-dae), who use incantation when attending a delivery. And some 

magic healers are found to chiefl y use the old beliefs in their healing practices; 

some use the incantations from Koran together with ancient incantations, but some 

use on ancient incantations. 

Mr. Dorlor Juenor (Ba-ngoei Sinae subdistrict, Yaha district, Yala province) is 

a magic healer, treating general illnesses for anyone with any disease; his expertise 

is treating someone aff ected by black magic or evil spirit (thook-khong, thook-tayai, 

thook-u-baht). His healing method includes the rituals for dispelling ill fortune or 

evil spirit (phithi lai khong, lai tayai, lai u-baht) by setting up a ritual tray containing 

7-coloured unbleached cloth and 7 candles arranged by the aff ected family and reciting 

incantations to invite the healer/teacher to come down and help treat the patient. 

(He said he actually invited his grandparents’ souls to help, which meant the same 

as inviting the healer/teacher’s soul, as his father was also a magic healer.) He said 

the incantation actually belonged to the healer/teacher who possessed him while 

performing the ritual, and he himself did not know what the incantation was; neither 

could he recite it.

 Th e illness described as being aff ected by black magic or evil spirits 

(thook-khong, thook-tayai, thook-ubaht) and the invitation of grandparents’ souls 

to help treat the patient are also the beliefs in Buddhist society. Th at means the 

causes of illnesses and the healing methods are based on the beliefs in the power 

of spirit passed on from previous generations. Th e learning about herbal healing was 

also found but not much; most healers use uncomplicated herbal drugs together 

with the incantation taken from Koran or ancestors. For instance, Mr. Nasae Totiyor 

(Yala subdistrict, Mueang district, Yala province), a snakebite healer for all kinds 

of snake poisoning, uses the incantation from Koran together with four kinds of 

medicinal herbs. When a patient comes, he will begin with reciting incantation to 

call out the venom and keep reciting it repeatedly until all the venom comes out 

of the wound, or until the patient has no more pain; and then he will cover the 

wound with the mixed herbal drug. 
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 Lately, more people of younger generation are literate in the Th ai language 

and the government has been trying to disseminate the indigenous medicine 

principles to such groups of people in various localities, particularly through the 

non-formal education system. It has been found that many Muslims are interested in 

learning the healing skills, both among those who have never been healers and the 

existing healers who want to seek additional knowledge. So, there have been more 

indigenous healers using herbal medicines. According to a recent survey conducted 

in Pattani, Narathiwat and Yala provinces, there are quite a lot of herbalists; the 

number is much larger then before. However, they use both herbal drugs and 

incantation obtained from old beliefs and the Koran. As for the new herbalists, in 

addition to using herbal drugs, they will try to seek incantations from the Koran 

for use in practice so as to preserve the cultural identity of indigenous medicine 

in their society.

Diversity of physical characteristics and southern indigenous 
medicine

Besides having cultural diversity resulting in diff erences in knowledge and 

health-care methods as mentioned before, the South also has physical diversity 

leading to such diff erences. Th e South is a peninsular with mountain ranges along 

the land mass from north to south; so it has mountains, rice fi elds and coastal 

areas with diff erences in herbal varieties for indigenous healers to use for health-

care purposes; and thus resulting in diff erences in drug formulas as follows:

1. Foothill areas

 In the South there are tropical rain forests with varieties of plants of 

varying ages, thus having plenty of medicinal herbs. According to the compilation 

of local medicinal plants in the foothill areas from where indigenous healers have 

been collecting, there are more than 150 varieties of medicinal plants such as tamsao 

(Ternstroemia wallichiana), kongkhema (Cissampelos pareira), jumphra (Horsfi eldia 

irya), dangnga (Cananga fruticosa), lukwahn, phuamphrao, kalaton (Phaeomeria 

magnifi ca), benzoin (kam-yahn), tanlueang (Ochna integerrima), pha-rai-hor-thong, 

chai-pluak, spiny bitter gourd or khi-phra-fai (Momordica cochinchinensis), bad-egg 

plant or khai-nao (Vitex glabrata), khonthi-dam.
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2. Flat or plain areas

 Th ere are some fl at or plain areas in the South, suitable for growing rice. 

In such areas there are peat swamp forests (pa phru) serving as water sources and 

wet areas for rice farming; there are also sago palm forests (pa sa-khoo, Metroxylon 

sagu) along small canals, ponds and low-lying areas with a lot of vegetation. 

Moreover, plants are plentiful in canals, ponds, and farmland edges; such plants 

are local or indigenous vegetables as well as medicinal herbs, so-called “foods are 

medicines”, for local residents.

 Th ere are some explanations of the saying “foods are medicines”, for 

example, in the summer there are vegetables suitable for cooking spicy vegetable 

and prawn soup (kaeng liang) that needs the vegetables with cooling eff ects for 

balancing the elements (tart) in the body; and in the rainy season there will be 

some foods with warming eff ects such as sauté curry (kaeng khua) and chilli 

paste.

 A survey on medicinal plants in plain areas reveals that there are as 

many as those in the foothill areas, but the varieties may be diff erent. In the 

South, there are at least 184 varieties of medicinal herbs in the plain areas such 

as kang pla daeng (Securinega lencopyrus), kumnam (Crateva religiosa), thom 

khi moo (Mitragyna diversifolia), phak kood (Diplazium esculentum), pkak nahm 

(Lasia spinosa), sugar apple or noi nah, khed mon, khi-min oi (Curcuma zerumbet), 

khla, etc.

 At present, a lot of the peat swamp, sago palm, and scrub forests in the 

plain areas have been destroyed and many more are being destroyed every day due 

to the slashing and fi lling of land for commercial crop planting such as oil-palm 

planting with strong government support. Even rubber plantation is also undertaken 

in the plain areas. It is thus worrisome that, if the ecosystem destruction rate 

remains as it is today, a lot of medicinal plants will be lost in the near future.

3. Coastal areas

 Th ere are mangrove forests along the coasts with numerous plant varieties 

growing in salt and brackish water, not in the two areas mentioned above. So, 

the medicinal plants found in this kind of areas are diff erent from those in the 

aforementioned ones.

 Th e ecosystem of mangrove swamps is complex with a high level of 

biodiversity; and thus they are regarded as “medicinal forests” like other forests. 

In Trang province, as many as 57 varieties of medicinal herbs are found in such 

areas.
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 Medicinal plants are also found in several other places. For example, a 

certain kind of seaweed (lamphan hang moo) is used by indigenous healers for 

compounding remedies for heart disease and fainting. Th e Andaman coast in Satun, 

Krabi, and Phang-nga provinces has been found to have medicinal herbs such as 

phet-hueng and saboo-luead.

 Some other medicinal plants in this kind of areas are, for example, 

phang-ka, hua-wao, jik, khlu, sahb-raeng-sahb-ka, ta-suea-thao, kra-prohpla, sa-med, 

haem, saboo-luead, phakbia-le, phakbung-le, lampeng, etc.

  In the past, the prosperity of mangrove forests and the sea was constantly 

destroyed resulting in the diminishing of medicinal plants in terms of varieties and 

quantities similar to that in other areas.

Textbooks of southern indigenous medicine

In the South, there have been records on health care and textbooks of 

drug formulas for treating illnesses since the old days by inscribing them chiefl y in 

old-style books or nangsue-bud, either black or white books (buddam or budkhao); 

mostly in budkhao, some on palm-leaf books (bai lahn).

Nangsue-bud is a book made of yahn-pri-nah paper, folded as a stack, 

commonly called Th ai book (samud thai or samud khoi) in the Central Region of 

the country. A black book (buddam) has black paper, written in white ink; while 

a white book (budkhao) has white paper, written in black ink.

In the past, such books were written in the Khom (ancient Khmer) alphabet 

in the Pali language commonly used in teaching Buddhism in monasteries. So, 

the writers or inscribers were monks or someone else who had learned from a 

monastery. Th e writing was done in the local Th ai dialect; so they were called 

Khom-Th ai writing. Later on, the Th ai alphabet was used instead, but only for a 

short period of time due to the advancement in the printing technology.

Th e writing of indigenous medicine in nangsue-bud and palm-leaf books 

was done widely in the South as health care was a important matter; and with 

such books, the study of indigenous medicine could be done more widely as the 

textbooks from well-known institutions or healers could be transcribed for further 

knowledge dissemination. Th at was regarded as merit making for other human 

beings. As recently apparent, copies of such books were reprinted or bought for 

distribution on various occasions such as funerals and religious ceremonies (kathin, 

pha-pa, or fang luk nimit).
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During the period when the recording or writing was done in local or 

palm-leaf books in the Khom alphabet, the writers had to be knowledgeable, i.e. 

monks or someone who had learned from a monastery; and the disciples of a 

certain teaching institution might transcribe from their textbooks, or an interested 

person might ask to transcribe them for use or dissemination; how much could 

be transcribed was dependent on their interest. Th us, the textbooks generally seen 

might be the transcription of the entire textbook or part of it from any institution 

or healer’s family, or a compilation of parts of textbooks from several institutions, 

depending on the transcriber’s inertest.

Th e indigenous medicine textbooks written in the Khom alphabet have been 

transmitted until present-day’s study even though some of their parts might have 

been lost or damaged. Some of them are collected at academic institutions and 

eff orts have been made to transform them into the present-day language, but not 

much has been accomplished. Th e institutions that have a lot of such textbooks are, 

for instance, the Institutes for Southern Studies at Nakhon Si Th ammarat Rajabhat 

University, Suratthani Rajabhat University, and Phuket Rajabhat University, and the 

Phatthalung Provincial Cultural Centre. However, several other textbooks of this kind 

can be found in monasteries and households, but they have not been studied.

Th e transcribing and printing of indigenous medicine textbooks for sale 

was done in full or in part from a certain temple or a healer; and the people 

had some need to buy such textbooks to study at home as there were no modern 

medical services at that time. So, at temple fairs, there would be bookstalls also 

selling books on indigenous medicine transcribed from any institution or anyone 

as the transcribing could be done freely without any restriction by the owner, just 

citing the source. Some healers who had never recorded their drug formulas before 

would do so and get them printed for sale.

During the period when printing books for sale was widespread, the writing 

in old-style or palm-leaf books was less popular, during the late stage, the writing 

was done in the Th ai alphabet.

In the South, one of the special features in documenting drug formulary 

was that some healers or institutions would hide some puzzles (prisana) in certain 

parts of their books to prevent other people from learning them easily; at least the 

learners had to study with the book owners or the owners’ disciples. Th e puzzles 

were normally the names of medicinal herbs; the names commonly known to 

villagers would be replaced by a specially created name, so-called special term 

(kham-at), for example:
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Hua-roiru would have a special term as krachao phi-mod.

Ya-gnuangchang would have a special term as kinnam kabbohk.

Rakkrathiam would have a special term as moi-nangchi.

Ya-prapdin would have a special term as doe mairu lom.

Ban mairu roei would have a special term as dok sam duean.

However, in creating a special term for calling a medicinal herb, not any 

special name could be used; rather, the property of the herb would be used. For 

instance, nut grass or haewmoo (Cyperus rotundus) was called “chai-taidin” as its 

rhizome was in the ground; and garlic roots were called “moi nangchi” because 

the roots were like tiny threads.

In the versions printed for distribution, the special terms were retained; 

however, the special terms that had been well-known were changed to common 

names.

In all versions of indigenous medicine textbooks, nangsue-bud, and palm-

leaf books, as well as the printed-for-distribution version, the arrangements were 

similar, i.e. beginning with specifying the name of disease, its symptoms, drug 

formulas for treating the disease, and the dosage of drug.

During the period when textbook printing was widespread, a lot of people 

were interested in indigenous medicine textbooks; some of such books were sent 

to the South for sale. Th e well-known textbook was Tamra Phaetsart Songkroh, 

from which many indigenous healers studied, making their knowledge more 

extensive.

At present, there are many indigenous medicine textbooks (that have not 

been reviewed) collected at some monasteries, healers’ or villagers’ houses, but 

mostly at academic institutions that have obtained from various places. Such books 

were written in either Khom or Th ai alphabet.
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Abnormal urination (rok patsawa phikan or muttang)
Causes: chronic kidney disease, urethra disorder, vesicular or kidney stone, 

prostrate gland disorder, or any other urinary tract diseases such as leucorrhoea 

(muttakit), dysuria (muttakaht), and urine with abnormal colour (thurawasa).

Symptoms: pain in the urethra, dysuria, inability to urinate, urine with blood 

or a strange colour, abdominal pain.

Treatment: give medication according to the cause of illness; for dysuria, the 

following drugs may be given:

1. Boil the following medicinal herbs: sakhan, young bael fruit (ma-toom), 

faek-hom, both kinds of sandalwood (jan), three kinds of sa-moh, coriander 

seeds, puncture vine (khokkrasun), nutgrass (hua haewmoo), 1 baht-weight 

(approx. 15.2 grams) each; cha-phlu roots, 2 baht-weight; jettamunploeng, 

3 baht-weight; long pepper (dee-plee), 4 baht-weight; dried ginger, 5 baht-

weight; ya khaoyennak, 10 baht-weight, and red sugarcane, 3 sections. Boil 

them together until the amount of water drops from 3 to 1 part; and then 

drink 3–4 tablespoons of the liquid medicine 3 times a day.

2. Boil the following medicinal herbs: 1 handful of tamarind leaves; 1 handful 

of acacia leaves (sompoi); 10 leaves of lime (bai manao); 3 shallots; 4 grams 

of saltpetre (din prasio, 1 salueng-weight); and sugarcane lump, 10 baht-

weight.  Boil them together until the amount of water drops from 3 to 2 

parts; and then drink 2 tablespoons of the liquid medicine 3 times before 

meal each day.

3.  For treating leucorrhoea (muttakit radukhao), boil the following medicinal 

herbs together: maka leaves, ta-daeng galangal (kha ta-daeng), lime leaves, 

table salt, shallot, acacia leaves, saltpetre, tamarind leaves, senna (ma-kham-

khaek) leaves, and somsiao leaves, 1 baht-weight; alum, 1 baht-weight; 

yab-yiao root, 4 baht-weight; and smilax or khaoyennuea-khaoyentai, 20 

baht-weight. Boil them until the amount of water drops from 2 to 1 part; 

and then drink 3 tablespoons of the liquid medicine 3 times before meal 

each day.
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Th e present-day southern indigenous healers 

Previously, there were indigenous healers everywhere in the South; in one 

village there might be several kinds of healers such as herbal healers, massage 

healers (moh nuad / moh jabsen), bone healers, women’s blood disease healers 

(moh rok luead satree), traditional birth attendants (moh tamyae), skin disease 

healers, childhood disease healers, paralysis/paresis healers, haemorrhoid healers, 

snakebite healers, eye disease healers, poison healers, and magic healers. One 

individual might be doing several kinds of healing.

Currently, it has been found that there are all such kinds of healers, but 

the numbers of certain kinds are much lower than before. Some kinds, there are 

only elderly healers as there have been no successors of such practices. In a certain 

locality, the abundance of some types of healers is dependent on two factors: fi rstly, 

the large number of patients due to geographic conditions such as, in areas around 

foothills with a lot of snakes, there are many snakebite healers; and secondly, the 

specifi c culture, not favouring hospital-based treatment like other cultures, especially 

in the three southernmost Malay-Muslim dominant provinces of Pattani, Yala and 

Narathiwat, making it inconvenient for certain kinds of patients to go to hospital, 

such as for childbirth. Th at is because the religious belief prohibits a male who is 

not her husband from touching her body and, for a newborn, an elderly person 

needs to ask for a blessing from God. So, many relatives of the pregnant woman 

would like to have the baby delivery attended by a TBA (toe-bi-dae) at home. In 

the three provinces, there are TBAs everywhere and the long-time confl ict between 

state offi  cials and local residents has resulted in certain groups of villagers not 

wanting to go to hospital if they can fi nd other options. For example, there are a 

number of teenagers with extremity fractures from motorcycle accidents, but they 

mostly go to an indigenous bone healer for treatment. Some of such healers have 

built a place for the patients to stay while receiving care.

However, some indigenous healers can maintain their practices without 

relying on such conditions; rather, they have used the new trends resulting from 

the modern development system. Th at is apparent in the fact that, previously 

there was little chance in society for herbalists and massage healers to practise, 

but during the crisis related to modern socio-economic development and medical 

services, modern methods of health care have been questioned about its service 

departmentalization and inability to cure many illnesses, while the state is also 

faced with huge expenditures for health-care delivery for the people, but the service 

coverage and quality are still inadequate. As a result, there have been movements for 

public participation in self-healthcare; and thus indigenous health care has played a 
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bigger role in this eff ort even though only in some aspects because such practices 

are regarded by the state as not being safe for human life. For example, childbirth 

by a TBA
1
 has been blamed as the cause of the high rates of mother and infant 

mortality and the state is trying to discontinue the role of TBAs in this matter.

Regarding other kinds of indigenous healers, even though they are not 

prohibited by state offi  cials, they are not supported; sometimes relevant offi  cials try 

to refer to laws for controlling their practices. Th us, it often appears that if health 

administrators in various localities have little change in their mindsets, confl icts will 

always occur over indigenous healing, for instance, trying to prohibit indigenous 

healers from treating patients.

It has been generally said that rarely are there successors of indigenous 

healing, it is partly true for the healers who have traditionally taken on the practices 

as such practices cannot generate suffi  cient income for living a decent life. But there 

are certain kinds of healers who have taken on the traditional practices and are 

able to pass on the knowledge as their practices are based or located in a temple. 

In such a place, there will be at least some monks who can take on the healing 

knowledge; and the temple is prepared to bear the burden of this kind as a social 

institution to sustain the services. In the South, there are many temples operating 

according this principle such as Wat Th arawadi (Wat Bang Chak) of Mueang district 

in Nakhon Si Th ammarat province, famous for treating bone diseases with several 

bone-fracture patients admitted for medical care on the temple’s pavilion; Wat 

Phromlok in Phrom Khiri district of Nakhon Si Th ammarat province, well-known 

for snakebite healing and having a patient recovery building built with funding 

from the Th ai Red Cross Society; and Wat Prajimthisaram (Wat Jentok) in Tam Nan 

subdistrict, Mueang district, Phatthalung province, famous for healing bone diseases 

with a well-known medicated oil called “Namman En Phorthan Mek”. In such 

temples, upon the demise of the knowledgeable monks who initiated the healing 

practices, there would be their followers taking on such practices and maintaining 

the services even though the services at many places have been phased out. 

1
 Normally, in the South, a TBA is called “moh mae thahn”; in the three border provinces of Pattani, Yala and 

Narathiwat, they are called “toe-bi-dae”,  a local Malay term, and in Satun province and some border districts 

of Songkhla province, they are called “toe-bi-dan”.
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In summary, there are many indigenous healers everywhere in southern 

Th ailand; for the kinds of healers with few patients, their number will be small, 

but for those with a lot of patients, their number will be larger. Surveys undertaken 

in some provinces on the existence of indigenous healers, particularly herbalists, 

massage healers or moh jab-sen, bone healers, women’s blood disease healers, 

TBAs, skin disease healers, childhood disease healers, paralysis/paresis healers, 

haemorrhoid healers, snakebite healers, eye disease healers, and poison healers, 

reveal the following: 

Nakhon Si Th ammarat province: the numbers of healers are quite large for 

herbalists and massage healers; moderate for bone healers and women’s blood 

disease healers; and small for other kinds of healers.

Surat Th ani province: the numbers of healers are quite large for herbalists 

and massage healers; moderate for bone healers, women’s blood disease healers, 

skin disease healers, and snakebite healers; and small for other kinds of healers.

Chumphon province: the numbers of healers are large for massage healers; 

quite large for bone healers, women’s blood disease healers and snakebite healers; 

and small for other kinds of healers.

Phang-nga province: the numbers of healers are large for herbalists and 

massage healers; and quite large for women’s blood disease healers.

It is noteworthy that, in the provinces mentioned above, there are some 

TBAs, but they are elderly persons who no longer attend any childbirth; however, 

they continue rendering some massage service; and there are no successors.

In the southernmost provinces such as Pattani, there are still a lot of TBAs, 

locally called toe-bi-dae, only some of them in some areas are attending childbirth. 

Everyone still plays a role in rendering antenatal care as well as massage to pregnant 

women. Quite numerous are herbalists, bone healers, and women’s blood disease 

healers; while there are some paralysis/paresis healers. 

In addition, for magic healers, they are found scattered in all parts of the 

region as they normally play a signifi cant role in performing rituals according to 

people’s beliefs. However, it cannot be concluded that there are a lot of people 

relying on magic healers for health care. 
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Th e importance of indigenous healers in people’s health 
care

Studies have shown that, in parts of the South, there are considerable 

numbers of people seeking health care from traditional healers for diff erent reasons, 

mainly involving two patterns: because there is no other option and because it is 

one of the options.

1. Choosing as there is no other option

 Th e fi rst pattern is that the patients still seek the services of indigenous 

healers because they have no other option as they have been given full courses of 

treatment by modern medical doctors before, but they are not cured. And there are 

some untreatable illnesses such as AIDS, fi nal stage cancer, and incurable chronic 

diseases (e.g. paresis, paralysis) as well as those unclearly diagnosed by hospital 

with no sign of improvement after a long period of treatment. So, the patients have 

no other choice but go to indigenous healers for medical care.

 For this group of patients, initially they did not think of indigenous healers; 

some had thought of, but at a much lower level than of modern medical doctors. 

So, when they got sick, they would go directly to get modern medical services 

and most of them would go to several hospitals for treatment, beginning from the 

hospital nearest to home, and then to the provincial hospital or a nearby provincial 

hospital of acceptable services. If the illness was still uncured, they would go to 

Songklanagarind Hospital, the most modern hospital in the South. And if the illness 

remained uncured, some patients who could aff ord it would go to seek medical care 

in Bangkok. Along this route, some patients might feel desperate with the hospital 

services much sooner than others, depending on their individual conditions such 

as severity of illness, family’s economic status, and social connection. 

 If the overall pictures are compared between the Buddhist and Muslim 

communities, the patients with high and low educational attainments, and the 

patients with and without or little experience in contacting with urban services, it 

was found that the members of Buddhist communities, highly educated persons, 

and those with urban experiences would choose to respond to their illness with 

this kind of method. Th at clearly refl ects the infl uence of modern development 

approach that urge people to have faith in modern medical services and give little 

importance to indigenous medicine.
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2. Choosing as a health-care option 

 Some patients would respond to changes and illness in such a way that 

indigenous medicine is a health-care option; they would have an opinion that the 

indigenous and modern systems have their own specifi c and outstanding features. 

So the patients would choose any kind of services as appropriate. Such outstanding 

features would be considered in the dimensions of healing effi  cacy and social 

acceptance.

 Among those who view the indigenous medicine system as an option 

(the modern medical system is also an option), their perspectives would be as 

follows: 

 First, they look at the indigenous medicine system as being more 

effi  cacious in treating certain illnesses than hospitals. Th is decision is derived from 

either direct experience of the patient as learned from neighbours or relatives or 

from others with direct experience with certain illnesses such as malnutrition in 

children (rok sahng and rok tahn), women’s blood disease (rok luead satree), fainting 

(rok lom), paresis, paralysis, and bone disease, while hospitals are viewed as being 

more capable than indigenous healing of treating such diseases as those requiring 

surgery, diseases with wounds, and infectious diseases. Besides, in treating one 

illness, the patient may use both indigenous and modern treatments at the same 

time. For instance, a pregnant woman may seek antenatal care at a hospital but 

deliver a baby with a TBA, or get antennal care from a TBA but have childbirth in 

hospital; however, some may deliver a baby in hospital but go home for postpartum 

lying-in by the fi re.

 Second, they look at the indigenous medicine system as giving importance 

to the patient and relatives, which is a social dimension including giving a chance 

for social participation, religious rituals, and not much expenditure. 

 Using indigenous medicine for health care as mentioned above appears 

in three features: first, choosing which disease should be treated with either 

indigenous or modern medicine; second, choosing which period to switch between 

indigenous and modern medicine; and three, choosing to use several kinds of 

treatment simultaneously. 

 Looking at indigenous medicine as an option also includes the case 

when the patient is not satisfi ed with the treatment and gestures of the modern 

medical system, and then he/she switches to get treatment from an indigenous 

healer instead even though such an illness can actually be treated in hospital. Such 

cases may include the patients not being satisfi ed with the inattentiveness of the 

doctor or nurse, or the patients being fearful of surgery.
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 However, although this group of people will look at the indigenous 

medicine system as having its own strengths and as their health-care option, it 

has been found that the system will enhance the effi  cacy of the modern medical 

system. Th at is due to the infl uence of modern medicine discourse having reached 

more and more villages as well as the occurrence of emerging diseases that cannot 

be treated by or unknown to indigenous healers such as cancer, viral hepatitis, and 

AIDS. Such illnesses are dealt with directly by those in the modern medical system, 

while many modern medical doctors have paid more attention to indigenous medicine 

by conducting studies on herbal drugs for the villagers to use for basic health care. 

So the trends in having indigenous herbal drugs for treating minor ailments have 

been on the rise (those with this idea will come back to the indigenous healer 

when they have no other options). Simply speaking, the patient’s realization that 

indigenous medicine has its own strengths to be used as health-care options will 

be gradually declining. Th e more the modern medical discourse emphasizes the 

use of herbal drugs for basic health care for villagers before going to a modern 

medical doctor, the weaker the indigenous medicine system will seem as something 

that will be placed wherever arranged by the modern medical system.

Th e conclusion for the beginning

No matter how society will change, indigenous healers will exist, but not in 

the same manner. Th ey have to adapt and respond to changes in many diff erent 

directions. Th us, the issues for discussion on indigenous medicine or healers are not 

the fear that the indigenous medicine knowledge will disappear, but they should be 

how to make indigenous healers have more capacity to adapt most appropriately. 

Th e issues for preliminary discussions are the following:

1. Understanding of the diversity of the indigenous medicine system and 

indigenous healers as they result from the culture and ecosystem. Cultural 

diversity results in the knowledge and existence of diff erent aspects of 

indigenous medicine. Any eff ort to unify the medical system or to explain 

it with the same principle will lead to the reduction of the capacity of 

indigenous medicine in rendering health care to the people in various 

localities and to the inequity of national resource allocation to support 

the existence and development of the indigenous medicine system which 

is based on a diff erent knowledge foundation.
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2. Th e capacity of the indigenous medicine system is associated with the 

ecosystem of each locality as it is apparent that indigenous healers can 

fi nd medicinal herbs from diff erent plant varieties in diff erent ecosystems 

for use in treating similar illnesses. So, the knowledge of the indigenous 

medicine system is much dependent on the ecosystem in each locality. 

Giving no attention to the existence of forests in the ecosystem and being 

satisfi ed with advancements in terms of purchasing medicinal herbs from 

Bangkok’s markets for sale in various localities will be equated with the 

reduction of the diversity of the knowledge system and the capacity in 

self-reliance in health care. Besides, such a practice is regarded as taking 

away the self-healthcare capacity of villagers, making it unconnected 

with other parts and viewing the food ecosystem as a diff erent issue 

from health care.

3. Th e problem of health care with a diff erent knowledge and belief system 

is a matter of power relation that makes it easy to use bias against other 

knowledge and beliefs that are diff erent from those of the one with 

power. In particular, the biased action taken by the system with more 

power such as the state system will lead to a confl ict and domination 

rather than creation. So, in developing an appropriate health-care system, 

opportunities should be equally open to various knowledge and belief 

systems to share and exchange the experiences. In this context, the state 

should allocate the budget and support to create channels for diff erent 

medical systems to transmit and preserve themselves and to choose the 

knowledge from other systems to strengthen their own system.

4. Th e health-care system of each society is derived from the long-time 

accumulation and transmission of wisdom. But in the past, such wisdom 

was suppressed by the modern knowledge system until such indigenous 

system was worthless, but remains unlost. What actually remains includes 

textbooks and the knowledge in the memory of elderly persons especially 

indigenous healers and others. So, the support for indigenous medicine 

should be provided to carry out extensive research on indigenous 

knowledge in various localities so as to make the community aware of 

their own knowledge and use such knowledge in the present situation. 

Th e research should be done as a participatory action research project 

with the active participation of the community.
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5. Support for diverse health-care knowledge systems with a role in the 

same social space must be based on the thinking principle that the 

people have the right and capacity to choose what kind of service and 

how to use it according to their needs. Th e idea about organizing a 

fi xed or single experience for the people to abide by not only can it 

not resolve complex health problems of the people and society, but in 

the long run it will also weaken the society in terms of the capacity to 

cope with new problems constantly arising with complexity as clearly 

seen in present-day situations.
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 Diverse health-care cultures of ethnic groups in Th ai society are based 

on the knowledge, beliefs, and practice guidelines for the care of life and health 

in a holistic manner, taking into account the balance and sustainable utilization of 

social capital and resources of society. Besides, local health wisdom has the identity 

specifi c to each culture with continuous transmission, learning, and adaptation via 

direct experience as well as integration into other medical systems, which can be 

divided into two features as follows:

(1) Health wisdom related to health in daily life leading to self-reliance 

in health for family members and relatives, involving such actions or 

activities as local food consumption, use of herbal drugs and tonics, 

meditation, child health care, and postpartum care.  

(2) Indigenous medicine wisdom related to local healing practices that have 

been learned, accumulated, passed on, and used in the community 

together with religious beliefs and supernatural power for health care, 

leading to health promotion and curative care, making the community 

become self-reliant in health.

Local health wisdom and popular sector 
health system

Wirapong Kriangsinyot,*  Paranath Suksuth,**  Oranut Malila*

* Th ai Holistic Health Foundation

** Society and Health Institute, Offi  ce of the Permanent Secretary, MoPH
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Networks of Indigenous Healers in all four regions of the country have 

jointly pushed forward the movement of local health wisdom since 2002 through 

the participation in the health assembly process of the National Health Commission 

Offi  ce. Th e movement has evolved into networks with a clear direction and goals; 

their strategies and projects were supported by the Th ai Health Promotion Foundation 

(Th aiHealth) in 2006 and later became the Development of Local Health Wisdom for 

Community’s Self-Reliance Programme (2007–2009), aiming to give more importance 

to Th ai indigenous medicine as the local wisdom in health. In present-day’s changing 

social situations, it has been found that, in the popular health system, there are a 

lot of indigenous healers and other learned persons in the community who play 

signifi cant roles in curative and rehabilitative care as well as in developing the 

health system. Th eir working as networks has become a supportive force in making 

local health wisdom respond to the new context in Th ai society.

In the operation for supporting and developing the popular health sector, 

four strategies have been adopted: (1) knowledge management; (2) resources 

conservation and promotion; (3) local health wisdom network promotion and 

strengthening; and (4) development of models for local health wisdom utilization 

by indigenous healers.

1. Knowledge management

1.1 Conducting surveys and creating a directory of indigenous 
healers

Surveys conducted on the capacity and skills in health care (tacit knowledge) 

of indigenous healers (Table 5.1) reveal the information on the distribution of 

such healers by type which can be used for categorizing the healers for the 

purpose of capacity building and knowledge sharing. Th e directory of indigenous 

healers is used in designing an innovation for certifying indigenous healers in the 

community. For example, the Wang Saeng Tambon Administrative Organization in 

Maha Sarakham province has set up a system for issuing a certifi cate to recognize 

its own indigenous healers, based on the indigenous healers’ directory, so that all 

community members will know about and promote the use of such healers; and 

as a result, the indigenous healers will play a more active role in providing health 

care for the community.

Th us, knowledge management is the starting point in the process of recognizing 

individual indigenous healers (totalling 1,223 in 91 subdistricts of 21 provinces), 

who are still playing a signifi cant role in providing health care and transmitting 

the knowledge in the community.
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Table 5.1 Number of indigenous healers, by region, province and type of healers, of the 

Local Health Wisdom Development for Community’s Self-Reliance Programme, 

2007–2008

Region/

province

Locality: 

subdistrict, 

district

Number of indigenous healers by type of healers

Total
Herbal Blowing Massage TBA Grinding Poisoning Bone Snakebite Ritual Other

North

Chiang Rai Rong Chang, 

Pa Daet

8 8 3 1     1 8 29 

Mae Hong 

Son

Ban Kat, 

Mae Sariang

7  11      3  21 

Mae Khong, 

Mae Sariang

7 1 1 2     6  17 

Mae Yuam, 

Mae Sariang

14 1 22 1     35  73 

Mae Sariang 3  22 1     6  32 

 Chiang Mai Nong Tong, 

Hang Dong

4  8  2      14 

Mae Sopkha, 

Hang Dong

1 1   1      3 

On Klang, 

Mae On

1 1   1 1   1  5 

On Tai, San 

Kamphaeng 

1 1 1        3 

San Puloei, 

Doi Saket

1  1        2 

Th a Kwang, 

Saraphi

3          3 

Nong Khwai, 

Hang Dong 

1  2        33 

Phayao Sa-ngim, Pong 11    2    3  16 

Tun, Mueang 4  9      2  15 

Mae Suk, 

Mae Chai

6  6        12 
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Region/

province

Locality: 

subdistrict, 

district

Number of indigenous healers by type of healers

Total
Herbal Blowing Massage TBA Grinding Poisoning Bone Snakebite Ritual Other

Nan Th uem Tong, 

Mueang

8 1 6 1   1  7  24 

Sa-nian. Mueang 1         1 2 

Sila Phet, Pua 17 1 10      35  63 

Du Tai, Mueang   9 22     7  15 10 63 

Lampang Na Kaeo, 

Ko Kha

7 4 2    3 2  6 24 

Wang Phrao, 

Ko Kha

1          1 

Lai Hin, Ko Kha 3          3 

Na Saeng, 

Ko Kha

1   1    1   3 

Mae Kwua,

Sop Prap

         1 1 

Mai Phatthana, 

Ko Kha 

1  1        2 

Pong Nam Ron, 

Ko Kha

  1 1       2 

Phrae Huai O, Long 1  1        2 

Pong Pa Wai, 

Den Chai

2      1    3 

Huai Rai, 

Den Chai

1          1 

Th ung Si, 

Rong Kwang

4         2 6 

Bang Wiang, 

Rong Kwang

1          1 

Table 5.1 (Continued)
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Region/

province

Locality: 

subdistrict, 

district

Number of indigenous healers by type of healers

Total
Herbal Blowing Massage TBA Grinding Poisoning Bone Snakebite Ritual Other

 Huai Rong, 

Rong Kwang

1          1 

Wang Chin, 

Wang Chin

  1 1      1 3 

Th ung Laeng, 

Long

1  1        2 

Mae Phung, 

Wang Chin

3          3 

Total 134 41 109 9 6 1 12 3 114 29 458 

North-east

Sakon 

Nakhon

Indigenous 

Healers 

Network, 

Sakon Nakhon

22 8 7  10  4 6 2 7 66 

Udon Th ani Na Kham, 

Ban Dung

11 8 1 2       22 

Na Mai, 

Ban Dung

8 8  2       18 

Ban Chan, 

Ban Dung

25 16 2 3       46 

Ban Muang, 

Ban Dung

25 6  2       33 

Wang Th ong, 

Ban Dung

19 8         27 

Maha 

Sarakham

Wang Saeng, 

Kae Dam

14    3 9 20  10  56 

 Khwao, Mueang 4  1      3  8 

 Si Suk, 

Kantharawichai

5  1        6 

Table 5.1 (Continued)
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Region/

province

Locality: 

subdistrict, 

district

Number of indigenous healers by type of healers

Total
Herbal Blowing Massage TBA Grinding Poisoning Bone Snakebite Ritual Other

Surin Ruesi, Mueang 2 2 1 2     2  9 

Ta Bao, Prasat 8  8 1   3  2 1 23 

Khwao Sirin, 

Khwao Sirin

2 1 3 1     2  9 

Tra Saeng, 

Mueang Surin

3          3 

Ubon 

Ratchathani

Si Mueang Mai 

District

20 10 8 2    3 4 12 59 

Si Sa Ket Kantharalak, 

Khu Khan

5 4 2 2      4 17 

Chaiyaphum Huai Yai Chik, 

Th ep Sathit

9 1 3 1 1  1 1 1 5 23 

Na Yang Klak, 

Th ep Sathit

4  3        7 

Kalasin       18   39 43 100 

Total 186 72 40 18 14 27 28 10 65 72 532 

Central 

Chaiyaphum Ban Rai, 

Th ep Sathit

1          1 

Pong Nok, 

Th ep Sathit

2 2 1 2   1  3 1 12 

Wang Ta Me, 

Nong Bua Rawe

4 1 1    2  5 2 15 

Huai Yoe, 

Nong Bua Rawe

5 1      1 5  12 

Wa Tabaek, 

Th ep Sathit

9 1 6 1   3   1 21 

Table 5.1 (Continued)
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Region/

province

Locality: 

subdistrict, 

district

Number of indigenous healers by type of healers

Total
Herbal Blowing Massage TBA Grinding Poisoning Bone Snakebite Ritual Other

Ang Th ong Chaiyo, Chaiyo 2  5 3       10 

Mongkhon 

Th am Nimit, 

Sam Ko

1  1 1       3 

Ram Masak, 

Pho Th ong

1  1 1     1  4 

Pho Sa, Mueang 1 1         2 

Ayutthaya Chiang Rak Noi, 

Bang Pa-in

3 1 2        6 

Nong Nam Som, 

Uthai

2 1 2    1    6 

Bang Kho Nom, 

Sena

  1        1 

Phai Ling, 

Mueang

2  2        4 

Khlong Sa Bua, 

Mueang

  1        1 

Nai Mueang, 

Mueang

2  3      1  6 

Bang Sai, 

Bang Sai

2  2      1  5 

Bang Pahan, 

Bang Pahan

2 1 1      1  5 

Phayom, 

Wang Noi

1  1        2 

Uthai Th ani Bang Rai, 

Ban Rai

5 2   3  2  2  14 

Th ap Luang, 

Ban Rai

1          1 

Table 5.1 (Continued)
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Region/

province

Locality: 

subdistrict, 

district

Number of indigenous healers by type of healers

Total
Herbal Blowing Massage TBA Grinding Poisoning Bone Snakebite Ritual Other

Chachoengsao Kaen Makrut, 

Ban Rai

3    1      4 

Sanam, Ban Rai 1   1   1    3 

Th a Takiap, 

Th a Takiap

10 1     1   2 14 

Th a Kradan, 

Sanam Chai 

Khet

2 1 1     1   5 

Total 62 13 31 9 4 0 11 2 19 6 157 

South

Phatthalung Tamnan, 

Mueang

9 2 7 2   3 2 9 6 40 

Phanang Tung, 

Khuan Khanun

   1      3 4 

Nakhon Si 

Th ammarat

Chian Khao, 

Chaloem Phra 

Kiat

2  1        3 

Nareng, 

Nopphitam

1        1  2 

Krabi Khlong Th om 

Nuea, Khlong 

Th om

3          3 

Songkhla Rattaphum 4  1        5 

Phangnga Th a Yu, 

Takua Th ung

  2        2 

Th ai Mueang, 

Th ai Mueang

  2        2 

Ko Yao District 1  8        9 

Pattani Sai Buri District 2         4 6 

Total 22 2 21 3 0 0 3 2 10 13 76 

Grand total 404 128 201 39 24 28 54 17 208 120 1,223 

Note: TBA = traditional birth attendant

Table 5.1 (Continued)
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1.2 Development of knowledge, health care and health 
promotion

Knowledge is classifi ed as (1) the knowledge embedded in the healer’s 

body or tacit knowledge, which is the experience accumulated for a long time as 

the person’s wisdom, and (2) the knowledge that appears in textbooks, scriptures, 

palm-leaf books, or technical documents, or explicit knowledge.

1.2.1 Sets of indigenous knowledge about health care

  (1) Kaloeng food recipes book. Th e book deals with seasonal 

foods of the residents living in the Phu Phan mountain range 

in Sakon Nakhon province as well as the knowledge about the 

collection of plant varieties, cooking and food consumption. 

Kaloeng foods are healthy foods for people of all age groups; 

surveys have shown that such local foods help Kaloeng people 

to live a long and healthy life.

  (2) Chao-bon food recipes book. Th e book deals with seasonal 

food wisdom that is related to the nature of Chao-bon (Yan 

Kur or Yak Krun, meaning mountain people) who belong to a 

minority group living near the Phetchabun Mountain Range in 

Chaiyaphum province. Th is ethnic group lives in the mountainous 

areas; so, they are called “Chao-bon or Khon Dong (forest 

people)”. Th e knowledge has shown that Chao-bon’s foods are 

naturally obtained from forests using a simple cooking method. 

Most of their elderly persons who have been eating local foods 

normally have a healthy and long life. Th is set of knowledge 

was collected from Chao-bon ethnic group living in Nam Lat 

village, Th ep Sathit district, Chaiyaphum province, by the Kaset 

Niwet Th ep Nimit Network in Chaiyaphum.

  (3) Rice as medicine. Th e process of producing rice involves a 

traditional ritual that makes rice a symbol of human well-being. 

In addition to being staple food consumed every day, rice is 

also used by traditional healers for health-care purposes. Th is 

set of knowledge was collected from the Indigenous Healers 

Network, Ubon Ratchathani province.
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  (4) Postpartum care in the Karen ethnic group. Th e care includes 

ways of eating, prohibitions and teachings for the safety and 

good health of the mother and the newborn, which are the 

traditional culture of health care, based on healthy practices 

and good relationships in the community. Th is set of knowledge 

was collected from Karen people in Mae Phung Luang village, 

Wang Chin district, Phrae province.

  (5) Postpartum lying-in by a fire (yoo-fai) according to the 

Lanna culture. Th e Lanna or Northern knowledge and practices 

include how to take care of pregnant women (mae mahn) and 

postpartum women (mae kam duean) as well as newborns 

involving the use of medicinal herbs, rituals and beliefs, aimed 

at achieving the single goal of well-being of the mother, baby, 

husband, and other members of the family and community. 

Th is set of knowledge was collected from the Networks of Moh 

Mueang (northern indigenous healers) in Lampang and Phayao 

provinces.     

  (6) Northeastern local wisdom for self-reliance. Th is is a collection 

of Northeasterners’ knowledge about health care, health promotion 

and treatment including food, maternal and child care, medicinal 

herbs, massage, rituals, monthly ceremonies (heet), moral 

patterns (khong), auspices (sok), and poison healing. Th is set 

of knowledge is extremely important as it was the fi rst time 

that the Northeastern health-care system and structure were 

set up and used for studying, developing and managing the 

knowledge based on this structure on a continuous basis (Figure 

1). Th is set of knowledge was collected from the Networks of 

Indigenous Healers in seven Northeastern provinces of Sakon 

Nakhon, Udon Th ani, Maha Sarakham, Kalasin, Surin, Ubon 

Ratchathani, and Chaiyaphum by the Northeastern Th ai-style 

Health Network.
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Northeastern community 

health-care system

Local volunteer researchers: 

10 persons for each project, totaling 70 persons

Indigenous healers/teachers in the project provinces 

Sakon Nakhon / Udon Th ani / Ubon Ratchathani / Kalasin / Maha Sarakham / 

Chaiyaphum / Surin

 

Local 

food 

therapy

Herbal 

therapy

Poison 

therapy

Accident 

therapy

Massage 

therapy

Maternal 

& child 

therapy

Ritual 

therapy

Heet-

khong 

therapy

Auspicious 

therapy

Structure

Process
Structure

Concept

Other databases
Northeastern indigenous 

healers database

Northeastern medicinal 

herbs database

Drug formulas & food 

database

Seminar for review & revision 

of each issue

Develop programmes/collect/separate

Finding/selection/discussion on 

each project
Training 

Figure 5.5 Structure of Northeastern community health-care system
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  (7) Antenatal and postpartum care with local wisdom in Ang Th ong 

province. Th e knowledge includes the concept and procedures 

passed on from the traditional midwifery wisdom in Ang Th ong 

showing similar practices of the wisdom in the Central Region, 

which infl uence the adoption of postpartum care at state-run 

hospitals including lying-in by a fi re (yoo-fai), massage, herbal 

steam bath, herbal compression, herbal charcoal sitting (nang-

than), abdominal herbal steaming (nueng-thong) and herbal 

plastering (phok). Th is set of knowledge was collected from the 

Indigenous Healers and Th ai Traditional Healers Network, Ang 

Th ong province.     

  (8) Sok Isan (Chalok Isan) or Northeastern auspices. Th e knowledge 

deals with the science of living involving the establishment 

of balance with environmental conditions by estimating or 

calculating the characteristics of the location of the house and 

the selection of occupational devices. In creating or building 

tools or devices, if the Northeasterners use the principles of 

Sok Isan, such things will help cause peace and happiness for 

individuals’ lives and the community. Th is set of knowledge 

was collected from learned persons by the Th ai-Isan Healthy 

Lifestyle Network and Mahasarakham University.        

1.2.2 The sets of indigenous knowledge about healing 

  (1) Throat swab for young children. This is the collection of 

knowledge or wisdom that was contained in King Narai’s drug 

formulary (Tamra Phra Osot Phra Narai) and obtained from 

interviews with traditional medicine practitioners who had 

received the knowledge from their father who was a knowledgeable 

traditional paediatrician. A throat swab is used for treating the 

symptoms of malnutrition (sahng) and fever with coughing and 

phlegm as well as symptoms of unknown origin such as paksi 

that might be caused by being frightened, crying, not sucking 

milk; for such a case, a throat swab is performed together with 

tying the child’s wrist with cotton threads to boost the child’s 

morale. Th is set of knowledge was obtained from a throat-swab 

healer who had inherited the practice from his ancestor of an 

old family residing in the Charoen Krung area of Bangkok by 

the Applied Th ai Traditional Medicine Network.
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  (2) Indigenous drug formulas, Mae Sariang district. Th is is a 

collection of indigenous medicine wisdom passed on from 

previous generations for treating children and people in the 

villages. Th e set of knowledge was collected from indigenous 

healers in Mae Sariang district, Mae Hong Son province, by the 

Northern Health Network (Phaya Sukkhapahp Lanna Network) 

in the province.

  (3) Traditional drug formulas of Village Headman (Phor Luang) 

Saen Jomkhiri. Th e traditional knowledge was recorded in 

the Sa Th ai-style book (pap-sa) of Phor Luang Saen and then 

read and translated from the Northern (Lanna) language into 

the Th ai language. Th e book contains the knowledge of herbal 

medicines, rituals, house auspices (chalok ban), and incantations 

for prevention of dangers. Th e translation was undertaken by 

a group of indigenous healers and Phor Luang Saen’s children 

in Ko Kha district, Lampang province. 

  (4) Poison healing (Pid healing). Th e Th ai-Khmer ethnic group 

has accumulated the knowledge about the poisoning that is 

believed to be caused by the abnormality of blood and air or 

wind (lom) resulting in the imbalance of the body and the 

poisoning caused by being affl  icted by incantation (vedmon 

kha-tha), talismans (khongkhlang), or black magic (khunsai). 

Th is set of knowledge was collected from indigenous healers 

in Surin province by the Th ai-Isan Healthy Lifestyle Network.   

  (5) Indigenous herbal drug formulas of Moh Jandee Khemchalerm.  

Th e book contains the knowledge about healing methods using 

the herbal drug formulas prescribed by Moh (Healer) Jandee, who 

was a former subdistrict doctor in Phanom Sarakham district, 

Chachoengsao province and father of Village Headman Viboon 

Khemchalerm. Besides, the textbook also deals with the process 

for knowledge sharing and restoring the relations among the 

people living near community forests surrounding the eastern 

forest to create the sense of self-reliance and to rehabilitate 

natural resources. Th e set of knowledge was collected from the 

indigenous herbal drug formulas of Moh Jandee Khemchalerm 

by the East Forest Network, Chachoengsao province.     
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  (6) Indigenous medicine wisdom, Ayutthaya province. Th e book 

was prepared through the knowledge management process 

involving knowledge sharing and using the indigenous drugs for 

self-healthcare, especially for treating four groups of symptoms or 

illnesses, namely circulatory diseases, digestive system diseases, 

fever, and skin diseases, which are in line with promotion of 

the National List of Essential Medicines. Th is set of knowledge 

was collected from the Th ai Traditional Medicine Practitioners 

of Wat Na Phramen Club and the Indigenous Healers Group, 

Ayutthaya province.

  (7) Knowledge about blood diseases (phed luead). Th e illnesses 

are caused by blood disorders among males and females; many 

people in the community have this kind of illnesses or symptoms, 

which can be treated with herbal medicines and not eating 

any prohibited food. Th is set of knowledge was collected from 

the Indigenous Healers Group in Tamnan subdistrict, Mueang 

district, Phatthalung province. 

  (8) Khidsen massage. Khidsen or indigenous massage of residents 

in Ko Yao district is performed to relieve body or muscular pain, 

sprained/stiff  muscles, and muscular/tendon aches resulting 

from strenuous fi shing. Th e set of knowledge was obtained from 

the Indigenous Healers Group in Ko Yao district, Phangnga 

province.

2. Sustainable conservation and promotion of community 
resources platform

Th e community health system cannot be entirely isolated from the platform 

of natural resources that are medicinal plants and food vegetation as well as 

housing construction materials of local residents. Even pesticides that are human 

and environmentally friendly are made from herbs to be used in lieu of dangerous 

chemical pesticides. So, natural resources are extremely important for health promotion 

and meaningful for self-reliance in health care in each community as fl ows:

One, medicinal herbs should be chiefl y obtained from natural sources. 

Even though many of them are grown in or around the houses, gardens, rice 

fi elds, community forests and plant cultivation plots, the sustainable conservation 

of natural forests should be promoted.
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Two, biodiversity is extremely important as the platform of natural resources. 

So, in promoting the use of local health wisdom, the preservation and promotion of 

biodiversity should not be neglected. Such eff orts are undertaken not only by the 

Indigenous Healers Networks, but also by the civil society organizations, especially 

those involved in the development of legal systems for protecting biological resources 

and local wisdom of the country (Witun, 2008).    

Th ree, every locality should give importance to forests as cultural landscapes 

that have been in existence through the accumulation of knowledge and wisdom 

involving the utilization, conservation, development and management of natural 

resources in a sustainable manner (Yot, 1999: 20-23). So, it could be stated that 

indigenous healers or local sages have actually learned from the treasure of wisdom 

or natural forests because the raw materials or medicinal herbs from forests are 

indispensable items for local herbalists; and health promotion as well as disease 

prevention also requires food from natural forests.

Th erefore, indigenous medicine wisdom is the knowledge that has been 

created in the physical and cultural context through the interaction between humans 

and the ecosystem. If there is no platform of natural resources with biodiversity 

and diff erent cultural landscapes, it will be diffi  cult to use the local wisdom for 

self-reliance in health for the community in a sustainable manner. Th e conservation 

and utilization of medicinal plants in each locality has to rely on the joint learning 

process among indigenous healers or learned persons, local leaders and youths 

in conducting a survey on medicinal plant varieties, collecting plant samples for 

knowledge sharing purposes, creating a map of plants with names and properties, 

and implementing or creating a forest-trekking activity to study the ecosystem and 

plant varieties. Such things have been proved through various plan operations 

that they are good tools or guidelines for conserving, restoring and utilizing such 

resources.             

Th e strategy for sustainable conservation and promotion of natural resources 

is very important as recognized by various projects; and then surveys should be 

undertaken on local resources existing in the locality and other places to create a 

platform for self-reliance as shown in Table 5.2.
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Table 5.2 Results of medicinal herb survey for conservation and utilization purposes in 

communities

Network
Medicinal herbs 

nearing extinction

Medicinal herbs 

additionally planted

Medicinal herbs with 

young plants for 

distribution

Indigenous Healers in 

Lampang Province

Pansamao 

(surapa khampinat), 

tuengkhruea-

kham, dongdueng, 

pongtodmah, 

nahdkham

- Fahngsen seeds, 

lengjon, red 

kongkaebkhruea, 

khontha (mai jee), 

dikdiam, khonkong

Indigenous Medicine 

Learning Centre, 

Th ung Laeng village, 

Mae Sariang district, 

Mae Hong Son 

Province

Khrobtalab 

(klongkhaoluang), 

jetmunphloeng 

(pidpiodaeng), 

takona, (mako), 

ma-kluea (phi-phao), 

sapaolom

Phlai, turmeric 

(kha-min), khrobtalab, 

lesser-ginger (krachai), 

ngueakplamoh, 

khonthisoh, 

phakkahdnam, 

phaksian, 

hanumahnprasankai, 

sapahnkoan, 

prohhoms

Sapaolom, phlai, 

turmeric, kaffi  r 

(ma-krud), lemon 

grass, galangal

Indigenous Healers, 

Phrae Province

Neng (wahnsaolong), 

phaknangdeed 

(hai-pai), 

phaksianphi, 

hohsaphankhwai, 

dookkaikhao, 

dookkaidam

Phlai, 

hohsaphankhwai, 

hua-ya-khaoyen, 

ya-nang-daeng, 

kwaokhreau-dam, 

kwaokhreau-daeng, 

kannika, neng, 

fahng, dookkai-

dam, dookkai-khao, 

wahntorahod

Fahngsen, 

hohsaphankhwai, 

hua-ya-khaoyennuea, 

kwaokhreau-dam, 

kwaokhuea-khao, 

dongdueng, plaonoi, 

wahnsaolong, 

cinnamon, homklai, 

komkhom, 

ka-sampik, 

sompoiwahn, 

pohthong
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Network
Medicinal herbs 

nearing extinction

Medicinal herbs 

additionally planted

Medicinal herbs with 

young plants for 

distribution

Indigenous Healers, 

Du Tai Subdistrict, 

Mueang District, 

Nan Province 

Kwaokhreau-daeng, 

kwaokhuea-dam, 

kwaokhreau-khao, 

jakhandaeng, 

jandaeng, jankhao, 

hohsapai, kwanghijae 

(kwanghipae)

Hohsapaikhwai, 

jetmunphloeng 

(pidiodaeng), 

khuearahngdaeng, 

ma-khuea-jae-khruea, 

dee-plee, phlai, 

ma-khamdikhwai,

khi-lek, 

ngueakplamoh, 

citronella 

(takrai-hom), 

khuenhooma, 

kangplated

Phali, jetmunphloeng, 

dee-plee, 

ngueakplamoh, 

citronella, phakdeed

Kwan Indigenous 

Healers Group (Moh 

Mueang Network, 

Phayao Province)

Tuengkhreuakham, 

plao-luead, 

plalaiphueak, 

rang-yen, 

surapidkham, 

bangkha-ui

Rangjued, phlai, 

khaminkhreau, 

fatalaijon, iangmaina, 

khianghoochang, 

khianghooma, 

khonthaoluemmai

Naenghom or 

whansaohom, 

rahoongdaeng, 

plalaiphueak, black 

sugarcane (oi-dam), 

oi-jued, cha-emton, 

tuengkhruea-kham, 

nguantai-yahk, 

thaowanpriang, thao-

en-ohn, panjakhan 

(jiao-koo-lahn)

Table 5.2 (Continued)
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Network
Medicinal herbs 

nearing extinction

Medicinal herbs 

additionally planted

Medicinal herbs with 

young plants for 

distribution

Pa Daed Herbal Drug 

Preservation Group, 

Chiang Rai Province

Khuea-namnae 

(rangjued), 

hohsapaikhwai, 

kamlangsuea-khrong, 

kianghuama, 

khruea-kongkaeb, 

khruea-khaomuak, 

ya-khaojee, 

wahnsahnpit, 

ya-pachamong, 

wahnchakmodlook, 

fahngsen, 

ya-nammuek, 

labmuenluang, 

phi-suea-noi, 

sahnkhaotok, 

sahnkhaonueng, 

ya-rahklueang, 

kiang-hua-ma, 

ya-poktoh, 

phaknongnam, 

kahngkhaodam, 

wahntakheb, 

boraphet, phungchang 

(saboo-luead), 

phakpoo-ya, 

phanngookhao, 

mooknang, 

mao-khwai, 

khruea-kongkaeb, 

khruea-ohn, luang, 

khruea-dao, various 

parasitic plants

Khruea-namnae 

(rangjued), 

hohsapaikhwai, 

kamlangsuea-khrong, 

kiang-hua-ma, 

rangdaeng, 

dohkboonnahk, 

dohk-sarapee, 

ma-krathuebrong, 

ya-pachamong, 

ma-khuea-jae-khruea, 

fangsen, 

kwaokhruea-khao, 

kwaokhruea-daeng, 

kwaokhuea-dam, 

oi-saensuan, 

khaminkhruea, 

wahnchakmodlook, 

dee-ngoo-wah, 

mueadkhon, 

paoluead, 

thaowanpriang, 

khao-yennuea, 

khao-yentai, 

various parasitic 

plants

-

Table 5.2 (Continued)
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Network
Medicinal herbs 

nearing extinction

Medicinal herbs 

additionally planted

Medicinal herbs with 

young plants for 

distribution

Kasetniwet Th epnimit 

Club, Chaiyaphum 

Province 

Th ongkwao-khruea, 

sakhahn, phaya-

muelek, huaya-

khaoyennuea, ma-

krathueb-rong, saboo-

luead, tonkangkhao

Fatalaijon, 

saledphangphon, 

turmeric, wahnjailuea, 

phetsangkhart, 

boraphet, wahnngoo, 

wahnphrai, khamin-

oi, hua-phlai, 

wahnnangkham, 

wahnmahamek

Wahnjaikhruea, 

saledphangphon, 

turmeric, ranjued, 

mahamek, wahnngoo, 

wahnphrai

Indigenous 

Healers Club for 

Indigenous Medicine 

Preservation, Udon 

Th ani Province

Khao-yen, Khoa-

yentai, jetmunphloeng

Saledphangphontuamia,

ngueakplamoh

Khingko-ton, 

lodthanong, phangdee, 

da-kwang, ta-

klai, ya-nuatmaeo, 

saledphangphon, 

ngueakplamoh, 

dee-pla-doh, 

samphanngah, 

wahnma, 

wahnchakmodlook, 

ma-khuea-bah, 

fatalaijon, lebkhrut, 

kluengklangdong, 

dooksai, chumhedthet, 

henkwang

Indigenous Healers in 

Phrae Province

Hua-roi-hoo, 

khao-yennuea, 

rangron (mai-

fai), pradongluead, 

cinnamon (obchoei-

yuan)

- -

Table 5.2 (Continued)
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Network
Medicinal herbs 

nearing extinction

Medicinal herbs 

additionally planted

Medicinal herbs with 

young plants for 

distribution

Indigenous Healers 

Club, Ubon 

Ratchathani Province

Takhrai-ton, 

fonsanehah, kha-ton, 

juanghom, ngio-dam, 

all kinds of pradong, 

pradonglueangtako 

(kamphaeng-

jedchan), ta-kwang, 

kaen jampa, 

dooksai, dookkhao, 

kamphaeng-kaochan

- Khanthong-phayabaht, 

kamphaeng-jedchan, 

kamphaeng-

kaochan, tanokklod, 

siomondaeng, hahd, 

khi-hoddaeng, peep, 

krathin

Tabanphrai Medicinal 

Herbs Centre, Surin 

Province

Lamphookkhao, 

tabtaoton, salaeng, 

maifai

Tabtaoton, cinnamon Phaya-ya

Indigenous Healers, 

Kanthararom 

Subdistrict, Khukhan 

District, Si Sa Ket 

Province

Pangkhee, 

ma-roei-kun

Saengphan-khruea, 

pradongluead, 

choephloeng 

-

Indigenous Healers, 

Ang Th ong Province

Chanson, jandaeng Yangbong, janthana, 

janthet, peppercorn, 

dee-plee, theptharo, 

wahnprohhom, 

turmeric, khamin-

oi, phlai, kritsana, 

takhian, yang-na

-

Indigenous Healers, 

Ayutthaya Province

Takon, ma-ka - -

Indigenous Healers, 

Ang Th ong Province

Takona, bai-nahd Galangal, lemongrass, 

phlai, turmeric, 

phlabphlueng, bai-

nahd, bai-rahoong, 

wahnchakmodlook, 

kaffi  r lime, ma-room, 

aloe

-

Table 5.2 (Continued)
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Network
Medicinal herbs 

nearing extinction

Medicinal herbs 

additionally planted

Medicinal herbs with 

young plants for 

distribution

Learning Park 

Association, Uthai 

Th ani Province

Khruea-yang-lueang, 

umlookdoonang, 

theptharo, 

toomtadaeng, 

hohsaphankhwai, 

bua-sandot, 

phaya-thao-sa-eo, 

akkheethawahn

Wahnnangkham, 

wahn-enlueang, 

wahn-mahoh

Sanehsaolong, 

Th ai cinnamon

Southern Indigenous 

Healers, Phatthalung 

Province

Nood (cha-lood), 

rianthet, sabah, 

loomnok (kamphaeng-

jedchan), hua-roi-roo 

(krachao-phi-mod), 

lai-phueak, maikhon-

tee-mah, yan-en-mah, 

ton-tai-plai-pen, thao-

yai-pluak (phyaya-

mue-lek), ton-khai-

nao, kluay-mudsang, 

ta-khobdong, phe-ka, 

ton-milah

He-mohndokkhao 

(mang-re), 

khemkhao, rianthet, 

jettamunphloeng-

dokdaeng, 

mawaengkhruea, 

thao-yai-mom, ton-

milah, ta-mad, 

thongphanchang, hua-

phlai, saledphangphon 

Wahnsaolong, 

ya-nuatmaeo, 

saledphangphon-tua-

phu, wahnkhunphaen, 

tankhamoei

 

Table 5.2 (Continued)
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3. Strengthening of local wisdom networks in health and 
indigenous medicine

Th e formation as networks of indigenous healers and agencies or organizations 

recognizing the values of local wisdom and indigenous healers is the direction for 

rural development of non-governmental organizations (NGOs) working at the local 

level; and their core concepts are villagers’ valuable wisdom and participation in 

networking to help the community to be self-reliant. Yongsak (2005) showed that 

the social process of indigenous healers had been pressed down until the AIDS 

crisis inspired the consciousness of existing indigenous healers to show off  their 

potential. And then with the cooperation of social organizations, several groups of 

Northern indigenous healers were set up to provide shelters for people living with 

HIV/AIDS, which later on led to the establishment of the popular sector’s health-

care system.    

In summary, according to the operations of this programme, the key success 

factors are the people in the networks having volunteer or public spirit to help 

others to be free of illnesses; and they also want to see their communities having 

the knowledge for self-protection or health promotion through the availability of 

local medicinal/herbal food as well as shady forests. Besides, it has been found 

that various networks have been working collaboratively with a common goal to 

eff ectively create power for forward movement using the following approaches:   

1. Having a common goal, i.e. reviving and creating knowledge from the 

local wisdom that has been transmitted from previous generations for 

self-healthcare. Although such eff orts are still in the process of developing 

concrete eff orts, they have set a common goal at the individual, family, 

community and societal levels. However, there are a number of obstacles 

to achieving such a goal as the support is required from state agencies 

and local government organizations (LGOs) that have to establish their 

own systems and mechanisms for local development. For example, the 

Northeastern Th ai or Th ai-Isan Local Wisdom Network led by Mr. Yongyut 

Treenuchakorn developed the In-Paeng Network until it became a self-

reliant community in a concrete manner; despite being incomplete, 

the network has become a role model and inspiration for working for 

the community in using local wisdom for self-reliance in health and 

economic development.
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2. Using local cultural power. When working with indigenous herbalists 

networks, it has been found that, in addition to the diversity of knowledge 

and plant varieties within the various cultural dimensions of the Northeast 

(Northeastern-Lao and Northeastern-Khmer), the North (Lanna), the 

South and the Central Region, there are health-care cultures of diff erent 

ethnic groups, which become the power for the networks to learn from, 

and enhance the capacity of, each other by adopting and applying the 

knowledge from others. Th is has helped the development to become 

contemporary. Besides, amidst the cultural diff erences, after the networks 

have been established, there have been trust, sharing, and support among 

all the members as evident in the case of exchanging rare plant varieties 

or propagating defi cient plant varieties for other communities.

4. Development of models for use of indigenous medicine 
in communities

Th e most important goal of the development of indigenous medicine wisdom 

in communities is the utilization of knowledge as well as medicinal and food 

resources, and experienced/competent persons who are called indigenous healers 

(moh phuen ban) by villagers. If the project movement is undertaken through the 

strategy of knowledge/resource management and networking, the outcome that the 

community and society want to see is the apparent models of utilization that have 

been jointly designed, developed and used by the community, especially those that 

are benefi cial for treating illnesses, reducing family’s health-care spending, and 

minimizing the chronicity and severity of frequently occurring diseases or illnesses, 

and possibly for health promotion and disease prevention.

Examples of indigenous medicine service models
4.1 Home-based model of indigenous medicine service

Th e home-based model of service is the original one that sill exists in the 

community no matter how advanced the state health-care system has been; the 

original culture is still in use to serve local residents’ health-care needs. Th is is 

the case of Mr. Prasert Poomising, born on 12 September 1945, residing at 161/1, 

village no. 15 in Na Kham subdistrict, Si Mueang Mai district, Ubon Ratchathani 

province. Mr. Prasert is a rice farmer and indigenous healer, also serving as the 

Chairperson of the Indigenous Healers Club, Ubon Ratchathani.



292

Thai Traditional and Alternative Health Profi le, 2009-2010

Mr. Prasert’s expertise is treating (1) gout, (2) haemorrhoid and intestinal 

diseases, (3) gastric ulcer, (4) leukorrhea, (5) paralysis (loi), (6) cancer, and (7) spirit 

possession (khab phi), using the knowledge and skills gained from senior residents 

Phoh-ta Liam, Phoh-ta Son, Phoh Th awin, Phoh Loen, and Phoh Subin, the fi ve 

healers/teachers that he highly respects. He has been doing the healing practices 

since 1961 when he was just 17 years old due to the inspiration to be a healer and 

ritual performer while observing Phoh-ta Liam treat patients and the practices of 

the healer who was treating his wife. So, he has been interested in being a healer 

to take care of himself and his family members.

Th e drug formulas that he uses are those for treating (1) gout, (2) haemorrhoid 

and intestinal diseases, (3) gastric ulcer, (4) leukorrhea, (5) paralysis, and (6) cancer, 

which were obtained from his teachers and some textbooks. Th e commonly used 

medicinal herbs nearing extinction are ton pradongluead, ta-krai-ton, kha-ton, 

janhom, juanghom, and ngio-dam collected from the edges of farm plots, streams, 

herbal gardens, and hills. He serves about 20 patients each month; most of whom 

are farmers, merchants and state offi  cials coming for the treatment of (1) gout, (2) 

haemorrhoid and intestinal diseases, (3) leukorrhea, (4) gastric ulcer, (5) cancer, 

and (6) spirit possession (phi-sing). Mr. Prasert has got three followers who have 

been collecting herbs and preparing drugs together with him.

4.2 Temple-based model: the case of Wat Amarinthararam Health 
Centre in Surin province

Wat Amarinthararam Health Centre in Prasat district, Surin province, 

was established in the year 2000 under the leadership of Venerable Phrakhru 

Sophonbunyakit, the abbot of Wat Amarinthararam, who has realized the importance 

of indigenous health-care knowledge and the health problems of the people that 

have been lacking self-care practices. So, the abbot together with the community 

and the Tabanphrai Herbal Medicine Centre set up the Health Centre that focuses 

on providing indigenous medicine services.

During its fi rst stage of operations, the centre organized a training programme 

on massage healing by the Tabanphrai Herbal Medicine Centre for those who wanted 

to become massage healers to help their family members who were paralyzed from 

a road accident or who often had muscular pain due to hard work. Th e group of 

massage trainees loved to do the actual practice with the patients until they were 

skillful; and they also took a study tour as well as additional training at the Wat Th a 

Lat Health Centre in Kut Chum district, Yasothon province, which is a community 

organization having been undertaking this kind of activities for a long time, through 
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their own management eff orts. Moreover, they also had received more training from 

the Th ai Traditional Medicine Promotion Foundation and Ayurved Vidhayalai (a 

college of Th ai traditional medicine) to enhance their skills in home care for paralysis 

patients as well as in treating other symptoms. Th ey are now more confi dent in 

providing massage therapy and playing the key role in operating the centre.

Later on, the massage healers learned about herbal drug formulas to be 

used for herbal massage therapy for common ailments in the locality from local 

indigenous healers in the community, namely Phoh Panod Watwiang and Phoh 

Th um Meebuddee, by studying medicinal herbs in the communities in Ta Bao 

subdistrict and neighbouring communities.

Th e group has developed themselves until they are recognized as the participants 

in resolving community health problems and are able to pass on the knowledge 

to other interested community members such as close relatives and neighbours 

as well as family members. And in the community, there are several persons with 

expertise in Jabtasai massage (indigenous massage) and a good knowledge about 

sen (primary energy lines) and how to relieve sen-related symptoms such as herbal 

uterine massage (nuad ya mod look) and scapula massage (nuad raksa sabak 

jom). So, the group has got an opportunity to enhance their knowledge and skills 

as well as to actually treat illnesses; and as a result, by word of mouth, they are 

now well-known at the district and provincial levels.

Activities at Wat Amarinthararam Health Centre
(1) Providing health services with Th ai massage, indigenous massage, herbal 

steam bath, herbal compression, and indigenous herbal drugs every 

day from 08:00 to 17:00 hrs.

(2) Holding knowledge sharing sessions for senior and junior massage 

healers on medicinal herbs in the indigenous drug formulas.

(3) Organizing medicinal herbs caravans to provide indigenous healing 

services for the villages in Ta Bao subdistrict, through which the groups 

can gain experiences and publicize their activities.

(4) Organizing activities on medicinal herbs surveys and Paraei forest 

conservation together with the herbalists of the Forest Youth Committee, 

schools, and communities to learn about medicinal herbs for forest 

utilization and management purposes.

(5) Producing herbal drugs, mostly herbal oil and herbal compresses, for 

use together with massage, using locally available raw materials.        
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4.3 Centre-based model of indigenous medicine services in 
collaboration with LGOs: the case of Suffering Relief Centre, 
Wang Saeng Health Promotion Centre in Maha Sarakham 
province 

In Wang Saeng subdistrict of Maha Sarakham’s Kae Dam district, some 

massage healers and indigenous healers were found to be skillful in massage 

therapy for treating the tendon system and in the use of herbal drugs for basic 

medical care, respectively.

Between 2007 and 2009, Mr. Somnuek Chaisong, Chief Executive of the 

Subdistrict or Tambon Administrative Organization, together with two technical 

offi  cers, jointly drew up a project and asked for support from the Local Health 

Wisdom Development Programme with the Th ai Holistic Health Foundation serving 

as the coordinating body. Th e project’s aim was to collect, analyze, and synthesize 

the knowledge of indigenous herbalists for community health care and to design a 

management model for LGOs to support and promote indigenous medicine wisdom 

for community health care. 

4.4 Caravan-based model for preserving indigenous medicine 
wisdom in Sakon Nakhon province

Under the Indigenous Medicine Knowledge Collection Project (supported by 

the Th ai Research Fund), as an extension of the Local Health Wisdom Development 

Programme (coordinated by the Th ai Holistic Health Foundation and supported 

by the Th ai Health Promotion Foundation), more than 30 interested persons were 

trained as indigenous healers. Using the knowledge sharing approach with talking, 

discussion and demonstration techniques, the training was held at Wat Si Sa Ket 

in Sakon Nakhon’s Mueang district, for the learners to share their knowledge. 

However, the healing skills could not be gained as expected because there were few 

patients coming to receive such services. It was deemed that if the healers could 

move to the community so that they could actually practise the skills with patients, 

their experiences and skills could be enhanced in treating illnesses as well as in 

promoting people’s health conditions. So, a mobile indigenous medicine unit was 

set up to provide outreach services in Sakon Nakhon province for the villages with 

indigenous healers who are members of the club as they can help coordinate local 

arrangements and publicize the activities to the communities.
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Th e caravan preserving indigenous medicine has been moving to various 

places in the communities using Buddhist temples as service camps. For each 

trip, the caravan starts the journey on Saturday morning and returns on Sunday 

afternoon; the caravan members comprise indigenous healers, Th ai traditional 

healers and TTM students from Rajamangala University of Technology Isan Sakon 

Nakhon Campus, totaling 50 persons.

Conclusions

Th e popular sector health system, based on local health wisdom, has been 

successful in its fi rst phase of operations, with the cooperation of networks of all 

regions, in all four strategies aiming to make communities become self-reliant. Over 

the past few years, the primary care system has been a complementary system; so, 

it can be stated that the popular sector health system is an element of the primary 

care system. 

But in real-life situations, it has been found that the concept of primary care 

as actually practised in the health system has not covered the understanding of the 

profound health dimension. For instance, the understanding that the primary care 

system is just basic medical care or focuses on service provision and screening of 

patients as frontline health care before referring the patients to hospitals. Actually, 

the primary care system means or needs to do proactive (community-based) health 

care in the community with the understanding and conscience of holistic care as 

well as integrated and continuity of care.

Under the popular health sector or system using local health wisdom 

mentioned above, eff orts have been made to use all the cultural foundation, linking 

several dimensions such as community values and physical and mental health-care 

approach, in working with state health-care facilities, in collaboration with LGOs. 

All these factors are the power that moves the primary care system as the popular 

health sector to take care of their own health with social capital and resources 

in the community, which will lead to the desirable well-being of the people on a 

self-reliance and sustainable basis.
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6
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).
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7
Chapter

Protection of the Wisdom of 
Thai Traditional Medicine, 
Indigenous Medicine and Herbs

The situation of the protection of the wisdom, or knowledge, of Thai 

traditional medicine, indigenous medicine and herbs includes fi ve major elements: 

(1) legal situation in the protection of local wisdom or traditional knowledge; (2) 

situations and changes aff ecting the protection of Th ai wisdom; (3) operations, 

problems/constraints and progress in the protection of Th ai wisdom; (4) progress 

in international negotiations for local wisdom protection; and (5) situation of the 

protection and promotion of Th ai traditional medicine wisdom under the Protection 

and Promotion of Th ai Traditional Medicine Wisdom Act, B.E. 2542 (1999).

7.1 Legal situation in the protection of local wisdom

Th e legal concept of the protection of local wisdom may be classifi ed into two 

main approaches: defensive protection and proactive protection. In most countries 

and non-governmental organizations, the operations for local wisdom protection 

are carried out using the defensive approach to deal with the problems of illegal 
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or unjust exploitation (commonly called “bio-piracy”), particularly for registration 

of intellectual property rights under the patent law system.
1

 

7.1.1 Defensive protection
Th is approach involves the protection of impacts on local wisdom resulting from 

various forms of protection under the intellectual property law. Th e recommendations 

or operations under this approach are:

(1) revising the patent law by requiring the disclosure of the source of the local 

wisdom and genetic resources in the stage of patent application; 

(2) establishing a database on local wisdom as well as folk arts and 

culture.

Th e current intellectual property system might facilitate the unlawful exploitation 

of local wisdom (and/or genetic resources) due to the opening of opportunity for 

applying for protection under the intellectual property law even though such an 

item of local wisdom has been illegally obtained. Th is issue has become a violation 

of local community’s rights, for example, the patenting cases of India’s turmeric and 

neem (Azadirachta indica) as well as Th ailand’s plao noi (Croton stellatopilosus). 

Th us, it is necessary to revise intellectual property laws especially those related to 

patent with the aim of creating fairness for the protection of local wisdom and/

or genetic resources as well as the prevention of law violation in connection with 

improper patent application of local wisdom and/or genetic resources, in accordance 

with the Convention on Biological Diversity.

To achieve the aforementioned objective, the alternatives for revising the 

patent law may include the disclosure of the source of local wisdom or genetic 

resources related to the invention whose protection is requested. Besides, a 

requirement may be issued to show the evidence of benefi t sharing for the case 

of using local wisdom or genetic resources as essential part of the invention. Th e 

above ways are the principles used by developing countries including Th ailand 

as their positions in negotiating various requirements of the Agreement on Trade 

Related Aspects of Intellectual Property Rights (TRIPS) administered by the World 

Trade Organization (WTO).
2

1
 Dutfi eld, G. 2004. Alternative approaches to traditional knowledge protection, Chapter 11. In Intellectual 

Property, Biogenetic Resources. pp. 110-124.
2 

WTO. 2004. Elements of the obligation to disclose the source and country of origin of the biological 

resources and/or  traditional knowledge used in an invention, 27 September 2004. WTO Offi  cial Document. 

IP/C/W/429/Rev.1
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Regarding the requirement for disclosing the source of local wisdom when 

making a patent application, whether or not it would contradict Article 29 of the 

TRIPS Agreement, there are two opinions on this matter: one is contradict and the 

other is non-contradict. To date, there has been no clear conclusion. However, such 

measures have been adopted in some countries such as:

✿ Th e European Union: voluntary measures have been laid down in the 

EU Directive on the Legal Protection of Biotechnological Invention. 

(Recital 27)

✿ Belgium: in 2000, its 1984 Belgian Patent Act was amended requiring, 

for patent application purposes, the disclosure of the source of the plant 

or animal related to the invention.

✿ India: in 2002, its patent law was amended to add two reasons for 

patent revocation, i.e. not fully disclosing the source of any biological 

material and duplicative holding of patent of community or indigenous 

knowledge in India or other countries.

✿ Brazil: Article 31 of Brazil’s Provisional Measure No. 2.186-16 provides 

that the patent applicant has to disclose the source of biological material 

or local wisdom as the case may apply.

As for the establishment of a database on local wisdom as well as folk arts 

and culture, it will be benefi cial for the patent offi  cial to specify that the item to 

be patented is non-novel or to check whether or not the item of genetic resource, 

local wisdom or folk art/culture related to biological material has been obtained 

with its owner’s permission. Besides, it is a tool to be used for sharing the benefi ts 

with the community or group of individuals that owns such an item of local wisdom 

or folk art/culture.

A good example of adopting this approach is the case of India having 

established Community Biodiversity Registrations (CBRs) for recording local wisdom, 

innovations, how to use various tools, and community resources. In addition, a 

database has been set up for Indian wisdom related to traditional medicine and 

drugs, both well-known and non-well-known items in various sets, called Traditional 

Knowledge Digital Library (TKDL).

In May 2005, the European Patent Offi  ce agreed in principle to attempt to 

seek ways for preventing the unlawful taking of Indian local wisdom, particularly 

medical wisdom, for patent application. In this eff ort, there will soon be an agreement 

between the European Patent Offi  ce and the Indian government to allow the 

European Patent Offi  ce to have access to the TKDL database of India, which has 
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data on more than 136,000 items of indigenous drugs, and to use the information 

for examining the patent application in connection with plants.
3

 

7.1.2 Proactive protection
Th e operations of this approach involve developing and establishing a sui 

generis system so that it is suitable for local wisdom protection.

 Since the current intellectual property protection system has some 

limitations and constraints and thus cannot be used appropriately and fairly for the 

protection of local wisdom, resulting in a negative impact in some instances. Th us, 

it is essential to develop a sui generis system for this purpose; and it should be 

suitable for the nature and conditions of the conservation, utilization, development 

and promotion of local wisdom, taking each country’s context and international 

situations or problems into consideration.

Th e concept for developing a sui generis system may include “property 

regimes” or “liability regimes”, or both combined.

For the property regimes, the system is based on giving an “exclusive right” 

to the owner to access the wisdom, deny access, specify conditions for access, 

and share the benefi ts. For the liability regimes, the liability for accessing the 

wisdom without the owner’s permission may occur after the action, i.e. ex-post 

compensation, due to the fact that items of local wisdom are numerous and in the 

“public domain”; and their real owners cannot be specifi ed. So the liability regimes 

may help resolve such problems.

In concrete terms, the operations for the proactive protection of local 

wisdom are evident. For example, in 2002, Peru passed a law for the protection of 

local wisdom of its native people called “Regime of the Protection of the Collective 

Knowledge of Indigenous People”, prepared by the National Institute for the Defense 

of Compensation and Intellectual Property (INDECOPI) through the civil society 

participation process. Th e law provides for the protection of “collective knowledge” 

of indigenous people related to biological resources; and the access to such wisdom 

for commercial research or industrial purposes requires the owner’s prior informed 

consent. In such an undertaking, a benefi t-sharing agreement has to be made to 

allocate at least 5% of the sales profi t in the future (before tax) to an indigenous 

people development fund. However, the law gives an exemption to the request 

for permission to access and benefi t sharing related to the use of local wisdom 

3 
EU to protect India’s traditional knowledge.  Times News Network , May 16, 2005.
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between indigenous groups or the use for non-industrial-scale domestic markets.
4
 

In addition to Peru, there are some examples of proactive protection operations in 

other countries such as India (see details in section 7.2.4).

Based on the legal framework for local wisdom protection proposed by 

Dutfi eld (2004), Th ailand has undertaken both defensive and proactive approaches 

to local wisdom protection in the country.

In implementing the defensive protection approach, several incidents of 

bio-piracy in Th ailand, such as the cases of plao noi (Croton stellatopilosus), kwao 

khruea (or kwao kruea: Pueraria candollei) and Th ai jasmine (Th ai hom mali) rice, 

have stimulated the awareness and movements of the civil society in preventing and 

resolving such problems. Th ere have been propositions from civil society organizations 

on the revision of the patent law to require the disclosure of the source of genetic 

resources or local wisdom for the invention. Regarding the development of database 

on local wisdom and biodiversity, eff orts have been made, according to the laws 

related to plant protection and Th ai traditional medicine wisdom, to collect the 

information scattered in various both public and private sector agencies. However, 

the networking for systematic data collection has been lacking.

In connection with the implementation of the proactive protection approach, 

state agencies and civil society organizations successfully pushed for specifi c laws (sui 

generis) related to the protection/conservation of local wisdom, especially for plant 

varieties improvement and traditional medicine. In 1999, two laws were enacted, 

namely the Plant Varieties Protection Act, B.E. 2542 (1999) and the Protection and 

Promotion of Th ai Traditional Medicine Wisdom Act, B.E. 2542 (1999). In addition, 

there have been eff orts periodically to pass other specifi c laws to cover all aspects 

of local wisdom protection.

7.2 Review of the situations and changes aff ecting Th ai 
local wisdom protection5

Th e essence of Th ai laws related to the protection of local wisdom (local 

knowledge or traditional knowledge) particularly indigenous medicine and Th ai 

traditional medicine, the strengths and weaknesses including limitations in the existing 

laws, and international agreements on local wisdom protection are as follows: 

4 
Aguirre, Begona. 2003. Th e Peruvian Law on Protection of the Collective Knowledge of Indigenous Peoples 

Related to Biological Resources, Chapter 30. In Bellmann, Dutfi eld and Melendez-Ortiz (eds.), Trading in 

Knowledge: Development Perspectives on TRIPS, Trade and Sustainability. pp. 285–292.
5
 Most of the content in this section is a summary and modifi cation from “Buntoon Srethasirote and Jade 

Donavanik (2005). A study on roles and positions of Th ailand in local wisdom protection. A full report 

presented to the Department of International Economic Aff airs, Ministry of Foreign Aff airs”.
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7.2.1 Thai laws
7.2.1.1 The 2007 Constitution of the Kingdom of Thailand

Th e provision on local wisdom protection in Th ailand’s constitutions appeared 

fi rst in Section 46 of the 1997 Constitution:

“Persons so assembling as to be a traditional community shall have the right 

to conserve or restore their customs, local knowledge, arts or good culture of their 

community and of the nation and participate in the management, maintenance, 

preservation and utilization of natural resources and the environment in a balanced 

and sustainable manner as provided by law.”

However, most state agencies still follow the laws that existed before the 

current Constitution came into force; such laws neither recognize nor protect the 

rights of traditional communities as prescribed in the Constitution. Th ey also refer 

to the necessity of having a law recognizing traditional communities’ rights before 

following Section 46 of the Constitution. As a result, in practice the operations for 

protecting local wisdom are rather problematic with regard to the interpretation of 

the defi nition of “traditional community” as to its characteristics.

While drafting the 2007 Constitution, the Constitution Drafting Assembly 

of Th ailand realized the problems of enforcing the 1997 Constitution in relation 

to “traditional community”; thus, they expanded the term as “a community, local 

community or traditional local community” so as to end the debate on its defi nition. 

Besides, the words “as provided by law” were deleted.
6

Th e protection of local wisdom is prescribed as Section 66 of the 2007 

Constitution as follows:

“Persons assembling as to be a community, local community or traditional 

local community shall have the right to conserve or restore their customs, local 

wisdom, arts or good culture of their community and of the nation and participate in 

the management, maintenance and utilization of natural resources, the environment 

and biological diversity in a balanced and sustainable manner.”

7.2.1.2 Laws on local wisdom protection

Th ere are three laws on or largely related to the protection of local wisdom: 

the Protection and Promotion of Th ai Traditional Medicine Wisdom Act, B.E. 2542 

(1999); the Plant Varieties Protection Act, B.E. 2542 (1999); and the Act on Ancient 

6 
Th e Extraordinary Commission on Records and Archives of Proceedings of the Meetings of the Constitution 

Drafting Assembly of Th ailand. Th e original intent of the Constitution of the Kingdom of Th ailand, B.E. 2550 

(2007). p. 61.
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Monuments, Antiques, Objects of Art and National Museums, B.E. 2504 (1961) as 

amended (No. 2) B.E. 2535 (1992).

(1) Th e Protection and Promotion of Th ai Traditional Medicine Wisdom 

Act, B.E. 2542 (1999)

 Th e scope of this law is to protect the wisdom of Th ai traditional 

medicine, including traditional drug formulas and Th ai traditional medicine textbooks, 

and Th ai herbs which are the herbs per se as well as the areas of their sources. 

 According to this Act, the Th ai traditional medicine wisdom is classifi ed 

into three types: (1) traditional Th ai drug formulas or Th ai traditional medicine 

textbooks of the nation; (2) general Th ai traditional drug formulas or general Th ai 

traditional medicine textbooks; and (3) private Th ai traditional drug formulas or 

personal Th ai traditional medicine textbooks. Th e monitoring and protection of 

each type of Th ai traditional medicine wisdom involve diff erent criteria; the use 

of the country’s Th ai traditional drug formulas for commercial purposes has to get 

permission with an agreement on benefi t sharing, right limitation, procedures and 

conditions as specifi ed in the ministerial regulations.

 Regarding the protection of herbs, herbs are divided into three groups: 

herbs deserving research, herbs of economic importance, and herbs nearing extinction 

or endangered herbs. Th e control and utilization measures will be diff erent according 

to the type of herbs. According to the law, herbs do not include only plants, but also 

animals, microorganisms, minerals, and original extracts from plants or animals.

 Th e control of access to herbs under this law is carried out using two 

methods: (1) issuing a notifi cation of “controlled herbs” especially those valuable 

for research, of economic importance or nearing extinction (Section 44) and (2) 

issuing a notifi cation of a “protected area for herbs” in case such an area is the 

provenance or origin of herbs, or its biodiversity may be damaged, or the nature of 

herb utilization is at risk of becoming extinct or declining genetically, or the state 

intends to use such an area for promoting public participation in the management, 

development and utilization of herbs in the area, whereas the area has not been 

declared as a conservation zone as per Section 61. After the “protected area for 

herbs” has been declared, ministerial regulations will be issued to specify various 

protection measures related to access, utilization, management procedures, etc.

(2) Plant Varieties Protection Act, B.E. 2542 (1999)

 Th is Act classifi es plant varieties into four types: wild plant variety, 

general domestic plant variety, local domestic plant variety, and new plant variety. 

Th e access to and use of each type of plant variety have to be carried out in 

accordance with the criteria, procedures and conditions prescribed by law.
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 Regarding the conditions for accessing and using general domestic and 

wild plant varieties, the law provides that the collection, procurement, or gathering 

of a plant variety or any part of plant for the purposes of breeding, experimental 

research or commercial research have to seek permission from the competent 

offi  cial; and an agreement has to be made on benefi t sharing, from which the 

proceeds will be remitted to the Plant Varieties Protection Fund (Section 52). In 

the case of non-commercial undertakings, the procedures will have to be as per the 

regulations prescribed by the Plant Variety Protection Commission (Section 53). In 

this connection, the plant variety protection law has provisions for the protection of 

community’s agricultural local wisdom, especially “local domestic plant varieties”,
7
 

farmers’ rights protection, traditional practices [such as the exchange of seeds among 

farmers/communities, storing of seeds for the next crop season (Section 33)] , and 

local wisdom development/promotion by establishing a plant variety protection fund 

to fi nance or subsidize community’s activities related to plant variety conservation, 

research, and development (Section 55).

(3) Act on Ancient Monuments, Antiques, Objects of Art and National 

Museums, B.E. 2504 (1961) as Amended (No. 2), B.E. 2535 (1992)

 Th e Act provides protection for ancient monuments, antiques, and art 

objects of public and private agencies using various measures, namely the control 

of the production of duplicate antiques and duplicate art objects (section 18 bis), 

especially the duplication of those in the possession of the Fine Arts Department, 

or those registered or recognized by the Department of Fine Arts as useful or of 

special art, historical or archeological value.

 As required by law, a person wishing to produce, trade or possess any 

duplicate antiques and duplicate art objects, whose duplication is under control, in 

his/her trading place is required to notify and follow the Fine Arts Department’s 

notifi cation on criteria, procedures and conditions for the production, trade, or 

possession at the trading place of controlled items of duplicate antiques or art 

objects.

7.2.1.3 Laws on drug and public health

Th ere are two laws related to the local wisdom protection, namely the Drug 

Act, B.E. 2510 (1967) and the Practice of the Art of Healing Act, B.E. 2542 (1999). 

Th e two acts aim to control the professional practices or the production, sale, or 

7
 A “local domestic plant variety” means a plant variety which exists only in a particular locality within the 

Kingdom (Section 43).
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import of traditional medicine. So, they cannot provide any protection against the 

wisdom of Th ai traditional medicine as per the intent for the protection, conservation, 

and preservation of local Th ai wisdom in connection with medical, nursing and 

pharmaceutical services. 

7.2.1.4 Laws related to intellectual property

Th ai laws on intellectual property especially related to Th ai local wisdom 

protection are: the Patent Act, B.E. 2522 [1989; Amendment, B.E. 2541 (1998)]; the 

Copy Rights Act, B.E. 2537 (1994); the Trade Secret Act, B.E. 2545 (2002); and the 

Geographical Indicators Protection Act, B.E. 2546 (2003).

All the four laws mentioned above can be used for protecting Th ai local 

wisdom in many aspects but with a lot of conditions and constraints under the 

intellectual property right law as summarized below:
8

A. Th e philology of laws on intellectual property is the protection of human’s 

new ideas or products, thus existing things appearing in the public or 

discovered items, which are the important characteristics of Th ai wisdom, 

could not be protected.

B. Various forms of laws on intellectual property aim to provide the rights 

to individuals which are diff erent from the concept of Th ai local wisdom 

in that the latter aims to protect community’s rights or community’s 

property.

C. Th e law on intellectual property gives the sole right to the right-holder 

for a certain period of time. Upon expiration of the right protection 

period, it will become a public property. Th is principle is in confl ict 

with the objectives of protection of the Th ai wisdom protection, which 

does not aim at any remuneration or reward; rather, it emphasizes the 

use of local wisdom with respect and recognition of community’s rights, 

with no time limitation. 

D. Th e existing laws on intellectual property rights protection can be a tool 

that promotes the exploitation of Th ailand local wisdom (as well as those 

belonging to other developing countries) unlawfully and unjustly.

8
 Jakkrit Kuanpoth. 2001. Patent: A concept and analysis. Nititham Publishing House; and Nantana Inthanon 

(2003). International agreement on intellectual property rights and impact on local wisdom. In: Jakkrit Kuanpoth 

and Buntoon Srethasirote (eds.). Towards the resource-based reform. Resources Base Policy Strategy Project. 

National Human Rights Commission.
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In summary, at present there are two Th ai sui generis systems dealing with 

the protection of local wisdom related to indigenous and traditional medicine, 

namely the Protection and Promotion of Th ai Traditional Medicine Wisdom Act, 

B.E. 2542 (1999) and the Plant Varieties Protection, Act B.E. 2542 (1999). Both 

laws have provisions on the protection of local wisdom related to indigenous and 

traditional medicine, farmers’ rights, communities’ rights, and wisdom related to 

the use of plant varieties. At present, however there has been no clear evidence 

on the eff ectiveness of the law enforcement as they have not been fully enforced. 

With regard to other medical-related laws, such as the Drug Act, B.E. 2510 (1967) 

and the Practice of Healing Art Act, B.E. 2542 (1999), parts of their provisions are 

considered as constraints in the development and promotion of Th ai wisdom.

7.2.2 International agreements and legal frameworks on the 
protection of Thai wisdom

At present, there are several international agreements and legal frameworks 

related to the protection of local wisdom or traditional knowledge and Th ai traditional 

medicine wisdom; briefl y, they are as follows:

7.2.2.1 Berne Convention for the Protection of Literary and 
Artistic Works 

Under the Berne Convention, the protection of literary works is rather broad, 

including the creation of literary, scientifi c and artistic works of all aspects in any 

formats such as books, documents, printed or written materials (such as notebooks, 

notes, lectures, preaching, and works of similar nature). Besides, such works also 

include theatre arts, musicals, rhythmic dances and pantomimes, music festivals, 

architectural works, sculptures, and graphic prints, etc. So, the scope of protection 

is quite extensive.

What should be protected under the Berne Convention are the works derived 

from local wisdom, such as the creation of a new work, based on the prototype 

created by our ancestors while maintaining the original value. For example, an 

architectural work that is similar to a historic place or the writing of a drug formulary 

textbook based on original knowledge or wisdom.
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7.2.2.2 Convention on Biological Diversity

Article 8(j) of the Convention on Biological Diversity mandates the member 

states “to respect, preserve and maintain knowledge, innovations and practices of 

indigenous and local communities embodying traditional lifestyles relevant for the 

conservation and sustainable use of biological diversity and promote their wider 

application with the approval and involvement of the holders of such knowledge, 

innovations and practices and encourage the equitable sharing of the benefi ts arising 

from the utilization of such knowledge, innovations and practices”.

Th e Th ai wisdom on medical and health care is regarded as knowledge, 

innovation, and traditional practices of the community that is consistent with the 

principles of conservation and utilization of biological diversity on a sustainable 

basis. Th us, Th ai wisdom falls within the scope for protection as prescribed in this 

Convention.

As Article 8(j) of the Convention prescribes only a broad principle for 

Contracting Parties (member countries) to adopt and take action. In an attempt 

to be more seriously protecting their own local wisdom, the Fourth Conference of 

the Parties in 1998, resolution IV/9 was passed to set up an ad hoc working group 

to work on activities relevant to Article 8(j) and other related articles. Th e working 

group has held fi ve meetings and accomplished several major tasks including 

the development of guidelines for the assessment of social, environmental and 

cultural impacts resulting from development activities that occur in the area where 

indigenous or local communities are using or occupying. Besides, the working 

group has recommended that a sui generis system be developed for local wisdom 

protection at the national level; and essential content of such a system will be 

further considered.

7.2.2.3 International Treaty on Plant Genetic Resources for 
Food and Agriculture

Th e International Treaty on Plant Genetic Resources for Food and Agriculture 

is an international law adopted on 3 November 2001, under the purview of the 

United Nations Food and Agriculture Organization (FAO), and entered into force 

on 29 June 2004. For Th ailand to become a member state (Contracting Party), 

its signature has been provided to the Treaty, but the ratifi cation process is still 

underway.
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Th e Treaty’s provision related to local wisdom protection is clearly stated in 

the part on Farmers’ Rights. Article 9 of the Treaty recognizes the importance and 

roles of local and indigenous communities and farmers in the conservation and 

development of plant genetic resources. Th e Treaty also requires that each member 

state take appropriate measures in accordance with its national legislation to protect 

and promote farmers’ rights in various aspects, including the protection of traditional 

knowledge relevant to plant genetic resources; the right to equitably participate 

in sharing benefi ts arising from the utilization of plant genetic resources; and the 

right to participate in making decisions, at the national level, on matters related to 

the conservation and sustainable use of plant genetic resources. In addition, it also 

prescribes that nothing in this Article shall be interpreted to limit any rights that 

farmers have to save, use, exchange and sell farm-saved seed/propagating material, 

subject to national law and as appropriate.

Th e scope of the protection of local wisdom or traditional knowledge under 

this Treaty is narrower than that prescribed in Article 8(j) of the Biodiversity 

Convention as the Treaty confi nes its scope only to the protection of plant genetic 

resources for food and agriculture; but the knowledge related to the use of plant 

genetics for illness treatment or industrial purposes is not included in this Treaty 

(Correa, 2001). However, as the use of herbs in local communities in tropical 

countries has a mixed feature for food and health care. Besides, a farmer and an 

indigenous healer may be the same individual, so the protection of farmers’ local 

wisdom relevant to plant genetic resources under this Treaty also helps support 

the protection of local wisdom for medical and other purposes.

7.2.2.4 Agreement on Trade-Related Aspect of Intellectual 
Property Rights 

Th e Agreement on Trade-Related Aspect of Intellectual Property Rights 

(TRIPS Agreement) is an agreement adopted at the conclusion of the Uruguay 

Round of Trade Negotiations in 1991. Its purposes are to promote the adequate 

and effi  cient measures for the protection of intellectual property rights and ensure 

that such measures are not barriers to international free trade and to set up the 

conditions for member states to provide intellectual property rights protection in 

various forms. For such purposes, the Agreement has set norms related to the criteria 

for protection, protectable subject matters, scope of rights, enforcement of rights, 

and dispute resolution mechanisms. Member states are required to abide by the 

minimum standards of the Agreement; however, they can implement in their law 

more extensive protection than that required by the Agreement, provided that such 

protection does not contravene the provisions of the Agreement (Article 1.1).
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In connection with the protection of Th ai local wisdom, Article 27 on 

patentable subject matters prescribes that member states have to provide patent 

protection for any inventions in all fi elds of technology. However, Article 27.3(b) 

prescribes that a member state may exclude patent protection for plants and animals, 

but the protection of “plant varieties” must be available either by patents or by an 

eff ective sui generis system or by any combination thereof.

As the use of medicinal herbs is a major part of Th ai local wisdom, the 

fact that the Agreement allows member states to choose a sui generis system for 

plant varieties protection, most developing countries that are dependent on the 

agricultural sector are able to have legislation for protecting their plant varieties 

appropriate to their own socio-economic conditions and technological capability. 

Th ey can also make suitable adjustments in the conditions for patent protection so 

that they are not so strict that they become a problem for farmers. Th us, the right 

protection is given to farmers and Th ai local wisdom without any contradiction to 

the provision of the Agreement.

Leskien and Flitner (1997)
9
 state that a member state can have a sui generis 

system for protecting plant varieties, but such a system must give exclusive rights 

in the forms of intellectual property rights in line with all basic principles of the 

TRIPS Agreement with respect to the national treatment (NT) and the most favoured 

nation (MFN). Th erefore, no legislation for the protection of plant varieties (and local 

wisdom) can be passed if it contains any provisions with discriminatory practices 

against foreigners or special privileges off ered to citizens of any particular country. 

On this issue, Jakkrit Kuanpoth and Somsak Daranut (1998)
10

 argue that member 

states of the Treaty can pass a sui generis system for protecting local plant varieties 

and local wisdom with the principle of independent protection and its own identity, 

without complying with the system adopted in developed countries, as far as it 

does not contradict the Agreement’s provisions. And in enforcing the law, there is 

no need to follow the basic principles of the Agreement, such as those related to 

the national NT and MFN since such a practice actually applies only to any of the 

seven categories prescribed in Article 1(2).

Subject to Article 27.3 (b) of the TRIPS Agreement, a member state that 

passes a sui generis system for plant variety protection must undertake a review of 

the content of the Article after the Agreement has entered into force for four years, 

9
 Leskien, D. and M. Flitner. 1997. Intellectual property rights and plant genetic resources: Options for a sui 

generis system, IPGRI, Rome.
10

 Jakkrit Kuanpoth and Somsak Daranut. (1998). Legal measures and international policy for the management 

of genetic resources and the promotion of local wisdom. Th ai Traditional Medicine Foundation, Fiscal Year 

1998.
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i.e. since 1999. In the negotiations of the review process, industrialized countries, 

especially the USA, have pushed for a revision of such an Article – to abolish the 

option for choosing a sui generis system and to use only the patenting system, 

and to expand the patentable right to cover all living things, i.e. plants, animals 

and microorganisms. If the results of the negotiation come out as proposed by the 

USA, a great impact will be felt by developing countries as such an amendment 

will deprive member states of their rights to choose a form of legislation that is 

suitable for the protection of their relevant biological resources and local wisdom. 

However, all developing countries have submitted a proposition to add certain 

conditions for a fairer patent application, its key principle being the disclosure of 

the source of genetic resources and local wisdom related to the invention whose 

patent is being applied for.

7.2.2.5 Intergovernmental Committee on Intellectual 
Property, Genetic Resources, Traditional Knowledge 
and Folklore (ICG) of the World Intellectual Property 
Organization (WIPO)

Recently, at WIPO meetings a number of delegates have expressed concerns 

about the misappropriation by the third parties of local traditional knowledge or 

local wisdom of a particular community or country. For instance, using local/

indigenous designs, using songs and dances without permission for entertainment 

and fashion business as part of creating a new piece of work that will ultimately 

be protected by the intellectual property system. 

Th e 2000 General Assembly of WIPO adopted a resolution to establish an 

international body to review the issues of intellectual property, genetic resources, 

traditional knowledge and folklore. Th us, the Intergovernmental Committee on 

Intellectual Property, Genetic Resources, Traditional Knowledge and Folklore (ICG) 

was set up and the Committee has held 13 meetings in Geneva, Switzerland (the 

last meeting was held in October 2008).

Among a number of concepts and recommendations of the ICG meetings, 

what the member states want to see soonest is the establishment of a database 

on traditional knowledge or local wisdom to prevent it from getting patented 

inappropriately or unfairly through creating a common understanding that such 

knowledge is just something that has been passed on by word of mouth. Th us, it 

is hard for the patent examiner to know which knowledge has been used for which 

of the patent applications. Besides, eff orts have been made to draft negotiation 
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guidelines for traditional knowledge keepers to use in protecting their own benefi ts 

under the intellectual property system and in negotiating the benefi t sharing.

Moreover, WIPO has revised the patent management system and developed 

a capacity building tool for the defensive protection of traditional knowledge, such 

as expanding the use of various instruments for retrieving various aspects of data on 

patenting and the International Patent Classifi cation (IPC) so that it covers traditional 

knowledge, particularly medicines and curative care using medicinal herbs.

In connection with the establishment of a database for local wisdom or 

traditional knowledge protection, WIPO suggested that a Traditional Knowledge 

Digital Library Project (TKDL) be established. Th e operational guidelines for this 

eff ort were a joint initiative of several Indian agencies, especially in building a 

prototype. Th is will lead to the development of a global database so that any 

traditional knowledge can be accessed and retrieved to know of the existence or 

availability of such knowledge, so that it will not be taken for patent registration, 

misused or used unfairly.

Although the goal of TKDL is to protect traditional knowledge, on the other 

hand there are several issues that should be aware of in this eff ort.
11

 For example, 

TKDL’s data are readily accessible and can be used either properly or illegally, TKDL’s 

data must be continuously updated, newly discovered knowledge has to be added 

or further developed at a later date, several types of traditional knowledge cannot 

be recorded in a defi nite/fi xed format, the operating costs as well as the scope of 

data storing, including the type of data that should not be collected.

 

7.2.3 Negotiations of Free Trade Agreement (FTA)
Th e Royal Th ai Government, from the Th aksin through current administrations, 

has accorded more importance to bilateral FTA negotiations than to multilateral 

negotiations. Th is is evident in the fact that the Government has accelerated and 

pushed for FTA negotiations with several countries such as the People’s Republic 

of China, India, Bahrain, Australia, Japan, the USA, and the European Union.

(1) Th e US-Th ailand FTA negotiations

 Th e fi rst FTA negotiation with the USA was held in Hawaii in late June 

2003; and after that six rounds of negotiations were held (the last one in Chiang 

Mai in January 2006). Th e negotiations were suspended after the February 2006 

House dissolution and the September 2006 military coup. As per negotiated FTAs 

11 
Oguamanam, C. 2006. International law and indigenous knowledge: Intellectual property, plant biodiversity, 

and traditional medicine. p. 151.
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between the USA and other countries, such as Singapore and Chile, there have 

been provisions to raise the level of intellectual property protection so that it is 

more strict and extensive.

 If Th ailand has to accept the US demand in line with the US-Singapore 

Free Trade Agreement, an obvious impact will be related to “patent” as prescribed 

in Section 16.7 of the FTA. Overall, the US-Singapore FTA provides protection for 

inventions under the patent system, similar to that stated in the TRIPS Agreement, 

but the signifi cant change and essence that Th ailand has to take into consideration, 

particularly in regard to the Th ai local wisdom protection for the conservation and 

utilization of biological resources, including plant genetic resources, is that the fi rst 

item of Section 16.7 repeals the exceptions prescribed in Article 27.3(b) of the 

TRIPS Agreement. Th is will result in Th ailand having to provide patent protection 

for plants and animals if the government signs a bilateral agreement containing 

such a requirement.

 Th e various provisions for protection purposes under the FTA normally 

focus on the protection of rights to intellectual property related to copyrights and 

industrial assets. No importance is given to genetic resources and local wisdom 

which belong to developing countries like Th ailand. Th us, taking into account all 

aspects of the FTA negotiations with the US, there will be more negative eff ects, 

rather than positive, on Th ai local wisdom. Nevertheless, the Th ai Ministry of Public 

Health tried hard to propose, within the Th ai-US FTA negotiation texts, the measures 

to protect the local wisdom and the exclusion of the patent protection on plants 

and animals.

(2) Th e Japan-Th ailand FTA negotiations

 Th ailand and Japan have already negotiated and signed the Japan-

Th ailand Economic Partnership Agreement (JTEPA), which has been eff ective since 

November 2007. Th e major issue related to Th ai local wisdom protection in this 

Agreement is the patenting of microorganisms which are used as ingredients in 

some drug formulas as stated in the textbooks of Th ai indigenous or traditional 

medicine.

 In the JTEPA, Article 130(3) on patents states that “Each Party shall 

ensure that any patent application shall not be rejected solely on the grounds that 

the subject matter claimed in the application is related to a naturally occurring 

microorganism.” Th e Th ai trade negotiating committee claimed that such a provision 

has nothing more than the obligation that Thailand has under WTO’s TRIPS 

Agreement. But Professor Carlos Correa, a delegate who participated in the entire 

TRIPS Agreement drafting process, pointed out that Article 130(3) is the requirement 

that is more than that prescribed in the TRIPS-Plus since the TRIPS-Plus does 
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not specify what “invention” means. He also viewed that “Article 130(3) may be 

interpreted in such a way that a patent for a naturally occurring microorganism 

can be granted if the application has all the conditions in accordance with the 

patent law (i.e. novelty, inventive step, industrial applicability), or in other words, 

it is the laying of conditions for allowing a naturally occurring microorganism to 

be an ‘invention’.”
12

 Th e trade negotiating committee claimed that legal offi  cers from the 

Intellectual Property Department and the Ministry of Foreign Aff airs have reviewed 

this matter and opined that that Article 130(3) does not require Th ailand to grant 

any patent for any naturally occurring microorganisms to Japan – “It has been a 

common understanding of both Th ai and Japan negotiating committees during the 

negotiations that patenting of any naturally occurring microorganisms is undoable”.
13

 

Th at leads to a question, “why does Article 130(3) need to be retained?”

 According to an analysis of Nantana Inthanon (2007),
14

 a former judge 

of the Th ai Intellectual Property and International Trade Court, several issues and 

impacts related to Article 130(3) are pointed out as follows:

 As JTEPA’s Article 130(3) was ambiguously written, a public question 

arises as to what extent Th ailand is bound to provide the patent protection for 

microorganisms. In this matter, inventions related to microorganisms may be classifi ed 

into four types: (1) naturally occurring microorganisms that are not created by 

humans; (2) microorganisms that are extracted but have genetic characteristics similar 

to those of naturally occurring microorganisms in all aspects; (3) microorganisms 

that are created by a biological process or a non-biological process, such as genetic 

engineering; the genetic characteristics of such microorganisms will be diff erent 

from those of naturally occurring microorganisms; and (4) products made from 

various microorganisms mentioned above.

 However, the Japan negotiating party did not want to apply for patent 

for “type 1 microorganisms” as such microorganisms are unpatentable by law, but 

paid more attention to patent laws related to “type 2 microorganisms” as the laws 

in all industrialized countries allow the patenting of biological substances which 

have been extracted or purifi ed from naturally existing matters. As for Th ailand, 

by law type 2 microorganisms do not have “novelty” to qualify for being patented; 

12 
English version: “Article 130(3) may be interpreted as requiring the grant of a patent on a naturally occurring 

microorganism, provided that the patentability requirements (novelty, inventive step, industrial applicability) are 

met. In other words, it stipulates that such a microorganism may be an ‘invention’.”
13

 Th is statement is contained in the explanation of the Trade Negotiating Committee on the website of the JTEPA 

Negotiation Offi  ce.
14 

See all the details in the article on “JTEPA, patent for microorganisms and Trojan horse”, parts 1, 2 and 3. 

(http://www.measwatch.org/autopage/show_all.php?t=20&page=25&d_id=&s_id=)
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such an interpretation does not contradict any multilateral agreements related to 

patenting.

 Th us, the microorganisms that might cause a problem of interpretation 

on patentability are not naturally occurring ones (type 1 microorganisms) or those 

derived from naturally occurring ones (type 3 microorganisms), such as genetically 

modifi ed organisms (GMOs), as they are unpatentable because their characteristics 

are considered as “discovery”, not “invention”. But for type 3 microorganisms, WTO 

Member States are obliged to protect this kind of microbes, so it is hard for Th ailand 

to deny protection. Th en the problem is related to man-made microorganisms totally 

similar in genetic characteristics to naturally occurring ones (type 2 microorganisms); 

whether or not they can be regarded as a “product of nature” that is patentable.

 In countries with advances in biotechnological industry, such 

microorganisms can be patented, for instance in the United States, as they are not 

regarded as a product of nature, but they are a “product derived from nature” which 

is patentable. Patent laws in the European Union and Japan also have a similar 

principle, i.e. genetic matters are patentable even though their genetic characteristics 

are similar to those of naturally occurring ones.

 At present, there are no international agreements that require Th ailand to 

change its laws to be in the same direction as in those countries. Th e interpretation 

of Th ai patent law to deny patenting a microorganism that has similar genetic 

characteristics as those naturally occurring can be done, based on the fact that such 

a microorganism has no novelty according to the patenting requirements; and its 

genetic characteristics are similar to those of naturally occurring ones or it is an 

existing work or “state of the art” which has been interpreted in this direction by 

offi  cials of the Th ai Intellectual Property Department. 

 So Article 103(3) has raised a question as to whether Th ailand still has 

the right to deny patenting a microorganism based on the aforementioned reason 

because the Article prescribes that “Each Party shall ensure that any patent application 

shall not be rejected solely on the grounds that the subject matter claimed in the 

application is related to a naturally occurring microorganism”. Th e Th ai negotiating 

committee has explained that such a provision is just a commitment of both parties 

that each party will not reject any “application”, but the actual granting of a patent 

shall be in accordance of each country’s law.

Th e analysis of Nantana (2007) diff ers from the explanations of the Th ai 

negotiating committee in two issues as follows:



บ
ท
ที่

 ๕

325

C
h

a
p

te
r 7

Chapter 7. Protection of Wisdom of Thai Traditional Medicine

Issue No. 1, in the examination of a patent application, there are two steps: 

formality examination and substantive examination. In the fi rst step, the examiner 

will check whether the application contains all the descriptions required by law, 

but not the substantive details of the innovation. For the second step, after the 

application has been found to have all the required descriptions, the examination 

will focus on whether or not the essence of the innovation meets the patenting 

requirements.

Article 103(3) of JTEPA prohibits the rejection of an application in the 

substantive examination step as it is just a checking of claim to see whether it is 

related to a naturally occurring organism, not to see whether the claim is really 

specifi ed in the application. Th e explanation of the Th ai negotiating committee, which 

states that Article 130(3) is just an application examination step, is incorrect.

Issue No. 2, the Th ai negotiating committee states that the agreement related 

to intellectual property under JTEPA does not go beyond the TRIPS Agreement. But 

the major impact of the intellectual property agreement under JTEPA is that the 

authority to interpret this agreement is no loner vested in the Th ai government sector 

or Th ai court. Intellectual property is regarded as “assets” related to investment; so, 

investors can fi le a lawsuit claiming damages directly from the Th ai government. 

Dispute resolution has to be undertaken according to the ICSID or UNCITRAL 

convention, under which appeals can no longer be lodged in a Th ai court of 

law; such a principle is totally diff erent from that under the WTO establishment 

agreement.

Aside from the issue of patent protection under Article 119 mentioned 

above, the patent protection for microorganisms is linked to the issue of investment 

protection under JTEPA’s Article 91(j) which prescribes that the term “investments” 

also means “intellectual property rights” as recognised by the laws and regulations 

of the Party.

Regarding the dispute that may arise from a patent application for naturally 

occurring microorganisms in accordance with the Biological Diversity Convention and 

the TRIPS Agreement, if a Japanese national who has invested directly in Th ailand 

in research for commercial purposes on man-made microorganisms, which have 

genetic characteristics similar to those of naturally occurring microorganisms in all 

aspects, applies for a patent for the microorganisms, but his/her application is rejected 

or he/she is forced to share some benefi ts fairly and equally as per the objective 

and provisions of the Biological Diversity Convention, and if the microorganisms 

include those created or developed from Th ai microorganisms, such a rejection or 

benefi t sharing requirement may cause the Japanese to fi le a lawsuit demanding 

compensation from the Th ai government.
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According to Correa’s study (2004),
15

 it has been found that the provisions 

on investment in the FTA have a broader scope than those contained in the 

international agreement as an expansion has been made on the intellectual property 

section, compared with those prescribed in the TRIPS Agreement; and the “national 

treatment” principle has been used without any exemptions as that provided in 

the international convention. Moreover, it is unclear about the defi nition or scope 

of “rights to intellectual property” under the provision on investment that may 

lead to the settlement of disputes, particularly those arising from “compulsory 

licensing measures”. In this regard, the investors may demand a compensation 

for their business loss. And there could be a problem related to the requirement 

for disclosure of “sources of genetic resources” to prevent biological piracy as the 

investors may raise the issue of inconsistency with the international law.

In conclusion, the existing negotiations at various international forums, 

essentially the WTO’s new round of multilateral FTA negotiations, are both 

opportunities and threats for developing countries to change the international trade 

agreements so that there will be a higher level of fairness and protection of local 

wisdom or traditional knowledge. What to be extremely cautious about are bilateral 

FTA negotiations, particularly with the USA, as their demand for an increased level 

of intellectual property protection will extensively and seriously aff ect the protection 

of Th ai local wisdom related to traditional medicine and others.

7.2.4 Experiences of various countries in the protection of 
traditional knowledge

Th is section deals with the experiences of various countries in the protection 

of traditional knowledge or local wisdom in both defensive and proactive manners, 

which will be useful for the protection of Th ai traditional wisdom.

7.2.4.1 India

India has had some historical background related to several cases of its local 

resources and traditional knowledge being taken surreptitiously for unfair use. Th us, 

India has to implement several measures to set up a system for the protection of 

traditional knowledge.

 One of the methods for resolving the problem is to document or prepare 

records related to traditional knowledge for use in determining any stealing of such 

15 
Correa, M. Carlos. 2004. Bilateral investment agreements: Agents of new global standards for the protection 

of intellectual property rights? (http://www.grain.org.)
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traditional knowledge or biological resources related to such traditional knowledge 

without owner’s consent. Th e benefi t of such records or database is that it can be 

used as evidence by the patent examiner to indicate that the item being patented 

is non-novel; and it is a tool for use in sharing the benefi t with the community 

or group of individuals that is the real knowledge holder. If there are no written 

records, it is not possible to determine how and with whom the benefi t sharing 

can be discussed and agreed.

India has been trying to incorporate a provision on traditional knowledge 

protection into several of its laws such as the 2000 Biological Diversity Act, under 

which Article 36(iv) prescribes that knowledge of local community related to 

biological diversity shall be protected, through the registration of knowledge and 

the establishment of a specifi c protection system. Moreover, to have this kind of 

specifi c protection and to ensure that the use of local wisdom including biological 

resources is carried out under a good protection system, Articles 19 and 20 of 

the law also prescribe that permission be requested to get access to traditional 

knowledge and biological resources from the National Biodiversity Authority (NBA) 

prior to such an access.

When granting permission to anybody to have access to traditional knowledge 

or biological resources, the NBA (of India) has to specify the criteria and conditions 

for such an access, including the methods for sharing benefi ts. In this regard, Article 

6 also requires that any person making a request for the protection of intellectual 

property rights of any innovation derived from traditional knowledge or biological 

resources of India has to ask permission from the NBA. Accordingly, Article 18(iv) 

states that the NBA has to object any applications for intellectual property protection 

at any places outside India if it is found that the requested patent protection has 

been derived from India’s traditional knowledge or biological resources.
16

In order to link with the biological diversity law, the 1999 Patent Act 

(Amendment No. 2) of India prescribes the conditions for patent rejection and 

revocation to include “non-disclosure” or “wrongful disclosure” of the source of 

knowledge or biological resources and/or the expectation that the basis for deriving 

the innovation may possibly be from any traditional knowledge (local wisdom) or 

biological resources. Moreover, the law also has a provision on objection against 

patenting if anyone has found that India’s traditional knowledge has been used 

to produce the innovation whose patent is being applied for even though such 

traditional knowledge has never been recorded as evidence, but it has been passed 

on by word of mouth and regarded as traditional knowledge. However, someone 

16 
Dutfi eld, G. 2004. National case studies, India, Chapter 14. In: Intellectual property, biogenetic resources. 



328

Thai Traditional and Alternative Health Profi le, 2009-2010

has to show that such traditional knowledge does exist and has been really used, 

not groundlessly created.

7.3 Th ai local wisdom protection: Implementation, problems 
and obstacles 

7.3.1 Thai local wisdom protection under the Constitution
During the period when the 1997 Constitution of Th ailand was in eff ect 

(through August 2006), there were several verdicts of the Constitutional Court related 

to the conservation and revival of tradition and local or traditional wisdom (Decision 

Nos. 6/2546, 25/2547 and 52–53/2547), under the Liquor Act, B.E. 2493 (1950), on 

the constitutionality of issues related to local wisdom. Such issues involve the fact 

that rural villagers commonly use the wisdom for producing yeast, normally used 

for producing food and medicine, in producing liquor for human consumption 

and sale to generate additional revenue for the community. But, according to the 

Liquor Act, villagers or communities’ production of liquor from the yeast without 

a permit is illegal. So, this matter was sent to the Constitutional Court for decision 

whether the 1950 Liquor Act was contrary to or inconsistent with Section 46 of the 

1997 Constitution.

Th e Constitutional Court has passed a verdict that the Liquor Act was not 

contrary to or inconsistent with Section 46 of the Constitution for the reason that 

even though Section 46 recognizes and protects an indigenous community’s right 

to conserve and restore their local wisdom, the last part of the Section states that 

“as provided by law”. Th at means such a right has to be in accordance with law. 

But at present there is no legislation related to the right of people assembling 

as a traditional community; so, there can be no dispute as to whether the 1950 

Liquor Act was contrary to or inconsistent with Section 46 of the Constitution. In 

other words, legislation related to the right of people assembling as a traditional 

community to conserve or restore local wisdom had to be enacted fi rst, and then 

Section 46 of the Constitution would come into force.
17

Th e lack of legislation recognizing and protecting indigenous community’s 

rights according to the Constitution has caused a security-related problem with respect 

to the access to and the use of biological diversity in a balanced and sustainable 

manner. According to the new 2007 Constitution, the parliament has resolved such 

a problem by deleting the wording “as provided by law” with the intention that 

the community would be able to exercise their right upon the promulgation of the 

17 
Patchara Limchantra. 2007. Th e protection of traditional knowledge by laws of Th ailand, compared with 

international agreements. Th esis of the Faculty of Law, Th ammasat University. pp 19–21.
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Constitution. However, to date there has been no concrete case to show how the 

2007 Constitution will be able to resolve the problem that occurred in the past and 

how it will be enforceable in practice.

7.3.2 Plant Varieties Protection Act, B.E. 2542 (1999)
Since 26 November 1999, the date on which the Plant Varieties Protection 

Act came into force, progress has been made in regard to the enforcement of the 

law in various aspects as follows:

(1) Sixty-eight subordinate laws have been enacted.

(2) Th e criteria for examining new plant varieties of have been prepared 

for 47 varieties.

(3) Th e registration for protection of new plant varieties: there have been 

398 applications for registration of new plant varieties; and 33 varieties 

have been registered.

(4) Th e registration of new plant varieties in foreign countries: the Department 

of Agriculture has applied for registration of the “Pathum Th ani 1” rice 

variety in the USA and “Prachin Buri 2” rice variety in the USA, Vietnam, 

and the European Union.

(5) Th e protection of Th ai plant varieties in foreign countries by lodging 

protests against the registration of “yok” (crested euphorbia) and Curcuma 

spp. (khamin) fl ower plants in the European Union.

(6) Th e acceptance of 16 notifi cations about experiments or research studies 

on general indigenous and wild plant varieties for non-commercial 

purposes. 

  

7.3.3 Protection and Promotion of Thai Traditional Medicine 
Wisdom Act, B.E. 2542 (1999) – (see details in section 7.5)

Since the Act’s coming into force on 29 May 2000, progress has been made 

in regard to the law enforcement in various aspects as follows:

(1) Twelve subordinate laws have been enacted and enforced.

(2) Six ministerial regulations have been endorsed by the Council of State 

and are being reviewed by the Offi  ce of the Council of State (krisdika 

in Th ai).

(3) Two ministerial regulations are being reviewed by the Council of 

State.
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Regarding the enforcement of the Act, several activities have been undertaken 

related to the protection and promotion of Th ai traditional medicine wisdom as 

follows:

✿ Th e establishment of the Th ai Traditional Medicine Wisdom Fund: Th e 

fund has provided fi nancial support to six major plans, namely the 

operations of all Provincial Registrar’s Offi  ces, research and development 

of wisdom in Th ai traditional medicine and herbs, surveys on herb 

protection zones, etc.

✿ Th e setting up of the Th ai Traditional Medicine Register: the Department 

for Development of Th ai Traditional Medicine and Alternative Medicine 

(DTAM) has established a computerized system for the registration of Th ai 

traditional medicine wisdom. As of 11 June 2008, 11,373 Th ai traditional 

drug formulas and 1,514 Th ai traditional medicine textbooks have been 

registered.

✿ A notifi cation on herb control: there has been a Notifi cation of the 

Ministry of Public Health on Controlled Herb (Kwao Khruea), B.E. 2549 

(2006). 

✿ A management plan for herb protection: the Ministry of Public Health 

has issued a Notifi cation on Management Plan for Herb Protection in 

the Phu Pha Kut Conservation Zone in Mukdahan Province, 2008–2010, 

(eff ective from 28 February 2008).

In the actual operations, there have been some problems and obstacles as 

follows:
18

✿ Th e law uses the word “control” (in the notifi cation on controlled herb); 

such wording worried many people about the enforcement of the law. 

Th e DTAM has to implement extensive public relations eff orts as well 

as review the need for such a notifi cation. Th e DTAM has preliminarily 

adjusted its operational model and methods to chiefl y emphasize the 

promotion approach such as publicizing technical information rather 

than issuing notifi cations. 

✿ Th e people are not interested in applying for registration of their rights 

in accordance with Section 15 of the Act as most of them misunderstand 

that they have to disclose all of their information and they are also 

protective of the information.

  
18 

Department for Development of Th ai Traditional Medicine and Alternative Medicine, Ministry of Public Health. 

A document presented at a seminar on “Progress and Obstacles in the Development or Enforcement of Laws 

Related to Biological Diversity and Th ai Local Wisdom”, 28 July 2008, Richmond Hotel, Nonthaburi, organized 

by the “Study of Laws for Economic Development Based on Biological Resources and Local Wisdom Project”, 

Faculty of Law, Chulalongkorn University.
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7.3.4 Act on Protection of Geographical Indication, B.E. 2546 
(2003)

 Th e Act has been in eff ect since 28 April 2004. As of November 2008, 

22 items of geographic indication had been registered, such as Nakhonchaisri 

pomelo, Chainat Khaotaengkwa pomelo, Plateau de Phurua wine, Sangyod Muang 

Phatthalung rice, Khaohang Hom Th ong Sakonthawapi rice, Th ung Kula Rong-Hai 

Th ai Hom Mali rice, Nanglae Pineapple, Srirasha Pineapple, Yok Dok Lamphun silk 

cloth, and Phraewa Kalasin silk cloth.

A study on the results from the enforcement of the geographical indication 

protection law has revealed that the Act is useful for protecting the reputation of 

the goods. Th e Act is complementary to the 1999 Plant Varieties Protection Act in 

protecting the fi ght over plant varieties and the snatching of goods’ reputation for 

commercial use, for example, in the cases of rice, Th ai silk, etc. In addition, it is 

a tool that indirectly helps protect local wisdom, including indigenous wisdom of 

traditional medicine. However, there are some issues that might be problematic in 

law enforcement to which the government should give importance in preventing 

and resolving many impacts such as the problem of setting standards for goods 

manufacturing.
19

In the protection of geographical indications in Th ailand, the registration 

has to be done together with the system for goods standards control. Th erefore, the 

law requires that the registration applicant prepare “goods standard specifi cation” 

which includes four types of descriptions: product specifi cation, links between the 

product and the geographical source, zoning or boundary setting, and inspection 

structure and control system. 

Any goods that will be able to use a geographical indication must have the 

characteristics and quality as specifi ed in the registered “goods standard specifi cation”. 

A producer of the goods using a diff erent process or having characteristics diff erent 

from those specifi ed in the “goods standard specifi cation” will not be able to use 

the geographical indication.

In the case of “Sangyod Muang Phatthalung rice”, whose geographical 

indication has been registered, any rice claiming such a geographical indication 

must be the rice that is grown only in Phatthalung province and also with the 

condition that the producer must be a farmer who has applied to join the “Sangyod 

Muang Phatthalung rice” project and must produce the rice that has the quality or 

all characteristics specifi ed in the registered goods standard specifi cation. Besides, 

19 
Jakkrit Kuanpoth and Buntoon Srethasirote. 2008.  Legal protection of geographical indications for export 

promotion and empowering local communities. Offi  ce of the Th ai Research Fund (TRF).
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according to the “goods standard specifi cation”, Sangyod Muang Phatthalung rice 

must be grown from the seeds obtained only from the Phatthalung Rice Research 

Centre, the Sixth Seed Centre in Phatthalung, or agricultural cooperatives producing 

seeds. But at present, many farmers use the planting methods that are diff erent 

from those stated in the registered goods standard specifi cation. For example, they 

do not use the seeds from the specifi ed sources, but use the seeds obtained by 

exchanging them with other farmers or the seeds collected in their own paddy 

fi elds. Moreover, some farmers harvest or store the rice with the method that is 

diff erent from the one stated in the application for registration. Th at means that the 

“goods standard specifi cation” for Sangyod Muang Phatthalung rice does not have 

broad enough details to cover all Sangyod rice grown in that entire area, resulting 

in farmers not being able to join the Sangyod Muang Phatthalung rice project. 

And those who use a diff erent production method cannot sell their rice under the 

geographical indication of “Sangyod Muang Phatthalung rice” even though their 

rice is of the same quality as that from other farmers and even though they used 

to produce and sell rice under the name of “Sangyod Muang Phatthalung rice” 

before such a geographical indication was registered.

According to the aforementioned study, it is evident that the law related to 

geographical indication protection is useful for promoting the strength of community 

and protecting local wisdom, but its enforcement may negatively aff ect the community 

and the local wisdom protection in many aspects. So agencies concerned should be 

mindful of this matter when enforcing the laws related to the protection of plant 

varieties and Th ai traditional medicine wisdom in the future.

 

7.3.5 The study and drafting of “Traditional Knowledge 
Protection Bill”

As Th ailand does not have a law on traditional knowledge or local wisdom 

protection, there are only laws related to the protection of plant varieties and 

Th ai traditional medicine wisdom, which provide protection of local wisdom in 

specifi c areas only. Th us, there have been eff orts of several state agencies to draft 

a specifi c law related to this matter.

In 2006, the Department of Intellectual Property, Ministry of Commerce, set 

up a Committee on Drafting a Traditional Knowledge Protection Bill, chaired by 

its deputy director-general. Th e committee has drafted the bill with the purpose of 

conserving traditional knowledge or local wisdom in a sustained manner, preventing 

the registration by any individual of any traditional knowledge that belongs to the 

community, and allowing for fair benefi t sharing with the knowledge holder when 
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using it further for commercial purposes. However, the operations of the committee 

came to an end when there was a change in the Department’s administrators.

Later in 2007, the Department of Intellectual Property commissioned a study 

and development of a legal framework for the protection of traditional knowledge 

under the Department’s Law Development Plan (2005–2008). Th e study has been 

completed and the study team has made a number of recommendations for drafting 

a law related to this matter, such as:
20

Th e study team has deemed that it is extremely necessary for Th ailand to 

have a system for the sui generis protection of Th ai traditional knowledge beyond 

the traditional medicine wisdom. Th e Th ai traditional knowledge should be divided 

into two levels as follows:

1. National traditional knowledge means the traditional knowledge that 

is generally used and the right-holder of such traditional knowledge is 

Th ailand. To acquire such a right, there should be no requirement for 

registration, but there must be a notifi cation to motivate for submission 

into a protected traditional knowledge inventory by a responsible 

agency.

2. Community traditional knowledge means traditional knowledge that is 

apparent only in a particular community; and the right-holder is the 

community. To acquire such a right, there must be registration with the 

responsible agency.

Th ere should be two approaches for legal right or protection: (1) protection 

of property right or economic right – providing the exclusive right to the right-

holder to authorize access and determine benefi t sharing (ABS) on the protected 

traditional knowledge and (2) protection of the integrity of traditional knowledge 

– protecting it from inappropriate use or distortion as it is found that more and 

more traditional knowledge has been used with distortion.

To date, it is unclear as to how the Department of Intellectual Property will 

use or implement the results and recommendations of the aforementioned study. As 

per enquiries with the Department’s offi  cials concerned (July 2008), we learned that 

the department has deemed that the protection of traditional knowledge involves 

a large number of state agencies and it is beyond the capacity of the Department 

to draft specifi c legislation to cover all aspects of traditional knowledge protection. 

So the Department still has no clear guidance on this matter.

20 
National Center for Genetic Engineering and Biotechnology. 2007. Conceptual framework for protection of Th ai 

traditional knowledge. National Science and Technology Development Agency. A full report presented to the 

Department of Intellectual Property, Ministry of Commerce.
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7.3.6 Monitoring and resolving the problem of bio-piracy
In the past, there were many cases of bio-piracy aff ecting Th ailand such 

as the cases of Th ai Hom Mali rice (jasmine rice), plao noi ((Croton stellatopilosus 

Ohba), mangosteen, etc. We will describe the most recent bio-piracy cases, i.e., 

kwao khruea (Pueraria spp.) and ruesi dadton (stretching exercise, hermit body 

twists, or contorted hermit), to refl ect the legal preparedness as well as problems 

and obstacles in dealing with bio-piracy in Th ailand.

The case of kwao khruea

In 2004, the then Biodiversity and Th ai Wisdom Organization (currently 

BioTh ai Foundation) revealed at a press briefi ng that several foreign companies 

(Kose Tokyo and Shiratori Pharmaceutical companies of Japan and Cheil Jedang 

Corporation of Korea) had registered a patent for kwao khruea in the USA.
21

Such a case had occurred before the 1999 Plant Varieties Protection Act came 

into force (on 25 November 1999). It was the use of Th ai traditional knowledge or 

local wisdom in further research studies using modern science and technology and 

then got it patented for producing commercial products without sharing any benefi t 

with Th ailand, which is the origin of the knowledge as well as raw material. Th e 

state agency responsible for enforcing the law cannot do anything in accordance 

with the law’s intent and provision. Kwao khruea is regarded as either a wild plant 

or a general plant if grown in a farm. Th e law prescribes that using such a plant 

variety for commercial purposes needs to obtain the competent offi  cer’s permission 

and also a benefi t-sharing agreement has to be settled fi rst. A penalty clause is 

clearly prescribed in the law for any person who violates such requirements.

One of the major problems in enforcing the plant varieties protection 

law is the delay in passing necessary by-laws or subordinate legislation such as 

ministerial regulations on criteria for benefi t sharing, etc. Th is has resulted in state 

offi  cials’ unconfi dence in strictly enforcing the law. So, the benefi t sharing in the 

use of genetic resources is practically unenforceable. Th e problem of the delay in 

enacting subordinate laws is a matter that needs to be dealt with urgently as the 

plant varieties protection law has been in eff ect for more than 10 years.

In resolving the problem related to kwao khruea, it has been noted that 

Th ailand has not used the Biodiversity Convention to the full extent even though 

Th ailand, Japan and Korea are Contracting Parties or member states of the Convention; 

one of its purposes being to share the benefi ts from the use of biological resources 

fairly and equitably.

21 
Data from BioTh ai Foundation (www.biothai.net/web/fi le/SatSeptember2007-18-11-9-piracy_07.pdf)
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The case of ruesi dadton

Th e case of ruesi dadton or rusie dud ton (stretching exercise, hermit body 

twists, contorted hermit, or hermit yoga) is the most recent case of bio-piracy of 

Th ai traditional knowledge or local wisdom. Th e issue occurred when a Japanese 

came to learn Th ai massage and ruesi dadton at the Wat Pho School of Traditional 

Medicine in Bangkok in 2002. Upon completion of his training and returning to 

Japan, he started his occupation involving Th ai massage, spa, and yoga in a full 

cycle manner; and he applied for registration of his trademark of “Russie Dutton” (or 

transliterated as ruesi dadton from the Th ai word “ ษีดัดตน”) and got his business 

registered as Russie Dutton Limited Partnership; he had the name of magazine and 

newspaper registered on 24 February 2006 and the trademark for teaching Th ai 

yoga registered on 17 March 2006. Besides, he had applied for registration of more 

than 50 other products as well as services such as cosmetics, health foods, audio/

video materials, yoga instructional media, translation services, massage training, 

and others, for consideration by the Japan Patent Offi  ce (JPO).

After having learned of the trademark registration of “Russie Dutton”, Th ai 

people in both public and private sectors got together to fi nd ways to prohibit the 

Japanese businessman to use the word “Russie Dutton” as a brand name of any of 

his goods and services. Th is is because the word “russie dutton or ruesi dadton” 

is a common name and generally recognized and the postures of “ruesi dadton” 

is a national and public domain in Th ailand. So it is totally inappropriate to let 

a Japanese individual fi le a patent application of the word “Russie Dutton” for his 

own benefi t. As a result, the Ministry of Commerce, the Ministry of Foreign Aff airs 

and the Ministry of Public Health sent a letter of inquisition and protest, as well 

as expressed concerns, about such applications to JPO, informing them that “Russie 

Dutton or ruesi dadton” is the property and local wisdom of Th ailand. Th e letter 

was sent from the Department of Intellectual Property to JPO in November 2006; 

but the patent applicant argued that “Russie Dutton” was not a common name in 

Japan, and he was the one who had made the word recognizable in Japan.
22

Finally, JPO made a decision revoking the trademark registration on 17 April 

2007, reasoning that the wording of the trademark was regarded as the property of 

Th ailand including Th ai people, and that the right-holder, who had no relationship 

with Th ailand and was not a Th ai citizen, had fi led a patent application without any 

permission or consent from the Th ai traditional medicine school and Th ailand, even 

though the right-holder had no ill intent. Besides, the aforementioned trademark 

registration in Japan was a violation of the principle of honest relationship between 

Japan and Th ailand. 

22 
National Genetic Engineering and Biotechnology Center. 2007. Report on conceptual framework for protection 

of Th ai traditional knowledge. Ibid. 
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Th e resolution of the “ruesi dadton” case is a success resulting from the 

cooperation of several public and private agencies, including the people and the 

media, in protecting the national wisdom from being stolen for unfair use. It was 

a proactive action of Th ailand regarding the resolution of bio-piracy; and it is a 

signifi cant lesson for Th ailand in resolving this kind of problem in the future. Th is 

matter requires multisectoral cooperation and political support to solve the problem. 

Th e legal measure alone has proved to be inadequate.

In addition, it is noteworthy in the “ruesi dadton” case that even though 

there is no registration to protect “ruesi dadton” in accordance with Th ai law, due to 

delays in the subordinate legislation process under the Protection and Promotion of 

Th ai Traditional Medicine Wisdom Act (similar to the case under the Plant Varieties 

Protection Act), action can be taken to successfully revoke the trademark registration 

in Japan. Th us, having a legal framework for protection is not the deciding factor 

of the success in the prevention/resolution of bio-piracy.

7.4 Progress in international negotiations for local wisdom 
protection

7.4.1 Convention on Biological Diversity
Overall, the Convention on Biological Diversity is an international agreement 

that is positive to the protection of local wisdom or traditional knowledge. During 

the 4
th

 Conference of Parties to the Convention, a resolution was passed to set up 

the “Ad Hoc Open-ended Intersessional Working Group on Article 8(j) and Related 

Provisions of the Convention on Biological Diversity”. To date, the Working Group 

has held fi ve meetings; the last one held on 15–19 October 2007 in Canada had 

discussions on several major issues, for example:
23

✿ Th e International Regime on Access and Benefi t-Sharing (IRABS) – this 

is a major issue related to local wisdom protection, on which African 

countries proposed that IRABS had to be in line with the principle of 

prior consent from the local community or indigenous people before 

getting access to the genetic resources and local wisdom under the care/

possession of the community; and the community has to have the right 

to deny such an access.

✿ Th e issue related to the development of components of the sui generis 

system for the protection of local knowledge, innovations and practices; 

23 
CBD Secretariat. 2007. Report of Th e Fifth Meeting of Th e Ad Hoc Open-Ended Working Group on Article 8(J) 

And Related Provisions of Th e Convention on Biological Diversity. UNEP/CBD/COP /9/7
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comments were received from several countries on major components, 

defi nitions/meanings, etc. Th e sui generis system development will be 

linked to the negotiation on IRABS.

In addition to the negotiations on issues related to Article 8(j), at the Conference 

of the Parties of the Convention, there was a negotiation on an issue related to local 

wisdom protection, especially “technology transfer”. A study conducted by Somchai 

and Th ipsurang (2008)
24

 on this matter reveals that there are several issues that 

should be considered carefully in relation to the transfer of technology that may 

aff ect local wisdom, especially the fact that the Convention has a provision on the 

promotion of technology transfer for the sustainable conservation and utilization 

of biological diversity. Th e provision does not specify that such technologies are 

confi ned only to modern technologies of industrialized countries. Th erefore, such 

technologies also include the local wisdom of developing countries related to the 

sustainable conservation and utilization of biological diversity. Even though the 

issue of local wisdom is being negotiated for ways of protection under Article 8(j), 

there should be a linkage between the technology transfer strategic plan and the 

local wisdom protection under Article 8(j) or, in setting a strategy for technology 

transfer, the impact on local wisdom should be taken into consideration.

 

7.4.2 The operations of WIPO on local wisdom protection
At the 8

th
 meeting of the Intergovernmental Committee on Intellectual Property, 

Genetic Resource, Traditional Knowledge and Folklore (ICG, 2005), two provisions 

were drafted: (1) Draft Provision for the Protection of Traditional Knowledge and 

(2) Draft Provision for the Protection of Expressions of Folklore.

In the Draft Provision for the Protection of Traditional Knowledge, the term 

“traditional knowledge” refers to the content or substance of knowledge resulting 

from intellectual activity in a traditional context, and includes the know-how, skills, 

innovations, practices and learning that form part of traditional knowledge systems, 

and knowledge embodying traditional lifestyles of indigenous and local communities, 

or contained in codifi ed knowledge systems passed between generations. It is not 

limited to any specifi c technical fi eld, and may include agricultural, environmental 

and medicinal knowledge, and any traditional knowledge associated with genetic 

resources.
25

24 
Somchai Ratanasuesakul and Thipsurang Vathitphund, 2008. Problems of technology transfer under the 

Convention on Biological Diversity. A programme on development of knowledge and strategy for international 

and multilateral agreements related to environment. Th ailand Research Fund (TRF).
25

 Draft provision for the protection of traditional knowledge, article 3.
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To be protected by the Draft Provision, the traditional knowledge must be 

generated/transmitted from generation to generation and integral to the identity of 

the indigenous or traditional community (Article 4). Th e protection shall be valid as 

long as the traditional knowledge fulfi lls the criteria of eligibility for protection (Article 

9); and the benefi ciaries of the protection under the Draft Provision are individuals 

in the traditional communities or the indigenous and traditional communities 

themselves that are the holders of the traditional knowledge (Article 5).

The Draft Provision protects traditional knowledge against commercial 

utilization with unfair or illicit means, for example, using without permission 

from, or non-sharing of benefi t with, the holder of the traditional knowledge. Th e 

protection of traditional knowledge of local communities means the protection from 

being acquired by unfair means, i.e. theft, deception, coercion, trespass, breach of 

contract, or fraud (Article 1). It also lays down the principle for the protection of 

local communities’ knowledge, which is the principle of fair and equitable benefi t 

sharing, meaning that any individual or agency that uses the knowledge of any 

community, the benefi ts will have to be shared with the knowledge holder in a fair 

and equitable manner (Article 6). And before taking the traditional knowledge for 

use, prior consent must be obtained from its traditional holder (Article 7).

With regard to the exceptions to the implementation in accordance with 

the Draft Provision, especially in the case of using traditional knowledge for non-

commercial purposes, such as research, exchange, the use and transmission of 

traditional knowledge by the knowledge holders, the use of traditional knowledge of 

local communities for public health purposes or by government offi  cials, such use 

may not require any consent from the traditional knowledge holders (Article 8).

Any action or use prior to the entry into force of the Provision must be 

regularized according to the Provision based on individual case (Article 10). Th e 

implementation of the protection provision must be transparent and accountable; 

and the government officials concerned may maintain registers or records of 

traditional knowledge (Article 11). And all countries using the Provision should 

provide protection for foreign holders of traditional knowledge at least at the 

same level as traditional knowledge holders who are nationals of the country of 

protection (Article 14).

After both of the Provisions were drafted, many ICG meetings were held to 

review and comment on the content of the Draft Provisions, which have proceeded 

rather slowly due to diff erences in the concepts and positions of developed and 

developing countries. Th e 11
th

 ICG meeting held in July 2007 had to extend the 

timeframe for carrying out its mission as it could not negotiate and settle various 

issues as planned.
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Most recently, the 13th ICG meeting, held on 13 October 2008, was unable 

to settle the issue of modalities for negotiations of future plans. Most developing 

countries wanted to see both Draft Provisions for the protection of traditional 

knowledge and folklore as legally binding international instruments, while developed 

countries insisted that further studies be conducted and expressed their position 

that the Draft Provisions had to be non-binding. In particular, African countries 

proposed that a study be carried out on development of measures for disclosing 

the source of genetic resources for any invention in the stage of fi ling a patent 

application; this is to create a link between genetic resources and the intellectual 

property rights system as requested by the Parties to the Convention on Biological 

Diversity. In this connection, more than 100 countries jointly submitted a document 

to a WTO’s TRIPS negotiation forum to require the disclosure of the source when 

fi ling a patent application.
26

The differences in the positions of the developing countries and the 

developed countries groups regarding concepts and procedures for local wisdom 

protection are the issues that the ICG has to give importance and be aware of such 

problems. Th e ICG secretariat has prepared a report on the analysis of the gaps 

of local wisdom protection, refl ecting the concepts and implementation procedures 

for local wisdom protection in various countries. Th e document has a lot of data 

and interesting issues as follows:
27

✿ Regarding the defi nition, there has been no internationally accepted 

meaning of the term “local wisdom” or “traditional knowledge”. Relevant 

international agreements defi ne the term diff erently. For example, the 

Convention on Biological Diversity (Article 8) focuses only on “knowledge, 

innovations, and practices of indigenous and local communities 

embodying lifestyles relevant for the conservation and sustainable use 

of biological diversity”, while the International Treaty on Plant Genetic 

Resources for Food and Agriculture [Article 9.2(a)] is limited only to 

“traditional knowledge relevant to plant genetic resources for food and 

agriculture”.

  Th e diff erence in the defi nition of “local wisdom or traditional 

knowledge” has created the diff erence in the concepts for protection, 

especially between the “broad guidance”, which includes tangible and 

26 
ITCSD. 2008. WIPO Committee on Traditional Knowledge Fails to Agree on Course of Future Work. (http: 

ictsd.net/i/news/bridgesweekly/31626)

27 
WIPO. 2008. Th e Protection of Traditional Knowledge: Draft Gap Analysis: Revision. Intergovernmental 

Committee on Intellectual Property, Genetic Resource, Traditional Knowledge and Folklore. WIPO/GRTKF/

IC/13/5(b) Rev.
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intangible folklore, knowledge, and practices of indigenous and local 

communities, and the “narrow guidance”, which specifi cally selects the 

traditional knowledge to be protected (such as that according to the 

Convention on Biological Diversity).

✿ With regard to the scope of “protection” of traditional knowledge or 

local wisdom, its broad coverage has resulted in diff erent understandings 

in diff erent countries. Th e meanings of protection may range from the 

legal protection against use without consent or unfair use. In such an 

instance, attention will be paid to policy or law related to intellectual 

property and to the protection against reduction or loss of traditional 

knowledge, whose form of protection will focus on documentation and 

establishment of a system for recording traditional knowledge, etc.

✿ In terms of “mechanisms or tools” for the protection of local wisdom 

or traditional knowledge, a survey on this matter in various countries 

reveals that there are a number of concepts and recommendations, 

which can be classifi ed into three major mechanisms as follows:

 (1) Protection under the intellectual property law system, such as patent 

law (in case of traditional knowledge with characteristics specifi ed 

in the patent law); protection under the trade secret law proposing 

the disclosure of the source of the traditional knowledge whose 

patent application is being fi led (proposition has been made by 

many countries to WTO and WIPO); protection under the principle 

of unfair competition as prescribed in the Paris Convention, etc.

 (2) Protection under international agreements on environment such as 

the Convention on Biological Diversity, the International Treaty on 

Plant Genetic Resources for Food and Agriculture, the Convention 

to Combat Desertifi cation, etc.

 (3) Protection under other international rules such as the Bonn Guidelines 

on Access to Genetic Resources and Fair and Equitable Sharing of 

the Benefi ts Arising out of their Utilization, the UN Declaration on 

the Rights of Indigenous Peoples, etc. 

✿ Regarding the “objectives” of traditional knowledge or local wisdom 

protection, which are numerous, they are: to accept the value of traditional 

knowledge; to promote the respect to traditional knowledge; to promote 

the conservation and maintenance of traditional knowledge; to protect the 

right of the traditional knowledge holders or guardians; and to promote 

sustainable development of communities.
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Th ese gaps or diff erences are the major causes of delays in international 

negotiations for the protection of traditional knowledge and folklore as very little 

progress has been made. However, such diff erences are worth considering in 

setting up a mechanism or sui generis system for the protection of Th ai traditional 

knowledge or local wisdom.

7.5 Situation related to the protection and promotion 
of Th ai traditional medicine wisdom under the 1999 
Protection and Promotion of Th ai Traditional Medicine 
Wisdom Act

Article 5 of the 1999 Protection and Promotion of Th ai Traditional Medicine 

Wisdom Act prescribes that there shall be a committee on the protection and 

promotion of Th ai traditional medicine wisdom which has the powers to give 

advice or consultation to the Public Health Minister with regard to the issuance 

of ministerial regulations, rules or notifi cations in accordance with the Act, to 

promote and develop the utilization of Th ai traditional medicine wisdom and herbs, 

to prepare the register of Th ai traditional medicine wisdom, etc, by establishing a 

Th ai Traditional Medicine Wisdom Fund at the Department for Development of Th ai 

Traditional and Alternative Medicine. Th e fund’s purpose is to provide revolving 

funds for activities related to the protection and promotion of Th ai traditional 

medicine wisdom.

Th e operations for protecting and promoting Th ai traditional medicine 

wisdom are essentially as follows:

7.5.1 Legal operations
Since 29 May 2000, the date on which the Act was eff ective, many ministerial 

regulations, notifi cations and rules have been issued as follows:

(1) Th ree ministerial regulations

 (1.1) Ministerial regulations prescribing criteria and procedures for 

recruiting/selecting expert committee members, B.E. 2546 (2003)

 (1.2) Ministerial regulations prescribing fees related to Th ai traditional 

medicine wisdom, B.E. 2549 (2006)

 (1.3) Ministerial regulations prescribing criteria and procedures for 

selecting expert committee members (no. 2), B.E. 2552 (2009)
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 One set of draft ministerial regulations under the review of the Council 

of State, i.e. ministerial regulations on submission of registration requests, issuance 

of registration certifi cate, and revocation of registration of private land that is the 

source of herbs or will be used for planting herbs, B.E. ….

 Draft ministerial regulations that are under review of the Offi  ce of the 

Council of State: six drafts as listed below:

 1. Draft ministerial regulations on criteria and procedures for issuing 

notifications prescribing Thai traditional drug formulas or Thai 

traditional medicine textbooks of the nation, B.E. ….

 2. Draft ministerial regulations on criteria and procedures for issuing 

notifi cations prescribing general Th ai traditional drug formulas or 

general Th ai traditional medicine textbooks, B.E. ….

 3. Draft ministerial regulations on procedures and conditions for 

application for permission and conditions for permission, limitations 

of rights, and compensation for the use of Th ai traditional drug 

formulas or Thai traditional medicine textbooks of the nation, 

B.E. ….

 4. Draft ministerial regulations on application for registration of Th ai 

traditional medicine wisdom, investigation, consideration for making 

decisions, and format of registration certifi cate of right in Th ai 

traditional medicine wisdom, B.E. ….

 5. Draft ministerial regulations on granting permission to use Th ai 

traditional medicine wisdom of right-holders and revocation of 

the permission to use the Th ai traditional medicine wisdom of the 

registrar, B.E. ….

 6. Draft ministerial regulations on criteria, procedures and conditions 

for application for a permit and for granting a permit to conduct 

research or export controlled herbs or sell or process controlled 

herbs for commercial purposes, renewal of a permit, and issuance 

of a permit substitute, B.E. ….

(2) Notifi cations of the Ministry of Public Health

 (2.1) Notifi cation of the MoPH No. 1, B.E. 2546 (2003) on specifi cation 

of expert committee member nomination form, resume form, and 

election ballot

 (2.2) Notifi cation of the MoPH on specifi cation of provincial areas
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 (2.3) Notifi cation of the MoPH on appointment of competent offi  cials, 

B.E. 2548 (2005)

 (2.4) Notifi cation of the MoPH on specifi cation of ID cards of competent 

offi  cials, B.E. 2548 (2005) 

 (2.5) Notifi cation of the MoPH on controlled herb (kwao khruea), 

B.E. 2549 (2006) 

 (2.6) Notifi cation of the MoPH No. 1, B.E. 2551 (2008) on management 

plan for herb protection in the Phu Pha Kut conservation area, 

Mukdahan province, B.E. 2551–2553 (2008–2010), under the 

Protection and Promotion of Th ai Traditional Medicine Wisdom 

Act, B.E. 2542 (1999) (short-term plan)

(3) Rules of the Committee on the Protection and Promotion of Thai 

Traditional Medicine Wisdom 

 (3.1) Rule of the Committee on the Protection and Promotion of Th ai 

Traditional Medicine Wisdom on setting up a register of wisdom, 

B.E. 2547 (2004) 

 (3.2) Rule of the Committee on the Protection and Promotion of Th ai 

Traditional Medicine Wisdom on management, revenue generation, 

and spending of the fund, B.E. 2548 (2005)

(4) Notifi cations of the Committee on the Protection and Promotion of Th ai 

Traditional Medicine Wisdom 

 (4.1) Notifi cation of the Committee on the Protection and Promotion 

of Th ai Traditional Medicine Wisdom on specifying the form for 

notifying and listing with details, according to the Notifi cation of 

the Ministry of Public Health on controlled herb (kwao khruea), 

B.E. 2549 (2006), under the 1999 Protection and Promotion of 

Th ai Traditional Medicine Wisdom Act.

 (4.2) Notifi cation of the Committee on the Protection and Promotion 

of Th ai Traditional Medicine Wisdom on criteria and procedures 

for supporting or promoting activities related to the protection 

and promotion of Th ai traditional medicine wisdom, B.E. 2549 

(2006), of the Th ai Traditional Medicine Wisdom Fund.
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In chronological order, the ministerial regulations, notifi cations of the ministry, 

and rules issued by year, are as follows:

2003 1. Ministerial regulations prescribing criteria and procedures for 

recruiting/selecting expert committee members, B.E. 2546 (2003)

 2. Notifi cation of the MoPH No. 1, B.E. 2546 (2003), on specifi cation 

of expert committee member nomination form, resume form, and 

election ballot

 3. Notifi cation of the MoPH on specifi cation of provincial areas

2004 1. Rule of the Committee on the Protection and Promotion of Th ai 

Traditional Medicine Wisdom on setting up a register of wisdom, 

B.E. 2547 (2004) 

2005 1. Notifi cation of the MoPH on appointment of competent offi  cials, 

B.E. 2548 (2005) 

 2. Notifi cation of the MoPH on specifi cation of ID cards of competent 

offi  cials, B.E. 2548 (2005) 

 3. Rule of the Committee on the Protection and Promotion of Th ai 

Traditional Medicine Wisdom on management, revenue generation, 

and spending of the fund, B.E. 2548 (2005) 

2006 1. Ministerial regulations prescribing fees related to Th ai traditional 

medicine wisdom, B.E 2549 (2006)

 2. Notifi cation of the MoPH on controlled herb (kwao khruea), B.E. 

2549 (2006) 

 3. Notifi cation of the Committee on the Protection and Promotion 

of Th ai Traditional Medicine Wisdom on specifying the form for 

notifying and listing with details, according to the Notifi cation of 

the MoPH on controlled herb (kwao khruea), B.E. 2549 (2006), 

under the 1999 Protection and Promotion of Th ai Traditional 

Medicine Wisdom Act.

 4. Notifi cation of the Committee on the Protection and Promotion 

of Th ai Traditional Medicine Wisdom on criteria and procedures 

for supporting or promoting activities related to the protection 

and promotion of Th ai traditional medicine wisdom, B.E. 2549 

(2006), of the Th ai Traditional Medicine Wisdom Fund.

2008 1. Notifi cation of the MoPH No. 1, B.E. 2551 (2008), on management 

plan for herb protection in the Phu Pha Kut conservation area, 

Mukdahan province, B.E. 2551-2553 (2008-2010), under the 



บ
ท
ที่

 ๕

345

C
h

a
p

te
r 7

Chapter 7. Protection of Wisdom of Thai Traditional Medicine

Protection and Promotion of Th ai Traditional Medicine Wisdom 

Act, B.E. 2542 (1999) (short-term plan)

2009 1. Ministerial regulations prescribing criteria and procedures for 

recruiting/selecting expert committee members (no. 2), B.E. 2552 

(2009)

7.5.2 Preparation of the register of Thai traditional medicine 
wisdom

As prescribed in Section 14, the rights to Th ai traditional medicine wisdom 

that shall be protected include the rights to Th ai traditional drug formulas and Th ai 

traditional medicine textbooks. For this purpose, the Department for Development of 

Th ai Traditional and Alternative Medicine has the duty to collect all Th ai traditional 

medicine wisdom for setting up a register.

Th ere are three types of Th ai traditional medicine wisdom, namely:

(1) National formulas of Th ai traditional drugs or national textbooks on Th ai 

traditional medicine. 

(2) General formulas of Th ai traditional drugs or general textbooks on Th ai 

traditional medicine. 

(3) Personal formulas of Th ai traditional drugs or personal textbooks on 

Th ai traditional medicine. 

Th e data collected on the register of Th ai traditional medicine
✣

 show 

the following:

Th ere are 53,122 Th ai traditional drug formulas and 4,021 Th ai traditional 

medicine textbooks, as collected by names of owners and textbook titles. Th e 

contents and details of the formulas and the textbooks have not been analyzed 

yet. Th us, they cannot be classifi ed as to whether they are of national, general or 

individual categories.

Th e province with the largest numbers of traditional drug formulas and Th ai 

traditional medicine textbooks is Bangkok (10,540 formulas, 119 textbooks), followed 

by Chon Buri (2,876 formulas, 35 textbooks), Tak (1,877 formulas, 168 textbooks), 

and Phitsanulok (1,885 formulas, 131 textbooks).*

✣
 Data on registration of Th ai traditional medicine wisdom. Bureau for Protection of Th ai Traditional Medicine 

Knowledge and Herbal Plants, 11 February 2010. 

* Data on registration of Th ai traditional medicine wisdom. Bureau for Protection of Th ai Traditional Medicine 

Knowledge and Herbal Plants, 2 October 2009.
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7.5.3 Medicinal herb protection
Th e protection of medicinal herbs under the 1999 Protection and Promotion 

of Th ai Traditional Medicine Wisdom Act is implemented in two approaches, 

namely:

a. The Public Health Minister, with the advice of the Committee on 

Protection and Promotion of Th ai Traditional Medicine Wisdom, has 

the power to publish in the Government Gazette determining the types, 

nature, species and the name of medicinal herbs which are valuable for 

study or research or of economic importance or may be extinct to be 

controlled herbs (Section 44).

b. The protection of herbs and the provenance areas of herbs which 

have natural ecosystems or have biodiversity or can be easily aff ected 

by human acts in the areas designated to be conservation zones, the 

Minister with the advice of the Committee will prepare an action plan 

called the “management plan for the protection of medicinal herbs” for 

submission to the Cabinet for approval (Section 57).

  In areas outside the conservation zones, the Minister with the 

advice of the Committee has the power to issue ministerial regulations 

to designate such areas as medicinal herb protection zones (Section 

61).

  In privately-owned or personal areas that are provenance areas 

of medicinal herbs or will be used for planting medicinal herbs, such 

land areas can be registered with the provincial registrar and, for such 

purpose an application for assistance or support can be made (Section 

64).

(1) Notifi cation of controlled herbs

 Th e MoPH has issued a notifi cation for only one type of herb, i.e. the 

2006 Notifi cation of the MoPH on controlled herb (kwao khruea).

 Th ere have been studies on another two types of medicinal herbs 

(2007–2008), i.e. kritsana (krisana or eagle wood: Aquilaria crassna) and chamod-

ched (small Indian civet: Viverricula indica), which indicate that kritsana does not 

need to be a controlled herb as a lot of kritsana plants are grown in Th ailand; and 

there is no problem of its extinction or scarcity. As regards chamod-ched, its oil 

can be obtained only from farmed animals, not from those in the wild. At present, 

there are fewer than 10 chamod-ched farmers and their incomes are minimal as the 

breeding is rather diffi  cult and ineff ective; and wild chamod-ched are controlled 
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animals under the 1992 Wildlife Preservation and Protection Act, B.E. 2535 (1992). 

Th us, more breeding of chamod-ched in existing farms should be promoted.

 During 2008 and 2009, studies were ongoing on another four medicinal 

herbs: plao-luead (Croton robustus), dongdueng (climbing lily: Gloriosa superba), 

kamphaeng-jed-chan (Salacia chinensis), and khamin-khruea (Arcangelisia fl ava).

(2) Protection of medicinal herbs and their provenances

 In 2008, the Ministry of Public Health issued the Notifi cation of the 

MoPH on management plan for the protection of medicinal herbs in the Phu Pha 

Kut conservation area in Mukdahan province, 2008–2010, under the Protection and 

Promotion of Th ai Traditional Medicine Wisdom Act (eff ective from 28 February 

2008).

 As of 29 October 2009, plans were being drafted for medicinal herb 

protection in another four areas, namely:

 ✿ Chiang Dao Wildlife Sanctuary in Chiang Dao district, Chiang Mai 

province

 ✿ Khao Salat Dai in Th ap Lan National Park, Wang Nam Khiao district, 

Nakhon Ratchasima province

 ✿ Phu Chong Na Yoi National Park, Na Chaluai district, Ubon 

Ratchathani province

 ✿ Sap Langka Wildlife Sanctuary, Lam Sonthi district, Lop Buri 

province

In addition, the medicinal herb protection area surveys were undertaken in 

fi scal years 2008 and 2009 in the following areas:

 (1) Chiang Dao Wildlife Sanctuary, Chiang Mai province, 6,000 rai (1 rai 

= 1,600 sq.m.)

 (2) Phu Chong Na Yoi National Park, Ubon Ratchathani province, 428,750 

rai

 (3) Non-Hunting Area, Somdet Phra Srinagarindra Park, Kanchanaburi 

province, 56,250 rai

 (4) Khlong Nakha Wildlife Sanctuary, Ranong province, 331,546 rai

 (5) Th ale Ban National Park, Satun province, 100,000 rai

 (6) Sap Langka Wildlife Sanctuary in Ranong province, 96,875 rai
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 (7) Na Yung – Nam Som National Park, Udon Th ani province, 200,000 

rai

 (8) Khao Salat Dai, Th ap Lan National Park, Nakhon Ratchasima province, 

7,000 rai

 (9) Phu Langka National Park, Nakhon Phanom province, 789,000 rai

 (10) Th ung Salaeng Luang National Park, Phitsanulok province, 789,000 

rai

 (11) Mae Wong National Park, Kamphaeng Phet province, 279,050 rai

 (12) Pang Sida National Park, Sa Kaeo province, 527,500 rai

 (13) Mae Takhrai National Park, Chiang Mai province, 323,750 rai

 (14) Mae Yuam National Forest Reserve (Right Side), Mae Hong Son 

province, 380,000 rai

 (15) Doi Khun Tan National Park, Lampang province, 159,556 rai

 (16) Ban Th ung Takla Community Forest, Mae Lan and Mae Kang Forest 

Reserves, Phrae province, 9,029 rai

 (17) Doi Th am Pha Pu (Khun Huai Wong), Chiang Rai province, 5,500 

rai

 (18) Ramkhamhaeng National Park, Sukhothai province, 213,000 rai

 (19) Th ap Lan National Park, Prachin Buri province, 212,500 rai

 (20) Phu Suan Sai National Park, Loei province, 73,225 rai

 (21) Phu Kham Bok and Phu Sing Community Forests, Roi Et province, 

7,536 rai

 (22) No Hunting Area, Dun Lamphan Forest, Maha Sarakham province, 

343 rai

 (23) Phukhieo Wildlife Sanctuary, Chaiyaphum province, 900,000 rai

 (24) Phu Sa Dok Bua National Park, Amnat Charoen province, 144,375 rai 

(under operation, 6,000 rai)

 (25) Ban Th ung Sung Community Forest, Krabi province, 7,300 rai

Totally, 5,908,710 rai or 2.87% of the overall conservation area of 205,882,750 

rai has been surveyed.



349

8
8.1 Introduction

Over the past few decades, research on local or indigenous health wisdom, 

especially Th ai traditional medicine (TTM), indigenous medicine (IM) and alternative 

medicine (AM), has been increasing in both quantities and qualities.

Th e policy on primary health care (beginning in the late 1970s) was regarded 

as the point of revival of IM/TTM; research studies conducted during the early 

stage was mostly on medicinal herbs and indigenous medicine in socio-cultural 

dimensions. Such studies refl ected the capacity of communities and values of 

indigenous medicine wisdom, especially the study on indigenous healers’ capacity 

in primary health care in six provinces in 1992, which was undertaken during a 

major transitional period that refl ected the capacity in using local wisdom for health 

care in the communities.

In terms of local health wisdom, especially TTM/IM/AM, according to the 

research conducted, at least two features can be noticed: one on the progress and 

number of studies and the other on the need for in-depth as well as multidisciplinary 

studies. Such a perspective may be regarded as the view of an old scientifi c paradigm 

Chapter

Research on Indigenous Health 
Wisdom: Thai Traditional 
Medicine, Indigenous Medicine, 
and Alternative Medicine
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that did not see other kinds of knowledge except for the knowledge for proving 

and interpreting something by academics and experts even though such knowledge 

has diff erent philosophies, concepts, and proving methods. Th at means the research 

situation is not only dependent on support policy; rather, all concerned have to 

understand the methods for creating and managing each kind of knowledge and 

to know for which policy or operational question such research will aim to fi nd 

the answer.

Th e review of research results conducted during the changing periods of 

social and policy context has seen one direction for joint research, i.e. the creation 

of knowledge for use as needed by the working system and for use by the people. 

Th ere were two periods of important turning point of the research support mechanism: 

the fi rst phase was the adoption of the primary health care policy during the same 

period as the trends in reviving local wisdom in Th ai society and the second phase 

was the establishment of the Department for Development of Th ai Traditional 

and Alternative Medicine (DTAM). Th at was the major mechanism in linking and 

pushing for more meaningful research; when the policy was clearly open to further 

development, external and internal driving forces in making research that became 

a basis for utilization were more interesting and challenging for researchers in 

this fi eld. During both phases, there was social pressure driving research work 

to be more useful in answering social questions, i.e. social tides in local wisdom 

during the fi rst phase and the trends in health promotion followed by knowledge 

management during the second phase.

8.2 Research on local health wisdom including indigenous 
medicine and Th ai traditional medicine

Th is aspect of research has been seriously carried out for three decades with 

a lot of research studies undertaken since 1982 probably because the MoPH included 

the policy on indigenous medicine as part of the Primary Health Care Programme 

beginning in the Fourth National Public Health Development Plan (1977–1981) with 

fi nancial support from the United Nations Children’s Fund (UNICEF), the German 

Organization for Technical Cooperation (GTZ), and the World Health Organization 

(WHO). So, there were more research studies during the period 1982–1992.

Th e research on IM/TTM during that period had a broad scope involving 

Th ai and foreign academics or technical staff  interested in conducting research on 

the indigenous medical system in various aspects. Most researchers were those 

working in the fi eld of public health including physicians, public health professionals, 

and social scientists. Th e number of research projects was dependent on several 

factors particularly funding.
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During 1982–1994, Saowapa Pornsiripongse, Pennapa Subcharoen and 

colleagues conducted a study on TTM research status by collecting the results of 

research on IM/TTM in two major issues: one on indigenous medicine and the 

other on Th ai traditional medicine.

Research on indigenous medicine. Indigenous medicine was defi ned as 

the methods of healing, based on the experience accumulated and passed on from 

ancestors, that are numerous and diff erent for each society, culture and ethnic 

group. Totally, there were 64 research projects in 4 topics: 

1) Indigenous medical system: Th ere were 54 research projects related to 

social science, using the quantitative and qualitative methods, covering 

indigenous healers, body of knowledge, healing procedures, and the 

patients as service recipients. Each study focused on a single issue.  

2) Comparison of indigenous medicine with modern medicine: Th ere 

were three research projects related only to social dimensions; none 

dealt with effi  ciency comparison. 

3) Problems and service systems of indigenous medicine: Th ere were three 

studies on this aspect that partly touched on the problems of indigenous 

medicine. However, the recommendations included the need to revive 

and develop the role of indigenous healers as a major mechanism for 

relieving people’s illnesses, to collect existing knowledge through extensive 

research and knowledge sharing among indigenous healers, and to create 

trust in the use of herbal drugs in resolving health problems.

4) Attitudes of communities and health personnel towards indigenous 

medicine: Th ere were four research studies on this aspect which revealed 

that medical personnel’s attitudes were positive towards indigenous healers, 

massage (nuad jab sen) healers, and traditional birth attendants; but 

in terms of curative effi  ciency, the practices still relied on experiences, 

expectations and skills passed on by word of mouth, rather than the 

principles of traditional medicine or science.

Th e region with most studies was the Northeast, followed by the North, 

the Central, and the South with about the same number of studies; very few were 

done in the East. Th e analysis revealed that the number of studies has been on 

as downward trend because most of them have provided rather clear answers that 

indigenous medicine still plays a signifi cant role in public health care. So, further 

research should be directed towards indigenous medicine improvement so as to 

get its good part for use in medical and health purposes.  
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Research on Th ai traditional medicine. Th ere are terms related to TTM 

with overlapping meanings including Th ai traditional medicine, indigenous medicine, 

indigenous healers, and traditional healers, which cannot be clearly distinguished. 

So, this research used the terms that were used by the researchers for their own 

studies, i.e. the term “Th ai traditional medicine” was commonly used for traditional 

medicine and for the purpose of recognizing the TTM system, which originated a 

long time ago, similar to Chinese medicine and India’s Ayurvedic medicine. It was 

found that there were 77 studies under 3 major topics as follows:

1) History and development of Th ai traditional medicine. Th ere were four 

studies mostly undertaken by historians on the collection of historical 

stories from historical records about the development of TTM since the 

Sukhothai until the Rattanakosin Period, including the cause of the TTM 

decline in public health care. However, the studies lacked the details of 

socio-cultural context and public health during such periods.

2) Th ai medicine (Vetchakamthai). Th ere were 27 studies on 3 major 

issues: (1) Th ai traditional medicine: body of knowledge and application. 

(2) Thai massage: body of knowledge, testing of knowledge, and 

application, mostly undertaken by physicians, physical therapists, and 

nurses, focusing on testing the eff ectiveness of massage for relieving 

several symptoms such as fl atulence, irregular pulse, hypertension, back 

pain, neck pain, headache, muscular pain, and joint pain. All studies 

confi rm that massage is eff ective and can be used to treat certain kinds 

of symptoms. Moreover, some comparative studies reveal that massage 

could better relieve headache than paracetamol and suggest that massage 

should be used when the medication has not taken eff ect; and massage, 

acupressure (kod jud), and acupuncture are not less eff ective in treating 

diseases of the bones, muscles, and nerves than medication. (3) Herbal 

steam bath and herbal compression: very little research has been done 

on such healing practices.

3) Th ai pharmacy (Phesatchakamthai): Th ere were 46 studies on Th ai 

traditional pharmacy mostly dealing with herbal drugs during the 

period 1982–1986 as a result of the policy on primary health care for 

community health development under the 4th National Economic and 

Social Development Plan (1977–1981). To promote the use of herbal 

medicines in primary health care between 1987 and 1991, the Medicinal 

Herbs for Primary Health Care Project was implemented and under 

which research studies were conducted on medicinal properties of 5 

single medicinal plants plus another 20 plants to be promoted for use 
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by the general public and hospitals in the health-care system. During 

1991–1994, there were studies on as many as 525 medicinal plants, of 

which only 23 were studied in-depth in several aspects, including their 

ethno-botany, pharmacology, application and socio-economic values. 

Th e studies on pharmacology were mostly done on the plants’ toxicology, 

followed by surveys on plant varieties, drug formulas, development of drug formulas, 

and how to actually use herbal drugs in hospitals. It is noteworthy that the studies 

were not conducted on a full-cycle scale; so, they could not be promoted for use 

in practice. Some studies involved the steps in pharmacognosy, identifying active 

ingredients, or determining the action of each ingredient, which took a lot of budget 

and time, but the important issue during that period of time was to encourage the 

people to use more herbal drugs to decrease the amounts of drug imports. Th us, 

many studies focused on the toxicity and the verifi cation of medicinal properties 

of certain herbs; and more clinical trials on herbal toxicity should be promoted 

so that the use of eff ective herbal drugs could be promoted for public use. With 

regard to the socio-economic studies, most of them were on the quantitative and 

qualitative aspects of herbal drugs in the practice of indigenous medicine, including 

the popularity of such drugs and people’s behaviours in herbal drug use, but very 

little was done on such aspects. However, there has been a consensus that herbal 

drugs still play a concrete role in basic health care among the people. 

Between 1992 and 2004, Rujinat Atasit and colleagues did a compilation and 

analysis of research results dealing with local health wisdom and indigenous medicine 

to determine the status and direction of research on this matter by compiling a 

total of 207 research works and theses from the libraries of 17 state agencies and 

state-run educational institutions in Bangkok and other provinces. Upon completion 

of the review of the abstracts as well as full reports/papers of such works, 154 were 

selected for preliminary compilation and analysis in 3 groups, namely local health 

wisdom (38 studies), experiential indigenous medicine wisdom (78 studies), and 

indigenous medicine wisdom dealing with religious rites, rituals and supernatural 

power (38 studies); among them, 56 were research works and 98 were theses as 

shown in the table below.
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Table 8.1 Numbers, types and proportions of research studies on local health wisdom

Description

Major group of studies

No. of 

studies (%)

Type and number

Studies Th eses

1. Local health wisdom

2. Experiential indigenous medicine 

wisdom 

3. Indigenous medicine wisdom dealing 

with religious rites, rituals and 

supernatural power

38 (24.68)

78 (50.64)

38 (24.68)

10

31

15

28

47

23

Total 154 (100.00) 56 98

Source: Situation of knowledge management and research on indigenous health wisdom, Vol.1, No. 2:2006.

Group 1, Research on local health wisdom. Th ere were 38 studies covering 

health care, based on local experiences in 3 various aspects:

First aspect: Studies on natural food and indigenous food, 22 projects. 

Overall, it was found that a fairly large number of researchers were interested in this 

aspect of studies because, in the Th ai ecosystem, there are a lot of local vegetable 

varieties and local residents also consume insects, local vegetables and local food, 

which are of high nutritious, cultural, economic, and natural resource values. Th e 

studies deployed sciences of several disciplines (botany, ethnography, anthropology, 

culture and cultural ecology) and analyses of nutritional and medicinal values of 

local vegetables even though there were very few.

Second aspect: Studies on behaviours in the use of herbal and traditional 

drugs, six projects, mostly dealing with the satisfaction with such drugs and the 

collection of herbal drug formulas widely used by the people. Th e survey and qualitative 

research revealed that the people normally bought herbal drugs from traditional 

drugstores, temples and herbal-liquor shops (sala ya-dong). Th e herbal drugs might 

be prepared from a single herb or traditional drug formula and used as tonics and 

for treating or relieving body pain, stiff  muscles, blood-related illnesses, internal heat 

(ron nai), food poisoning, and gynaecological diseases. Some drug sellers did not 

have the knowledge of Th ai pharmacy but used only the information transmitted 

from ancestors; so, there might be problems for consumers such as fungal and 

heavy metal contamination; and some lacked the understanding about suitable drug 

use. Besides, there were 3 studies on gynaecological and herbal-liquor drugs, which 

revealed that there were 12 drug formulas comprised of saffl  ower, fangsen, koatchiang, 

ia-boh-chao, koat-huabua, and hua-haeo-mu, whose pharmacologic property is like 

oestrogen in causing uterus contraction and inducing menstruation. As for those 

who took herbal-liquor drugs which had been self-prepared and purchased from 
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a shop for illness healing and use as tonics, there were 91 formulas comprised of 

242 medicinal herbs, biologically classifi ed as 209 varieties such as sa-khan, fang, 

jettamunphloeng, and kamlang-suea-khrong. Moreover, the herbal-liquor society also 

helped enhance the relationship among community members.

Th ird aspect: Studies on indigenous health care for pregnant and postpartum 

women, 10 projects, mostly dealing with the patterns of health care for pregnant 

women, postpartum care and child care. Th e studies involved quantitative, qualitative 

and action research, conducted in the Central Region, the Northeast and the 

South, which revealed that pregnant and postpartum women were cared for in an 

indigenous way with traditional massage during pregnancy and postpartum (no 

matter whether the childbirth was attended at hospital or by a traditional birth 

attendant). Postpartum women would have self-care with the help of other family 

members and an indigenous healer or TBA using massage, herbal compression, 

herbal steam bath or herbal bath, lying-in by a fi re, taking herbal or traditional 

drugs, consuming or refraining from certain kind of food, and cultural rituals, based 

on the beliefs that such practices would make the body healthy, make the skin look 

shiny, help secrete lochia, and make the uterus shrink back to normal. Th e factors 

related to using this kind of care include the support from family members and 

neighbours, beliefs and expectations in its eff ectiveness, income, satisfaction with 

services (in urban areas there are indigenous healers providing postpartum care) 

and its popularity in society. At present, the popularity of traditional postpartum 

care is declining, especially among urban women and young people. However, 

such postpartum care is still practised among local women. But the action research 

revealed that postpartum women changed their food consumption behaviours after 

having gained the knowledge relevant to postpartum problems.

Recommendations from Group 1 studies on local health wisdom are as 

follows:

1. Research on natural and local food. Th ere should be a knowledge 

management system for local and natural food with respect to its 

cultural, natural resource, health, and economic dimensions for the 

community to preserve the knowledge for themselves; and research on 

local vegetables and food should be done in a multidisciplinary basis 

so as to obtain scientifi c knowledge to be used for health promotion 

and disease prevention purposes and for developing health products in 

contemporary society.

2. Research on the use of herbal and traditional drugs. Research has 

refl ected that herbal and traditional drugs are health-care options for the 

people as they make their own decisions when buying and consuming 
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such drugs, especially for treating common ailments and culture-bound 

syndromes. In the future, there should be research or surveys on values 

and consumption behaviours of herbal and traditional drugs nationwide 

to see the economic values and the patterns of such behaviours for use 

in formulating a national policy. Besides, there should be research on 

herbal and traditional drugs on an integrated basis using scientifi c and 

social science research methodology in understanding such drugs and 

making them more clearly valuable and acceptable to the new generation 

of people.

3. Research on indigenous health care for pregnant and postpartum 

women. Research has shown that pregnant and postpartum women still 

have beliefs in and use indigenous health-care wisdom with the help 

from their family members and indigenous healers (traditional birth 

attendants) for better health. Even though such health-care practices 

are more acceptable and some private health facilities have integrated 

Th ai traditional health care into their health-care systems, overall there 

are still some conceptual and practical confl icts between modern and 

traditional childbirth services. Th erefore, future research should focus on 

the effi  ciency of health and social conditions as well as on the integrated 

model of Th ai traditional health care for pregnant and postpartum women 

in the public sector health-care system in order to make such services 

more eff ective and consistent with Th ai society and culture.

Group 2: Experiential indigenous medicine wisdom. Th ere were 78 studies 

on the collection indigenous medicine wisdom inherited, learned and practised 

from teachers as well as actual practices for several years including the use of 

herbal drugs, massage, and bone-disease healing. Such studies chiefl y focused on 

empirical tradition of indigenous medicine in seven aspects: textbooks on indigenous 

medicine, practice of indigenous medicine, ethnic healthcare wisdom, indigenous 

healers and herbal drugs, massage healers and local massage, bone healers and 

indigenous bone-fracture healing, and indigenous snakebite healers/healing. Th e 

studies were of qualitative, survey and experimental type, using the principles of 

medical anthropology, ethno-medicine, public health culture, and science including 

pharmaceutical sciences. Over the past 10 years, some studies used more than one 

type of science such as ethnic ecology and ethnic biology; however, they were only 

single studies and very few were done with the integrated and multidisciplinary 

approach for further development in the long run and with a clear goal. Besides, 

there were theses whose results had limited benefi ts for the public.
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With regard to the results of this kind of research, the importance was given 

to the thinking/belief system and the pattern of healing practices of indigenous 

healers in relation to social context as well as ecosystem. Th e studies involving 

patients showed the treatment effi  ciency, but very few were done on the interaction 

of indigenous medicine and other medical systems. Such studies deployed the 

cultural interpretative theory and more were done on indigenous healers with 

specifi c expertise such as herbalists, bone healers, massage healers, and ritual healers, 

creating more understanding of indigenous medicine in a more systematic manner. 

However, as the studies focused on the social science dimension, their results 

could not be replicated and used for setting a policy to support the operations at 

the local level.

Group 3: Indigenous medicine wisdom dealing with religious rites, rituals 

and supernatural power. Th ere were 38 studies mostly on rituals associated with 

Brahmin and Buddhist beliefs and animism, which were classifi ed into:

1) Research on beliefs and rituals related to life and health. There 

were 32 research projects on this matter, most of which were theses 

and individual studies, focusing on making an understanding of ritual 

phenomena such as rituals and animism of each culture in relation to 

their lifestyle. Such studies could refl ect the existence and adaptation of 

numerous rituals and health culture, not all of which could be understood 

by using scientifi c knowledge.

2) Research on monk healers and Buddhism in health care. Th ere were six 

studies on this matter, showing the role of moh phra or monk healers in 

people’s life and illness. Th e studies revealed that the Buddhist principles 

deal with the principles and methods of physical and mental health 

care and moh phra are Buddhist monks who are interested in and have 

studied indigenous medicine especially for treating AIDS, cancer, and 

drug addiction. Th e principal methods of treatment are chanting prayers, 

positive thinking, listening to Dhamma talks (on radio), use of herbal 

drugs, and rituals. Some monk healers also use traditional medicines in 

treating certain kinds of illnesses. Regarding the studies on beliefs and 

rituals related to spirit, they were qualitative studies related to the spirits 

of ancestors or bosses (jao-nai) and holy spirits such as the spirits of 

phaya-thaen, phaya-nak, jao-phor, and jao-nai. Th e spirits would give 

protection for the people to have a happy life and cause the nature to 

proceed with its normal course and the rain to fall regularly in the rainy 

season, resulting in the good plantation for the community. Th e rituals 
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would be performed by a spirit healer (moh phi), or a spirit medium 

(rang song) to relieve diffi  culties, treat illnesses, give moral support, relieve 

worries, enhance confi dence, and more importantly resolve problems in 

the family and community. With regard to research on morale (khwan) 

and incantation (kha-tha a-khom), it was found that the people’s beliefs 

in this matter were a combination of Brahmin and Buddhist beliefs. A 

blessing ceremony (phithi thamkhwan) is performed by a ritual master 

(moh khwan) at many stages of human life such as tonsure-shaving 

(konjuk), ordination, wedding, and illness-recovery ceremonies; and 

there are also rice-spirit blessing and boat-spirit worship rituals.

Th e studies recommended that the future direction of research on indigenous 

medicine should involve the formation of a research support system with a mechanism 

for taking the results for public communication and use continuously. Studies should 

begin with the science of medical anthropology and medical ethnology; and then 

other sciences could be brought in for use in doing parallel or extended research 

to create knowledge and understanding of indigenous health wisdom in various 

dimensions and in an integrated manner, linking appropriately to the policy-making 

as well as operational mechanisms.

Between 2000 and 2004, Assoc. Prof. Dr. Sompop Prathanturarug and 

colleagues categorized the situations on TTM research into two parts: part 1, dealing 

with research on body of knowledge about medicinal plants or herbs and Th ai 

traditional drug formulas and part 2, dealing with research on body of knowledge 

about disease diagnosis, prevention and treatment, and health promotion.

Part 1: Research papers published in local and international journals. It was 

found that 395 papers were published by Th ai and/or foreign researchers, 223 of 

which in technical journals in the international databases and 172 in local technical 

journals, and all of which could be classifi ed into 3 groups as follows:

1) Research on quality of medicinal plants, 47.85%, including the identifi cation 

of types of medicinal plants, studies on indigenous botany, phytochemistry, 

synthetic biology, extract technology, chemical quality control, and 

development of medicinal plant standards.        

2) Research on eff ectiveness of medicinal plants, 43.04%, including studies 

on biological activity in test tubes and experimental animals, clinical 

research, and biological activity in agriculture.  

3) Research on safety of medicinal plants, 4.81%, including studies on 

toxicology and drug-herb interactions.
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Th e review of all research studies on medicinal plants and herbal drugs has 

shown that Th ailand has got capable and internationally recognized researchers. 

However, the overall research has not been aimed clearly at any particular type 

of medicinal plant or any herbal product; rather, they were conducted on a self-

centred basis. Under all 395 research projects, more than 200 types of medicinal 

plants were studied. Th us, a joint research direction and goal should be established 

for developing herbal products, beginning with the selection of potential medicinal 

plants as well as research and development of raw materials (selection of plant 

varieties, propagation, planting, harvesting, and post-harvest operations). After 

getting good quality raw materials, the next steps are the extraction, preparation of 

a drug formula, quality control, pre-clinical trial, and clinical trial. After getting a 

quality and effi  cacious product, another important step is research on equipment 

for manufacturing at the industrial level. If the government and research funding 

agencies provide research funds and such a research direction can be set, using the 

product-centred approach, more herbal products of good quality and international 

standards will be obtained for the nation’s benefi t.    

Part 2: Research on body of knowledge about disease diagnosis, prevention 

and treatment, and health promotion. It was found that not much research has 

been done on this aspect, compared with herbal studies according to the modern 

medical concept such as research on guidelines for use and proof of TTM, herbal 

drugs, diseases and symptoms in the TTM theory, and toxicity of drug formula. In 

TTM textbooks, there are many words or terminologies with specifi c meanings that 

can be interpreted only by TTM experts with regard to disease names, aetiology, 

symptoms and progression, treatment, drugs’ names, and drug preparation. So, it 

is urgent that learned persons should be identifi ed to jointly revise and set up a 

knowledge management system and to prepare the explanations or descriptions 

of such words or procedures as most of such learned persons are very old; and 

if no urgent action is undertaken, when there are no such persons, the existing 

knowledge will not be properly utilized.

Guidelines for eff ective knowledge management are to be drawn up for the 

purpose of utilizing TTM knowledge for the benefi t of today’s society. Four issues 

are proposed as follows:

1) Collecting and understanding TTM knowledge in a systematic manner. 

All written TTM textbooks contain a lot of words or terminologies with 

specifi c meanings that need to be explained or interpreted by TTM 

experts. Such words are classifi ed into:
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 ✿ Disease aetiology, diagnosis, symptoms, progression, treatment, and 

therapeutic drugs. Studies should be done, linking all words under 

the matters mentioned in TTM textbooks so as to get the explanations 

for use as national standards along with TTM textbooks. 

 ✿ Th e Th ai traditional drugs, drug formulas, and drug preparations. 

Th ere should be a collection of herb samples and analyses of their 

biological sources for use as standard samples for comparison 

purposes.

2) Analyzing the situations and setting a clear goal for TTM utilization 

so as to set national policies covering all dimensions including research 

results utilization, conservation, and campaign on utilization in two 

ways: (1) utilization according to the traditional medicine theory and 

utilization according to the modern medicine theory, but fi rstly, the 

collection and understanding of TTM knowledge in a systematic manner 

should be carried out and, secondly, the research should be undertaken 

focusing on the quality control of products; and (2) pre-clinical and 

clinical research needs to be carried out.

3) Reorienting the aim of herbal medicine research from identifying 

pure active ingredients to be used as drugs to research on herbal 

drug formulas according to traditional Th ai wisdom. Herbal medicine 

research for TTM development should be based on the research questions 

related to Th ai wisdom such as Th ai drug formulas having several herbs 

with several active ingredients that have eff ects on several targets. Th e 

planning of experimental studies should take into consideration the 

disease diagnosis and the TTM principles that focus on the body’s 

balancing mechanism and disease prevention.

4) Applying scientifi c principles to research and assessing indigenous 

knowledge to create confi dence in using the wisdom for resolving 

health problems.

 ✿ Patenting for the utilization of wisdom: Th ai traditional drug formulas 

are protected by law; so, if there is extended research, further 

development may lead to patenting for commercial use.

 ✿ Disseminating the knowledge and promoting consistent use by setting 

up TTM curriculums that are appropriate for diff erent groups. 

 ✿ Conserving medicinal plants in their original forests. While promoting 

the use of such plants, consideration should also be given to the 

conservation of medicinal plants in their original forests; studies 
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should be conducted on appraisals of medicinal plants that are at 

risk of extinction so as to draw up guidelines for conservation of 

such plants and promotion of their sustainable use.    

Between 2001 and 2009, the Kasikorn Research Centre revealed that out of 

64 studies on medicinal plants and herbal drugs, 11 were specifi cally on medicinal 

plants; and out of 4,289 studies, 4 were on local wisdom. Most of the studies 

focused on the marketing approach.

In 2002, the Working Group on Analysis of Traditional and Herbal Drugs, 

under the Committee on Th ailand Drug System Analysis Project, led by Dr. Prem 

Chinwantananon (chairperson) and Dr. Chalong Laochariyakul (member and 

secretary), conducted a study of the overall system of traditional and herbal drugs 

and revealed relevant issues as shown in the diagram below:

Law & policy

Selection

Production Distribution

Utilization

Traditional and 

herbal drug system

Information
Research & 

development

Source: Committee on Th ailand Drug System Analysis Project, 2002.



362

Thai Traditional and Alternative Health Profi le, 2009-2010

Law and policy. Many of the government policies gave an opportunity to 

and facilitated the promotion and development of traditional and herbal drugs 

such as the One Tambon One Product (OTOP) Project and policies on promotion 

of knowledge management, creation of TTM and herb standards for use at state 

health facilities, and use of traditional and herbal drugs in the universal health-care 

system. With regard to law, there were revisions of laws and regulations that were 

barriers to the development of traditional and herbal drugs; and the Protection and 

Promotion of Traditional Th ai Medicine Wisdom Act was enacted.

Research and development. During the 7th and 8th National Economic and 

Social Development Plan periods (1992–2001), a lot of budget was spent on herbal 

drug research and development. However, major problems encountered were the lack 

of research goal and direction, redundancy of research issues and similar projects 

being supported and carried out by several agencies, the lack of clear benefi ciaries 

of research, and the lack of full-cycle research; as a result, such research could not 

lead to industrial scale production. Th us, national resources should be mobilized 

for joint eff orts in undertaking large research packages with a central mechanism 

responsible for managing projects, collecting research results, evaluating projects, 

setting research directions, and transferring results to the industrial sector for use 

systematically in a cost-eff ective manner.

Information on traditional and herbal drugs. Herbal research papers 

published in internationally recognized technical journals are collected in electronic 

databases retrievable with no charge on the Internet such as MEDLINE; but retrieving 

from CAB, Biological Abstracts, and Agricola can be done through the libraries or 

agencies that are members of such databases. And there are databases developed 

in Th ailand such as the PHARM Database (MedPlant Database) (http://medplant.

mahidol.ac.th) of the Medicinal Plant Information Centre, Faculty of Pharmacy, 

Mahidol University, containing research papers on more than 1,000 medicinal plants 

published in local and international journals, and the Medicinal Plant Information 

Centre of the Medicinal Plant Research Institute, Department of Medical Sciences, 

Ministry of Public Health (http://webdb.dmsc.moph.go.th/ifc_herbal). With regard 

to the information for the general public, most of the research results have not 

been synthesized and interpreted for easy understanding; and there are very few 

agencies directly responsible for providing such information such as the Medicinal 

Plant Information Centre of the Th ai Holistic Health Foundation and the Medicinal 

Herbs for Self-Reliance Project. 

Drug selection. At the national level, the criteria for review and registration 

of herbal drug formulas have been revised according to the direction of herbal 

drug development for use in the health service system. More herbal drugs with 
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proven properties and safety have been added to the National List of Essential 

Medicines so that they can be chosen as a health-care option in lieu of modern 

drugs. However, there are some problems on this matter as many of herbal drugs 

still lack clear clinical data regarding safety and effi  cacy. 

Drug production and procurement. Many private sector manufacturers have 

applied for registration of herbal drugs as the popularity is rising for herbal products, 

especially health food supplements and cosmetics as they are easily marketed with 

proper sales promotion packages. In connection with a few large manufacturers of 

traditional and herbal drugs, the proportion of their production value is relatively 

small compared with that for modern drugs; some state-run hospitals also produce 

some herbal drugs for their own use, while small community-level manufacturers 

also produce more herbal drugs for sale. However, many quality problems have 

been detected on this matter such as microbial contamination, substandard raw 

materials, and counterfeit drugs (using some modern active ingredients). Th erefore, 

such problems have to be resolved by imposing the Good Manufacturing Practice 

(GMP) requirements for manufacturing plants and promoting the quality of raw 

materials according to the technical principles for plant variety selection, planting, 

harvesting, and storing.    

Drug distribution. Th e market value of herbal drugs in Th ailand was about 

3,800 million baht in 1999; but if the values of herbal food supplements and 

cosmetics were included, the total value might be as high as 30,000 million baht. 

Generally, there are four types of herbal products: (1) traditional/herbal drugs, in 

either single-herb or formula form, with large sale volumes and popularity; (2) 

herbal food supplements having gained much attention from business operators due 

to their extensive marketing channels; (3) herbal tea with a steadily rising market 

value; and (4) herbal cosmetics, especially those with natural extracts, having gained 

much popularity. For traditional and herbal drugs that are not common household 

remedies, their distribution channels are rather limited; by law they can be sold 

only at a drugstore with a licensed traditional pharmacist, a TTM clinic, a state or 

private hospital, and the Government Pharmaceutical Organization. But those that 

are not regarded as common household remedies cannot be sold at convenience 

stores or supermarkets or through direct-sale channels. 

In 2003, Assoc. Prof. Dr. Arthorn Riewpaiboon conducted a study on the 

value of retail prices of herbal drugs and found that the total value was 440.4 

million baht for Bangkok and 1,799.3 million baht for other provinces, totalling 

2,239.6 million baht for the whole country. Th e top fi ve drug groups commonly 

consumed were blood tonics (576.3 million baht), postpartum drugs (213.5 million 
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baht), laxatives (203.7 million baht), anti-cough remedies (196.1 million baht), and 

anti-fainting drugs or ya-hom (162.3 million baht).

Between 2003 and 2009, the Northeastern or Th ai-Isan Local Health Wisdom 

Network was established by the persons working on Th ai-Isan local health wisdom 

in the public and private sectors as well as community members and offi  cials from 

DTAM’s Indigenous Medicine Bureau and the Th ailand Research Fund. Th e Network 

has reviewed, adjusted and drawn up the joint operating mechanism for further 

developing Isan indigenous medicine in three aspects: revision of the knowledge; 

campaigns on the utilization of knowledge for resolving community health problems; 

and capacity building for indigenous healers. In 2006, the “Th ai-Isan Local Health 

Coordination Unit” was set up, with the support from the Th ailand Research Fund 

and the Th ai Indigenous Medicine Bureau, to design and coordinate a research 

package of 13 projects on situations of Isan indigenous medicine at the community 

level to gain the knowledge that would be used for preparing a central textbook on 

Isan indigenous medicine and a directory of indigenous healers (moh yai).

Th e Th ailand Research Fund (TRF) has got a collection of 2,202 papers of 

technical research and development in nature and another 730 research papers on 

local issues, totalling 2,932, of which 6.3% (185 papers) are on indigenous medicine 

and herbal drugs, mostly (4.36% or 128 papers) dealing with local issues.

In 2003, Assoc. Prof. Promjit Saralamp and colleagues conducted an 

integrated pilot project on production, processing and marketing development 

for herbal products to enhance their competitiveness in industrial capacity and 

herbal genetics with support from the National Research Council of Th ailand. Th e 

studies on using medicinal plants as human drugs had to be done by more than 

100 researchers from 24 institutions of several disciplines nationwide who jointly 

proved the medicinal properties according to the TTM principles using the botanical, 

pharmacological and clinical processes and others in two major packages: one on 

proving the properties of 5 herbal drug formulas and the other as extended research 

on 16 single medicinal herbs so that such herbal products would have scientifi c 

evidence with the manufacturing process that could be transferred for industrial 

scale production.

In connection with traditional Th ai drug formulas, three formulas of ya-hom 

(anti-fainting remedies) were selected, two being common household remedies (ya-

hom nawakoat and ya-hom inthajak) and the other being a private drug formula. 
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Th e studies were jointly conducted by researchers from various agencies including 

the Faculties of Pharmacy at Mahidol, Khon Kaen, and Chulalongkorn Universities, 

and the Faculties of Medicine at Chulalongkorn, Srinakharinwirot and Th ammasat 

Universities, with the herbal ingredients provided by Perfume Th ai-China Industry 

Co. Ltd. Th e joint eff orts involved the planning, examination of raw materials as well 

as pharmacological and toxicological testing, according to the guidelines prescribed 

in the Th ai Herbal Pharmacopoeia. In the pharmacological testing, herbal powder 

could not be used; the researchers had to use herbal extract instead as the drug 

powder is normally dissolved in lukewarm water for the patient to drink. So, the 

researchers had to extract all groups of active ingredients from ya-hom powder 

using hexane in extracting non-polar and non-water-soluble substances, followed 

by using alcohol in extracting semi-polar substances, and water in extracting polar 

and water-soluble substances; and then all the extracts were used in determining 

the medicinal properties of the drug that include the healing of fainting, vomiting, 

stomach ache, colicky pain, indigestion, and insomnia. Upon study completion, 

the physical and chemical specifi cations of extracts, including TLC fi ngerprint, 

were prepared for use in checking other extracts in the future. Th e results of the 

pharmacological and toxicological analysis are summarized as follows:

1. Action on the circulatory system

 1) Action on blood pressure and heart beat in rats (nu-khao). Th e 

study was undertaken by giving the extract of ya-hom nawakoat to 

rats in the doses equivalent to 1, 2 and 4 grams of ya-hom powder 

per kilogram of body weight, under no anaesthesia, and the blood 

pressure was measured before extract administration and every 15 

minutes afterwards for 90 minutes. It was found that the blood 

pressure was highest in the rats given the extract equivalent to ya-

hom powder of 4 g/kg. Th e extract was found to raise both systolic 

and diastolic pressure; the systolic pressure was signifi cantly higher 

throughout the 90-minute period compared with that before extract 

administration, and the highest (21%) at the 60th minute; and the 

diastolic pressure increased signifi cantly at the 75th minute (23%); 

but no eff ect on the heart rate.          

 2) Action on blood circulation in the brain. In this study, the extract 

of ya-hom nawakoat was given to unconscious rats through the 

feeding tube in the doses equivalent to 2 and 4 grams of ya-hom 

powder per kilogram of body weight; and the blood pressure was 

measured at the femoral artery before giving the drug extract and 

afterwards for 90 minutes. It was noted that the rate of cerebral blood 
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fl ow increased according to the amount of extract given; the 2 g/kg 

equivalent resulted in a signifi cant increase by 20–25% for 5–15 

minutes, while the 4 g/kg equivalent yielded a signifi cant increase 

by 23–33% for 5–45 minutes; the blood pressure also increased with 

higher drug doses.

A study on the eff ect of both doses of ya-hom on the dilation of pial cerebral 

arterioles (20–50 and 51–81 microns in diameter) after they had been stimulated to 

contract with norepinephrine 10 m/L dropped at the arteriole areas showed that 

ya-hom could enlarge the size of arteriole by as much as 50%.

In summary, the extract of ya-hom nawakoat can raise blood pressure, 

increase cerebral blood fl ow, and help dilate the arterioles, and shows its properties 

in relieving dizziness and fainting.

2. Action on the digestive system

 1) Gastric acid secretion in mice. Th e study was conducted to determine 

the eff ect of ya-hom extract in the concentration equivalent to 2.5–10 

mg of ya-hom powder per millilitre on the gastric acid secretion in 

mice (nu-thipjak); such secretion had been stimulated by giving 5 

micromoles of histamine after giving ya-hom extract. Specimens were 

collected for measuring the acid amount every 10 minutes for 2 hours 

and 20 minutes. It was found that ya-hom extract could inhibit the 

acid secretion induced by histamine, depending on the amount of 

extract given; the 10 mg/ml dosage exhibited a 50% reduction.

 2) Small intestinal contraction in Guinea pigs (nu-taphao). Th e study 

was conducted to determine the eff ect of ya-hom extract given in 

the concentration of 0.005–0.08 mg of ya-hom powder per millilitre 

on Guinea pigs’ small intestines separated from the bodies and 

stimulated with acetylcholine. It was found that ya-hom could inhibit 

the contraction depending on the drug concentration; the dose of 

0.08 mg/ml could inhibit the concentration by 27%.

 3) Anti-emetic eff ect in dogs. Th e study was conducted to determine the 

anti-emetic eff ect when giving ya-hom extract in the doses equivalent 

to 112.3 mg, 224.6 mg and 449.2 mg of ya-hom powder per kilogram 

body weight of healthy crossbred dogs given tartar emetic 150 mg/kg 

or apomorphine 0.083 mg/kg. It was found that ya-hom was unable 

to signifi cantly inhibit vomiting, but it could reduce the severity of 

vomiting.
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In conclusion, the extract of ya-hom nawakoat can reduce the secretion of 

acid in the stomach, reduce intestinal contraction, and relieve nausea/vomiting; 

and the drug shows its medicinal properties in relieving nausea, stomach upset 

and abdominal discomfort.  

3. Action on the central nervous system

 Th e study of the eff ect of the extract of ya-hom nawakoat at the doses 

of 300, 1,000 and 3,000 mg/kg body weight using the locomotor activity test on 

the central nervous system and on the time period of sleep induced by injected 

pentobarbital (50 mg/kg body weight) in mice. It was found that ya-hom extract 

at any dose could reduce the mobility of mice and could also increase the action 

duration of pentobarbital the best when 3,000 mg/kg of the extract was given.

In conclusion, the extract of ya-hom nawakoat can suppress the central 

nervous system.  

4. Acute toxicity

 Th e study on the acute toxicity of ya-hom extract on mice and rats 

(both sexes) when given single doses each equivalent to 1, 2.5 or 5.0 grams of 

ya-hom powder per kilogram of body weight revealed no change in the mice/rats’ 

behaviour and death 7 days after drug administration. And their growth, liver and 

kidney functions, and the amount and properties of blood were normal.     

In 2006, Assoc. Prof. Dr. Noppamas Soonthornchareonnon and colleagues 

conducted a study of Th ai and herbal drug industry and found that there were 947 

manufacturing plants, of which 29.6% were located in Bangkok, 19.6% in Bangkok’s 

neighbouring provinces, and 50.8% in other provinces. Of all the plants, only 14 

were GMP-certifi ed (2008); and in 2004, the value of Th ai and herbal drug industry 

was 1,388.7 million baht. For nearly 20 years, the growth of Th ai and herbal drug 

industry had been very little. In comparison with the drug import value of 30,545.5 

million baht for 2004, the proportion of locally produced Th ai and herbal drugs 

was very small.   

In 2008, the Th ai Holistic Health Foundation and the Th ai-Style Health 

Network conducted 28 studies on local health wisdom under the programme on 

local health wisdom development for self-reliance in communities of the health 

promotion programme through Th ai traditional and alternative health care of the 

Th ai Health Promotion Foundation. 
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Between 2008 and 2010, the Routine-to-Research (R2R) Network of the Health 

Systems Research Institute (HSRI) conducted a number of systematic documentary 

reviews and research studies on how to resolve problems eff ectively, especially 

dealing with lessons learned. Over the past three years, a total of 1,041 research 

papers were published for distribution and knowledge sharing among members for 

use as the starting point for designing extended research projects. Of all the studies, 

27 (2.59%) were on TTM as well as indigenous and alternative medicine. 

 

Table 8.2 Research on TTM under HSRI’s Routine-to-Research Network, 2008–2010

Research network 
No. of TTM studies / No. of all studies

2008 2009 2010

Health centres and 

district health offi  ces

6/70 3/67 0/87

Community hospitals 4/158 5/131 0/58

Regional/general and 

private hospitals 

5/126 2/143 0/103

Medical schools, 

universities, provincial 

public health offi  ces 

- 2/74 0/24

In 2009, HSRI’s Th ai Health Institute drew up a knowledge management 

research programme on Th ai wisdom and Th ai healthy lifestyle including the 

following:

Th e review/revision of Northeastern (Isan) indigenous medicine knowledge: 

a case of khai mahkmai. The project obtained the knowledge from medical 

textbook volumes 1, 2 and 3, deciphered from dhamma and Th ai-noi alphabet 

palm-leaf textbooks by the Northeastern Palm-Leaf Textbooks Conservation Project 

of Mahasarakham University. Th e modern Th ai language version includes drug 

formulas deciphered from 27 palm-leaf textbooks from 9 Buddhist temples; but no 

analysis had been done to appropriately classify the diagnoses, illness groups, drug 

formulas, types of medicinal plants, and drug preparation processes. So, revision 

forums were set up to undertake such tasks by indigenous healers and learned 

persons in the communities until the knowledge was settled.

Th e manual of Th ai massage for health promotion for elderly persons and 

disabled children. Th e manual contains the analysis of major health problems of 

the elderly which include body aches, insomnia, memory loss, and hypertension. 

Th us, health promotion for elderly persons is very important. Moreover, the manual 

also deals with health care for the elderly according to the TTM theory, exercise and 
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massage for health promotion, relaxation, and improvement of vision, sleeping and 

defecation. As regards the massage for disabled children, the manual deals with the 

defi nition of disability according to the TTM theory, health conditions of disabled 

children, massage procedures for disabled children (based on an actual knowledge 

package or real-life experience of some agencies), benefi ts, contraindications, and 

recommendations. Following the manual, one can perform a simple massage 

(including head-to-toe massage for relaxation,  improving the excretory system, 

and helping children to sleep) and child herbal compression.

Th e management of knowledge about Th ai traditional and herbal drugs 

at community hospitals. Th e study was conducted by doing documentary review, 

interview of relevant persons, and knowledge sharing forums for hospital staff , 

experts and other technical staff , based on the lessons learned from research on 

eff ectiveness of herbal drugs (such as rangjued tea, cinnamon stomachic mixture, 

thaowanpriang extract, mangosteen outer skin extract, and dried bitter gourd 

powder), raising the herbal drug production process to the GMP standards, and 

the monitoring of herbal drug safety (for phetsangkhart capsule, thaowanpriang, 

wild bitter gourd, sahastara, Asiatic pennywort cream, and rangjued tea. And there 

were proposed recommendations for resolving major problems and constraints as 

well as guidelines for inclusion of herbal drugs in the National List of Essential 

Medicines.

Between 1997 and 2003, the Institute of Th ai Traditional Medicine, while 

being under the Department of Medical Services, conducted 72 studies on indigenous 

health wisdom including TTM/IM classifi ed as 5 major groups as follows:

1. TTM theory and teaching/learning process. Th ere were seven studies 

mostly conducted by modern physicians and academics using qualitative 

and quantitative research approaches for data collection and in-depth 

interview focusing on knowledge analysis and understanding of such 

diseases as diabetes, wasting (ka-sai), and sudden unexpected nocturnal 

death syndrome (SUNDS) among Northeasterners, and the application 

of TTM according to the TTM theoretical and conceptual framework.

  One study was conducted on 16 TTM curriculums purposively selected 

at the educational institutions in all 4 regions of the country using the 

in-depth interview method and a self-administered questionnaire. It was 

found that the teaching/learning process began with the learner getting 

accepted as a disciple of a teacher or licensed TTM practitioner; and 

later on the teaching/learning programmes developed into the ones that 

have been endorsed by the Ministry of Education and the Ministry of 
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Public Health as offi  cially approved TTM curriculums. Th e assessment 

of the teaching/learning process revealed that the programmes on Th ai 

medicine and Th ai pharmacy had more male than female learners; but 

the massage programme had more female than male learners. Among the 

learners, most of them wanted to sit for the licensing examination and 

to gain the knowledge for providing health care for themselves, family 

members, and community members, and as an occupation. It was also 

found that the TTM teaching/learning programmes have proudly regained 

a signifi cant role in the Th ai educational system. For example, in 2002, 

Ayurvedh Vidhayalai (a private TTM college) was transferred to operate 

under the Faculty of Medicine at Siriraj Hospital (Mahidol University) 

after the TTM teaching/learning had been outside the government’s 

educational system for nearly 100 years.

2. Relevant laws and public relations. Th ere were fi ve studies mostly of 

survey research in nature with data collection undertaken through the 

review of previous research papers and the use of questionnaires. It 

was found that, in 2003, the health offi  cials who served as provincial 

registrars under the 1999 TTM Wisdom Protection and Promotion Act 

had a good level of knowledge about the law; however, they still needed 

support in terms of resource persons, registrar’s operations manual, and 

people’s practical guide.

  Regarding the eff ectiveness of the TTM public relations eff ort, the 

study conducted on a sample of 2,400 respondents revealed that the 

TTM information disseminated by relevant administrators and respected 

experts was received from individual/personal media (mostly parents and 

relatives) and the mass media (mostly television, followed by newspaper, 

magazine, radio and the Internet, respectively).  

3. TTM service system. Th ere were fi ve studies mostly of quantitative 

and qualitative nature on the cost-eff ectiveness of TTM services at 

state health facilities involving the guidelines for integrating TTM into 

the health security system, the attitudes of modern medical personnel 

towards the TTM system, and the effi  ciency of and clients’ satisfaction 

with the massage service at MoPH’s Th ai traditional health promotion 

centres in 2003.   

4. Th ai medicine. Th ere were 17 studies in 4 aspects as follows:

 a. Knowledge and application. Th ere were 10 studies dealing with the 

knowledge about wahn (sedges or propitious plants), snails, mushrooms, 

and insects used for healing purposes including the preparation of 
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a Th ai hill-tribe indigenous medicine dictionary (for 6 hill-tribes) 

and a Lanna-Th ai/Th ai-Lanna (northern) dictionary of diseases and 

medicinal plants, and the existence and role of indigenous healers in 

health care (the case of senior healer Fuea Khayankarn), especially 

in holistic health care for cholesterol reduction and treatment of 

HIV-infected persons.   

 b. Women’s blood disorders and postpartum care. Th ere were three 

studies on TTM wisdom dealing with menstrual disorders, non-

consumption of forbidden foods in postpartum women, and women’s 

blood disorders.

 c. Th ai massage. Th ere were three studies on physiological eff ectiveness 

of Thai massage in relieving muscular pain and complications, 

diff erent massage methods in diff erent regions of the country, and 

how to disseminate Th ai massage to other countries.

 d. Herbal compression. Studies were conducted on preliminary 

eff ectiveness of herbal compression in relieving muscular pain.    

5. Th ai pharmacy. Th ere were 38 studies mostly on medicinal plants classifi ed 

into 3 major issues: (1) quality of medicinal plants; (2) eff ectiveness 

of medicinal plants and side eff ects of herbal drugs; and (3) safety of 

medicinal plants and herbal drugs.

 (1) Studies on quality of medicinal plants. A total of 15 studies were 

conducted on indigenous botany, phytochemistry, biosynthesis, 

agriculture, and herbal standards such as a study on phytochemistry 

of kamlang suea khrong (Betula alnoides), use of indigenous medicinal 

plants by the Hmong in the North, a survey on the existence of 

medicinal plants, storage and propagation of medicinal plants, 

consumption of indigenous vegetables, and agro-forestry of medicinal 

plants.

 (2) Studies on eff ectiveness of medicinal plants and side eff ects of herbal 

drugs. A total of 15 studies were conducted on biological activity in 

test tube and in experimental animals, and clinical research.

 (3) Studies on safety of medicinal plants and herbal drugs. A total of 

eight studies were conducted on toxicology of Asiatic pennywort or 

bua-bok (Centella asiatica), guava leaves, pandanus roots or rahk 

toei-hom (Pandanus odorus), kaempfer or kra-chai-dam (Boesenbergia 

pundurata), ya-tad-rahk ka-sai-poo, ya-kae-ka-sai lin-krabue water 

extract, kamlang suea khrong, and tri-sahn herbal drug.    
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  During that period of time, studies on Th ai traditional and herbal 

drugs focused on: the quality of medicinal plants; the eff ectiveness and 

side eff ects of herbal drugs; the safety (toxicology) of herbal drugs; 

the indigenous wisdom regarding the use of wahn, mushrooms, and 

insects in treating diseases; the synthesis of knowledge from experienced 

indigenous healers about women’s blood disorders and postpartum care; 

and the TTM theory in the examination, diagnosis, and treatment of 

illness symptoms. However, the research direction for strengthening the 

TTM service system was still unclear.

In 2002, the Department for Development of Thai Traditional and 

Alternative Medicine (DTAM) was established; and since then studies on TTM 

have been conducted by its agencies including the Institute of Th ai Traditional 

Medicine, the Southeast Asian Institute of Th ai-Chinese Medicine, the Bureau of 

Alternative Medicine and the Bureau of Th ai Indigenous Medicine, with funding 

support from the Offi  ce of the National Research Council of Th ailand (NRCT) in 

the amount of 11.4 million baht per year on average (see Table 8.3). An analysis 

of the NRCT database on research and theses showed that, of all 202,976 studies 

(61,596 research studies and 141, 380 theses), only 0.78% were related to IM/TTM 

and medicinal plants; the proportion was very small.

Table 8.3 Budget allocated by NRCT for research at DTAM, fi scal years 2004–2010

Fiscal year No. of papers/abstracts Budget (baht)

2004

2005

2006

2007

2008

2009

2010

12

9

4

4

9

9

7

17,790,440

4,335,410

6,724,600

3,424,000

11,609,800

24,923,160

10,900,000

Total 54 79,707,410

Source: Bureau of Policy and Strategy, DTAM.
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To conduct TTM clinical research, DTAM established the Th ai Traditional 

Medicine Clinical Research Group on 3 October 2002. Th e Group is responsible 

for developing research on TTM including medicinal plants in humans, creating 

research coordination networks, conducting clinical research on TTM including 

medicinal plants, coordinating with research networks, and developing the capacity 

of research personnel. In this connection, DTAM has also established the Ethical 

Review Committee on TTM/AM Research in Humans to review and approve 

research proposals in accordance with the international standards and to protect 

the volunteers participating in such research.

Later on in 2007, the Institute of Th ai Traditional Medicine launched a 

feasibility study on the establishment of a TTM research institute with funding 

from the TTM Wisdom Fund; its aim was to review the situation and guidelines 

for developing indigenous medicine that is generally recognized in other countries 

such as China, India, the U.S.A., the Philippines, and Sudan, in comparison with 

that for Th ailand. Th e study revealed that the factors causing TTM research in 

Th ailand to move forwards rather slowly included:

1) Th e lack of knowledge resulting from the research on all aspects of 

TTM.

2) Th e lack of core agency responsible for TTM research in a full-cycle 

manner.

3) Th e lack of core agency responsible for compiling the knowledge about 

drug formulas and TTM textbooks.

4) Th e lack of central agency responsible for compiling all research results 

related to TTM including medicinal plants.

5) Th e lack of TTM service units in a full-cycle manner to cope with clinical 

research.

6) Th e lack of agency responsible for disseminating TTM knowledge to all 

relevant agencies and personnel.  

In 2008, the Th ai Traditional Medicine Research Institute (TMRI) was 

established as a model centre for conducting TTM research in a full-cycle manner, 

providing TTM services, and transferring knowledge of TTM to all visitors at the 

institute. TMRI is located on the fourth and fi fth fl oors of Building 3, in the old 

compound of the Department of Medical Sciences (Yot Se), Khlong Maha Nak 

subdistrict, Pom Prap Sattru Phai district, Bangkok.
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In 2003, DTAM and more than 100 collaborating organizations organized 

the 1st National Herb Expo and the 1st Annual National Conference on TTM/IM/

AM, led by Dr. Suwit Wibulpolprasert as the chairperson of the subcommittee on 

the annual technical conference, whose aims were to improve the technical quality 

and create changes in both research and technical aspects, in terms of quantities 

and qualities, as evidenced in the publications of full texts and abstracts of research 

projects at the 1st through 5th Annual National Conferences on TTM/IM/AM as well as 

the Journal of Th ai Traditional and Alternative Medicine as shown in Table 8.4.    

Table 8.4 Number of full research papers and abstracts published in the Journal of Th ai 

Traditional and Alternative Medicine, 2003–2009

Fiscal year No. of papers/abstracts

2004

2005

2006

2007

2008

2009

59

79

73

95

147

183

Total 636

In 2008, the Strategic Information Centre of DTAM’s Technical Services 

Bureau conducted a study on the utilization of herbal drugs at state health facilities 

in the provinces and found that the drug value was at least 104.1 million baht. 

Many community (district) hospitals were found to have the capacity to produce 

herbal drugs for patients at the hospitals and subdistrict health centres. Some 

could also produce such drugs for other health facilities in neighbouring districts 

or provinces. Among the state health facilities, 30.6% could produce herbal drugs, 

of which 6.1% also produced for sale, 41.8% for treating patients, and 22.4% for 

sale and patient treatment.

Between 2006 and 2008, DTAM in collaboration with the Social Pharmacy 

Research Unit (SPRU) of Chulalongkorn University’s Faculty of Pharmaceutical 

Sciences implemented a research project on Integration of TTM into the Modern 

Health Service System, aimed at providing effi  cient health care for the people 

with integrated TTM-modern health services and making policy recommendations 

through the participatory action research approach. Many public and private 

health facilities as well as local communities also participated in the study. In 

the fi rst year, a survey was conducted on TTM services available at state health 

facilities including regional/general and community hospitals and health centres 



บ
ท
ที่

 ๕

375

C
h

a
p

te
r 8

Chapter 8. Research on Indigenous Health Wisdom

as well as private TTM clinics; its preliminary data were analyzed and then fi eld 

data collection was carried out at 10 selected state health facilities with the best 

practice in terms of TTM services. Th e results of the fi eld survey were presented 

in a forum for indentifying the problems and obstacles in the TTM service system 

in public, private and community health facilities; the common issues were the 

“Th ai traditional and herbal drug system and the role of Buddhist temples in 

the community health system”.

Both common issues became the research questions for the second year of 

study, i.e. the development of herbal drug system and the role of Buddhist temples 

in the community health system, based on the best practice in each locality. 

Knowledge sharing forums were held where the participants jointly discussed and 

sought ways resolve the problems and the successes were used in formulating 

policy recommendations on this matter.

The integration of TTM: Thai traditional and herbal drug system at 

health facilities. Th e study focused on system situations and mechanisms for using 

herbal drugs at 10 state-run hospitals in 4 regions of the country, namely U-Th ong 

Hospital, Suphan Buri province; Angthong Hospital; Chonburi Hospital; Bang 

Krathum Hospital, Phitsanulok province; Mae On Hospital, Chiang Mai province; 

Wang Nam Yen Hospital, Sa Kaeo province; Kut Chum Hospital, Yasothon province; 

Mahasarakham Hospital; Pathio Hospital, Chumphon province; and Khuan Khanun 

Hospital, Phatthalung province. Data collected were based on the hospitals’ herbal 

drug use systems over the previous fi ve years; and qualitative data were gathered 

from focus group discussions and in-depth interviews with administrators and 

responsible staff , especially in four major issues of the drug system: drug selection 

(policy and criteria for selecting drugs); drug procurement (self-produced and 

purchased drugs); drug distribution (within and outside the hospitals, to other 

neighbouring hospitals and health centres); and drug utilization (involving drug 

prescribers and users or patients, including systematic monitoring of drug use). As 

a result of this study, development eff orts were made to improve the systems and 

mechanisms for promoting the integration of TTM into state-run health facilities 

so that they would become more advanced in delivering health care to the people, 

which would lead to self-reliance in herbal drug utilization.

Integration of Th ai traditional medicine: Th e role of Buddhist temples in 

community health care. Nine temples providing TTM services were selected for 

the study on their roles and health care capacity; they were (1) Wat Sutthiwari (Wat 

Khlong Nam Sai), Chanthaburi; (2) Wat Huai Kiang, Chiang Mai; (3) Wat Phrathat Doi 

Saket, Choeng Doi subdistrict, Chiang Mai; (4) Wat Nong Pla Pak, Ubon Ratchathani; 

(5) Wat Phasukaram, Ubon Ratchathani; (6) Wat Khanai, Surat Th ani; (7) Wat Ban 
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Mai Phatthanaram, Surat Th ani; (8) Wat Nong Ya Nang, Uthai Th ani; and (9) Wat 

Yukhon Rat Samakkhi, Chon Buri. Th e role of temples in community health care 

is like integrating fundamental Th ai culture into the modern health-care system, 

aimed chiefl y at self-healthcare for community members and making Th ai society 

especially TTM policy-makers realize that temples, monks, indigenous healers and 

forests are the components with extremely high potential to be developed as parts 

of the community health-care system.

Between 2007 and 2009, DTAM’s Bureau of Th ai Indigenous Medicine 

implemented two knowledge management projects to promote and support the 

capacity building of indigenous healers and communities in using local health 

wisdom. Th e two projects are: (1) lessons learned from learning centres of indigenous 

medicine, 2003–05 and (2) synthesis of lessons learned from learning centres of Th ai 

indigenous medicine, 2003–05 (Lertchai Sirichai). Both studies were conducted on 

87 indigenous medicine learning centres using a questionnaire and case studies 

at 13 centres with individual in-depth interview and focus group discussion for 

data collection, under which success and failure factors were synthesized and 

used in making recommendations for promoting sustainable self-reliant health care 

according to community lifestyle. And in 2007–09, under the project on capacity 

building of indigenous healers and communities in using local health wisdom, 

several findings and knowledge packages were revealed/prepared including: 

(1) knowledge package on indigenous healers’ knowledge as well as thinking system 

and utilization pattern of indigenous herbal drugs in relation to forests and herbal 

sources (Rujinat Atasit); (2) knowledge package on value and worth of indigenous 

herbal drugs for developing a herbal drug production system and community 

economy (Wichit Paonil); (3) knowledge package on globalization and biodiversity 

(Witoon Lianchamroon); (4) knowledge package on experiences of civil society 

and communities in resource management; and (5) study on indigenous massage 

(massage patterns in four regions: methods of and diseases/symptoms treatable 

with indigenous massage) including case studies on various indigenous massage 

methods (stepping on hot steel or yiab lek, ched, haek, fresh herbal compression, 

and northern massage or ao-mahn) and standards (joint agreements) of indigenous 

massage at Th ai indigenous medicine learning centres.

In supporting the research mentioned above, all concerned need to 

understand the situations related to TTM/IM/AM systems, which are diff erent in 

terms of medical philosophy and concepts, methods, and practice patterns as well 

as the situations of relevant development of each of the medical systems, which 

are diff erent in terms of concepts, theories and practical procedures.
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Other agencies supporting research and knowledge management
Th ere are many agencies supporting research such as the National Research 

Council of Th ailand (NRCT), the Th ailand Research Fund (TRF), the Th ai Health 

Promotion Foundation (Th aiHealth), and the Th ai Traditional Medicine Wisdom 

Fund. However, there is no system or mechanism for linking all such agencies to 

jointly set direction and policy or to create an information system to be used for 

joint actions on research and knowledge management.

Overall, it has been found that Th ai researchers have got the capacity to 

conduct research but there are no mechanisms for linking academics and funding 

agencies in supporting research projects, no master plan on research management 

and knowledge management, and no budgetary support for research in a continuous 

and adequate manner.

Besides, there is a lack of system for TTM research and development, starting 

from the basic knowledge about the human body and functions of various organs, 

pathogenesis, aetiology, diagnosis, drug preparation, illness treatment, patient care 

team building system, drug prescription system, medical record system, treatment 

error correction system, technical development system, technical meetings, technical 

journals, and creation/development of medical practice standards, textbooks and 

manuals.

8.3 System research towards national policy and strategy 
on TTM/IM/AM

The beginning of system research development 
System research towards national policy and strategy on TTM/IM/AM is 

regarded to begin with the goals and system at the 1st Annual National Conference 

on TTM/IM/AM in 2004 as stated that:

“…One of the things that we intend to do is to organize an annual technical 

conference on TTM/AM as a major part of the National Herb Expo since it is 

deemed that the development of various aspects in a systematic manner is required 

to further develop TTM/IM so that it will be widely accepted and sustainable. 

With regard to alternative medicine, it can also be learned and used appropriately” 

(Vichai Chokevivat, 2004).
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Th e 1st Annual National Conference on TTM/IM/AM was regarded as a major 

development event in Th ailand as it did not only actually open a technical forum 

for TTM/IM/AM, but also laid the important foundation for the development of 

the three medical systems.

Laying the technical foundation is the key to the development of TTM/IM/

AM. So, the annual technical conference was extremely important and Dr. Suwit 

Wibulpolprasert, chairperson of the technical subcommittee of the conference, specifi ed 

that in-depth studies on TTM/IM/AM had to be conducted; and then academics 

and experts in this fi eld were invited to formulate policies and recommendations 

to be presented to the national conference for adoption as a major direction for 

the development of TTM/IM/AM.

Th e 1st Annual National Conference on TTM/IM/AM, 1–3 September 2004, 

had presentations and discussions of studies on fi ve major issues as follows:

1. Direction and strategy for knowledge creation and management

2. Direction for integration of TTM into the national health service 

system

3. New workforce development for TTM/IM/AM

4. Values and direction for developing Th ai traditional drug and herbal 

product industry

5. Protection of local health wisdom

Major issue 1. Direction and strategy for knowledge creation 
and management

The study on this issue, conducted by Dr. Komatra Chuengsatiansup, 

recommended that the strategic goal of TTM development should focus on 

creating a coordinated pluralistic medical system for the public’s health so that 

it grew independently based on the epistemology or theory of knowledge of each 

medical system. Such a system should move beyond the framework of conventional 

tradition, science, and materialistic thinking as well as the trends in consumerism 

that decreased the wisdom dimension of pluralistic medicine to become only 

goods and services that could be produced and consumed in the market system, 

normally being under a large capital investment with systems for management and 

development of production process required by law. 

To guarantee that the development of non-mainstream medicine with a 

suitable direction and practices, the goals had to be set for creating knowledge in 

four aspects as follows:
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1) Creating conceptual framework and methodology for research and 

knowledge evaluation.

2) Creating models of diff erent work systems that could be applicable.

3) Creating cross-disciplinary understanding and learning among diff erent 

medical systems for collaboration purposes.

4) Developing policy measures in a proactive, passive and timely 

manner.

     

Th e four aspects of knowledge creation and management had to have fi ve 

clear strategies as follows:

Strategy 1: Create a mechanism for knowledge management by setting 

up a Th ai (Th ai-style) Health Institute (sathaban sukkhapahp 

withi thai) to be responsible for three tasks, namely creating 

knowledge, developing workforce, and creating a strong technical 

community.

Strategy 2: Set an umbrella policy by declaring a “national agenda on Th ai 

traditional health wisdom research”.

Strategy 3: Create a technical community in every locality to work together 

as a community of practice.

Strategy 4: Create a map of Thai traditional health wisdom in every 

community.

Strategy 5: Create a mechanism for compiling the science of new paradigms 

by setting up a “revolutionary science forum” to be operated 

by a “group of research scholars” dealing with new science.

The study recommended that the concept for setting “strategies” and 

“management” should be based on the oriental philosophy which views that humans 

cannot be the centre for controlling and specifying everything. Rather, what humans 

should do is making an eff ort according to the four pathways to success (iddhipada 

in Buddhism) that regards perseverance as valuable since it is the undertaking for 

the benefi t and happiness of fellow human beings.

Th e other four major issues were related to system research to be pushed 

forwards so as to be successful.
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Major issue 2. Direction for the integration of TTM into the 
national health service system

Dr. Prem Chinwantananon and colleagues conducted this study dealing 

with detailed analyses of the state health service system and suggested ways for 

integrating TTM into the public health service system. As the Th ai health-care system 

is dependent on the government policy and the people’s knowledge is the driving 

force in setting strategies; the system also needs effi  cient management based on 

diverse socio-cultural aspects with the aim of:

(1) having IM/TTM/AM services including the use of herbal drugs in the 

health-care system at all levels;

(2) having teaching/learning programmes on IM/TTM/AM including Th ai 

medicinal plants in the educational system and personnel production; 

and

(3) having research and development programmes on IM/TTM/AM including 

Th ai medicinal plants for use in health services as appropriate.        

Major issue 3. New workforce development for TTM/IM/AM
Two pharmacists, Drs. Yongsak Tantipidok and Ruangthip Tantipidok, 

refl ected the lack of chains of knowledge transmission from one generation to 

another and thus suggested that the development goal should be set in such a 

way that would lead to obtaining a desirable medical system chiefl y for “treating 

humans, not treating only diseases” and using local resources for the maximum 

benefi t. Moreover, the system should nurture the workforce to become healers with 

knowledge, skills, expertise and morality so that they would be able to resolve the 

people’s health problems thoroughly and equitably, based on an analysis of strengths, 

weaknesses, opportunities and threats of the workforce system as well as China’s 

long experience in workforce development in their traditional Chinese medicine.

Major issue 4. Development of Thai traditional drug and herbal 
product industry

Asst. Prof. Suntaree Vitayanatpaisan, who conducted this study, revealed 

the situations of traditional medicines of several countries in comparison with that 

for Th ailand and made recommendations for the development of Th ai traditional 

drug industry. It was found that, regarding the nation’s self-reliance and export, 

most traditional drug industries in the country had a low level of production 

technology; and the market values of Th ai traditional and herbal drugs were rather 
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limited, particularly overseas market values. Th us, the private sector manufacturing 

industries did not have adequate potential to carry out their own research and 

development activities.

As a result, the public sector had to push for the adoption of the strategy 

for Th ai traditional drug industry as part of the Th ai people’s health development 

policy; and the private sector should play a role in producing Th ai traditional and 

herbal drugs, improving such products to meet the quality, effi  cacy and safety 

standards. In addition, parallel eff orts should be made to implement another 

strategy for enhancing the capacity to compete in the world market. To pursue 

such strategies, DTAM has to play the key role in collaborating with other relevant 

public and private agencies.

Major issue 5. Protection of local health wisdom
Mr. Bantoon Setthasiroj and Dr. Jade Donavanik presented a technical 

paper extremely valuable for the protection of IM/TTM including Th ai medicinal 

plants. Th e paper dealt with the lessons on India’s fi ght for the protection of their 

local wisdom, laws related to this matter in Th ailand and other countries, and 

recommendations for operations in this regard.

Th e studies on fi ve major issues in 2004 were the starting point in proposing 

Th ailand’s direction for the development of TTM/IM/AM. Th e annual technical 

conference held each year also took those fi ve issues as the themes for discussions 

in the following years, resulting in the translation of strategies into practice.

The themes for the 2005–2008 annual technical conferences are as 

follows:

2005: System, structure and mechanism for development and protection 

of Th ai wisdom and Th ai healthy lifestyle (the way of Th ai health)

2006: System and mechanism for knowledge creation and management 

for promoting Th ai wisdom and Th ai healthy lifestyle

2007: Workforce development for Thai traditional, indigenous and 

alternative medicine

2008: Movement of national strategy for development of Th ai wisdom 

and Th ai healthy lifestyle

At the 5th Annual Conference, an evaluation was conducted by Assoc. 

Prof. Dr. Luechai Sri-ngernyuang and colleagues of the Faculty of Social Sciences 
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and Humanities, Mahidol University, on the organization of all fi ve national herb 

expositions and conferences; the evaluation team recommended that:

1. Th e annual conference is important and necessary for moving TTM/

IM/AM so that they have a stable position in Th ai society. However, 

they need to exist as a strategic position in establishing a space in 

society on a continuous basis with a linkage to academic research and 

development.

2. DTAM, a state agency directly responsible for this matter, is in a very 

suitable position to continue serving as a core agency in coordinating 

this kind of activities. However, the networking should be more widely 

expanded to involve other relevant agencies such as the National Science 

and Technology Development Agency (NSTDA), the Th ai Health Promotion 

Foundation (Th aiHealth), the Health Systems Research Institute (HSRI), 

the National Research Council of Th ailand (NRCT), universities and 

academic institutions dealing with TTM/IM/AM, private sector agencies, 

indigenous healers networks, and the popular sector.

3. Th e Ministry of Public Health and other relevant partners should support 

strategic development mechanisms, such as the Th ai Health Institute 

established as per the recommendation of the 1st national conference, 

to play a seriously distinctive and strong role in creating a strategic 

plan for technical development and research for use as a framework 

for organizing the next annual conference.

4. Th e clarity of policy and leadership of the administrators concerned, 

especially from MoPH and DTAM, are very important for enhancing the 

effi  ciency of resource management and preparedness.

In accordance with the recommendations of the evaluation, the technical 

conference subcommittee proposed that the plan for organizing the second phase 

of national herb expositions should be adopted for fi ve years from 2009 to 2013, 

giving the importance to the technical conference as a national strategy for pushing 

forwards the National Strategic Plan for Th ai Wisdom and Th ai Healthy Lifestyle 

Development, 2007–2011, and the Statute on National Health System, which had 

been endorsed by the Steering Committee.
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From the technical conference to the National Strategic Plan for 
Thai Wisdom and Thai Healthy Lifestyle Development, 2007–2011

As per the recommendations from the 1st technical conference, the technical 

conference organizing subcommittee proposed that all the fi ve issues suggested by 

the conference evaluation team should be adopted as a framework for drawing up 

a national strategic plan for TTM/IM/AM development. So, on 14 October 2004, 

the MoPH issued an order appointing a Committee on Formulation of Strategies 

for Th ai Wisdom and Th ai Healthy Lifestyle Development. Later the Committee 

prepared the draft National Strategic Plan for Th ai Wisdom and Th ai Healthy 

Lifestyle Development, 2007–2011, and then submitted it to the Cabinet for review 

and approval. Th e Plan was approved on 12 June 2007 by the Cabinet, which also 

set a budget of 2,364 million baht for the implementation of the Plan. Th e Plan 

was regarded as the fi rst master plan of the country that is used for specifying the 

direction of the operations for Th ai Wisdom and Th ai Healthy Lifestyle Development, 

covering the context of TTM/IM/AM and aiming to strengthen the country’s health-

care system that will lead to self-reliance in health for the people.
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Indigenous medicine (IM) and Th ai traditional medicine (TTM) have moved 

into an important transition mode, possibly leading to either the strengthening of 

the traditional medical system in accordance with the local lifestyle and culture of 

Th ai community and society or the collapse of the traditional medical system, but 

becoming a new system that is consistent with the consumerism culture in the 

urban lifestyle and civilization. 

All medical systems are connected to, and evolve according to, the economic, 

social, and cultural conditions; so, indigenous medicine and Thai traditional 

medicine, which have had a long cultural foundation, have been aff ected and 

changed according to such conditions. 

Th ai society has moved into the changes in the macro level due to internal 

and external factors; the changes have major impacts on the existence of IM/TTM 

as follows:

9
Chapter

Direction for Development of 
Indigenous Medicine and 
Thai Traditional Medicine
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Th e economy in the service sector has been growing as a major economic 

sector of the country rather then agricultural and industrial sectors.

Population migration from rural to urban areas: even though, at present, 

the ratio of urban to rural population is 40:60, the urban population is increasing 

while the proportion of rural population is constantly declining.

Elderly population is increasing, while the proportion of children is 

decreasing.

Bilateral trade agreements have resulted in snatching or competing for 

various medicinal plants or wisdom (knowledge).

Th e National Health Act of B.E. 2550 (2007) and the Statute on National 

Health System of B.E. 2552 (2009) have legally opened a social space for IM/

TTM.

Th e health security system has provided universal coverage of health care for 

all Th ai citizens, resulting in the health services, relationships and resource allocation 

in almost all aspects being within the public sector, including TTM services.

Many higher educational institutions for TTM have been established with 

the government budget, whereas the traditional teacher-disciple learning approach 

does not get any attention and support.

 

The dilemma of IM/TTM development: which way should we go?
IM/TTM has been practised in the society or land where present-day Th ailand 

is situated for more than 2,000 years. Initially, IM/TTM was the mainstream medical 

services in Th ai community and society, but later on when Th ai society became a 

state or nation, with the colonization power of foreign countries during the reigns 

of Kings Rama IV and Rama V, the nation’s administrative system was changed 

according to the Western civilization, which included the adoption of Western 

medicine to replace traditional medicine. Th at was in response to the threat of 

the colonial system and the fi lling of the gaps in traditional medicine such as 

surgery, infectious disease prevention, and antibiotics. With such Western culture 

and thinking, the practice of IM/TTM was negated, neglected and abandoned by 

the government. However, as traditional medicine has been closely linked to the 

Th ai way of life, it has been in existence with the support of Buddhist monasteries 

and communities.

When traditional medicine was once again recognized after the adoption 

of the WHO’s strategy for Health for All by the Year 2000, the Th ai MoPH also 

adopted such a strategy as a major policy of the national health system, resulting 

in medicinal plants as well as IM/TTM being revived and more valuable again.
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After three decades of TTM revival, Th ai massage has been widely accepted 

domestically and internationally; Th ai food using medicinal plants as ingredients has 

been recognized as one of the top three health foods in the world. Many Th ai herbal 

and health products have been accepted and in demand. Such a success is a result 

of the eff orts for IM/TTM revival of various agencies in both public and private 

sectors, including the popular sector, which have formed independent networks to 

fi rmly extend TTM services in all health-care systems at all levels as per their love 

and realization of the value and importance of traditional medicine.

The success of IM/TTM revival has caused the public sector to begin 

giving the importance to this matter and playing a role in this eff ort with diff erent 

objectives, depending on the policy at diff erent levels. Many TTM educational 

institutions were established; support has been rendered to provide TTM services 

at state health facilities; and eff orts have been made to develop a staffi  ng pattern 

for posting TTM personnel in such facilities.

Th e role of the state or public sector in IM/TTM has been expanded and 

then a lot of additional resources, including workforce, budget and physical facilities, 

have been allocated for such services (despite being a lot less than those for modern 

medical services). However, there are a number of major problems in such state 

agencies, namely the lack of policies or concepts for promoting the traditional base 

of TTM in the popular sector or civil society and the lack of systematic resource 

allocation for this eff ort. However, there are eff orts to promote the growth of TTM 

services chiefl y in the public sector, which might result in the weakness of TTM 

in the popular sector.

Th e decline of IM/TTM after the widespread and growth of modern medicine 

resulted in the negation of traditional medicine and the promotion of modern 

medicine. But today, IM/TTM is in dilemma, i.e. which way Th ailand will be moving 

– supporting the traditional medicine system which is the community’s way of life 

through strengthening the community health system or focusing on the growth and 

expansion of traditional medicine system in the state health system, which will be 

the destruction of the strength of the popular health system.

Recommendations on the direction of IM/TTM
1. Th e development of IM/TTM must be “right development” (samma 

phattana), the structure of which will be like a pagoda (chedi or stupa) 

with its base representing the culture or living together and the apex 

representing religious dhamma or goodness or how to reach the summit. 

Th us, the IM/TTM development eff ort must begin at the base, which is 

health and community culture.
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  Th e wide and strong base or foundation of the pagoda is 

the empowerment of community to be self-reliant in health so that 

members of the community will be able to take care of their own 

health.

2. Th e goal and direction of IM/TTM implementation in the public sector 

are to focus on community empowerment for health management and 

self-care. 

3. IM/TTM wisdom must have a role in strengthening community culture 

and leading to self-reliance with regard to health, economy and society 

in the community. 

4. Th e conservation, preservation, revival and promotion of resources and 

biodiversity in the community must be carried out extensively throughout 

the country.

5. Th e establishment of a TTM centre as a learning centre in each subdistrict 

(tambon) by the people should be promoted so that it will be sustainable 

and become a place for knowledge sharing and self-healthcare within 

the community, for example, with the following activities:

 ✿ Th ai massage and herbal compression: as most of local residents are 

farmers who normally have body aches, there should be a centre 

in the community for the people to meet with indigenous healers 

and masseurs/masseuses and receive massage for relaxation and to 

meet/chat with other people.

 ✿ Having a medicinal plant garden around the centre to serve as a 

learning place for youths as well as other interested persons.

 ✿ Indigenous healers and other learned persons in the community 

may use the centre as the place for learning about local wisdom for 

students and youths.

With regard to the strategies for development, the fi ve strategies should be 

continually implemented and monitored to ensure that more concrete results will 

be obtained.



บ
ท
ที่

 ๕

389

Bibliography

Bibliography

In Thai language
Apinya Tantaviwong, Waraporn Panpong, Oradi Inkhong, Suthida Wonganan and Piyawan Kitcharoen. 

(2009). Subdistricts of traditional medicine practitioners (Tambon moh ya): Lessons learned 

about local health wisdom and local government organizations. Bangkok: Usa Printing.

Bangorn Sripanidkulchai, Niramai Fangkrathok, Jintana Julathat and Kittisak Sripanidkulchai. (2007). 

Contamination with infectious microorganisms and heavy metals in traditional drugs 

produced in fi ve districts, Khon Kaen province. KKU Res J. 12(4): Oct-Dec. 

Budsayamas Sindhuprama and Chensiri Chansiri. (1995). Report on a study of the existence and 

adaptation of indigenous medicine in Chiang Mai urban areas. Institute of Th ai Traditional 

Medicine, Ministry of Public Health.

Buntoon Srethasirote and Jade Donavanik (2005). A study on roles and positions of Th ailand in 

local wisdom protection. Bangkok: A full report presented to the Department of International 

Economic Aff airs, Ministry of Foreign Aff airs.

Buntoon Srethasirote. (2005). A report of the study on national strategies for development of Th ai 

traditional wisdom and Th ai healthy lifestyle – Development of laws for the protection of 

Th ai wisdom. Nonthaburi: Th ai Style Health Institute, Health Systems Research Institute.

Bureau of Inspection and Evaluation, Offi  ce of the Permanent Secretary, Ministry of Public Health. 

(2009). E-inspection report. (online) [22 November 2009]; from: http://203.157.7.23/inspec2/

kpi_report_all.php?pro_code=12&select_zone=0).

Bureau of Policy and Strategy, Ministry of Public Health. (2005). Report on health resources survey 

2004. Nonthaburi: Bureau of Policy and Strategy, Ministry of Public Health.

Bureau of Policy and Strategy, Ministry of Public Health. (2006). Report on health resources survey 

2005. Nonthaburi: Bureau of Policy and Strategy, Ministry of Public Health.

Bureau of Policy and Strategy, Ministry of Public Health. (2007). Report on health resources survey 

2006. Nonthaburi: Bureau of Policy and Strategy, Ministry of Public Health.

Bureau of Policy and Strategy, Ministry of Public Health. (2008). Report on health resources survey 

2007. Nonthaburi: Bureau of Policy and Strategy, Ministry of Public Health.

Bureau of Policy and Strategy, Offi  ce of the Permanent Secretary, Ministry of Public Health. Th e 4th 

through 7th Public Health Development Plans. (online). [10 April 2010]; from: http://bps.ops.

moph.go.th/E-book/ebook2.html.

Bureau of the Budget, Offi  ce of the Prime Minister. (2002). Annual Budget Expenditure Act, Fiscal 

Year 2002, (B.E. 2545) Vol. 9, Ministry of Public Health. Bangkok: Document Production 

Section, General Administration Offi  ce, Bureau of the Budget. 



390

Thai Traditional and Alternative Health Profi le, 2009-2010

Bureau of the Budget, Offi  ce of the Prime Minister. (2003). Annual Budget Expenditure Act, Fiscal 

Year 2003, (B.E. 2546) Vol. 9, Ministry of Public Health. Bangkok: Document Production 

Section, General Administration Offi  ce, Bureau of the Budget. 

Bureau of the Budget, Offi  ce of the Prime Minister. (2004). Annual Budget Expenditure Act, Fiscal 

Year 2004, (B.E. 2547) Vol. 9, Ministry of Public Health. Bangkok: Document Production 

Section, General Administration Offi  ce, Bureau of the Budget. 

Bureau of the Budget, Offi  ce of the Prime Minister. (2005). Annual Budget Expenditure Act, Fiscal 

Year 2005, (B.E. 2548) Vol. 9, Ministry of Public Health. Bangkok: Document Production 

Section, General Administration Offi  ce, Bureau of the Budget. 

Bureau of the Budget, Offi  ce of the Prime Minister. (2006). Annual Budget Expenditure Act, Fiscal 

Year 2006, (B.E. 2549) Vol. 9, Ministry of Public Health. Bangkok: Document Production 

Section, General Administration Offi  ce, Bureau of the Budget.

Bureau of the Budget, Offi  ce of the Prime Minister. (2007). Annual Budget Expenditure Act, Fiscal 

Year 2007, (B.E. 2550) Vol. 9, Ministry of Public Health. Bangkok: Document Production 

Section, General Administration Offi  ce, Bureau of the Budget. 

Bureau of the Budget, Offi  ce of the Prime Minister. (2008). Annual Budget Expenditure Act, Fiscal 

Year 2008, (B.E. 2551) Vol. 9, Ministry of Public Health. Bangkok: Document Production 

Section, General Administration Offi  ce, Bureau of the Budget.

Bureau of the Budget, Offi  ce of the Prime Minister. (2009). Annual Budget Expenditure Act, Fiscal 

Year 2009, (B.E. 2552) Vol. 9, Ministry of Public Health. Bangkok: Document Production 

Section, General Administration Offi  ce, Bureau of the Budget. 

Bureau of the Budget, Offi  ce of the Prime Minister. (2010). Annual Budget Expenditure Act, Fiscal 

Year 2010, (B.E. 2553) Vol. 9, Ministry of Public Health. Bangkok: Document Production 

Section, General Administration Offi  ce, Bureau of the Budget.

Bureau of the Protection of Th ai Traditional Medicinal Knowledge. (2009). Protection and Promotion 

of Th ai Traditional Medicine Wisdom Act, B.E. 2542 (1999) and ministerial regulations, 

notifi cations and rules. First printing. Bangkok: WVO Offi  ce of Printing Mill, Th e War Veterans 

Organization of Th ailand.

Centre for Research and Development of Indigenous Medicine. (2000). Report on a research project 

on revision of knowledge of Northern indigenous medicine (moh mueang) for development 

of systems and references for Lanna indigenous medicine. Chiang Rai: Chiangrai Rajabhat 

Institute.

Chaleemas Tansuktepveravong. (2009). Support and budget allocation for the Th ai Traditional 

Medicine Development Fund for eligible persons under the Universal Coverage of Health-

Care Scheme, 2007–2009. Bangkok: National Health Security Offi  ce. (Photocopy).

Chayan Pichiansuntorn el al. (2001). Explanation of King Narai’s drug formulas (Tamra Phra Osot 

Phra Narai). Th e edition published in commemoration of His Majesty the King’s 72nd Birthday 

Anniversary, 5 December 1999. Bangkok: Amarin Printing and Publishing,



บ
ท
ที่

 ๕

391

Bibliography

Committee on Development of Standards for Th ai Traditional Medicine Services for Government Health 

Facilities. (2008). Standards for Th ai Traditional Medicine Services for Government Health 

Facilities, B.E. 2551 (2008). Nonthaburi: Institute of Th ai Traditional Medicine, Department 

for Th ai Traditional and Alternative Medicine Development, MoPH.

Committee on Document and Archive Preparation under the Steering Committee on Organizing the 

Events for Honouring His Majesty the King, published to Commemorate HM the King’s 80th 

Birthday Anniversary, 5 December 2007. Pictures and poems on Th ai traditional stretch 

exercise (ruesi dadton).

Committee on Document and Archive Preparation under the Steering Committee on Organizing the 

Events for Honouring His Majesty the King, published to Commemorate HM the King’s 6th 

Cycle or 72nd Birthday Anniversary, 5 December 1999. (2009). Royal Medical Textbook (Tamra 

Vejjasart Chabab Luang) of King Rama V, Volumes 1 and 2.

Drug Control Division, Food and Drug Administration. (online) [31 October 2009]; from http://wwwapp1.

fda.moph.go.th/drug/zone_search/fi les/sea001_002.asp

Drug Control Division, Food and Drug Administration. (online) [31 October 2009]; from http://wwwapp1.

fda.moph.go.th/drug/zone_search/fi les/sea001_004.asp

Drug Control Division, Food and Drug Administration. (online) [31 October 2009]; from http://wwwapp1.

fda.moph.go.th/drug/zone_search/fi les/sea001_005.asp

e-Library, Th e Th ailand Research Fund. Research projects (update 28 Aug 2009). (online) [10 November 

2009]; from: http://elibrary.trf.or.th.

Ekawit Na Th alang. (2001). Northeastern (Isan) wisdom. Second wisdom. Bangkok: Amarin Printing 

and Publishing.

Extraordinary Commission on Documentation of Intents, Archives and Examination of Minutes of 

Meetings, Constitution Drafting Assembly. Intents of the Constitution of the Kingdom of 

Th ailand, B.E. 2550 (2007).

Food and Drug Administration. (2009). Statistics on licences for traditional drug businesses 

nationwide by province, fi scal year 2009. Nonthaburi: Drug Control Division, Food and Drug 

Administration, Ministry of Public Health.

His Royal Highness Prince Damrong Rajanupab. (1968). Nithan Borannakhadi (Miscellaneous stories 

about Th ailand). Published and distributed at the funeral of Mr. Nian Laphanukrom, 31 August 

1968. Bangkok: Mahamakut Buddhist University Press. 

Institute of Th ai Traditional Medicine, Department for Development of Th ai Traditional Medicine and 

Alternative Medicine, Ministry of Public Health. Research on Th ai traditional medicine, 1997-

2008. (online) [12 April 2010]: from http://ittm.dtam.moph.go.th.

Institute of Th ai Traditional Medicine, Department for Development of Th ai Traditional Medicine and 

Alternative Medicine. (2010). Number and percentage of Th ai traditional medicine service 

facilities meeting the TTM service standards in fi scal year 2009. Nonthaburi: Department 

for Development of Th ai Traditional Medicine and Alternative Medicine, Ministry of Public 

Health.



392

Thai Traditional and Alternative Health Profi le, 2009-2010

Jakkrit Kuanpoth and Buntoon Srethasirote. (2008). Legal protection of geographical indications for 

export promotion and empowering local communities. Bangkok: Offi  ce of the Th ai Research 

Fund.

Jakkrit Kuanpoth and Somsak Daranut. (1998). Legal measures and international policy for the 

management of genetic resources and the promotion of local wisdom. Bangkok: Th ai 

Traditional Medicine Foundation, Fiscal Year 1998.

Jakkrit Kuanpoth, Charoen Kampirapap and Buntoon Srethasirote. (2003) Concepts and recommendations 

for revising the Protection of Geographical Indications Bill. A document for consideration of 

the Joint Commission of the Parliament on the Protection of Geographical Indications Bill.

Jakkrit Kuanpoth. (2001). Patent: A concept and analysis. Bangkok: Nititham Publishing House.

Jaruayporn Srisasalux, Sompon Tassniyom et al. (eds.). (2009). Lessons learned from partners: In: 

Abstracts of research studies under the Routine-to-Research (R2R) Programme, Vol. 1. 

Publication of papers presented at the R2R forum on empowerment, creativeness, and 

development. First printing. Bangkok: Sahamit Printing and Publishing.

. (2009). Lessons learned from partners: In: Abstracts of research studies under the 

Routine-to-Research (R2R) Programme, Vol. 2. Publication of papers presented at the R2R 

forum on empowerment, creativeness, and development. First printing. Bangkok: Sahamit 

Printing and Publishing.

Jiraporn Limpananont, Rutchanee Chantraket and Surattana Amnuoypol. (2009). Knowledge management 

for Th ai traditional drugs and herb-derived drugs in community hospitals. First printing. 

Bangkok: Usa Printing.

Jiraporn Limpananont, Surattana Amnuoypol, Rutchanee Chantraket, Prapoj Petrakard, and. Weeraphong 

Kriangsinyot (2008). Integration of Th ai traditional medicine: Th e system of Th ai traditional 

drugs and herb-derived drugs in health-care facilities. First printing. Bangkok: WVO Offi  ce 

of Printing Mill, Th e War Veterans Organization of Th ailand. 

Joo Jankaew. (1993). Textbook of family medicine: Basic principles of medical care and rational 

drug use. Herbal Medicine and Health Facilities Club, Phraek-ha subdistrict, Khuan Khanun 

district, Phatthalung province. (Photocopy)

Kanjana Kaewthep and Kanoksak Kaewthep. (1987). Self-reliance and potential for rural development. 

Bangkok: Catholic Council for Rural Development of Th ailand.

Kanjana Kaewthep et al. (2008). Basics for knowledge management in community communication. 

Senior Research Scholars Project, Academic Research Department, Offi  ce of Th e Th ailand 

Research Fund.

Kannika Phromsao. (Translator). (1997). Indigenous medicine and health care. Bangkok: WVO Offi  ce 

of Printing Mill, Th e War Veterans Organization of Th ailand.

Kasikorn Research Centre. Medicinal plant products 2005: Market value of 48,000 million baht. (online) 

(data as of 17 June 2005) [29 October 2009]; from http://www.kasikornresearch.com.

Kasikorn Research Centre. Research studies conducted in 2001-2009. (online). [7 December 2009]; from 

http://www.kasikornresearch.com.



บ
ท
ที่

 ๕

393

Bibliography

Kasikorn Research Centre. Spices and medicinal plant products: Market value of almost 40,000 million 

baht. (online) (data as of 12 April 1999) [29 October 2009]; from http://www.kasikornresearch.

com.

Khompol Suvarnakuta. (2009). A study on development of community process for learning about 

indigenous medicine for self-reliance in health in communities. Bangkok: Offi  ce of the 

National Culture Commission, Ministry of Education.

Komatra Chuengsatiansup. Primary health care and primary care. Nonthaburi: Society and Health 

Institute.

Komatra Chuengsatiansup, Prachathip Katha, Nilubol Khunwat and Sumaporn Saelim. (eds). (2008). 

Abstracts of research studies under the Routine-to-Research (R2R) Programme. Publication 

of papers presented at the R2R forum on empowerment, creativeness, and development. 

First printing. Bangkok: Sahamit Printing and Publishing.

Komatra Chuengsatiansup. (1992). Indigenous medicine system in rural Th ailand. Bangkok: Coordinating 

Centre for Th ai Traditional Medicine and Pharmacy Development, Health Planning Division, 

Ministry of Public Health.

Komatra Chuengsatiansup. (2004). Health dynamism and self-reliance in rural areas. Nonthaburi: 

Society and Health Institute.

Komatra Chuengsatiansup. (2005). Movement of the Th ai health agenda. Bangkok: Sangsue Co. 

Ltd.

Komatra Chuengsatiansup. (2008). Direction and strategy for knowledge management in Th ai traditional 

medicine, indigenous medicine and alternative medicine. In: Suwit Wibulpolprasert and Prapoj 

Petrakard (eds.). Th ai wisdom and way of Th ai health: Results of studies in fi ve major 

issues. Annual technical conference on Th ai traditional medicine, indigenous medicine 

and alternative medicine. First printing. Bangkok: Usa Printing, pp. 3-48.

Kongkaew Veeraprajak. (1987). Preparation of Th ai ancient books and palm leaves. Bangkok: National 

Library of Th ailand, Th e Fine Arts Department.

Lertchai Sirichai and Udom Noothong. (2001). Southern indigenous medicine: Social context and 

healing process. A research paper presented to the Th ailand Research Fund.

Lertchai Sirichai. (2009). Existence of traditional birth attendants (toe-bi-dae) in Muslim communities in 

fi ve southern border provinces. Social Sciences Journal, Walailak University. 3 (3): December 

2009; 239-284.

Luechai Sri-ngernyuang and Rujinat Atasit. (eds.) (1992). Potential of indigenous healers and 

primary health care: An overview. Bangkok: WVO Offi  ce of Printing Mill, Th e War Veterans 

Organization of Th ailand.

Mala Soisamrong, Kannika Chompoosri, and Sitthipong Th anatrakul. (2009). Postpartum lying-in by 

a fi re. Bangkok: Papirus Publication.

Manuscripts and Inscriptions Group, National Library of Th ailand, Fine Arts Department (2005). Work 

manual for dealing with ancient documents. Bangkok: National Library of Th ailand, Th e 

Fine Arts Department.



394

Thai Traditional and Alternative Health Profi le, 2009-2010

Medical Registration Division, Department of Health Service Support. (2007). Number of health-care 

facilities with no inpatient beds (clinics) in the private sector, 2006-2007. Nonthaburi: 

Department of Health Service Support, Ministry of Public Health (MoPH).

Medical Registration Division, Department of Health Service Support. (2009). Number of licensed 

(registered) practitioners of the art of healing, 2005-2008. Nonthaburi: Department of Health 

Service Support, MoPH.

Nanthana Inthanon. (2003). International agreement on intellectual property rights and impact on 

local wisdom. In Jakkrit Kuanpoth and Buntoon Srethasirote (eds.). Towards the resource base 

reform. Resources-Based Policy and Strategy Development Project. National Human Rights 

Commission.

Nanthana Inthanon. (2007) JTEPA patent of microbes and Trojan horse, parts 1, 2 qnd 3. (online) [20 April 

2009] (http://www.measwatch.org/autopage/show_all.php?t=๒๐&page=๒๕&d_id=&s_id=) 

Nataya Taennil (ed.) (2010). Resolutions of the National Health Assembly, B.E. 2552 (2009). First 

printing. Bangkok: Siriwattana Interprint.

National Center for Genetic Engineering and Biotechnology. (2007). Report on a study of conceptual 

framework for protection of Th ai local wisdom. Bangkok: A full report submitted to the 

Department of Intellectual Property, Ministry of Commerce.

National Drug Committee. (2006). List of herbal medicines, B.E. 2549 (2006). First printing. Bangkok: 

Th e Agricultural Co-operative Federation of Th ailand.

National Health Commission Offi  ce. (2009). Statute on National Health System, B.E. 2552 (2009). 

First printing. Bangkok: Wiki Co. Ltd.

National Health Commission Offi  ce. National Health Act, B.E. 2550 (2007). Th ird printing. Bangkok: 

Sahapatanapaisarn.

National Health Security Offi  ce. (2009). Amounts of funds allocated by the National Health Security 

Offi  ce for Th ai traditional medicine services by region/zone, fi scal year 2009. Bangkok: Th ai 

Traditional Medicine System Development Fund Group, National Health Security Offi  ce.

National Health Security Offi  ce. (2009). Number of state health-care facilities providing Th ai traditional 

medicine services by region, zone and province, fi scal year 2009. Bangkok: Th ai Traditional 

Medicine System Development Fund Group, National Health Security Offi  ce.

National Library of Th ailand, Th e Fine Arts Department. (1986). Inscriptions in Th ailand, Vol. 4. 

Bangkok: Th e Fine Arts Department. 

Noppamas Soonthornchareonnon, Wichit Paonil, Sompop Prathanturarug and Warunee 

Soonthornchareonnon. (2006). Creation and management of knowledge: Th e future for Th ai 

pharmaceutical industry development. In: Suwit Wibulpolprasert and Prapoj Petrakard (eds.). 

Development of workforce, Th ai wisdom and way of Th ai health. First printing. Bangkok: 

Usa Printing, pp. 3-48.

Offi  ce of the National Economic and Social Development Board. National Economic and Social 

Development Plan. (online) [10 April 2010]; from: http://www.nesdb.go.th. 



บ
ท
ที่

 ๕

395

Bibliography

Offi  ce of Th e Th ailand Research Fund (Regional TRF) and Research Coordination Centre, Regional 

TRF for Chiang Rai, Phayao and Fang. (2002). Technical papers for group discussions on 

“New alternatives for community health promotion”. Chiang Rai: Printing press unknown, 

photocopy.

Patayawadee Jaengchuea, Paradorn Samsoongnoen and Saowanee Kulsomboon. (eds.) (2009). Local 

wisdom: Capacity of Chak Th ai community in the protection and utilization for health care. 

First printing. Nonthaburi: Department for Development of Th ai Traditional and Alternative 

Medicine.

Patchara Limchantra. (2007). Th e protection of traditional knowledge by laws of Th ailand, compared 

with international agreements. Th esis of the Faculty of Law, Th ammasat University.

Pattaraporn Tungsukruthai, Preecha Nootim, Waraporn Amchang et al. (eds.) (2007). Abstracts of research 

on Th ai traditional medicine and medicinal plants. Bangkok: Speed Graphic House.

Pennapa Subcharoen et al. (2003). Satisfaction with the “Protection and Promotion of Th ai Traditional 

Medicine Wisdom Act, B.E. 2542 (1999)” in relation to the preparation to become “Provincial 

Registrars” of public health offi  cials, 2003. Nonthaburi: Institute of Th ai Traditional Medicine, 

Department for Development of Th ai Traditional Medicine and Alternative Medicine.

Phit Saensak and Wiwat Sriwicha. (2007). Synthesis of the participatory process of indigenous healers 

in the development of traditional diagnosis and treatment of diseases in northeastern 

Th ailand. Chiang Mai: Offi  ce of the Northern Research Fund.

Ph ra  Dha m ma p i d o k  ( P.  A .  Pay u t t o ) .  ( 2 0 0 0 ) .  D i c t i o n a r y  o f  B u d d h i s m .  Ba ngko k : 

Mahachulalongkornrajavidyalaya University Printing Press.

Pimpan Paiboonwangcharoen. (undated). Characteristics of traditional Th ai books. (Photocopy)

Pimpan Paiboonwangcharoen. (undated). Historical and social values of King Narai’s textbook of 

traditional drug formulary. (Photocopy)

Planning and Evaluation Group, Department for Development of Th ai Traditional and Alternative 

Medicine (DTAM). (2009). An overview of research activities in fi scal years 2004-2008. 

Nonthaburi: DTAM, MoPH.

Pornthip Termwiset (ed.). 200 years of HRH Prince Krom Luang Wongsa Dhiraj Snid: His activities 

on Th ai traditional medicine. Bangkok: WVO Offi  ce of Printing Mill, Th e War Veterans 

Organization of Th ailand.

Prapoj Petrakard and Rutchanee Chantraket. (eds.) (2007). Report on the situation of Th ai traditional 

medicine, indigenous medicine, and alternative medicine, 2005-2007. Bangkok: Manas 

Film.

Prapoj Petrakard et al. (eds.) (2009). Th ai healthy lifestyle. Bangkok: National Health Commission 

Offi  ce.

Prapoj Petrakard, Jiraporn Limpananont, Rutchanee Chantraket. (eds.) (2008). Integration of Th ai 

traditional medicine: Situation of Th ai traditional medicine services. Th ird printing. Bangkok: 

Usa Printing Press.



396

Thai Traditional and Alternative Health Profi le, 2009-2010

Prapoj Petrakard, Rutchanee Chantraket, Apinya Tantaviwong. (eds.) (2009). Summary report on the 

Fifth National Herb Expo. First printing. Bangkok: WVO Offi  ce of Printing Mill, Th e War 

Veterans Organization of Th ailand under the Royal Patronage.

Prapoj Petrakard. (2008). Situation review for drafting the health statute: section 47(7), local wisdom 

on health, Th ai traditional medicine, indigenous medicine and alternative medicine. First 

printing. Bangkok: Usa Printing Press.

Prawase Wasi. (2008). Th ai traditional medicine and survival in the free trade system. Community 

Hospital Journal, 10(1); 21-20.

Preeya Mitranon. (2007). Situation of health and welfare survey in relation to Th ai traditional medicine. 

In: Prapoj Petrakard and Rutchanee Chantraket. (eds.) (2007). Report on the situation of Th ai 

traditional medicine, indigenous medicine, and alternative medicine, 2005-2007. Bangkok: 

Manas Film.

Research Library, Offi  ce of the National Research Council of Th ailand. Database on research, theses 

and books. (online) [10 November 2009]; from http://www.riclib.nrct.go.th.

Rujinat Atasit, Saowanee Kulsomboon, Rutchanee Chantraket, Supattra Santananukarn and Pajeekarn 

Jirasatianpong. (2007). Situation of knowledge management and research on local health 

wisdom. In: Prapoj Petrakard and Rutchanee Chantraket. (eds.) Report on the situation of 

Th ai traditional medicine, indigenous medicine, and alternative medicine, 2005-2007. First 

printing. Bangkok: Manas Film, pp. 12-22.

Rutchanee Chantraket, Jiraporn Limpananont, Prapoj Petrakard et al. (2008). Integration of Th ai 

traditional medicine: Th e role of Buddhist monasteries in community health. First printing. 

Bangkok: WVO Offi  ce of Printing Mill, Th e War Veterans Organization of Th ailand.

Rutchanee Chantraket, Prapoj Petrakard and Jiraporn Limpananont. (2010). Situations of Th ai traditional 

medicine service and workforce in government health facilities. In: Prapoj Petrakard and 

Rutchanee Chantraket. (eds.) Report on the situation of Th ai traditional medicine, indigenous 

medicine, and alternative medicine, 2007-2009. First printing. Bangkok: Samcharoen Panich, 

pp. 25-43.

Rutchanee Chantraket, Vichai Chankittiwat and Prapoj Petrakard. (2008). Th e use of Th ai traditional and 

herbal drugs as recorded in the 18-folder information system at all subdistrict health centres 

nationwide. In: Prapoj Petrakard and Rutchanee Chantraket. (eds.) Report on the situation 

of Th ai traditional medicine, indigenous medicine, and alternative medicine, 2007-2009. 

First printing. Bangkok: Samcharoen Panich, pp. 99-117.

Santisuk Sobhanasiri. (1994). Th e glorious biography of a Th ai physician for people of next generation: 

Life and work of Professor Dr. Sem Pringpuangkeo. Bangkok: Song Siam Co. Ltd.

Saowanee Kulsomboon and Rujinat Atasit. (2007). Status and directions of research on local health 

wisdom. First printing. Bangkok: WVO Offi  ce of Printing Mill, Th e War Veterans Organization 

of Th ailand.



บ
ท
ที่

 ๕

397

Bibliography

Saowapa Pornsiripongse and Wichit Paonil. (1998). Development for producing medicinal plants as 

medicines in Th ailand: Status, problems, constraints and suggestions for solution. Nonthaburi: 

Th ai Traditional Medicine Department Foundation.

Saowapa Pornsiripongse, Pennapa Subcharoen, Pornthip Usuparat and Muthita Sathianwatanachai. 

(1996). Status and directions of research on Th ai traditional medicine. Nonthaburi: Institute 

of Th ai Traditional Medicine, Department for Development of Th ai Traditional Medicine and 

Alternative Medicine, Ministry of Public Health.

Sinth Sarobol. (2008). Synthesis of lessons learned about capacity building and community 

empowerment for health. Nonthaburi: Bureau of Th ai Indigenous Medicine, Department for 

Development of Th ai Traditional and Alternative Medicine. Photocopy.

Siri Phasook. (undated). Ancient Khom medicine. Bangkok: Sahadhammik.

Somchai Ratanasuesakul and Th ipsurang Vathitphund. (2008). Problems of technology transfer under 

the Convention on Biological Diversity. A programme on development of knowledge and 

strategy for international and multilateral agreements related to environment. Bangkok: Th e 

Th ailand Research Fund.

Somkid Th ongsong. (2004). Report on a study of traditional healers: Sources of information and 

business operators under the southern geo-visual landscape project – economic foundation 

and cultural capital. (Photocopy)

Sompop Prathanturarug, Promchit Saralamp, Noppamas Soonthornchareonnon and Theeradech 

Uthaiwittayarat. (2005). Measures for knowledge management. In: Suwit Wibulpolprasert and 

Prapoj Petrakard (eds.). Structural system and mechanism for the conservation, development 

and protection of Th ai wisdom and way of Th ai health. Bangkok: Usa Printing.

Sompop Prathanturarug. (2007). Knowledge management, research and development of Th ai traditional 

medicine. In: Prapoj Petrakard and Rutchanee Chantraket. (eds.) Report on the situation 

of Th ai traditional medicine, indigenous medicine, and alternative medicine, 2005-2007. 

Bangkok: Manas Film.

Somporn Putiyanan. (1999). Basic knowledge about Th ai traditional medicine and medicinal plants. 

Bangkok: Th ai Traditional Medicine Textbook Development Project, Department of Medical 

Services, Ministry of Public Health.

Steering Committee on Formulation of the Tenth National Health Development Plan. (2007). Th e Tenth 

Plan, Strategy for Suffi  ciency Health: National Health Development Plan under the Tenth 

Economic and Social Development Plan, 2007-2011.

Strategic Information Centre, Technical Services Bureau, Department for Development of Th ai Traditional 

and Alternative Medicine. (online) [23 March 2010]; from http://www.dtamsc.com.

Sujit Wongthes. (2006). “Lao power” – Where did Northeasterners come from? Bangkok: Matichon 

Printing Offi  ce.

Sukhothai Th ammathirat Open University. School of Liberal Arts. (2005) Textbook on human civilization. 

Bangkok: Printing Offi  ce, Sukhothai Th ammathirat Open University.



398

Thai Traditional and Alternative Health Profi le, 2009-2010

Suthiwong Pongphaibun. Some context of medical services in the South. A document for discussion on 

southern Th ai traditional medicine wisdom. Cultural Pavilion Project and School of Liberal 

Arts, Walailak University, 2001. Photocopy.

Suwilai Premsrirat, Sutjaritlak Deephadung, Apinya Buasuang, Sophana Srichampa, Amon Th avisak, 

Ekapong Suwannaket et al. (2004). Ethnolinguistic map of Th ailand. First printing. Bangkok: 

Offi  ce of the National Cultural Commission.

Suwit Marphrasong. (2003). Snakebite healing wisdom. Bangkok: Th ailand Research Fund.

Suwit Marphrasong. Medicinal plants: Sources of plant varieties. Southern geo-visual landscape 

project: Economic foundation and cultural capital, 2004. Photocopy.

Suwit Wibulpolprasert, Prapoj Petrakard et al. (eds.). (2004). Th ai wisdom and Th ai healthy lifestyle: 

Results of studies in fi ve major issues. Annual technical conference on Th ai traditional 

medicine, indigenous medicine and alternative medicine. First printing. Bangkok: Usa 

Printing.

Suwit Wibulpolprasert, Prapoj Petrakard et al. (eds.). (2005). Creation and management of knowledge 

of Th ai wisdom and Th ai healthy lifestyle. First printing. Bangkok: Usa Printing.

Suwit Wibulpolprasert, Prapoj Petrakard et al. (eds.). (2005). Structural system and mechanism for 

the conservation, development and protection of Th ai wisdom and Th ai healthy lifestyle. 

First printing. Bangkok: Usa Printing.

Suwit Wibulpolprasert, Prapoj Petrakard et al. (eds.). (2007). Development of workforce for Th ai 

wisdom and Th ai healthy lifestyle. First printing. Bangkok: WVO Offi  ce of Printing Mill, Th e 

War Veterans Organization of Th ailand.

Suwit Wibulpolprasert, Prapoj Petrakard, Rutchanee Chantraket, Rujira Taverat. (eds.). (2007). Strategic 

plan for development of Th ai wisdom and Th ai healthy lifestyle, 2007–2011. Th ird printing. 

Bangkok: WVO Offi  ce of Printing Mill, Th e War Veterans Organization of Th ailand.

Suwit Wibulpolprasert, Vichai Chokevivat and Sripen Tantivess. (eds.). (2002). Th ai drug system. 

Bangkok: Th e Agricultural Co-operative Federation of Th ailand, pp. 243–308.

Suwit Wibulpolprasert. (ed.). (2005). Th ailand health profi le, 2001–2004. First printing. Bangkok: 

Express Transportation Organization.

Suwit Wibulpolprasert. (ed.). (2007). Th ailand health profi le. First printing. Bangkok: WVO Offi  ce of 

Printing Mill, Th e War Veterans Organization of Th ailand.

Th ai Language Institute, Department of Curriculum and Instruction Development, Ministry of Education. 

(2009). Phaetsart Songkroh: Medical wisdom and national literary heritage. Bangkok: 

Khurusapha Printing House, Lat Phrao.

Th ara Ounchomchan. (ed.) (1992). Potential of indigenous healers in primary health care: A case 

study of Chiang Rai province. Bangkok: WVO Offi  ce of Printing Mill, Th e War Veterans 

Organization of Th ailand.

Th awat Punnotok. (1997). Northeastern literature: Association between Lanchang and Th ai literature. 

Research Journal, Faculty of Humanities, Ramkhamhaeng University, pp. 6–21. 



บ
ท
ที่

 ๕

399

Bibliography

Th awin Chanaboon and Wira Th ongnet. (2009). Growing local plants for reforestation and creation 

of medicinal plants for communities. Bangkok: Usa Printing.

Th e Fine Arts Department. (2002). Inscriptions of traditional drug formulas, Wat Ratcha-orasaram. 

Bangkok: Th e Fine Arts Department.

Th e Fine Arts Department. A publication prepared for distribution on the occasion of HRH Princess 

Maha Chakri Sirindhorn presiding over the inauguration of the 1999 Exhibition of Th ai Heritage 

Conservation at Isara Winijchai Th rone Hall, National Museum, Bangkok, 12 June 1999. (2009). 

Local wisdom and technology. Bangkok: Th e Fine Arts Department.

Tinnakorn Noree. (2008). A study on the need for Th ai traditional medicine providers in state health-

care facilities in the next decade (2008–2017), In: Suwit Wibulpolprasert and Prapoj Petrakard 

(eds.). Development of workforce for Th ai wisdom and way of Th ai health. First printing. 

Bangkok: Usa Printing, pp. 3-48.

Transcription of traditional drug formulas from the inscriptions in Wat Phra Chetuphon (Wat 

Pho), Bangkok, commanded by King Rama III in 1832. Full version. (1952). Bangkok: 

Mahamakut Royal College.

Usa Klinhom, Chaicharn Wongsamun, Sajee Kunhareang, Sunee Trimanee, Sopon Suakaew, Pornchai 

Uttaruk and Kuekoon Pimdee. (2005). Wisdom for Production and Management of Local 

Breeds of Chickens of Ethnic Groups in the Northeast Project. Chiang Mai: Northern 

Research Fund Offi  ce. 

Usa Klinhom, Th om Gatewongsa, Prajuab Janmuen, Sanya Supajantra, Sujit Th iangket and Wira Th ongnet. 

(2005). “Isan (Northeast): Obtaining food from land and sky with north-eastern wisdom”. In: 

“Life, culture and nature”. Maha Sarakham: National Discovery Museum Institute.

Usa Klinhom. (2009). Clarifi cation of traditional medicines in palm-leaf manuscript, northeastern 

Th ailand: Mak mai fever. Bangkok: Usa Printing.

Venerable Prince Paramanujita Jinorasa. (1990). Khlongdan (a kind of Th ai poetry) on the renovation 

of Wat Phra Chetuphon. Published by the 17th Supreme Patriarch Fund, for commemorating 

the Prince’s Bicentenary on 11 December 1990, in celebrating Wat Phra Chetuphon’s Former 

Abbots Day, 7 December 1990. Bangkok: Th e 17th Supreme Patriarch Fund.

Vichai Chokevivat. (2003). Policies and directions for the development of Th ai traditional and 

alternative medicine in Th ailand. First printing. Bangkok: WVO Offi  ce of Printing Mill, Th e 

War Veterans Organization of Th ailand.

Vichai Chokevivat. (ed./translator). (2008). Asceticism and remedies in ancient India: Medical service 

system in Buddhist temples. Second printing. Bangkok: WVO Offi  ce of Printing Mill, Th e War 

Veterans Organization of Th ailand under the Royal Patronage.

Weenah Weesapen et al. (2005). Traditional drug formulas, Wat Mahachai, Maha Sarakham 

province, Volume 1. Maha Sarakham: Palm Leaf Book Conservation in the Northeast Project, 

Mahasarakham University.



400

Thai Traditional and Alternative Health Profi le, 2009-2010

Wichit Paonil. (2003). Buddhist paradigm for health and remedies in Thai society. Bangkok: 

Research Programme on Philosophy of Science and Health Paradigm, Health Systems Research 

Institute.

Wirapong Kriangsinyos et al. (2009). Nine items of knowledge for communities: Northeastern 

indigenous wisdom for self-reliance. Bangkok: Usa Printing.

Wirapong Kriangsinyos, Paranath Suksuth, Kannika Chompoosri and Sahapan Petjamrat. (2009). 

Indigenous medicine wisdom, Ayutthaya province. Bangkok: Papirus Publication. 

Wirapong Kriangsinyos. (2008). Promotion of the use of herbal drugs in the List of Herbal Medicinal 

Products B.E. 2549 (2006). In: Suwit Wibulpolprasert and Prapoj Petrakard (eds.). Development 

of workforce for Th ai wisdom and way of Th ai health. Bangkok: WVO Offi  ce of Printing Mill, 

Th e War Veterans Organization of Th ailand.

Wirapong Kriangsinyos. (2009). Report on the implementation of programme on local health wisdom 

development for community’s self-reliance under the programme for health promotion through 

the Th ai alternative health-care system. Bangkok: Th ai Health Promotion Foundation.

Wongsatit Chuakul. (2000). Northeastern medicinal plants (Kok-ya Isan). Bangkok: Mahidol University 

Foundation.

Yadfon Association. (1998). Utilization of medicinal plants from mangrove forests. Green Group.

Yingyong Taoprasert (ed.) (1999). Resolving AIDS problems with Northern (Lanna) indigenous 

medicine. Bangkok: Th e Joint United Nations Programme on HIV and AIDS (UNAIDS). 

. (2003), Health care with Northern (Lanna) indigenous medicine. Th ird printing. 

Chiang Mai: Wanida Press.

Yingyong Taoprasert and Th ara Ounchomchan (eds.). (1994). Potential of traditional wisdom in health 

care: Case studies on the treatment of bone fracture by “moh mueang” and ante-natal care 

of Akha hilltribe people in Chiang Rai province. Chiangrai Rajabhat Institute.

Yingyong Taoprasert et al. (1999). Synthesis of knowledge and experience in learning and adaptation 

for resolving AIDS problems in communities in Chiang Rai province; Lessons learned and 

experiences from upper northern Th ailand. Chiang Rai: Centre for Research and Development 

of Indigenous Medicine, Chiangrai Rajabhat Institute and Chiang Rai Provincial Public Health 

Offi  ce. 

Yingyong Taoprasert, Patchara Goychusagoon et al. (2000). Th eory of Northern (Lanna) indigenous 

medicine (moh mueang). Chiang Rai: Centre for Research and Development of Indigenous 

Medicine, Chiangrai Rajabhat Institute.

Yingyong Taoprasert, Sinth Sarobol, Kanyanoot Taoprasert and Koachakon Chinawong. (eds.) (2007). 

Until becoming Northern (Lanna) indigenous medicine. Chiang Mai: Wanida Press.

Yingyong Taoprasert. Health in the cultural dimension. (undated). In: Th ara Ounchomchan, Supattra 

Srivanichakorn and Yingyong Taoprasert. (eds.) Concepts and experiences in holistic health 

care. Printing press unknown; pp. 44-50.



บ
ท
ที่

 ๕

401

Bibliography

Yongsak Tantipidok, Patamavadee Kasikam, Rujinat Atasit, Paranath Suksuth and Opat Chetthakul. (2001). 

Synthesis of knowledge for health system reforms: Development of alternative medicine 

in the Th ai health system. Nonthaburi: Health Systems Research Institute.

Yongsak Tantipidok. (2001). Indigenous healers networks and social space in the Th ai health system. 

First printing. Bangkok: Desire.

Yongyut Treenuchakorn. (2009). Northeastern Th ai wisdom: Kaloeng food recipes. Second printing. 

Bangkok: WVO Offi  ce of Printing Mill, Th e War Veterans Organization of Th ailand.

Yos Santasombat. (2001). Biodiversity and local wisdom for sustainable development. Chiang Mai: 

Nopburi Prin

In English language
Aguirre, B. (2003). Th e Peruvian Law on Protection of the Collective Knowledge of Indigenous 

Peoples Related to Biological Resources, Chapter 30. in Bellmann, Dutfi eld and Melendez-Ortiz 

(eds.), Trading in Knowledge: Development Perspectives on TRIPs, Trade and Sustainability. 

Earthscan, London.

Chrisman, Noel. J. Popular Health Care, Social Network and Cultural Meaning: Th e Oreintation of 

Medical Authropology. in Hand book of Medical Profession.

Correa M. Carlos. (2001). Traditional Knowledge and Intellectual Property: Issues and Options 

Surrounding the Protection of Traditional Knowledge. Th e Quaker United Nations Offi  ce.

Correa M. Carlos. (2004). Bilateral Investment Agreements: Agents of new global standards for the 

protection of intellectual property rights? 

Dutfi eld, G. (2004). Alternative Approaches to Traditional Knowledge Protection, Chapter 11. in 

Intellectual Property, Biogenetic Resources. Earth Scan, London.

Dutfi eld, G. (2004). National Case Studies, India, Chapter 14. in Intellectual Property, Biogenetic 

Resources. Earth Scan, London.

Foster, A. (1978). Medical Anthopology. New York: John Willer & Son Inc.

Herb, Medicine. Herb. (online) [20 October 2009]; จาก: http://herbclubs.blogspot.com/

Kleinman, A. (1980). Patiens and Healers. In the Context of Culture. Berkeley: University Of California 

Press.

Leskien, D. and M. Flitner. (1997). Intellectual Property Rights and Plant Genetic Resources: Options 

for a Sui Generis System, IPGRI, Rome.

Lupton D. (1996). Medicine as Culture: Illness, Disease and the body in the Western Societies. 

London : Sage Publication.

Oguamanam, C. (2006). International Law and Indigenous Knowledge: Intellectual Property, Plant 

Biodiversity, and Traditional Medicine. University of Toronto Press. Canada.

Stiglitz, J. and A. Charlton. 2005. Fair Trade for All: How Trade can Promote Development. OUP, 

Oxford.



402

Thai Traditional and Alternative Health Profi le, 2009-2010

TianZi Biodiversity Research & Development Centre. Xishuangbanna, Yunnan, China. (online) 

[20 October 2009]; จาก: http://www.natureproducts.net/Medicine/Dai_medicine/dragon_

blood.html

WHO Guidelines on good agricultural and collection practices (GACP) for medicinal plants. (2003). 

Geneva 

WHO Guidelines on good agricultural and collection practices (GACP) for medicinal plants. (2003). 

Geneva 

WIPO. (2005). Draft Provision for the Protection of Traditional Knowledge.

WIPO. (2008). Th e Protection of Traditional Knowledge: Draft Gap Analysis: Revision. Intergovernmental 

Committee on Intellectual Property, Genetic Resource, Traditional Knowledge and Folklore. 

WIPO/GRTKF/IC/13/5(b) Rev.

World Health Organization. (2005). National policy on Traditional medicine and regulation of herbal 

medicines: Report of a WHO global survey. Geneva

World Health Organization. (2005). National policy on Traditional medicine and regulation of herbal 

medicines: Report of a WHO global survey. Geneva

World Health Organization. Traditional medicine [online] (2007) [cited 2006 Apr 6]; Available from: 

www.who.int/mediacentre/factsheets/fs134/en/

Interview
Promchit Saralamp. 25 May 2010. Principal investigator, integrated pilot project on development of 

production, processing, and marketing of herbal products to increase competitiveness in 

industry and herbal genetics, Faculty of Pharmacy, Mahidol University.



403

Order of the Department for Development of Th ai Traditional and Alternative Medicine

No. 102/2552 (2009)

Subject: Appointing Committee on Preparing Th ai Traditional and Alternative Health Profi le

 

As the Strategic Information Centre has drawn up the Th ai Traditional and Alternative Health 

Profi le Preparation Project aiming to prepare a report on Th ai Traditional and Alternative Health Profi le, 

2007–2009, and to serve as a process for improving the information about Th ai traditional medicine, 

indigenous medicine and alternative medicine in Th ailand. To achieve the aforementioned purpose, the 

Committee on Preparation of Th ai Traditional and Alternative Health Profi le is appointed with following 

composition as well as powers and duties:

1. Committee on Preparation of Th ai Traditional and Alternative Health Profi le

 1.1 Composition

 1) Mr. Vichai Chokevivat, Institute for Development of Human Research  Advisor

  Protection

 2) Mr. Nara Nakawattananukool, Director-General, Department for  Advisor

  Development of Th ai Traditional and Alternative Medicine (DTAM)

 3) Mr. Suwit Wibulpolprasert, Senior Advisor on Disease Control Advisor

 4) Mr. Sonchai Wattana, Deputy Director-General, DTAM Advisor

 5) Mr. Pinij Faramnuayphol, Director, Health Information System  Advisor

  Development Offi  ce

 6) Mr. Prapoj Petrakard, Senior Advisor on Medical Service System  Chairperson

  Development 

 7) Ms. Samlee Jaidee, Health and Development Foundation Member

 8) Chief Inspector-General, MoPH Member

 9) Managing Director, Government Pharmaceutical Organization Member

 10) Mrs. Preeya Mitranon, Expert, National Statistical Offi  ce  Member

 11) Manager, Microeconomics Section, Kasikorn Research Centre Member

 12) Director, Drug Control Division, Food and Drug Administration  Member

 13) Director, Health Business Promotion Offi  ce, Department of  Member

  Health Service Support

 14) Director, Medicinal Plant Research Institute, Department of Medical Sciences Member

 15) Manager, Th ai Traditional Medicine System Development Fund,  Member

  National Health Security Offi  ce

 16) Mr. Wirapong Kriangsinyos, Manager, Programme on Local Health Wisdom  Member

  Development for Community’s Self-Reliance

 17) Mrs. Daranee Onchomchant, Director, Th ai Health Institute  Member
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 18) Ms. Panbaudee Ekachampaka, Bureau of Policy and Strategy,  Member

  Offi  ce of the Permanent Secretary, MoPH

 19) Mr. Pramote Satierut, Director, Institute of Th ai Traditional Medicine, DTAM Member

 20) Mrs. Wongduern Jindawatthana, Chief, Public Sector Development Group Member

 21) Mrs. Pavana Kumtrakul, Director, Bureau of Central Administration, DTAM Member

 22) Ms. Bussaba Somrang, Director, Bureau of Policy and Strategy, DTAM Member

 23) Mrs. Yenjit Techadamrongsin, Director, Southeast Asian Institute of  Member

  Th ai-Chinese Medicine, DTAM

 24) Mr. Tewan Th aneerat, Director, Bureau of Alternative Medicine, DTAM Member

 25) Mrs. Saowanee Kulsomboon, Director, Bureau of Th ai Indigenous Medicine,  Member

  DTAM

 26) Mr. Churit Tengtraisorn, Chief, Technical Services Group, DTAM Member

 27) Ms. Rutchanee Chantraket, Chief,  Member & Secretary

  Strategic Information Centre, DTAM

 28) Mr. Vichai Chankittiwat, Deputy Director,  Member & Assistant Secretary

  Bureau of Policy and Strategy, DTAM

 29) Mrs. Rujira Taverat, DTAM Member & Assistant Secretary

 30) Mrs. Supattra Santananukarn, DTAM Member & Assistant Secretary

 1.2 Powers and duties

 1) To prepare a report on “Th ai Traditional and Alternative Health Profi le, 2007–2009”

 2) To publish the report.

 3) To disseminate the report.

 4) To appoint subcommittees and working groups to carry out relevant activities as deemed 

necessary.

Th is order is eff ective on this day onwards.

 Given on 24 April 2009

 

 (Dr. Nara Nakawattananukool)

 Director-General, DTAM


