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4.1 Introduction

The idea of local/indigenous knowledge or wisdom has been brought 

back to the public’s attention by NGOs working on community culture. They have 

synthesized lessons learned from their work in community development using the 

community participation approach. They have found that culture is the main driving 

force behind the development. In their working process, they have identified people 

behind the rehabilitation and security of each community through changing times. 

These people are called “local philosophers” or “local gurus” and the wisdom in 

use is called “local wisdom” or “indigenous wisdom”. 

Health-related indigenous wisdom is the culture of health care and 

treatment which varies among different ethnic groups and sub-cultures. It is both 

science and art derived through experiments, selection, screening, and compilation, 

and thereafter transferred to the future generations. It reflects the thinking system, 

beliefs and lessons in health care as well as life in general. Indigenous wisdom 

involves simple and accessible knowledge and technology which enable people 

to look after their health. This is the concept of health care under the philosophy 

of sufficiency economy.

4444
Chapter

One Decade of Indigenous 

Medical Knowledge 

Management

Health Profi 2016.indd   111 9/19/2560 BE   22:57



112 Thai Traditional and Alternative Health Profile: Thai Traditional Medicine, Indigenous Medicine and Alternative Medicine 2014-2016

The revival of health local wisdom in the health system by the Ministry of 

Public Health (MoPH) and non-governmental organizations (NGOs) two decades 

ago marked an important change. Health care management now has room for 

other fields of knowledge. It allows traditional medicine, although not classified as 

medical science or biomedicine, to have its role in Thailand’s primary health care.

4.1.1 Revival of health local wisdom in the health system

The adoption of “primary health care” policy for community health 

development in the Health Development Plan, under the 4th National Economic 

and Social Development Plan, is evidenced in the promotion of herbal use in the 

MoPH’s Primary Health Care Programme. Over the past two decades, technical as 

well as research and development (R&D) efforts in this regard have been made 

around three issues as follows:

1) Indigenous system of health and wellness maintenance, using the 

knowledge for the benefit of Thai society to lead a normal and balanced life.

2) Indigenous self-healthcare with the knowledge for self-care and 

treatment for family members or relatives, with no or little dependence on other 

community members, such as postpartum care, household remedies, or massage.

3) Indigenous or folk medicine: the wisdom or technology is primarily used 

by “indigenous or folk healers”, who work in connection with the ecosystem as well 

economic and specific cultural systems, in the social, cultural, and ecological context 

of local wisdom, which involves a situational knowledge that evolves according to 

different situations. The compilation of lessons learned, learning procedures, as 

well as health-care methods related to area-based context has been forged and 

developed into community health culture as its identity. We have learned that each 

society or each ethnic group has more than one simple method of health care. It 

is necessary to identify both internal and external conditions and factors in order 

to fully and holistically understand health care and treatment of each group.
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4.1.2 Definition: Indigenous medicine (IM)

 1) Indigenous Medicine

“Karn Paet Puen Baan” is an officially recognized Thai term equivalent 

to the terms “indigenous medicine” or “folk medicine” which is part of health-

related local wisdom and community health care. The knowledge and practices of 

indigenous medicine coincide with local culture. With its uniqueness, indigenous 

medicine which adapts continuously can be combined and integrated with other 

types of medical practice. The knowledge of indigenous medicine has also been 

transferred through direct experiences with lessons learned from a series of practice 

under a specific culture.

Thai indigenous medicine is closely related to Thai traditional medicine 

(TTM). While Thai traditional medicine has been systematically developed with 

governing law and clear standards of practice, Thai indigenous medicine is  

still in its beginning with its characteristics as cultural medicine where life, nature, 

and paranormality meet. Thai indigenous medicine is utilized by the people  

who have developed the thinking system together with the value system. Practices  

are carried out in various dimensions. All these have led to knowledge and  

procedures that are in harmony with life, both in the times of illness and daily 

self-healthcare. Thai indigenous medicine is both factual and can be proven by 

facts in ways that are similar to and different from scientific methods and Thai 

traditional medicine.

The Announcement of the TTM Professional Committee No. 1, B.E. 2547 

(2004) has defined Thai indigenous medicine as health care using the knowledge 

passed on in the community in harmony with local views, beliefs, traditions, culture 

and resources within in each community.

Thai indigenous medicine therefore involves the development and use 

of health-related wisdom in several dimensions with diversities in different ethnic 

groups; such as Lanna (Northern) Indigenous Medicine, Esan (Northeastern) 

Indigenous Medicine, Southern Indigenous Medicine, Muslim Indigenous Medicine, 

or health wisdom of different ethnic groups; such as Hmong, Yao/Mien, Lisu, Akha, 

Karen, Lua, Khmu, Tai Yai, Tai Lu, Mon, Tai Dam, Tai Esan, Phu Thai, Khmer, Sakai, 

and Lahu. This also includes postpartum knowledge, mental/spiritual support, 

and local food recipes. Interested health-care professionals or outsiders must be 
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willing to learn about these health-related local faiths in order to avoid dominating 

or destroying the value and original characteristics of Thai indigenous medicine.

2) Folk Healers

“Folk healers” play an important role in employing indigenous wisdom in 

the treatment and care of patients in the community. In order to know and learn 

about them, we might ask, “Who is this community’s folk healer?” In a traditional 

community, folk healers lead their lives the same way other villagers do. They can 

be monks or farmers with health-care knowledge and skills to look after other 

people in the community. They often help find solutions to frequently found health 

problems in the community. Currently, there are many types of folk healers. 

Those who have the qualifications to be certified and are supported to 

practise in the community health service are those with high morality and competent 

treatment skills in caring for patients in the community. They do not take advantage 

of, or cheat, other fellow villagers in and outside the community. We can notice 

the characteristics of a folk healer with good intentions and willingness to help 

others as follows:

The characteristics found in good folk healers are kindness and compassion. 

They look after both mental and physical health aspects of patients. These healers 

have been trained through apprenticeship by relatives or senior folk healers. They 

had the experience of self-healthcare and were later interested in further studies in 

order to be self-reliant as well as to help others. Some of them may be inspired by 

“higher force”. There are two main types of folk healers. The first type includes those 

who have learned and trained from years of practice such as herbalists, massage 

therapists, traditional birth attendants (TBAs), bone setters, snakebite healers, and 

fortunetellers. They may also have studied further from local medical handbooks 

or palm-leaf manuscripts as well as one or several folk healers. The second type 

includes those who have been able to cure specific illnesses which may be caused 

by an event or a phenomenon. This is according to the faith and belief of each 

community. The treatment usually involves communication with paranormal force 

(ghosts and holy spirits) and rituals. Examples of these healers are spirit-mediums 

(khonsong), Esan Phi Fah dancers and ritual performers, “Moh Khwan” or faith 

healers, in several ethnic groups, “Moh Yao” of Phu Thai ethnic group, and “Jol 
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Ma Muad” in the Thai-Khmer ethnic group. Some healers even have skills for both 

physical and mental illnesses. 

Folk healers are grateful to their teachers and are very strict in the rituals 

to honour them. Before starting each treatment, healers always perform a teacher-

honouring ceremony in recognition of the knowledge they have gained from them. 

Patients have to prepare flowers, incense sticks, candles, and a small sum of money 

as determined by the healers (1.5, 6, or 12 baht) for the ceremony in memory of the 

teachers who have taught them the art of healing. The ritual is also meant to ask 

for blessings for the success of the treatment and protection from their teachers.  

After being healed, the patients will perform a particular ceremony called “Song 

Khwan Khao” in central Thailand to show their gratitude towards the healers  

and their teachers. In other regions, the ritual is referred as “Pong Khai” in the 

Northeast, “Tang Rad” in the South, and “Khan Tang” in Lanna or the North. The 

treatment cost is determined by the patients, not the healers, according to their 

financial status.

Ethical and trustworthy indigenous healers are well respected and trusted 

by community members. These healers have their roles in socio-cultural context. 

Their ideology, values and practices are in harmony with the community. Folk 

healers are those who are willing to help and care for patients. For this reason,  

the community respects the folk healers as they are always eager to help those  

with illnesses and in pain. They are not boastful and do not cheat. If they do not  

have the ability to cure a certain illness, they will frankly tell the patient. Some  

elderly or experienced folk healers do not mind if they do not obtain a practitioner 

licence.

An ideal folk healer does not expect payment in the form of money. 

However, with the change of society, elderly folk healers need to pay for living 

expenses as well as herbs or other equipment used for medical treatments and 

procedures. Therefore, some may charge their patients for treatments or medicines 

at a reasonable amount to make up for the cost, not aiming to gain profit.
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4.2 Policy development

4.2.1 Legal situation and related issues

(1) The Practice of the Art of Healing Act B.E. 2542 (1999), or 1999 

Healing Arts Practices Act. Section 33(1)(c) of the law allows for the evaluation of 

folk healers aged 20 years and over with knowledge and experience in community 

health practice to be granted a licence to practice the healing arts. During 2004–2009, 

44 folk healers passed the evaluation. 

During the period 2010–2011, the then minister and deputy minister of 

public health set a policy to support the use of local wisdom and herbs in public 

health services. Under the policy, the Bureau of Thai Indigenous Medicine of the 

Department of Thai Traditional and Alternative Medicine (DTAM) and the Bureau 

of Sanatorium and Art of Healing of the Department of Health Service Support 

carried out the evaluation of some indigenous healers; 117 of whom passed the 

evaluation and were licensed to practise.

 (2) The National Health Security Act B.E. 2545 (2002). Section 18 (8) 

of the law supports liaison with local government organizations (LGOs) to set up 

local health security systems as appropriate, according to their needs. This effort is 

aimed at creating participation to build health security for local residents through 

a subdistrict health security fund. 

(3) The National Health Act B.E. 2550 (2007). In accordance this law, the 

Statute on National Health System of 2009 has been passed and Part 7 of the Statute 

deals with the promotion, support, use and development of local health wisdom, 

Thai traditional medicine, indigenous medicine, and other alternative medicines. 

Section 64 of the Statute stipulates that all relevant government agencies should 

take part in the development of legal and other measures to certify the status of 

indigenous healers.

(4) The Protection and Promotion of Traditional Thai Medical Knowledge 

Act B.E. 2542 (1999), or 1999 TTM Knowledge Protection Act, and development of 

indigenous medicine. 
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The law stipulates that MoPH’s Department of Thai Traditional and 

Alternative Medicine (DTAM) carries out operations to protect and promote 

education, training, and studies/research on TTM wisdom or knowledge and herbs 

or medicinal plants. The department must also oversee administrative and academic 

work of the Committee on TTM Protection and Promotion. According to Section 

13 of the Act, the Director-General of DTAM shall be the Central Registrar and the 

Provincial Chief Medical Officer shall be the Provincial Registrar (of each province). 

And Section 15 prescribes that DTAM is responsible for compiling information on 

TTM wisdom, Thai drug recipes or formulas, and TTM textbooks from across the 

country for establishing a TTM wisdom registry.

The aforementioned registry must contain at least (1) the origin of the TTM 

wisdom, (2) the name of the owner of the TTM wisdom, and (3) the details of the 

TTM wisdom, TTM drug formulas, TTM textbooks, and drug properties, without 

any intention to disclose the drug formula and its preparation process, which is 

personal property right.

The information on indigenous healers is part of the TTM personnel 

database. There are 50,591 indigenous healers according to the registry data in 

December 2010. These healers are classified into six groups according to their 

specialties: ritual healers, herbal healers, massage therapists, traditional birth 

attendants (TBAs), bone setters and others. These healers are valuable in two ways: 

First, they are experienced health personnel working in the community. Second, 

their tacit knowledge and experience are not recorded in writing. Thus, to protect 

this kind of wisdom, besides surveys and registration, it is also necessary to have 

plans to support and develop such capacity. This should be done without delay 

since most of the skilled folk healers are elderly persons.

(5) Guidelines for the certification of indigenous healers in the health 

system. The certification of indigenous healers is done under at least two laws: 

the 1999 Healing Arts Practices Act and the 1999 TTM Knowledge Protection Act, 

and in accordance with the mission statements of DTAM regarding the certification 

of indigenous healers No. 1, B.E. 2554 (2011) and No. 2, B.E. 2555 (2012) in all 

provinces. This process certifies the status of healers with knowledge and skills so 

that they can participate in community health care, especially community self-care.
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It is noteworthy that such laws deal with the reforms of health-care system 

and state administration, especially decentralization, which can be used in issuing 

local ordinances or regulations related to the use of indigenous medical wisdom for 

community health services and various forms of integrative care as well as referral 

systems for primary care units and the communities.

4.2.2 Academic movements: TTM teaching/learning in 
academic institutes and the knowledge management of indigenous 
medicine

The importance of the implementation of indigenous medical services is 

the conservation and accumulation of knowledge and experiences by folk healers, 

in close relation with their own community. It is achieved through the social 

networks of local scholars, culture, tradition, and ecosystem. Indigenous medical 

knowledge has two features: sacred and secular sub-sectors. This makes it a unique 

set of knowledge that has an important role in health care for the Thai people, 

independent of the mainstream medical practice, but interconnected and leading 

to the development of systematic use of indigenous medicine.

Under the 1999 TTM Knowledge Protection Act, the DTAM is in charge 

of documenting knowledge and information regarding Thai indigenous medicine. 

According to DTAM’s Central Registrar’s Office, Thailand has 55,665 registered folk 

healers (as of May 2016). Between 2011 and 2012, the DTAM and the Department 

of Health Service Support carried out the second phase of the R&D project on 

the certification of folk healers’ legal status, by assessing experienced and skilled 

folk healers by the TTM Profession Committee and its Sub-committee on Thai 

Indigenous Medicine. This effort led to the certification of 165 folk healers under 

Section 33(1)(c) of the 1999 Healing Arts Practices Act.

The research has discovered the experience and knowledge or wisdom 

of well-respected folk healers in various communities which differ in cultural and 

geographical context. The wisdom can be used in the treatment of illnesses or 

diseases that cannot be cured by modern medicine with satisfactory results such as 

diabetes, high blood pressure, cancers, stroke (paralysis/paresis), snakebite wounds, 

and elderly care. Such conditions are still health problems in the mainstream 

medical system in Thailand.
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This has led to more surveys and research on Thai indigenous medicine. 

However, the collection of data is relatively slow due to social and cultural limitations 

in each community, including the knowledge transfer that is kept only in each 

folk healer’s family. According to the Central Registrar’s Office (30 April 2014), 558 

registered folk healers passed away, 27 of whom were those licensed or certified 

under the 1999 Healing Arts Practices Act (as of September 2016) . So, indigenous 

medical knowledge has been lost with folk healers’ demise and time.

Thus, an indigenous medical knowledge management project was launched 

in collaboration with TTM higher education institutions.The objective was to gather 

and manage tacit knowledge from 1,550 folk healers by TTM students both at 

the undergraduate and graduate levels. Selected students from 19 institutes were 

supervised by their advisors, see Table 4.1. These students were potential researchers 

for the future research projects on indigenous medicine and herbs. The project 

received financial support from the TTM Knowledge Fund in 2014. In this regard, 

DTAM held two seminars for the research team and developed interview forms to 

be used for collecting both qualitative and quantitative data. The research findings 

will be analyzed and organized into textbooks or electronic database that can be 

used for further research on herbs and herbal drug formulas. The knowledge will 

benefit TTM curriculum development as well as the health-care system.
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Table 4.1 List of education institutes taking part in the indigenous knowledge management 

project

No. Institute
No. of folk 

healers 
involved

1 School of Health Science, Mae Fah Luang University 204

2 Sirindhorn College of Public Health, Phitsanulok 10

3 Faculty of Public Health, Naresuan University 50

4
Faculty of Natural Resources, Rajamangala University of Technology 

Isan Sakonnakhon Campus

50

5
Faculty of Thai Traditional and Alternative Medicine, Ubon 

Ratchathani Rajabhat University

200

6 Faculty of Science and Technology, Surin Rajabhat University 100

7 Faculty of Medicine, Mahasarakham University 40

8
Center for Applied Thai traditional Medicine, Faculty of Medicine 

Siriraj Hospital, Mahidol University

20

9 Kanchanaphisek Institute of Medical and Public Health Technology 112

10 School of Health Science, Sukhothai Thammathirat Open University 25

11
Centre of Applied Thai Traditional Medicine, Faculty of Medicine, 

Thammasat University

134

12 College of Oriental Medicine, Rangsit University 99

13
College of Thai Traditional Medicine, Rajamangala University of 

Technology Thanyaburi

50

14
College of Muay Thai Study and Thai Traditional Medicine, Muban 

Chombueng Rajabhat University

81

15 Abhaibhubejhr College of Thai Traditional Medicine, Prachin Buri 50

16
Faculty of Abhaibhubejhr Thai Traditional   Medicine, Burapha 

University, Chon Buri

150

17 Faculty of Health and Sports Science, Thaksin University, Phattalung 50

18
Faculty of Science and Technology, Rajamangala University of 

Technology Srivijaya

25

19
Thai Traditional Medicine Programme, Sirindhorn College of Public 

Health, Yala

100
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In the first phase, the knowledge management project took place in 35 

provinces in five regions. They are Chiang Mai, Chiang Rai, Nan, Phrae, Lampang, 

Mae Hong Son, Lamphun, Phitsanulok, Phetchabun, Tak, Sukhothai, Uttaradit, Ang 

Thong, Sakon Nakhon, Ubon Ratchathani, Surin, Roi Et, Amnat Charoen, Nonthaburi, 

Pathumthani, Ayutthaya, Saraburi, Samut Sakhon, Nakhon Pathom, Prachin Buri, 

Nakhon Nayok, Ratchaburi, Chanthaburi, Trat, Phattalung, Nakhon Si Thammarat, 

Songkla, Narathiwat, Pattani, and Yala. The study has identified seven types of folk 

healers: (1) masseurs, (2) paresis/paralysis healers, (3) bone healers, (4) midwives, 

(5) herbal healers, (6) skin healers, and (7) snakebite healers.

As for the next phase, the institutes involved in this study want to continue 

collecting in-depth knowledge and find out more details on various aspects of 

indigenous healers for their extended pre-clinical or clinical research in the future. 

A lot of basic indigenous knowledge still needs to be documented. This requires 

cooperation with local health personnel, TTM/IM networks, experienced NGOs 

as well as folk healers’ descendants who carry on the craft. This is for indigenous 

knowledge to be documented and conserved or passed onto future generations.

Epilogue:

The research project, although still on-going until ending in September 

2015, has yielded some interesting results: 

1. Good cooperation and relationships among TTM/IM partners and 

between DTAM and TTM academic institutes. 

2. TTM lecturers and students involved were motivated to conduct further 

studies in Thai indigenous medicine in addition to classroom lectures and textbooks. 

3. TTM lecturers and students had the opportunity to learn about and 

share indigenous medical experiences and wisdom as well as diverse cultures, 

traditions, and rituals from the folk healers. 

4. Thai indigenous medical knowledge has been linked to DTAM’s Thai 

Traditional Digital Knowledge Library (TTDKL) database. 
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4.2.3 Indigenous medicine learning centres: lessons on 
community health management by folk healers’ networks

According to the operational definition of DTAM’s Bureau of Thai 

Indigenous Medicine, “indigenous medicine learning centre” is a community 

action related to indigenous health and medical wisdom including the revival of 

indigenous knowledge or wisdom for health care and the transfer of such knowledge 

to younger members of the community based on the community’s social and 

cultural capital.

The initiative started in 

2003 when the Bureau realized 

the importance of indigenous 

medicine which involves folk 

healers, manuscripts, herbs, 

treatment procedures, culture, 

traditions, and way of life. All of 

these should be conserved and 

documented for future use by 

younger generations, but most 

of the communities were found 

to have no libraries, learning centres, or a venue for the healers to meet and 

share their knowledge. There should be a public space dedicated to learning on 

indigenous medicine. It started with what is already available in the community and 

the management is done by people in the community itself. The working principle 

is to develop the centre based on the community’s experience and potential. The 

key personnel in the centre included indigenous healers, local scholars, community 

leaders, and other community-based groups. Based on existing networks and 

mechanisms, all sectors must participate in the effort to make their community 

self-reliant and proud in terms of health care.

In the first phase of the project from 2003 to 2004, there were 18 indigenous 

medicine learning centres in 12 provinces across the country. Each centre was 

allocated a budget of 30,000 baht to undertake its formation and development 

activities including searching and surveying to identify potential venues and 

community members with experiences and skills in indigenous medicine. The 
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venue was usually chosen from the existing ones such as the healer’s house, a 

nearby temple, a school, a community primary health care centre, or a local charity 

place. Interviews were conducted to gain insight into the roles and values of local 

institutes, community organizations, spiritual leaders, senior community members, 

and indigenous healers. These healers are well-respected for their virtues and 

knowledge of indigenous medicine. Documentation of data and literature such as 

manuscripts and texts, as well as observation notes from ritual and social activities 

was also done; and brainstorming sessions were held as well.

The first stage of community learning centres involved three approaches 

of learning: 

1) Learning from each other through sharing and practice. Some centres 

had several folk healers, so there were meetings and knowledge-sharing sessions 

where less experienced healers could learn from their seniors. Study trips were also 

organized. 

2) Knowledge was passed on from folk healers and local scholars to 

community members or other interested persons. Some learning centres became 

training sites where healers with specific skills taught and trained interested persons 

from within and outside the community.

3) The communities benefited from the learning centres as they became 

health-care centres where community members and other people sought treatment 

from highly experienced folk healers. 

In FY 2005, the Bureau of Thai Indigenous Medicine together with the 

NorthNet Foundation in Chiang Mai (for community capacity building) and 

Mahasarakham University’s Faculty of Science started the project “One Village, One 

Massage”. The objective was to set up 5 more learning centres in each area, totalling 

50 learning centres, with the existing ones (set up in 2004) acting as mentors in 

enhancing their indigenous massage service capacity. The project also aimed to 

generate income for the communities as well as improve the service standards for 

various types of indigenous massage. It targeted indigenous masseurs and interested 

community members. 

The project resulted in in-depth knowledge of 10 types of indigenous 

massage in different regions and provinces, for example, Ao-mahn massage and Red 

Iron (Yiap-lek-daeng) massage in Ayutthaya, Ched-haek massage in Chiang Rai, and 
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Jap-sen massage in Kalasin. Many local 

government organizations, including 

provincial and tambon (subdistrict) 

administrative organizations (PAOs 

and TAOs), or municipalities, have 

better understanding of, and are more 

interested in, the project concept; 

some have given more support to this 

effort. There has been cooperation 

between local health personnel and indigenous healers in the utilization of the 

local wisdom. With more confidence, more people use such indigenous massage 

services. The healers have also earned more income from providing such services. 

Most importantly, indigenous massage networks have been established in all four 

regions of the country and a network committee has been formed, comprising 

representatives from all regions. This is a management model for the development 

of health indigenous wisdom.

Policy and support system of 

the Bureau of �ai Indigenous Medicine

• Financial support system 

• Technical support system

• Temples: 3/13

• Folk healers’ houses: 2/23

• Communities: 6/34

• Health centres: 2/17

Quantitative study Qualitative study

4 features of model 

(case study: learning centres/all learning centres) Social capital support 

in target areas

Lessons learned/models of learning centres

Knowledge management structure and 

process of the centre 

E�ect on self-reliance in health of community

• Community participation

• Support from government or local private sector 

Learning and 

knowledge 

transfer to 

community 

(dissemination)

Conditions,

 success factors, 

limitations of 

the centre

Guidelines for promoting 

knowledge utilization for health

Social & cultural

contexts

(social capital)

Knowledge or

wisdom of the 

centre

Service systems 

of folk healers and 

their team members
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In 2008, the Bureau of Thai Indigenous Medicine implemented a  

knowledge management project to empower folk healers and communities with 

indigenous knowledge. The project looked into the limitations as well as success 

factors encountered in operating the learning centres. A survey was carried out 

in 87 learning centres and in-depth interviews were conducted in 13 centres with  

“best practices”, selected from the four regions. They continued their operations  

from 2004 or 2005 with four various activities, such as providing health-care  

services, educating community members, and conserving indigenous knowledge. 

Both in-depth interviews and focus group techniques were used. The findings were 

used in making recommendations and guidelines for the utilization of indigenous 

health wisdom for community’s self-care, which is in line with the 2007 National 

Health Act [Section 47(7)] and the 2002 National Health Security Act [Sections 3 

and 18(9)]. 

In 2009, Dr. Lertchai Sirichai from the School of Liberal Arts, Walailak 

University, made a synthesis and conclusion of lessons learned about the indigenous 

medicine learning centres during 2003–2008 as follows: 

1. Situations of the learning centres. There were three groups, i.e.: (1) 

The strong group, including the learning centres with folk healers who had had 

a long experience in providing several types of health care for a lot of clients. 

These centres worked on building networks for independent health-care system, 

emphasizing two major activities: helping members use the wisdom in their way 

of life and creating networks of folk healers in different areas to expand service 

coverage and efficiency. (2) The medium-strong group: These centres supported 

themselves with income obtained from offering massage services, but they might 

not be sustainable as they offered only one type of service. With a good prospect in 

the beginning, but after awhile, the number of clients was falling. (3) The adjusting 

group: These centres which also offered massage services were usually managed 

by supporting agencies. They did not have a lot of clients but they were able to 

stay on with support from other agencies such as state health centres. The centres 

were adjusting themselves so that they could do more health-care activities. The 

ratio of learning centres in the three groups was 3:4:6.
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2. The definition of “learning centre” can be viewed from different 

dimensions. In terms of “services”, some centres offered medical treatment, some 

serve as a network cooperating centre, while some aimed to synthesize lessons 

learned from folk healers. As for the scope of health services, some centres offered 

only one type of massage service by masseurs trained mostly by a government 

agency, or only by traditionally trained indigenous masseurs. However, some centres 

provided integrated massage services based on both formally and indigenously 

trained skills. Some also applied the knowledge or wisdom acquired from other 

communities. Some others offered many types of health services; the largest scale 

with health-care services as well as those for improving quality of life, such as 

environmental and economic activities. Regarding “social impact”, some centres 

made a high impact on their communities with a variety of health-care services, 

using integrated knowledge of various branches. Whereas some centres made a 

specific impact, i.e. the modern medical services having integrated traditional 

massage into the overall health-care system. As for the “drive” for creating health-

care facilities, a learning centre might be set up with either external or internal 

forces. Some centres were established and managed by organizations outside the 

community, while some were set up by knowledgeable healers who were also 

responsible for the setting up and operations. Concerning “knowledge transfer”, 

some centres provided health-care services based solely on indigenous knowledge, 

some had got them integrated with the knowledge gained from formal training or 

folk healers from another community. Some were operated by the healers who had 

been formally trained by a state agency. As for “location”, some centres were located 

in the compound of the head healers’ houses, while some were located in a public 

space, or as part of a social institute, with different strengths and weaknesses.

3. Key factors for the success/failure of the learning canters, including 

local context, economic viability and network building. (1) Local context: the 

learning centres’ establishment and existence truly reflected the community’s needs 

as well as folk healers’ readiness and capacity, in addition to other relevant factors. 

(2) Economic viability: the healers at the centres had enough income to support 

themselves. Some were paid for working at the centres fulltime while the others 

had other sources of income. They were not under the pressure to generate high 
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income, so asking them to take on 

the work of maintaining a learning 

centre was possible. (3) Network 

b u i l d i n g :  l e a r n i n g  c e nt re s 

required networking to increase its 

proficiency. Community members 

had to realize that the centres 

work for public interests and took 

part in the decisions related to the 

centre’s operations. Committees 

were set up for the management of the centres. On the other hand, the centres were 

linked to groups or organizations outside the community. This was to empower the 

local healers as well as increase their social status. 

In summary, indigenous medicine learning centres varied in their 

operations, objectives, and management. All of them had potentials for success 

with the right conditions in their own context, so an in-depth analysis into each 

centre would yield clear information that could be used to make it successful and 

sustainable. 

4.2.4 Certification of folk healers’ rights: support and 
development models for integration of indigenous medicine into 
community health system

Folk healers play an important role in providing physical, mental and 

spiritual care to people in their communities, especially rural and tribal ones. The 

Bureau of Thai Indigenous Medicine recognizes their role and is determined to 

support those who have dedicated their lives and work to caring for the patients. 

They are well respected by community members and they themselves are always 

grateful to their masters. Under the 1999 TTM Knowledge Protection Act, DTAM’s 

Central Registrar’s Office, in cooperation with provincial public health offices and 

state health-care facilities, between 2002 and 2010, managed to register 53,143 folk 

healers in 76 provinces. The healers are classified into six groups, namely herbalists, 

massage therapists, traditional birth attendants (TBAs), bone healers, ritual healers, 

and others. The regions with high to low proportions of healers are the Northeast, 
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the North, the South and the Central Plains. And among them, as many as 16,000 

folk healers have had more than 20 years of experience in community health care.

There are two types of folk healers’ rights certification by DTAM: (1) 

certification of their legal and professional rights and (2) certification of their rights 

by the community.

Type 1: Certification of legal and professional rights

Article 33(1) of the 1999 Healing Arts Practices Act states that a person 

requesting registration and licensing to practice Thai traditional medicine must 

be registered with a government agency and pass the licensing assessment of the 

TTM Profession Committee’s requirements. The law provides the opportunity for 

the honouring and certification of folk healers who have been looking after the 

mental and physical health of people in the community for a long period of time. 

The legal status allows the practitioners to perform their treatment with dignity. 

It also protects them from being exploited by people with no understanding of 

indigenous health care.

(1) Administrative mechanism

The TTM Profession Committee is responsible for assessing the capacity 

of folk healers for registration and getting a licence as TTM practitioners. And the 

Committee has set up the Subcommittee on Thai Indigenous Medicine comprising 

licensed TTM practitioners and experts. The Subcommittee’s duties are to (1) 

determine standards and criteria, licensing conditions; and give assessment to 

persons who seek status of licensed practitioners in the field of Thai traditional 

medicine, (2) offer a licensing examination and assessment of TTM practice 

applicants as per Section 33(1)(c), and (3) prepare a conceptual framework and 

guidelines for the development of indigenous medicine and the compilation of 

knowledge on Thai indigenous medical knowledge from licensed TTM practitioners 

under Section 33(1)(c).

(2) Working procedures

The 1999 Healing Arts Practices Act sets out five steps in the assessment 

and licensing of indigenous healers under Section 33(1)(c):

1. Specification of criteria and evaluation methods for persons seeking 

the status of licensed TTM practitioners.
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2. Compilation of indigenous medical knowledge. 

3. Nomination of persons with experience in indigenous medicine and 

issuance of certification letters by a government agency. 

4. Assessment of knowledge and ethics of persons with experience in 

indigenous medicine by the TTM Profession Committee. 

5. Registration and licensing of TTM practitioners. 

(3) Health benefits for the people 

According to a preliminary survey of folk healer’s opinions, they appreciate 

the legal recognition by the government. They feel proud and honored. The licensed 

folk healers vow to continue using their skills and knowledge for the benefit of 

mankind and patients’ medical care. They also intend to clean and tidy up their 

homes, keep records of their treatments, follow up on their patients, and continue 

to search for new and more effective herbal remedies. 

Type 2: Certification of rights by the community 

Under the National Government Organization Act B.E. 2534 (1991), Section 

32, and the MoPH’s Ministerial Regulation on the Organization of the Department 

of Thai Traditional and Alternative Medicine, Clause 2(1), DTAM’s Director-General 

has issued two regulations: (a) Regulation regarding the issuance of certification 

letters for indigenous healers of 2011 and (b) Regulations regarding the issuance 

of certification letters for indigenous healers No. 2 of 2012. This is to facilitate 

the issuance of a “certification letter for indigenous healer” for well-respected 

indigenous healers by the DTAM or the Provincial Public Health Office. This model 

of certification is in line with the nature of indigenous medicine with community 

participation and decentralization principles. Besides acknowledging folk healers’ 

rights by the community will result in a database for the acknowledgement of those 

with legal and professional rights.

(1) Responsible units and administrative mechanism

Both sets of regulations are under the responsibility of DTAM, while the 

administrative mechanisms involve both local and provincial agencies. At the local 

level, the folk healers need to be certified by their community (at least 10 community 

members), the local government organization, and the primary care unit. At the 

provincial level, the healers who meet all the criteria and have been certified by 
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the local agency are entitled to receive a “certification letter” from the Provincial 

Chief Medical Officer or DTAM’s Director-General.

DTAM’s Bureau of Thai Indigenous Medicine has set the criteria for screening 

folk healers according to the two DTAM’s regulations on folk healers’ certification. 

A folk healer eligible for certification must have the following qualifications:

1. At least 10 years of regular and continuous practice, based on his/her 

expertise (and the frequency of illness occurrence in the locality)

2. Working with knowledge learnt from ancestors, or acquired within the 

locality 

3. Ability to treat illnesses

4. Readiness to pass on knowledge

5. Experience in knowledge transfer

6. Reasonable medical fees

7. Recognition by community members

8. High morality

(2) Procedures – four steps in applying for a certification letter: 

1. Application (submitting all necessary documents)

2. Coordination to get certification from the local agency 

3. Approval and issuance of certification letter by DTAM or Provincial 

Public Health Office

4. Registration and record-keeping of certification documents 

Certified folk healers can provide medical treatments or services according 

to the indigenous medical wisdom as usual or the specified scope of practice. 

(3) Achievements

Between 2004 and 2012, folk healers were certified for their professional 

indigenous medical practice in two phases: Phase 1, during 2004–2009, 44 folk 

healers were certified as per the 1999 Health Arts Practices Act, and Phase 2, during 

2010–2012, the certification of folk healers under the local wisdom promotion 

policy. In this phase, the MoPH, in collaboration with the Bureau of Sanatorium and 

Art of Healing of the Department of Health Service Support, the TTM Profession 

Committee, and members of state health-care facilities in 76 provinces, launched 

the “Study and Capacity Building of Folk Healers for Registration and Certification 
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under the 1999 Healing Arts Practices Act Project”, under which 121 folk healers 

were registered and certified.

Concerning the certification of folk healers through community 

participation, 2,075 of them in 30 provinces were certified. The project is useful in 

identifying folk healers with potentials for certification. Patients receive reliable care 

from folk healers who have been certified by community members. Moreover, the 

certification scheme led to more cooperation and knowledge sharing between folk 

healers and state health-care providers. Such efforts are, for example, a pilot project 

for TTM practitioners at tambon (subdistrict) health promoting hospitals (THPHs) 

to learn from folk healers, and a joint project on indigenous medical knowledge 

management with higher education institutions. In these efforts, some folk healers 

were also invited as resource persons to give a talk on postpartum care in training 

sessions for village health volunteers.

Conclusion

For Type 1 recognition of folk healers’ legal and professional rights, currently 

there are 165 certified indigenous healers, of whom 121 (73%) were certified during 

2010–2012, in addition to 44 (27%) certified during 2004–2009 under the pilot project.

For Type 2 recognition of folk healers’ rights by the community, 

the community certification scheme took place in all the provinces through 

decentralization mechanisms and participatory procedures that aimed at promoting 

community self-care. Currently, there are 2,427 certified folk healers under the 

scheme (August 2016).

Both certification models support the mission to promote the utilization 

of indigenous medicine for community health care. They facilitate the primary 

health care referral system. The Bureau of Thai Indigenous Medicine has continued 

its support for rights certification in terms of technical assistance by confirming  

folk healers’ knowledge and experience and empowering folk healers’ roles. The 

Bureau has also prepared a draft notification of the MoPH regarding the licensing 

and exemption for indigenous medical practice, in line with the TTM Professions 

Act B.E. 2556 (2013), so that folk healers can safely use indigenous medical wisdom 

in providing health care for the people. 
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4.2.5 Local health funds under the UCS: cost and potential 
of setting up community health funds, based on indigenous medical 
wisdom

The World Health Organization (WHO) has set out the WHO Traditional 

Medicine Strategy (2014–2023) as guidelines for its Member States. Three main 

strategic objectives are: 1) to build the knowledge base, 2) to strengthen quality 

assurance and safety, and 3) to promote universal health coverage by integrating 

TTM services into health-care service delivery and self-healthcare.

Thailand has made a steady progress in following these strategies, especially 

the one under the universal health coverage scheme (UCS). Thailand has expanded 

its health benefits to cover Thai traditional and alternative medicine services. Since 

2007, the National Health Security Office (NHSO) has operated the TTM System 

Development Fund to provide additional or on-top funding to cover TTM service 

fees at 0.50 baht per capita in 2007 (totalling 28.2 million baht), which has risen 

to 10.77 baht per capita (totalling 525 million baht) in 2016. 

Moreover, Local Health Security Funds were established in 2006 (at 

subdistrict or municipal level). It is a major innovation in Thailand’s health system 

that promotes multisectoral cooperation involving participation by several sectors 

with the local government organizations as a key mechanism to facilitate the work 

among several community groups. 

Besides fostering participation from the local government organizations 

in health care provision, Local Health Security Funds encourage people to be self-

reliant in terms of health and give health-care personnel an active role in community 

health care in the local context.

Local Health Security Funds provide health security to local people by 

encouraging participation at their own terms. Regulations are set out to help the 

local government organizations (LGOs, including tambon/subdistrict administrative 

organizations, or TAOs, and municipalities) to operate and manage the fund effectively 

for disease prevention, rehabilitation, and primary care provision. Common targets 

have been set by the NHSO, the MoPH, the Ministry of Social Development and 

Human Security, the Ministry of Interior, the Provincial Administration Organizations 

Council of Thailand, the National Municipal League of Thailand, and the Subdistrict 
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Administration Organizations Association of Thailand. So they all work together 

with the focus on emergency medicine, health promotion, disease prevention, and 

rehabilitation. They also promote social welfare and access to health services for 

the mothers and children, the elderly, the disabled, the disadvantaged, those with 

occupational risks, and patients with chronic diseases. 

The Local Health Security Fund’s operation and management principles 

to be followed by local government organizations are as follows:

1. The Fund has higher management capacity. 

2. The Fund can be used for the stated objectives, especially the 

management of care for the elderly and the disabled, and the upgrading of child 

care centres in a concrete and efficient manner.

3. There will be more cooperation and participation in the community 

and with network member organizations in the locality for better health care under 

each Fund.

Diagram 4.1 Sources of revenue of local health security funds

Annual allocation
based on 
population

Assets obtained from 
Fund’s activities or 
subsidies from other 
agencies 

Contributions as 
per Group’s 
resolution

Service fees
from NHSO

Contributions
from TAOs or 
municipalities 

Other 
income

Contributions
from 

communities

Large agency ≥ 50%
    Medium agency ≥ 30%
       Small agency ≥ 20%

Source: Guidelines for the administration of local health security funds (TAO or municipality funds) 
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Each year, the number of Local Health Security Funds of local government 

organizations (TAOs and municipalities) has been rising steadily, depending on 

their readiness and suitability. Out of the 7,776 TAOs/municipalities, as many as 

7,760 have set up the local funds – a coverage rate of 99.79%; only 6 have not set 

up their local health funds.

Activities eligible for financial support by the Fund:

Category 1: Activities that promote and support the provision of public 

health services of the local health-care facility or unit. The focus is on health 

promotion, disease prevention, rehabilitation and proactive primary care, which 

are essential for health and livelihood. The aims are to make better quality services 

accessible to mothers, children, elderly people, disabled people, disadvantaged 

people, those with occupational risks, and patients with chronic diseases in a more 

thorough and efficient manner. 

Category 2: Activities that facilitate civil groups or local organizations 

in their work to monitor health promotion activities or disease prevention for 

members or people in the area. The Fund also supports the purchase of equipment 

or furniture with the value under 5,000 baht per project; and the procured equipment 

or furniture is under the care of the group or organization granted the fund.

Category 3: Activities that promote and support healthy lifestyles, 

disease prevention, rehabilitation, and proactive primary care by child care 

centres, rehabilitation centres for the elderly or the disabled in the community 

as per NHSO’s criteria. This type of activity will be granted not less than 15% of 

the fund’s income in that fiscal year. 

Category 4: Activities to help with the expense in administrating or 

improving the efficiency of the Local Health Security Fund. Funding for this 

category should not exceed 15% of the income received in that fiscal year. The 

purchase of equipment or furniture essential for the project activities with the 

value not exceeding 20,000 baht a piece is allowable, using the LGO’s procurement 

regulations. The procured equipment or furniture is under the care of the local 

office granted the fund.
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Category 5: Activities in times of epidemic or disasters. The Fund 

committee can approve the payment to support activities to prevent or solve public 

health problems as needed in a timely manner. 

Impact from the change

There has been a change in health care by government agencies at the 

community level. Before the establishment of NHSO’s Local Health Security 

Fund, local health-care agencies or THPHs, working on health promotion, disease 

prevention, curative care and rehabilitation projects, had to submit a proposal to a 

relevant central administration agency or a community hospital in order to apply 

for a working budget. Some of these projects were turned down because they 

did not seem to be dealing with pressing issues in the eyes of the District Health 

Cooperation Committee (DHCC), since a particular problem only mattered in a 

particular community. That was one weakness of the past grant application system, 

in which the community did not have any opportunity to participate in the solution 

of its own health problems. 

The recommendations from the seminar on “Directions of TAO/Musicality 

Fund in the Next Decade” together with suggestions from public hearings held 

between 2012 and 2013 resulted in the establishment of the Guidelines for 

Operations and Management of Local Health Security Fund for Local Government 

Organizations B.E. 2557 (2014). And a notification on this matter was issued by 

the Subcommittee on Health Promotion and Disease Prevention under the Health 

Security Office Committee.

Since the notification’s effective date of 1 October 2013, all participating 

local health security funds have followed the new guidelines, which are  

different from the previous notification in many aspects. In the notification, five 

categories of activities can be financed as mentioned above, but none is related 

to the use of traditional or indigenous wisdom for health care. As a result, the 

funds had no indigenous health-care projects in their quarter 2/2015 budget plan,  

see Diagram 4.2.
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Diagram 4.2 Number of projects and budget by type of activities (of local health security 

funds)

Type of activities Budget (million baht)

611.76

481.56

179.76

149.30

1 = Support for service units/facilities/health units

2 = Support for civil groups or others 

3 = Support for centres for care of children, the elderly, or the disabled

4 = Support for Fund management or development

5 = Support in times of epidemic or disasters 37.19

Total

No. of projects
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This was not the case with the previous 2010 guidelines, which covered 

only four types of activities, of which Type 3 supported to local health activities by 

the people or local community, involving health promotion, disease prevention, 

rehabilitation, and indigenous wisdom promotion, initiated by the people and local 

community organizations. 

A review of the Promotion of Local Wisdom on Health under the Statute 

on National Health System of 2009 found that the number of Thai traditional, 

indigenous and alternative medicine (TTM/IM/AM) projects undertaken by Local 

Health Security Funds steadily increased at least 1.5-fold each year between 2007 

and 2011. Out of the 7,424 funds, 679 (9.38%) covered TTM services or activities.  

This is unfortunate since indigenous health wisdom exists in every 

community. Local people have been using fa-thalai-jon or kariyat (Andrographis 

paniculata (Burm.f.) Nees) to cure sore throat and rashes; betel leaves and alcohol 

to cure skin irritation; ka-prao or holy basil, ginger, or lemon grass to treat bloating; 

sa-led-pangpon or barleria (Barleria lupulina Lindl.) and alcohol to treat insect bites, 
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etc. These are home remedies that would strengthen and sustain the community’s 

health-care system. If there is no attempt to preserve them, they might disappear, 

leaving local people to rely only on government-provided health services. This could 

be the start of the fall of community’s strength in self-reliance health care. People 

will no longer try to rely on self-care as normally practised before.

Recommendations for further development

There should be one more category dedicated to the promotion of 

local or indigenous wisdom. This will make community members as well as the 

committee responsible for local health funds have confidence when submitting 

and approving the projects. This will also empower the local health system and 

encourage community participation in taking care of their own health, according 

to the objective of the NHSO’s notification.

4.2.6 Networks of folk healers: the power behind folk 
medicine in communities

Folk or indigenous medicine is culture-based practices with its root 

derived from local wisdom. It is a way of thinking, not a technical knowledge, and  

involves situational knowledge with constant learning and integration with various 

disciplines. 

The network is a relationship system embedded in the human’s way of 

life. It is the relationship of learning processes which foster expansion of thoughts, 

working processes, and idea exchanges. This leads to the construction of new 

knowledge, resulting in “new production process” or “cultural reproduction”. Many 

types of networks have their roles in overseeing the relationship among people in 

the community. Examples include the barter trade network and the cattle caravan 

in the Northeast, and the networks of temples that take part in small irrigation 

ditch/check-dam building in the North.

Some networks are more than just a group of people with the same goal; they 

can make impacts on policies and give directions to social development. They are 

strong enough to negotiate for social changes. They can also fuel development and 

handle the power relationship with the outside world. There are several examples: the 

Community Forest Network which has successfully campaigned for the Community 
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Forestry Act; the Northern Folk Healers Network which has effectively monitored 

HIV infections; the Assembly of the Poor; and the Thai Farmers’ Debt Network.

There are two types of folk healers’ networks:

Type 1: Networks where folk healers come together for mutual benefits. 

For example, a group of folk healers or spirit-mediums meet yearly to pay respect 

to their masters. In the Northeast, there is a network of lam-song, a net work of 

senior and junior khru-ba, and a network of khru-ba and lukphueng-khru-thian 

that hold a master-respecting ceremony and helping-each-other event, and groups 

of folk healers and herb gatherers getting together to collect herbs and prepare 

herbal remedies for sale. 

Type 2: Networks where the healers come together to share knowledge 

about forest herbs and treatments. Examples include a network of folk healers 

which campaigned for the National Health Act, the Lanna (Northern) Folk Healers 

Network, the Council of Northeastern Folk Healers, and many folk healers clubs 

in other areas. 

The Second National Strategic Plan for Thai Wisdom and Thai Healthy 

Lifestyle Development, 2012–2016, acknowledges the importance of these networks 

by stating as Strategy 2, “the development of the health system of folk medicine, 

Thai traditional medicine and alternative medicine together with the empowerment 

of the civil health system. The DTAM has facilitated the establishment of learning 

centres for folk healers in all provinces. The department has also supported many 

indigenous medical knowledge management activities of such centres and folk 

healers’ networks, for example, bone-fracture treatment, cancer treatment, snakebite 

remedy, paresis/paralysis remedy, maternal and child health care, and elderly care.

The Second National Strategic Plan for Thai Wisdom and Thai Healthy 

Lifestyle Development, 2012–2016, has set out strategies to develop and empower 

communities to manage their health system as follows: (a) Encouraging participation 

by local government organizations, folk healer networks, and civil groups so 

that communities can take care of their own members using local health wisdom 

already available to them. This requires the allocation of budget by the community 

and relevant agencies as well as the certification and promotion folk healers’ 

status. (b) Empowering and fostering participation from the local community to 
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restore, transfer, and utilize 

the local health wisdom, 

in line with ever-changing 

socio-economic and cultural 

contexts. (c) Supporting 

and empowering local 

folk healers’ networks by 

certifying and promoting 

their  s tatus.  This  a ls o 

includes empowering folk healers in the community; encouraging succession of 

knowledge by helping younger generation to appreciate the lives and work of folk 

healers; preserving traditional learning styles; developing a knowledge management 

system on remedies and healers; improving technical development, services, and 

management; establishing a forum where folk healers can meet and share their 

knowledge and experiences; and supporting the connection of folk healers’ networks 

at the community, regional, and national levels with a participatory process.

Over the last decade, DTAM’s Bureau of Thai Indigenous Medicine has been 

working continuously with folk healers’ networks as the folk healers possess tacit 

knowledge. They also relate to the community traditionally and culturally. The folk 

knowledge is practical, ritual, and religion-based; and it is also related to particular 

forests and ecosystem. The working process is focused on the empowerment and 

understanding of differences in social, cultural, and ecological contexts. The Bureau 

employs a participatory approach along with knowledge management by collecting/

revising local medical knowledge and revising relevant policies and laws. This is 

to foster the succession of knowledge and learning process, to restore and support 

community health care, resulting in a proper and timely integration of folk medicine 

into the government’s health-care system.

Major folk healers’ networks:

1) Folk healers’ networks coordinated by Bureau of Thai Indigenous 

Medicine

In 2014, there were 54,274 folk healers registered with DTAM’s Central 

Registrar’s Office. A survey by the Bureau of Thai Indigenous Medicine in the same 

year found that there were approximately 430 active groups, clubs or networks of 
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folk healers across the country at the subdistrict, district, or provincial levels. Some 

of them get together at learning centres, usually residences of the folk healers. They 

provide traditional health care, i.e. massage, herbal steam bath, herbal compress, as 

well as diagnosis and herbal medications. They also educate the community on local 

health-care wisdom. They gather herbal remedies and recipes, create a database of 

folk healers, translate ancient manuscripts, and produce indigenous health products 

such as herbal compress balls and dried herbs to raise funds. They also organize 

knowledge-sharing forums for members of their own network and others.

2) Regional folk healers’ networks

- Folk healers’ networks in the Northeast. Communities’ ways of life have 

evolved with social and economic changes. The idea of community development 

work in the form of “networks” has been revived in community development. The 

work on folk medicine in the Northeast was founded and linked to the development 

process under the government’s effort to promote primary health care. The 

development effort was reviewed and shifted towards community approach by 

non-governmental organizations (NGOs). The project to support herb usage for a 

self-reliant lifestyle has opened up a workspace at the community level. Community 

hospitals have expanded their work into villages. Groups consisting of folk healers 

and people who were interested in folk medicine were formed with the support 

of the Office of the Primary Health Care Committee. The emphasis was on the 

empowerment of these community-based groups. However, knowledge development 

on herbal treatments was carried out separately by each of these groups. In some 

areas they joined at the provincial level. Some of them joined a network working 

on forest resources management. This later became “Northeastern Folk Healers 

Assembly” where the healers meet to share knowledge, experiences, and thoughts. 

They also conduct strong campaigns for the rights of folk healers. 

One of the active folk healers’ networks in the Northeast is the Ban Dung 

Folk Healers Network in Udon Thani province. Its 115 members are classified into 

four groups: (1) herbal specialists with 88 herbal recipes, (2) blowing healers with 46 

blowing therapy manuscripts, (3) three masseurs/masseuses, and (4) nine traditional 

birth attendants. They can treat 50 symptoms with 150 treatment methods. The 

network has made a commitment to pay the folk healers for recording patients’ 
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illnesses and treatments they have provided. The group also coordinated with 

subdistrict or tambon administrative organizations (TAOs) and tambon/subdistrict 

health promoting hospitals, and submitted folk healers’ treatment records to both 

local agencies. The network applies for grants from the TAO in their locality to 

support their activities. Young people in the area also have an opportunity to 

conserve the indigenous medical practices. They hold mobile talks on this matter 

and conduct surveys of indigenous medical resources in the locality (mankind, folk 

healers; textbook, palm leaf manuscripts; forest, medicinal plants).

- Folk healers’ networks in the North. The School of Traditional and 

Alternative Medicine, Chiang Rai Rajabhat University, is one of the pioneers in 

the subject. The school has been doing research on Thai traditional medicine, folk 

medicine, and alternative medicine for 30 years. Between 1984 and 1988, studies 

of local wisdom and food-related beliefs on health of the Thai people in the upper 

North were conducted. The study was part of the project on “Asian food habits in 

six ASEAN countries”. Later it conducted research on the potential of local wisdom 

for health care of minority groups in the upper North between 1991 and 1996, with 

co-funding support from the Department of Cultural Promotion and the United 

Nations Educational, Scientific, and Cultural Organization (UNESCO). The project 
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particularity focused on the health-care culture and potential of Lanna (northern) 

folk healers (moh mueang). The school also helped solve the AIDS crisis, using folk 

wisdom, with the support form the Health Systems Research Institute (HSRI) and 

UNAIDS between 1996 and 1999.

In 1999, the Centre for Research and Development of Folk Medicine was 

established with the support of the Thailand Research Fund. The center revised 

the body of knowledge about Lanna indigenous medicine together with the 

networks of folk healers in eight provinces in the upper North. The result is a set 

of research projects from 2000 to 2004 on Lanna folk healers in the upper North to 

synthesize their knowledge and produce a Lanna reference medical textbook. Later 

between 2005 and 2009, the Centre used the results of the research for building the 

capacity of Lanna folk healers in the eight provinces. It also conducted research 

and development projects on indigenous medicine and herbs used by minority 

groups in the upper North. 

This later developed into a Network of Indigenous Medicine and Herbs in 

the Mekong Basin in collaboration with Tai Sipsong Panna and Tai Juang hospitals 

in southern China, Waen Bo Kaew and Luang Nam Tha Hospitals in Laos, and 

the network of Thai folk healers in Shan State of Myanmar. With funding from 

the Thailand Research Fund in 2008 and 2009, the network organized the first 

and second seminars in Chiang Rai for members of the Network of Indigenous 

Medicine in the Mekong Basin from four countries. In 2010 and 2011, the Chinese 

government, through the Yunnan and Gwangxi Tribal Medicine Association, hosted 

the third and fourth seminars in Jin Hong and Kun Ming, respectively. Vietnam 

and Cambodia later joined the Network in 2011; so the Network was established 

by the School and now has six member countries in the entire Greater Mekong 

Subregion (GMS). 

One active network in the North is the Chiang Rai Council of Indigenous 

Healers (Sapha Moh Mueang). Registered as a non-profit organization in 2005, the 

Council is dedicated to the development of Lanna folk medicine and has members 

or networks in 18 districts with the coordination office in Chiang Rai’s Mueang 

district. The Council’s geographical area is divided into four regions (each covering 

4–5 districts), holding a forum in each of the regions at a time for folk healers, health 

officers, village health volunteers, women’s group members, as well as officials from 
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local government organizations. They meet and make recommendations on how 

to empower folk healers by setting up a working and participating network such 

as developing a curriculum for formal education or transfer of knowledge to young 

people, transforming the homes of healers into knowledge centres, upgrading the 

facilities to meet hygiene and safety standards, promoting herb growing at healers’ 

homes (creating a forest at healer’s house), and growing herbs in local forests for 

conservation purposes. Tambon/subdistrict health promoting hospitals and local 

government organizations should help with the mentoring and counselling to 

these groups through activities, in addition to holding four regional forums, such 

as making home visits, providing mobile folk medical services, and holding khuang 

pha-ya or wisdom arena. In addition, the network is preparing to organize a khuang 

pha-ya at the provincial level.

Conclusion

The networks of indigenous healers can be a major force in the development 

of local wisdom with the clear concepts and directions in the study, collection, 

management of knowledge, utilization of health wisdom, continuous practical 

support, and sufficient, continuous financial assistance from relevant agencies. 

4.3 Knowledge management and research: lessons  
from indigenous healers’ practical knowledge

4.3.1 Indigenous herbs and local food: security of community 
health system 

Thailand is a land of biodiversity with various herbs growing naturally in 

forests, rice fields, and streams, depending on geographical and seasonal variations. 

People in the community collect them for cooking or medicine preparation according 

to local culture, resulting in indigenous knowledge of food and medicine. However, 

the Thai people today do not pay much attention to these local food recipes or 

indigenous remedies, which can guarantee local health system security. Industrial 

agriculture has also made the herbs dangerous for consumption while western 

culture consumption has marginalized the importance of local food and herbs. This 
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is the reason behind the study on benefits of herbs and local food. The objective 

is to motivate the joint effort for the revival of herbal use for the security of the 

community health system. 

Indigenous herbs include local vegetables used for preparing remedies for 

illnesses. They have been consumed both as food and as medicine for a long time. 

Such wisdom results from the accumulation of knowledge, trial-and-error practices, 

and continuous knowledge transfers from generation to generation. 

1) Benefits of indigenous herbs/vegetables 

Thailand has a variety of ecosystems from the North to the South of the 

country. There are tropical rainforests, mixed deciduous forests, hill evergreen forests, 

mangrove forests, and plains. Surveys have found that there are approximately 

250–900 indigenous herbs or vegetables. The knowledge of their benefits has become 

part of Thai food wisdom and culture. The benefits of indigenous herbs/vegetables 

can be viewed in four perspectives:

1.1 Local wisdom. The local herbs and vegetables have been used in 

home cooking for a long time. The experiential knowledge is tied to the lifestyle of 

the people in each community and turned into food recipes with health benefits. 

The herbs/vegetables can be both local food and medicine.

1.2 Health benefits. These indigenous herbs/vegetables not only contain 

necessary nutrients, but also have antioxidants that can reduce the risks of chronic 

illnesses such as dyslipidemia, high blood pressure, and diabetes. Consuming 

them can generally boost the immune system and reduce the chance of getting 

such illnesses. The following herbs/vegetables are found to have high levels of 

antioxidants: wild bitter gourd (Momordica charantia L.), wild betel or cha-phlu 

(Piper sarmentosum Roxb.), chiangda (Gymnema inodorum (Lour.) Decne.),  

ivy gourd or tamlueng (Coccinia grandis (L.) Voigt), tummy-wood or kra-don (Careya 

arborea Roxb.), great morinda or yor-ban (Morinda citrifolia L.), neem or sa-dao 

(Azadirachta indica A.Juss.), cha-luead (Caesalpinia mimosoides Lam.), and pea 

eggplant (Solanum torvum Sw.).

1.3 Food security and ecosystem. Food security means having enough 

food for human consumption and having a variety of food to choose from. The 

food must be clean and safe, contains nutritional values and its sources must be 
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accessible to everyone. At present each community can find or grow more than 

100 kinds of indigenous vegetables, indicating food/vegetable security, relying on 

natural sources. These vegetables also maintain the balance of the food chain and 

the ecosystem.

1.4 Economic benefits. There are more than 250 types of local vegetables, 

of which 50 can grow all year round. Examples of such vegetables are Indian 

mulberry (yor-ban), morning glory, ivy gourd (tamlueng), agasta or khae (Sesbania  

grandiflora (L.) Pers.), and drumstick or ma-room (Moringa oleifera Lam.). These 

are commonly grown and sold at local markets. The types and amounts of local 

vegetables available vary according to the local preferences, food culture, ecosystem, 

and seasons. 

In 2007, the Bureau of Thai Indigenous Medicine launched a project to 

empower local communities in the protection of indigenous knowledge in six 

provinces (Surin, Kalasin, Chanthaburi, Nakhon Sawan, Trang, and Phattalung). The 

objective is to empower community members on knowledge/wisdom management 

for the restoration of forests and local herb growing areas, and to find a way for 

sustainable use of herbs through community efforts. The process is separated into 

two parts:

1) Knowledge management by experts. The project has acquired four 

sets of fundamental knowledge, including: 

“Wisdom of indigenous healers: thinking system and usage of local 

herbs in relation to forests and local herb sources”. When the villagers are ill, they 

seek help from the folk healers who make differential diagnosis and prepare herbal 

remedies for them. The healers have learned their craft from their older relatives 

or masters when they were young and they have been practicing and accumulating 

knowledge as well as experiences for many years. They use three forms of herbs: 

fresh, dry, or readily prepared as instant medicine. They acquire the herbs mostly 

from natural forests, their own herb garden or farmland, and traditional drugstores. 

However, the storage, use, and sale of these herbs are not well designed or organized. 

This increases the risk of extinction for many types of herbs.

“Value of indigenous herbs to the development of herb production 

system and community economy”. There has not been much research on the 

utilization of “forest products” both at the national and international levels despite 
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their common use in traditional drug industry and indigenous medicine, and for 

Thai traditional and indigenous healers. These herbs are marketed through herb 

wholesalers in Bangkok and Thai traditional drugstores in other provinces. The 

collection of herbs from natural forests, however, has not been done sustainably. 

No method of conservation is applied and some herbs have already become extinct. 

Herb imports from neighboring countries can only partially solve the problem. 

What is urgently required is the involvement of the government or community in 

the collection, conservation and utilization of forest-based herbs. Another problem 

is a shortage of herb collectors; with the lower sales value of the herbs, many have 

turned to other professions. 

 “Globalization and biodiversity”. Under the context of globalization, there 

is the exploitation of community resources and wisdom as well as an opportunity 

to learn and share with other communities in the world. That can be achieved 

through the cooperation in following international rules, which will help conserve, 

develop and sustainably use natural herbs, as well as reduce the impacts on the 

communities. 

“Lessons and experience of civil society in resource management”. Many 

communities throughout Thailand 

are holding a lot of knowledge 

in the use and conservation of 

forests. They can rely on food and 

medicinal plants in the forest and 

water sources. Plant biodiversity 

can be maintained in the areas 

where there are forest resources, 

water, and farmland, using a mixed 

agricultural practice to grow food for families and the markets. It can be achieved 

if the community can benefit directly from the forest, generate income, and reduce 

expenses. There are several important factors that make the community strong and 

able to manage the community forest as well as the diversity of food plants and 

herbs. They include the sense of community, strong community leaders, multi-age 

grouping and cooperation, and jointly set rules/regulations. 
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2) Field operations in six areas. The operations have located 114 folk 

healers/scholars and 737 types of food plants. This is the local wisdom that is 

connected to community health and local resources. Local scholars and healers 

adopt the role of health-care providers and managers of local resources to ensure 

sufficient and sustainable use for the well-being of the community. 

The lessons learned from the field operations have developed into a project 

on knowledge management and development of conservation model and the support 

of indigenous wisdom on vegetable consumption under the sufficiency economy 

principles. The project has three objectives: (1) manage indigenous knowledge 

on health and economic benefits of local herbs and food; (2) study and develop 

initiatives to support their cultivation and consumption; and (3) manage indigenous 

knowledge and encourage the conservation of local vegetables. The project’s target 

groups include government and private sector personnel interested in local herbs 

and food. It also aims to work with community-based groups such as housewives, 

local scholars, folk healers, youths, local government organizations, indigenous 

vegetable farmers and sellers, and community experts on local vegetables. The 

operating procedures can be classified into two major parts.

Part 1: The study of “indigenous knowledge about local herbs and food 

in terms of health benefits and local economy” by experts. 

(1) Conducting literature review of current situations and updates on 

the use of local herbs and food recipes in the context of community health and 

economy.

(2) Undertaking field studies in four regions to gain insight into how the 

utilization of herbs is done health wise and economy wise, including what can be 

added to make it more extensive and sustainable. 

(3) Preparing sets of knowledge about tools and methods to encourage 

the use of indigenous vegetables and food in the context of community health and 

economy. 

(4) Organizing technical seminars where experts working on local 

vegetables and food can meet and share their ideas and experiences. 

(5) Preparing a manuscript on “Knowledge of indigenous vegetables and 

food in the context of community health and economy.
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Reviewing relevant literature and preparing a database on 250 indigenous 

vegetables by a team from the Bureau of Thai Indigenous Medicine. 

Part 2: The study and development of models for promoting the cultivation 

and consumption of indigenous vegetables in the community. This is a participatory 

research project conducted in the following 15 areas:

 1. Chiang Khian and Ngao 

subdistricts, Thoeng district, Chiang Rai 

province 

 2. Nam Kaen subdistrict, Phu 

Phiang district, Nan province

 3. Ph rab at  Wa ng  Tu a ng 

subdistrict, Mae Phrik district, Lampang 

 4. Mae Yuam subdistrict, Mae 

Sariang district, Mae Hong Son province

 5. Nong Phue subdistrict, Tha Li district, Loei province

 6. Na Sameng subdistrict, Don Tan district, Mukdahan province

 7. Kut Nam Sai subdistrict, Nam Phong district, Khon Kaen province

 8. Takhian subdistrict, Kap Choeng district, Surin province

 9. Na Di district, Prachin Buri province

 10. Chak Thai subdistrict, Khao Kitchakut district, Chanthaburi province

 11. Dan Makham Tia subdistrict, Dan Makham Tia district, Kanchanaburi 

province

 12. Pak Song subdistrict, Phato district, Chumphon province

 13. Wang Ang subdistrict, Cha-uat district, Nakhon Si Thammarat province

 14. Kamphaeng subdistrict, La-ngu district, Satun province

 15. Khlong Hin subdistrict, Ao Luek district, Krabi province

The results of the study yield a set of knowledge on “indigenous vegetables 

and food in the context of community health and economy”, a database of the 

vegetables which allows convenient search and access for the public, a model for 

promoting the cultivation and consumption of local vegetables in 15 areas in the 

country, and an academic/operational network on local vegetables and food. 
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Conclusion

The findings from the two 

projects [(1) capacity building of 

communities for Thai traditional 

wisdom protection and (2) knowledge 

management and model development 

for promoting the consumption of 

local vegetables and food] suggest that 

community health security is a result of the maximized use of wisdom of local herbs 

and food by indigenous healers or local scholars for the community in terms of 

consumption for health promotion, and disease prevention. Relevant government 

agencies, however, still need to work with the community to ensure sustainable 

conservation of the existing resources for future generations. 

4.3.2 Indigenous medical knowledge of maternal and child 
health care: integration of maternal and child care in primary care 
system

In rural communities, it has been found that traditional birth attendants 

(TBAs) play a key role in maternal and child health (MCH) care during pregnancy, 

delivery and postnatal stages. The care procedures include: (1) physical health 

care, (2) herbal treatment, (3) advice and assistance for new mothers, and (4) 

ritual performances. They are part of the people’s way of life in the context of local 

culture, religions, and ecosystem. At present, there are 57,665 folk healers (May 

2016) registered with DTAM’s Central Registrar’s Office, 16,000 of whom have had 

more than 20 years of experience in community health care, and 9,000 are licensed 

TBAs possessing 145 herbal remedies for maternal and child care. 
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Diagram 4.3 Concepts of maternal and child health care with local or indigenous medical 

wisdom

The study:

The study involved three aspects: survey/compilation of knowledge, 

knowledge synthesis, and operation/assessment.

1. Survey and compilation of knowledge 

1.1 Management of folk medical knowledge for MCH care by:

 - Reviewing the situation and movement regarding the use of 

indigenous medical wisdom for MCH care, focusing on (1) indigenous wisdom for 

MCH care, (2) knowledge derived from MCH research, and (3) knowledge from 

community’s experience such as folk healers and local scholars.
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 - Conducting field studies in four regions to synthesize the lessons 

learned and to identify the model for the utilization of local medical wisdom for 

MCH care as well as the application in the community and health-care facilities. 

 - Preparing sets of knowledge or guidelines and operational tools to 

support the use of local medical wisdom for MCH care.

1.2 Regional operations to encourage the use of local wisdom for MCH care. 

The activities include: survey and registration of folk healers, local scholars, herbal 

drug recipes and indigenous herbs for MCH care, local nutritious food recipes for 

mothers and children; school visits to educate students on home-based MCH care; 

and preparation of directory of folk healers or local gurus/scholars and a database 

of herbal remedies for MCH. 

2. Knowledge synthesis

Synthesizing indigenous knowledge resulted in the preparation of 

guidelines, best practices, sustainable utilization of indigenous wisdom, and 

operational tools for MCH care. Lessons learned were also synthesized on the 

utilization of indigenous medical wisdom for MCH care; guidelines and operational 

tools were prepared to promote such utilization. Two manuals were prepared: (1) 

Manual for the people on health care for mothers and children, covering food for 

maternal and child health, indigenous practices for mothers and children, herbal 

drug recipes for mothers and children, and self-care experience of a model mother 

and child; and (2) Manual for health personnel at health-care facilities on MCH 

care with indigenous medical wisdom.

3. Operation and assessment

The study encouraged MCH care practices based on the guidelines and 

best practice models, and the use of the community MCH care manuals. These 

manuals are based on the knowledge synthesized from the operations at the 

subdistrict level. Trials were conducted for both manuals for community members 

and health workers. Training sessions including a group process were also held 

to facilitate the use of the manuals. House calls were also organized for women 

after giving birth. The use of MCH care manual should be promoted for postnatal 

women throughout the country.
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Knowledge about maternal and child health care

According to a study on MCH care for Thai Muslims in five southern 

border provinces (Yala, Pattani, Narathiwat, Satun, and Songkhla) between 2005 

and 2008, involving 41 TBAs (toe-bi-dae) by four southern research partners, the 

TBAs were found to play a key role in all prenatal, delivery and postnatal care. But 

similar studies in the other regions/areas (the North, the Northeast, the Central 

Plains, and the South, except the five border provinces), involving 20 TBAs during 

2009–2015, the TBAs had a declining role in delivery care, but still active in prenatal 

and postnatal care.

The indigenous knowledge about MCH care can be arranged into two 

levels, depending on its difficulties or easiness: Level 1 for daily use and Level 2 

for use at health-care facilities as a learning site or database and service provision 

for those who are ready to undertake self-care at home, see Table 4.3 
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Table 4.3 Classification of indigenous knowledge about MCH care

Indigenous
knowledge

Level 1
Daily practice

Level 2
Health-care provider’s practice

1. Routines
  Examples: showering, 

hair washing, choosing 

the right clothes, 

avoiding hard work, 

not leaving the house 

1. Routines
 Examples: showering, 

hair washing, choosing 

the right clothes, 

avoiding hard work, 

not leaving the house 

1. Routines: 

 Examples: Rituals to boost 

mental and physical health of 

mother and child, or treating 

complications, according to 

the local beliefs in the North

2. Food
  - Making the right 

food choices

2. Food
 - Making the right 

food choices

2. Food
  - Education on food that 

benefits mother and child’s 

health, prohibitions and 

cautions 

3. Postpartum heat 
treatment

  - Postpartum routines

3. Postpartum heat 
treatment

 - Lying by the fire

3. Postpartum heat treatment
  - Education on lying by the fire 

  - Services for postpartum 

women at the learning 

centre such as herbal 

smoke, advice on routines, 

and rehabilitation by a folk 

healer working at the centre

4. Rehabilitation
  - Herbal steam bath 

(hom-ya, or ob-ya)

 - Open fire treatment 

(kan-yang)

 - Hot stones  

(khom-sao)

 - Postpartum massage

4. Rehabilitation
  - Herbal steam bath 

(hom-ya, or ob-ya)

 - Open fire treatment 

(kan-yang)

 - Hot stones  

(khom-sao)

 - Postpartum massage

4. Rehabilitation 
  - Herbal steam bath  

(hom-ya, or ob-ya)

 - Open fire treatment  

(kan-yang)

 - Postpartum massage

5. Rituals
  - Begging forgiveness 

from parents, 

husband and stove 

  - Blessing ceremony 

(su-khwan)

5. Rituals
 - Begging forgiveness 

from parents, 

husband and stove 

 - Blessing ceremony 

(su-khwan)

5. Rituals 
  - Du-ar whispering/chanting

 - Placenta blessing
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Table 4.3 Classification of indigenous knowledge about MCH care (continue)

Indigenous
knowledge

Level 1
Daily practice

Level 2
Health-care provider’s practice

6. Herbal use for 
recuperation

 Examples: drinks, bath 

and hair washing 

6. Herbal use for 
recuperation

 Examples: herbal 

drinks, bath and hair 

washing 

6. Herbal use for recuperation
 - Education on local herbs 

 - Herbal services for postnatal 

care

7. Herbal use 
  - To treat 

complications

7. Herbal use 
 - Use of commonly 

found herbs

7. Herbal use 
 - To treat complications

8. Prevention and 
treatment

 - For postpartum 

disorders 

8. Prevention and 
treatment

 - For postpartum 

disorders

8. Prevention and treatment
 - Education about postpartum 

disorders

The classification was followed by the publication of manuals on how to 

apply indigenous wisdom in MCH care in daily life. The manuals as well as the 

application of indigenous knowledge by folk healers are widely promoted in many 

areas. The in-depth study of the indigenous knowledge (Level 2) and the integration 

into government health-care system has also resulted in the preparation of MCH 

care manual for health workers in different local cultural contexts.

Integration of indigenous medicine into government health-care 

system

1. Use of indigenous medical knowledge for MCH care in the state 

health-care system – according to the case study, there are three models of MCH 

care as follows: 

1.1 One-stop services at health-care facilities including childbirth and 

childcare by a modern medical doctor; the arrangements of state health-care units 

are undertaken as per local beliefs, culture and religion.

1.2 Joint MCH services by state health-care facilities and TBAs in the 

community. Communication symbols for the referral of cases and compensation 
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payments using “coupons” for local TBAs (toe-bi-dae) have been designed or 

developed as evidenced in the cases of Chanae district in Narathiwat province and 

Yarang district in Pattani province. 

1.3 Postpartum care at state health-care facilities is provided by TBAs 

(toe-bi-dae). For example, in Yarang district, TBAs are invited to give postpartum 

massage at Yarang Hospital. Anyhow, some obstacles are encountered such as 

an old TBA’s inconvenience when travelling to and from the hospital, and her 

unfamiliarity with the hospital setting. Importantly, the postpartum mother has to 

be cared for by the TBA with whom the mother has had antenatal care. That reflects 

the relationship between the pregnant woman and the TBA. The relationships are 

not only between the care-provider and the care-recipient, but they are in other 

dimensions such as being a family TBA with an especially broader bond, unlike a 

giver-receiver relationship in the modern medical system. 

2. Utilizing indigenous medical wisdom for MCH care in the community 

Prenatal and postnatal care is undertaken in a parallel manner by TBAs 

and the local health-care facility. The TBA’s care is based on local culture in the 

community, including rituals, prenatal massage, herbal remedies, and health 

promotion without any formal support from the public sector. 

Relevant policies

1. The National Health Security Office has included TTM services for 

postpartum women, including massage, herbal steam bath, herbal compress, hot 

salt pot compression, and postpartum advice, under its National Health Security 

Fund. This emphasizes the importance of indigenous medical wisdom in postpartum 

care; and it also makes TTM and herbal services more accessible to the Thai people 

with more confidence and utilization.

2. The Ministry of Public Health has set a policy to provide health services 

to ensure the people’s healthy status, physically, mentally and emotionally, in society 

with happiness in five different age groups: (1) women and children aged 0–5 years, 

(2) schoolchildren aged 6–14 years, (3) teenagers, (4) working-age people, and (5) 

elderly and disabled persons. The use of indigenous medical wisdom for maternal 

and child care as per their age groups can be regarded as an effort to encourage 
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self-reliance in health care as per their roots, ethnicity, and thinking system, and 

to reduce social expenditures. 

Recommendations

Providing more alternatives for local communities under the 2007 

National Health Act equires the planning and development processes between 

local government organizations and TBAs, or a community folk wisdom network, 

in setting a budget for TBA’s maternal and child care and knowledge transfer in 

the community. 

Long-term promotion and development

Formulating a master plan for systematically reviving and promoting the 

use of indigenous wisdom in MCH care by integrating such services into area-based 

or tambon (subdistrict) health development plans.

Promoting further research on the development of indigenous knowledge-

based MCH care by TBAs at a higher level, using multi-wisdom approach such as 

herbs for MCH care, and postnatal massage for a faster uterus restoration.

4.3.3 Indigenous wisdom and development of curriculum 
to promote bone healers’ capacity in the community

“Bone healers” or folk healers who treat bone fracture with local health 

or medical wisdom or knowledge are extremely important for the people’s health 

because as many as 2,652 bone healers out of all 54,304 folk healers are in all regions 

of the country (Central Registrar’s Office, December 2013). They have been playing 

an important role in caring for the people 

in their communities, especially those 

who live in remote areas, or cannot have 

access to state health services, because 

such people still have faith in indigenous 

healing practices.

Folk healing of bone fracture is 

a valuable alternative for Thai society. 

So DTAM’s Bureau of Thai Indigenous 
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Medicine has mapped out a plan to study and enhance the capacity of indigenous 

bone healers. It started with the study of treatment efficacy by bone healers, involving 

the healers’ background, procedures, and treatment outcomes. The study was 

conducted in nine provinces in three regions of Thailand: Chon Buri, Sing Buri, 

Lop Buri, Prachin Buri, Saraburi, Ayutthaya, Chiang Rai, Uttaradit, and Nakhon 

Si Thammarat. It was approved by the Ethic Committee for Research in Human 

Subjects in the Fields of Thai Traditional and Alternative Medicine.

There were in-depth interviews on the bone healers’ background and the 

clinical evaluation of the treatment outcomes by the orthopedists who visited the 

research sites and constructed evaluation tools and mapped out procedures for 

the study. This is also an innovation on methodology. The research involved 216 

patients in 12 groups of injuries in the arms and legs (non-open fracture). There 

were two types of evaluations: the evaluation of the shape of the broken bone from 

x-ray films after treatment and the evaluation of the patient’s ability to use the limb 

from the tests of joint movements.

The background interview revealed that most healers are well respected 

and highly trusted senior members of the community who also have other 

responsibilities in community work. The villagers are proud to have their own 

healers who are usually respected by residents of nearby communities as well. The 

healers have already had a main income source such as agriculture. These healers 

have sworn to uphold a set of virtues so they do not ask for payment from their 

patients. However, the patients would still pay them back as a way to show their 

gratitude. The healers’ houses are similar to other villagers’ in the same community. 

The only difference is a larger area that can be used for the treatment processes, 

as well as a lobby space for patients and their relatives. Their training involves 

learning by doing. They started as an assistant to their mentor, learning how the 

treatment was performed. Then, they started curing non-serious symptoms and 

later conducted the full treatment on patients. The knowledge transfer process 

with details or supplementary techniques was dependent upon each individual 

mentor/teacher’s practices.

Health Profi 2016.indd   158 9/19/2560 BE   22:57



4Chapter

159One Decade of Indigenous Medical Knowledge Management

The study of their treatments found several methods with similar procedures: 

interview on patient’s history, diagnosis, paying respect to the teachers, light massage 

of the affected area. They usually use sesame oil, coconut oil, or chamois oil boiled 

with other herbs such as phlai, turmeric, and lily leaves. These herbs are known to 

help connect bone fractures and muscles. After the massage, the healers pull and 

adjust the bone. Some of them also cite bone-connecting chants. Later, the healer 

uses custom-made wood splint with cotton pads or gauze lining to prevent friction 

to the skin as well as absorb the herbal oil for less inflammation and better healing. 

The rope is then used to secure the splint which is usually made of bamboo pieces 

tied together. Bamboo is locally available, lightweight, comfortable, and has good 

ventilation. Wearing a bamboo splint is less uncomfortable than wearing a plaster 

one. Some healers may use a PVC pipe cut in half as the splint, which can be 

heated and bent to fit the patient’s organ. After the splint is put on, some healers 

will meditate, chant the mantra, and blow on the affected area.

Photo 4.1 Moh Samrit Jamnaekwuth, a folk 

healer in Ayutthaya, examines/

palpates the patient’s deformed 

organ.

Photo 4.2 Moh Khian Muangmoon, a folk 

healer in Chiang Rai, is putting 

a splint on the patient’s arm.
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Photo 4.3 Use of a cotton pad on top of 

a bamboo splint to prevent 

pressure sores on the skin of the 

patient.

Photo 4.4 Wood splint that can be bent to 

fit the patient’s curved arm.

Photo 4.5 Wood splint to be fitted on the 

patient’s curved arm by a folk 

healer

Most folk healers believe that the chanting helps heal the broken bones. It 

brings about trust and comfort to the patient and his/her relatives. The patient is 

told to avoid using the broken bone while under treatment. He/she is also advised 

against consuming “forbidden” food (such as scaleless fish, leftover food from the 

previous day, meals from the funeral reception, preserved food, or alcoholic drinks). 

The patient also needs to come back to the healer for regular checkups. 

The results of the study on the efficacy of the bone fracture treatments of 

216 patients in 12 injury groups by three orthopedists (the evaluation of the shape 

of the broken bone and the evaluation of patient’s ability to use the limb from the 

tests of joint movements) are shown in Diagram 4.4.
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Evaluation of the shape of the broken 
bone from x-ray 	lms

Same alignment
of bone

Treatment outcomes

Same alignment 
of bone and 

full use of limb
(24.5%)

Di�erent alignment
of bone but full 

use of limb
(37.0%)

Same alignment 
of bone but no 
full use of limb

(1.9%)

Di�erent alignment 
of bone and no 
full use of limb

(36.6%)

Di�erent 
alignment

of bone
Full use No full use

Evaluation of patient’s ability to use the 
limb from tests of joint movements

Diagram 4.4 Overall evaluation procedures of broken bone treatment

The results can be categorized into four groups: Group 1, same alignment 

of bone and full use of limb (24.5%) – the folk healers in this group can effectively 

treat bone fracture if the patients are not seriously ill and have non-open fracture 

with no dislocation; Group 2, different alignment of bone but full use of limb (37%); 

Group 3, same alignment of bone but no full use of limb (1.9%); and Group 4, 

different or abnormal alignment of bone and no full use of limb (36.6%) – for the 

patients with an abnormal bone alignment, the folk healers cannot treat as they 

lack modern equipment. 

The study has suggested that for the bone fracture patients with an open 

wound, a serious fracture near the joint, or a large bone fracture, the healers should 

advise such patients to go to the hospital where bone surgery and x-ray as well as 

other equipment are available.
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The result of the study suggests that there are some types of injuries 

with full recovery and others with limitations. The latter suggests that more 

knowledge revision or revival should be sought. The patients may be satisfied 

with the results but the orthopedic expert evaluations prove otherwise. It is likely 

that the patients may have problems with the treated injury later in life. What is 

needed is the right education and training for the healers. They need to be able 

to decide which kind of injury can be possibly treated. They also need training on 

patient rehabilitation and post-treatment follow-up care. The study has also found 

that most of the indigenous healers are not familiar with the procedures of sharing 

knowledge and thoughts to facilitate the operation of a network. They do not have 

the trust or cooperation from modern medical practitioners. Thus, they lack further 

capacity development and their efficacies are not accepted by personnel in the 

modern medical and public health system. As a result, it is difficult to carry out 

further development efforts.
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In this connection, the Bureau of Thai Indigenous Medicine has developed 

a manual for folk healers to deal with broken bone treatment and rehabilitation. 

The manual is accompanied by training and seminars for folk healers all over the 

country. The focus is on the handling of injured limbs, splinting of collar bones, 

pulling of finger bones, evaluating mobility, and rehabilitation. All this, including 

training the healers on preliminary diagnosis and decision-making on whether or 

not they should proceed with their healing procedures, helps make them better 

healers for their communities. The results were published in the research report  

on the Effectiveness of Bone Fracture Treatments by Indigenous Healers. For  

further dissemination of knowledge on the matter, the manual for bone healers  

has been published for broken bone treatment and rehabilitation at the community 

level.

 In addition, DTAM’s Bureau of Thai Indigenous Medicine has conducted 

a study on development of a curriculum on effective treatments of broken bones 

for folk healers based on the result of the previous study. The curriculum covers 

modern orthopaedic practices to empower the folk healers in a systematic manner, 

using the development framework and integrative learning concept. That is based 

on folk healers’ needs and the fundamentals of orthopaedics, so that the folk healers 

can enhance their capacity and efficiently apply the knowledge for patient care. It 

is hoped that the curriculum will be the guidelines for helping folk healers apply 

the knowledge and transfer what they have learned about modern medicine to the 

new generation of folk healers. This is the conservation of wisdom that matters to 

the society and will lead to the development of the public health system that will 

be well accepted.
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Conclusion and recommendations for further development

1. A good lesson learned from the study is the cooperation of folk healers 

in the study areas, orthopedic experts, and other doctors in the multidisciplinary 

team at health-care facilities; they have learned from one another and jointly 

developed tools to evaluate the efficacy of treatment by the bone healers. This is 

an innovation in the application of knowledge for developing indigenous wisdom 

of bone healing.

2. Indigenous medicine is still chosen by the people who live in remote 

areas. Even with the universal health coverage scheme covering all areas, many 

cases actually need to be referred to a higher level of care, but the patients and 

their families still choose indigenous medicine because of their financial status.

Diagram 4.5 Five-year plan to study and enhance folk healers’ capacity in broken bone 

treatment (2009–2013): conclusion and future development guide

2010

Assessment of indigenous healers’ eectiveness in treatment of broken bones

2011

Development of manual for treatment of broken bones and rehabilitation

2012

Development of curriculum for short training course for folk healers

2013

Evaluation of the curriculum: pilot scale training for folk healers in the target group 

to identify shortfalls, make revisions, and publish the guidelines for short training 

course for folk healers. 

2009

Review and survey of indigenous healers
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3. The effort for capacity building of folk healers in local communities 

with the jointly designed curriculum should be supported. This should be 

done collaboratively by health agencies and tambon (subdistrict) administrative 

organizations, using the “Community Health Security Fund”.

4.3.4 Indigenous wisdom in the treatment of venomous 
animal bites: the integrated use of modern medicine and Thai 
traditional and indigenous medicine in community hospitals

The indigenous wisdom on venomous animal bites, including snakebites, 

exists because of many reasons: inconvenient transportation in remote areas, the 

adjustment to the changing social context by the healers as well as their virtues, 

understanding of patients’ needs, friendliness, and ability to neutralize the poison, 

alleviate pain and infection. Also, modern medicine requires a longer observation 

time which makes patients develop necrotic tissue on their wound, resulting in a 

longer period of treatment. 

The survey by the Bureau of Thai Indigenous Medicine with the cooperation 

from provincial public health offices and tambon (subdistrict) health promoting 

hospitals (THPHs) in 50 provinces in 2010 has found 417 folk healers specializing 

in treating venomous bites. Of all the healers, 302 specialize in treating animal/

insect bites, 242 in treating snakebites, 60 in treating chronic snakebite wounds. 

Regarding their healing methods, 251 healers use herbal drugs, 346 use chanting/

blowing, 49 use holy water, and 20 use medicinal tattooing. This demonstrates the 

variety and potential of Thai indigenous medical wisdom. 

Snakebite and chronic wound treatments by folk healers vary in different 

regions of the country. Some healers use ground herbs, decoction, and tattooing; 

some remove the patient’s contaminated blood while some perform chanting. The 

efforts mostly focus on the neutralization of the poison, alleviation of pain and 

infection, and prevention of ulceration. Some patients go to the hospital to get anti-

venomous serum and then go to folk healers to have their wounds treated as they 

believe that with folk healing they would not have chronic or ulcerated wounds. 

Generally, the folk healing procedures include: 

1. Blocking the venom from reaching the heart with herbs, incantation, 

or boundary marking between the wound and the heart.
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2. Neutralizing the poison by incantation, herbal concoction, tattoos on 

the skin bridging the fingers and toes, herbal immersion, herbal application on the 

wound, etc. 

3. Herbal treatment of ulcerated or necrotic snakebite wounds with herbal 

application on the wound, immersion, and fumigation, etc. 

4. Cautions during treatment. The cautions are related to food or previous 

treatments. The patient is required to inform the healer before going to get treatment 

from another healer, or discontinue the treatment with someone else before coming 

to the healer. 

5. Other treatments such as snakebite prevention tattoos.

The integrative effort of modern medicine and Thai traditional and 

indigenous medicine in community hospitals started in Kap Choeng Hospital in 

Surin province. In 1988, the then hospital director became interested in finding out 

the treatment result of a snakebite patient who turned down hospital treatment 

and sought a folk healer’s help instead. In the beginning the hospital sent for Moh 

Ia Saikrasun, a folk healer with simple (non-incantation) treatment procedures, 

to provide treatments to patients at the hospital and train hospital workers. Since 

1992 a hospital worker was assigned the duty of making ground herb for snakebite 

treatment. Later when the health worker resigned, the duty was taken over by other 

hospital officials, but the herbal drug did not have the same efficacy. That was the 

start of developing a proper herbal drug preparation with constant efficacy, which 

has led to the production of Lod Thanong Daeng (Trigonostemon reidioides (Kurz) 

Craib) powder remedy in 1997.

In 1996, after Moh Ia Saikrasun’s return to his home-based practice in Surin, 

Ban Run Health Centre in Bakdai subdistrict, Phanom Dong Rak district, close to 

his house started referring snakebite patients to him. This practice continued until 

2006 when Phanom Dong Rak Chaloem Phrakiat Hospital was newly established. 

However, because the care and follow-up work was not convenient, the hospital 

decided to ask the healer to come to the hospital instead. After that, a lot of snakebite 

patients came to the hospital because they had confidence in the integrated treatment 

provided by the folk healer and the hospital’s modern medical doctors. 
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In 2009 and 2010, the Bureau of Thai Indigenous Medicine conducted an 

in-depth study into the efficacy of the indigenous healer’s snakebite treatment in 

two community hospitals: Kap Choeng and Phanom Dong Rak Hospitals. The study 

covered the efficacy, diagnosis, treatment and clinical data collection. The patients 

were found to have less pain and leave the hospital sooner; most of them were 

cured and could go home in 1–2 days. The results showed that indigenous drug/

wisdom can treat ulcerated snakebite wounds and is very useful in the development 

of treatment procedures and the integration of indigenous medicine into the formal 

health system for snakebite treatment.

In 2011, hospitals in Surat Thani province started to use Lod Thanong 

Daeng remedy for snakebite treatment. A Thai traditional medical practitioner who 

was once a student trainee at Kap Choeng Hospital in Surin province proposed the 

use of this herbal remedy in Surat Thani’s community hospitals to reduce spending 

on serum reserve to the Provincial Thai Traditional Medicine Committee. Modern 

medical doctors with experiences in the herbal snakebite treatment in Surin were 

invited to share their knowledge in Surat Thani. After that the remedy was adopted 

for use in three community hospitals: Khian Sa, Khiri Rat Nikhom, and Vibhavadi. 

Each of the hospitals independently developed its own herbal procedures in line 

with the modern medical principles. 

In 2014, the Bureau of Thai Indigenous Medicine conducted a study on 

the use of Lod Thanong Daeng remedy in five community hospitals: two in Surin 

(Kap Choeng and Phanom Dong Rak) and three in Surat Thani (Khian Sa, Khiri 

Rat Nikhom, and Vibhavadi), involving 248 patients. Most of the patients had 

positive treatment results. This means the herbal remedy has potential to be used 

in other government health-care facilities. The data on its use can benefit further 

development in snakebite treatments.
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Diagram 4.6 Timeline of herbal treatment for snakebites at Kap Choeng Hospital

Diagram 4.7 Model of snakebite treatment with Lod Thanong Daeng remedy in a hospital

Patients were 
found to survive 

snakebites

�ai traditional Ayurved 
doctor resigned

Change in hospital 
director

Cobra snakebite 
patients: 
4 deaths

Inconsistencies in the 
e�cacies of herbal 

remedies 

Emergency room 
nurses use the herbal 

remedy regularly 

Research on Lod �anong 
Daeng remedy by 

pharmacist Aroonrat

Other doctors at the 
hospital were 

open-minded and 
began learning 

from patients

Change in drug form: 
from ground drug 

to powder drug

Passing on the herbal 
drug use at the 

hospital 

A new traditional 
Ayurved doctor recruited

Hospital director 
himself took actions

Began using herbal 
remedy for snakebite 

treatment 

Groups of people 
were interested in 
herbal remedies 
and folk healers 

Research on 
potential 

of folk healers 

1988-1990 1992 1997 2004

Drinking herbal concoction + 
covering the wound with 
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(Lod 
anong Daeng remedy)
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improving

Snakebite patient

Get him or her to emergency room; call for doctor immediately to: 

- record results of physical examination and take pictures
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Photo 4.6 Forms of Lod Thanong Daeng remedy

Lod Thanong Daeng powder and crushed areca 
nut mixture paste for covering wounds

Lod Thanong Daeng powder 
and areca nut

Photo 4.7 The use of Lod Thanong Daeng remedy

Lower row: Herbal concoction or mixture for drinking

Upper row: Herbal paste for application on wounds

Health Profi 2016.indd   169 9/19/2560 BE   22:58



170 Thai Traditional and Alternative Health Profile: Thai Traditional Medicine, Indigenous Medicine and Alternative Medicine 2014-2016

Conclusion and guidelines for further development 

The application of indigenous wisdom for snakebite treatments at state 

health-care facilities may differ in each locality, depending on their social context, 

folk healers’ personality, actual wisdom application, and other supportive factors. 

Identifying folk healers’ knowledge for further improvement is a good start for the 

promotion of herbal use in the community. It reduces the costs of herb purchases 

and it can be an appropriate choice for treatment of snakebites in each community, 

chiefly depending on patient safety and satisfaction.

This integrative work on indigenous healing of snakebites in state health-

care facilities has been going on for almost 20 years. It started as a personal interest 

and was later developed into Lod Thanong Daeng remedy (using herb Trigonostemon 

reidioides (Kurz) Craib and areca nut) of Moh Ia Saikrasun. Then the remedy was 

trialed in three hospitals under the Routine-to-Research (R2R) Programme by 

health teams and network members, all participating in determining the work 

process that fits in with their routines. The direct experience by the research team 

has made it easier to change health personnel’s attitudes towards folk healers and 

indigenous medicine. Knowing the potentials of local wisdom, health workers are 

more confident in the efficacy of the remedy.

The tools for data collection were also developed such as photography, 

symptoms recording, diagnosis and clinical assessment of snakebite patients. The 

feedbacks were received after the results of this work had been disseminated by 

both provincial and central research team members. Many academics as well as 

folk healers’ networks have become interested in the efforts. The remedy by Moh 

Ia Saikrasun has been registered with Kap Choeng Hospital as Lod Thanong Daeng 

remedy, a herbal hospital formulary, and available to deliver to other hospitals. 

 The Bureau of Thai Indigenous Medicine has published two books on 

this study: (1) Study, synthesis, and management of indigenous knowledge on 

venomous animal/snakebite treatment, and (2) Guidelines for the use of indigenous 

knowledge for snakebite treatment. The Bureau is now in the process of preparing 

another book on the lessons learned and development of snakebite treatment with 

Lod Thanong Daeng remedy.
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Table 4.4 List of herbs used in the treatment of venomous snakebites and ulcerated 

snakebite wounds

Name Scientific name
Treatment 

of 
snakebites

Treatment 
of 

snakebite 
wounds

 1. Sea salt -   √

 2. Wild pig’s fang (hhiao mu pa) Sus scrofa √  

 3. Small Asian mongoose’s fang 
(khiao phangphon)

Herpestes javanicus √  

 4. Crested serpent-eagle  
(teen-hung or yiao-rung) 

Spilornis cheela √  

 5. Kled nakkaraj - √  

 6. Khedmon, or khadmon - √  

 7. Khoei tai mae yai chak prok - √  

 8. Khruea thai song - √  

 9. Chiangpra or ti phi tai Corallia brachiata (Lour.) 
Merr.

√  

 10. Thao khan daeng - √  

 11. Saled pangpon tua mia Clinacanthus nutans 
(Burm.f.) Lindau

√  

 12. Saled pangpon tua phu or ton 
khiao ngu

Barclaya lupulina Lindl. √  

 13. Lod thanong daeng Trigonostemon reidioides 
(Kurz) Craib

√  

 14. Sensitive/sleepy plant  
(mai-ya-lap)

Mimosa sp. √  

 15. Mai lai - √ √

 16. Karawek Artabotrys sp. √  

 17. Kratom Mitragyna speciosa 
(Roxb.) Korth.

√ √

 18. Komkoi lodkhon - √  

 19. Kanlapaphruek Cassia sp. √  

 20. Kang pla daeng Phyllanthus reticulatus 
Poir.

√  

 21. Kafak mai mao sian - √  
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Name Scientific name
Treatment 

of 
snakebites

Treatment 
of 

snakebite 
wounds

 22. Kafak mai prai - √  

 23. Kafak mai tangkuam - √  

 24. Kafak mai namnae - √  

 25. Kamlang thorapi ngoen - √  

 26. Kamlang thorapi thong - √  

 27. Khwao nam - √  

 28. Khoi na Streblus asper Lour. √  

 29. Jang hoi -   √

 30. Jik na Barringtonia acutangula 
(L.) Gaertn.

√  

 31. Chumhed thet Senna alata (L.) Roxb. √  

 32. Chumhed thai Senna tora (L.) Roxb. √  

 33. Sai den - √  

 34. Ta suea - √  

 35. Tum ka - √  

 36. Tin tang tia - √  

 37. Nom maeo - √ √

 38. Ramie or hemp (pahn) Boehmeria sp.   √

 39. Phak sian phi Cleome viscosa L. √  

 40. Phak bung khan Ipomoea sp. √  

 41. Phluang Dipterocarpus 
tuberculatus Roxb.

  √

 42. Phapphla Microcos sp. √  

 43. Phung doh Azima sarmentosa 
(Blyme)Benth.

√  

 44. Fig (maduea hom) Ficus sp. √  

 45. Tamarind Tamarindus indica L. √  

 46. Lime Citrus sp. √ √

Table 4.4 List of herbs used in the treatment of venomous snakebites and ulcerated 

snakebite wounds (continue)
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Name Scientific name
Treatment 

of 
snakebites

Treatment 
of 

snakebite 
wounds

 47. Plum mango (maprang wahn) Bouea sp. √  

 48. Coconut Cocos nucifera L. var 
nucifera

√  

 49. Mahuad Lepisanthes rubiginosa 
(Roxb.) Leenh.

√  

 50. Tobacco Nicotiana laurifolia L. √  

 51. Rangjued thao Thunbergia laurifolia 
Lindl.

√  

 52. Luk tai bai Phyllanthus sp. √  

 53. Wahn maengmum  
(like wahn-ueng)

Eulophia sp.   √

 54. Wahn khamin khom - √  

 55. Wahn ngu jong ang (wahn ron 
thong, wahn phaya ngu)

Ludisia discolor  
(Ker Gawl.) A.Rich.

√  

 56. Wahn phaya nakaraj - √  

 57. Wahn sarapad pit -   √

 58. Wahn ueng Eulophia macrobulbon 
(Parish & Rchb.f.) Hook.f.

  √

 59. Som ngua -   √

 60. Neem (sadao chang) Azadirachta indica 
A.Juss.

  √

 61. Cogon grass (ya kha) Imperata cylindrica (L.) 
P. Beauv.

√  

 62. Areca or betel nut Areca catechu L. √  

 63. Insee - √ √

 64. Java tea (ya-nuat-maeo) Orthosiphon aristatus 
(Blume) Miq.

√  

Table 4.4 List of herbs used in the treatment of venomous snakebites and ulcerated 

snakebite wounds (continue)
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4.3.5 Indigenous wisdom for diabetes patient care

Diabetes is a disease in the group of metabolic syndrome and is a major 

public health problem. Every year more and more people’s quality of life is affected 

by the problem. According to MoPH’s statistics for 1999–2005, the number of 

inpatients and outpatients with diabetes increased each year and was on a rising 

trend; and its morbidity rate rose about twofold. The mortality rate due to diabetes 

also rose from 7.46 deaths per 100,000 population in 1997 to 10.59 per 100,000 in 

2003. The trend has been rising with the changing environments and lifestyles.

In 2007, it was forecast that there will be 

300 million diabetes patients worldwide by 2025. For 

Thailand, its medical expenditure has been on the rise, 

especially for the underprivileged and the indigent. The 

situation is so important that the government has to 

seek other health-care alternatives to reduce such an 

impact and health-care spending. It has been found 

that indigenous or folk healers still play a key role in 

providing medical treatment for the communities in all 

regions across the country. Hence folk healers should 

be involved in caring for diabetes patients in parallel 

with modern medical services in order to improve Thai 

people’s quality of life.

In FY 2009, the Bureau 

of Thai Indigenous Medicine 

launched a project on community 

h e a l t h  m a n a g e m e n t  a n d 

development with indigenous 

medical wisdom in six provinces 

in all four regions of the country. 

The first phase involved a review 

of relevant research studies that 

reveal the status of local wisdom 

including indigenous medicine 
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that can be used in the prevention and treatment of diabetes both in terms of self-

care and long-term health promotion. In this regard, the Bureau has prepared and 

published a book titled “Indigenous Medicine for Diabetes Care”.

In FY 2010, the second phase of the project began with the knowledge 

management and development of care procedures for diabetes patients.  

The knowledge management procedures were prepared based on the field work 

with best practices in the primary care network. The project was undertaken 

in collaboration with 13 networks of diabetes care providers. With participatory 

knowledge management, folk healers’ wisdom, and herbal research from the 

first phase, two more books have been published: (1) “Guidelines for Diabetes 

Patients Care with Indigenous Medicine for Health Personnel” for use by TTM  

personnel based on the integrative approach for primary medical care and 

community self-care; and (2) “My Family Knows about Diabetes”, a comic book for 

diabetes patients and at-risk groups, illustrating how to apply indigenous wisdom 

in diabetes self-care.

In FY 2011, the Bureau launched another project on Development of 

Integrative Care with Local Health and Indigenous Medical Wisdom for Diabetes 

Care. The project designed a mixed model of health wisdom and indigenous 

medicine in four pilot areas for the evaluation of indigenous diabetes treatment 

and encouragement for the application of indigenous wisdom in diabetes patient 

rehabilitation, both in the primary medical care and community self-care systems. 

The four areas were: (1) Ban Nam Dip Tambon Health Promoting Hospital in 

Mae Yuam subdistrict, Mae Sariang district, Mae Hong Son province, (2) Khlong 

Bang Ping Tambon Health Promoting Hospital in Mueang district, Samut Prakan 

province, (3) Khlong Hin Tambon Health Promoting Hospital in Ao Luek district, 

Krabi province, and (4) Chaloem Phra Kiat Nong Hin Tambon Health Promoting 

Hospital in Nong Hin district, Loei province.

According to DTAM’s 2006 survey, there were 52 folk healers treating 

diabetes in 13 provinces in the North, Northeast, and Central Plains of Thailand. 

Diabetes is known among folk healers as an illness with “sugary urine”. The symptoms 

include excessive thirst and water drinking, frequent urination, increased heart 

rate, and fatigue. Usually, the patients have also been diagnosed at a hospital as 

diabetes. The illness is believed to be the result of weak liver and kidneys, arterial or 
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tendon dysfunction, over consumption of toxins or sugary/fatty food, and sedentary  

lifestyle. Around 40% of diabetes patients use both herbal remedies and modern 

medicine in their treatment. This may include the use of food supplements, 

traditional Chinese medicines, or other alternative medicines. There are two types 

of herbal medicines: single herbal drugs and herbal recipes. The single herbal drugs  

used include, for example, kariyat (Andrographis paniculata (Burm.f.) Nees),  

bora-phet, luk-tai-bai, pandan leaves, ya nuad maeo, hanuman prasankai,  

in-tha-nin, lemon grass, mai-ya-rap, wild betel or cha-phlu, khrop-fan-si, ma-

waeng-ton, ma-waeng-kruea, sak, ivy gourd, star gooseberry, mango’s parasitic plant  

or ka-fark ma-muang, haem, and wahn-ngok. 

Diabetes herbal remedies which include the cure of diabetes wounds are 

found in the forms of decoction, bolus (ya lukklon), pills, and powder. The patients 

either grow and prepare their own herbs or purchase them from folk healers, 

traditional healers, traditional drugstores, healing monks (moh phra), traditional 

drug venders, or community hospitals. They spent a maximum of 100 baht on each 

purchase. It was found from the assessment of the patients that their blood sugar 

levels had decreased. They also had better physical and mental health conditions. 

Some patients, however, experienced some health problems so the use of herbs 

should be limited to a certain period of time. Research on toxicology has found that 

some herbs such as cha-phlu, bora-phet, or bitter gourd, can disrupt the function 

of liver cells.

As for the health care for diabetes patients and high-risk groups, it was 

found that, in addition to using herbal drugs, community members used some local 

vegetables such as holy basil, garlic, wild betel or cha-phlu and pandan leaves, ivy 

gourd, bora-phet, fa-thalai-jon, beal or ma-toom, wild bitter gourd (mara-khi-nok), 

mawaeng-ton, ya-nang, and aloe as their food for health benefits. Local food recipes 

and certain exercises were also part of the self-care such as long-stick exercise, 

Ruesie Dutton (self-stretching exercise), and coconut-shell (kala) walking. There 

was also foot-care practice to prevent wound occurring. Na Bua Tambon Health 

Promoting Hospital in Phitsanulok and Thoeng Hospital in Chiang Rai have their 

own foot-care procedures. The treatments include stress management with body 

massage, facial massage, reflexology, prayers, and meditation. The patients need 

to understand that “self-care is not only diet and sweet control or regular exercise, 
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but the most important thing is to remain calm and know when to let go. If you 

are happy and stress-free, your blood sugar levels will decrease naturally; no need 

to worry about high or low blood sugar levels.” 

Three examples of indigenous medicine usage for diabetes prevention and 

care by primary care providers are:

(1) Kut Chum Hospital, Yasothon province. “Cha-Phlu Herbal Tea” is 

included in the list of hospital formulary for the treatment of diabetes patients with 

a blood sugar level higher than 200 mg/dl. The hospital’s Thai Traditional Medicine 

Clinic also sells herbal diabetes decoction based on indigenous remedies. However, 

patients are advised against continuous use of the herbal remedy for more than 

one month.

(2) Wang Nam Yen Hospital, Sa Kaeo province. The hospital’s four 

procedures of diabetes treatment include: (a) giving health advice for changing 

patient’s lifestyle related to exercise, stress management, diets, and herbal use; (b) 

examination and massage (including herbal compress) of the patient’s hands and 

feet; (c) giving diabetes remedy “Mathumeha” composed of 20 herbs in the bolus 

form; and (d) promotion of healthy or balanced lifestyle for high-risk groups.

(3) Thoeng Hospital, Chiang Rai province, using three treatment procedures: 

(a) patient training on traditional and alternative medicine; (b) giving herbal drugs 

under the integrative traditional and indigenous medical approach in the forms 

of capsules and decoction under the care of the TTM Clinic, depending on the 

patient’s desire; and (3) foot treatment with herbal immersion.

Besides, several other hospitals (including tambon/subdistrict health 

promoting hospitals, or THPHs) also use indigenous knowledge of diets, prayers, 

meditation, yoga, and other alternative medicine techniques in diabetic patients’ 

self-care and diabetes prevention for those at risk. For example, Lampang Luang 

THPH in Lampang tried to determine the size of a single serving sticky rice container 

or box for diabetes patients; Kut Chum Hospital in Yasothon studied the sizes of 

sticky rice containers for male and female patients; and Na Bua THPH in Phitsanulok 

and Saliam Wan THPH in Lampang encouraged the cultivation and consumption 

of local vegetables for self-care and diabetes prevention.
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Conclusion and findings

1. There was a compilation of studies on herbs with medicinal properties 

for reducing blood sugar between 1982 and 1998 from within Thailand and abroad. 

The effort carried out by the Department of Medical Sciences (DMSc) and Chiang 

Mai University’s Faculty of Pharmacy has found that 50 to over 1,000 types of herbs 

are used in the treatments of diabetes. Based on local experiences and DMSc’ guide 

for further research on new herbal drug development (1998), 10 types of such herbs 

should be further explored and developed as safer and more efficient medications 

for diabetes. They include ni-kho-ra-tha or banyan tree, ivy gourd, bitter gourd, 

onion, lotus (bua luang), bo-ra-phet, beal (ma-toom), garlic, holy basil and aloe 

vera. 

Many of these plants are used in traditional food recipes and many health-

care units have already included some blood sugar-lowering recipes and drinks in 

the menus for their diabetes patients.

2. Studies on diabetes herbal remedies have shown that these remedies 

have been used by traditional and folk healers for more than 90 years. The diagnosis 

and explanation of causes are based on their experiences as well as on the science 

of modern medicine. A total of 106 herbal recipes for diabetes were found, each 

consisting of 2 to 50 herbs. They have also set out guidelines including “dos and 

don’ts” for their patients. These recipes consist of several groups of herbs for reducing 

blood sugar, relieving muscle pain, curing lymphatic disorders, and treating urinary 

and kidney disorders. Two studies on diabetes remedies have found that a herbal 

drug recipe was able to reduce the blood sugar level in lab animals, but there were 

problems in identifying the species of the herbs. Thus, experiential knowledge 

of traditional and folk healers should be further managed for diabetes treatment 

purposes.

3. A study on rice strains for diabetes control has shown that hom mali 

daeng rice and sinlek rice have higher contents of nutrients, fibre and vitamin B6 

than hom mali brown rice.

4. Guidelines for the application of local wisdom or indigenous medicine 

in diabetes treatments are as follows:
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 4.1 Policy. A survey should be conducted on the overall use of 

complementary medicine by diabetes patients. There should be a support mechanism 

to make Thai traditional, indigenous and alternative medicines safer and more 

effective for the treatment of diabetes. Research funding agencies should support 

studies on complementary medicine in diabetes treatment and the use of herbs in 

combination with modern medicine.

 4.2 Operations – The health team should undertake the following: 

  4.2.1 Enhance diabetes patients’ self-care skills for both individuals 

and groups. (This may be a learning module on self-holistic care for diabetes 

patients.)

  4.2.2 Facilitate trust in self-care and assessment by patients, 

especially in terms of information on the use of integrative complementary and 

modern medicine.

  4.2.3 At the primary care network level, share experiences and 

manage the information among team members to facilitate joint learning and keep 

the care appropriate to the real situation.

  4.2.4 Study the use of local wisdom or indigenous medicine in 

diabetes patients in their designated area.

  4.2.5 Undertake studies and keep track of research on herbs, herbal 

products, and food supplements for diabetes care so that the information will be 

useful for the patients.

 4.3 Technical services – Technical units/institutes should systematically 

develop a database and a knowledge management system on herbs with diabetes 

care properties so as to obtain the knowledge that is really useable.

4.3.6 Indigenous medical knowledge for treating paralysis 
patients: close-to-home health care for the bedridden

Paresis/paralysis or stroke is the world’s third leading cause of death. It 

is also a major cause of serious disability. There are 10-15 million new cases of 

strokes every year worldwide; half of them die, while the other half are permanently 

disabled. In Thailand, the number one cause of death in 2009 for both men and 

women is stroke. The disease, which is a threat to the world’s population, is caused 
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mostly by inappropriate health habits such as consuming too much salt, sugar, fat, 

physical inactivity, alcohol drinking, smoking, and stress. Eventually, these habits 

will result in high blood pressure, diabetes, and high blood cholesterol, thereafter 

increasing the risk of stroke. 

In Thailand, the revival and integration of traditional medicine into modern 

medical services, especially the primary health care programme, has been going on 

for nearly 30 years. Currently, DTAM is responsible for all actions required under 

the 1999 TTM Knowledge Protection Act.

As for indigenous medicine, a non-formal medical care system, the wisdom 

or knowledge has been learnt through practice and passed on from generation to 

generation through apprenticeship. The apprentices may be the master’s children, 

grandchildren, or former patients. The learning process is based on the traditional 

and cultural conditions. Each healer differs in their practice, both in terms of 

treatment procedures and the herbs used. This makes it difficult to motivate the 

western medical system to be confident in the treatment efficacy of indigenous 

healers. 

At present, according to DTAM’s Central Registrar’s Office, there are 

57,665 registered folk healers (May 2016), 16,000 of whom have had more than  

20 years of community health-care practice. This clearly confirms the existence 

and crucial role of indigenous health/medical wisdom both at the family and 

community levels. 

In 2012, the MoPH issued a policy to promote and develop Thai traditional, 

indigenous, and alternative medicine at all levels of the public health system. 

Under DTAM, there are six health-care units, including the Thai Traditional and 

Integrated Medicine Hospital in Bangkok, which offer Thai traditional, alternative 

and indigenous medical services.

In FY 2014, upon opening of TTM service units, the Bureau of Thai 

Indigenous Medicine invited folk healers with expertise in paresis/paralysis treatment 

to come to the Thai Traditional and Integrated Medicine Hospital on Tuesdays, 

Wednesdays, and Fridays. Ayutthaya-based folk healer Mr. Sa-nga Pansaisri, together 

with his son and daughter, provided fire or heat trampling massage (yam-khang) on 

Tuesdays. Mr. Inson Sitthitan, a folk healer from Lamphun, gave hammer massage 

(tok-sen) on Wednesdays. On Fridays Lop Buri-based folk healers, Mr. Sombat 
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Wongkham and Sub-Lieutenant Narongchai Poomchuang, provided massage with 

heated herb-hands (tob-lek-daeng). This has made indigenous medicine better 

known and more accessible in the urban community. The move received positive 

feedback from patients seeking alternative treatment other than Thai traditional 

massage. Many patients who were treated by indigenous doctors felt better both 

physically and mentally. They became more mobile and were able to help themselves 

in their daily routine. With indigenous healers’ friendly manners, the patients felt 

more relaxed and tended to talk with the healers throughout the treatment.

During the same fiscal year, while the indigenous medical services were 

being provided at the Thai Traditional and Integrated Medicine Hospital, the 

Bureau recorded the knowledge from the three folk healers, including massage-

lines, acupressure, herbal compression, fire/heat trampling massage, massage with 

heated herb-hands, hammer massage, and herbal remedies. This is to be used for 

preparing guidelines for paresis/paralysis patient’s care for Thai traditional doctors 

in other state health-care facilities. 

Also in FY 2014, the Bureau of Thai Indigenous Medicine conducted a 

study and synthesis of indigenous medical knowledge for treating paresis/paralysis 

from senior healers and got the knowledge passed on to younger generation of 

traditional and folk healers. Phase 1 was the collection of knowledge about such 

treatment from 21 folk healers in 16 provinces all over the country. Forty-three Thai 

traditional healers working in the subdistrict and district (community) hospitals in 

same community with the healers were responsible for the documentation of the 

knowledge. 

In FY 2015, phase 2 of the study was undertaken and involved another 21 

folk healers in 15 provinces with 44 Thai traditional healers working in the subdistrict 

and district (community) government hospitals in same community responsible for 

the recording of the knowledge and healing procedures. 

Based on the lessons learned, DTAM has realized the need for the study 

and synthesis of folk healing wisdom for treating paresis/paralysis. And there was a 

need for getting young Thai traditional doctors involved in the project to study and 

synthesize folk healer’s knowledge on such treatment. As Thai traditional doctors 

have had academic background that facilitates research for higher treatment efficacy 

for bedridden patients, who have difficulties with their daily routines. Young Thai 
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traditional doctors had the opportunity to observe and learn the local procedures 

from the senior indigenous healers, especially massage techniques, herbal remedies, 

and innovations in using local materials in making assistive treatment/rehabilitation 

tools that helped the patients with their daily routines – standing up, walking, eating, 

drinking and changing clothes. 

The study of 42 cases in four regions has found that the diagnosis procedures 

are similar. The differences lie in the treatment procedures. Most healers assess the 

patient’s physical appearance and find out medical history from the patients and 

their relatives. Medical doctor’s diagnosis may also be used to find the cause of the 

illness. The folk healers from the four regions have similar massage principles for 

the arms, legs, and face; a massage spot on the collar bones can help the patients 

to lift their arms, a chin spot can fix slurred speech, and an abdomen massage to 

help relax the muscles. Besides, there are other treatments to help patients recover 

sooner such as sand therapy, herbal bath, heat trampling massage (yam-khang), 

and scrape/friction massage (ched-haek). Herbal remedies are also given to paresis/

paralysis patients so that they have more bowel movement, less muscle stress, 

better blood circulation, and better sleep. After the massage, folk healers usually 

make simple rehabilitation tools for patients to use in their movement or exercise. 

After following the healers’ advice, the patients were found to make good recovery; 

many of them could carry out their daily routines on their own after the treatment 

even though their signs of illness could still be noticed. 

1) The relationships of indigenous medicine are as shown in the diagram 

above: (1) folk healers are community members with knowledge and experience 

in health care; (2) folk healers work with other community gurus in the context of 

culture, tradition, and forest/ecosystem (4); and the status of indigenous medical 

knowledge (3) can be classified into two major groups: experiential medical practices 

and ritual/religious performances. The relationships make the indigenous medical 

knowledge unique.

2) Folk healers have tacit knowledge (5) so the knowledge management 

process consists of (7) the compilation of indigenous medical knowledge, (6) 

the transfer of knowledge and learning, (8) the synthesis of indigenous medical 

knowledge with the understanding of its nature.
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Diagram 4.8 The conceptual framework of the study and synthesis of indigenous medical 

knowledge or wisdom
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Fabric swing to help patients exercise

Pants for walking exercise Railing for walking practice

3) Support and development of indigenous medical knowledge consists 

of (9) the support for indigenous healers to get together to conduct research and 

develop the knowledge and (10) the development of curriculum and teaching/

leaning system

Photo 4.8 Examples of physical exercise innovations devised by folk healers for paresis/

paralysis patients
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Photo 4.9 Folk healers’ herbal remedies for paresis/paralysis patients in various regions 

Photo 4.10 Various treatments by folk healers for paresis/paralysis patients in various 

regions

Heat trampling massage 

(yam-khang)

Sand covering therapy 

(fang sai)

Trampling massage 

(yiap khlai sen)

Indigenous medical wisdom is an alternative for community health care. 

Throughout their lives, people in the community seek knowledge and advice from 

the indigenous healers who may also have other social roles such as community 

leaders or spiritual leaders. The utilization of their wisdom can benefit community 

members from birth until death. It also helps facilitate the transfer of their knowledge 

and ideology to the next generation of folk healers so that they can also understand 

the contexts for synthesizing indigenous knowledge of various healing branches for 

paresis/paresis patients in the community.
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4.3.7 Indigenous medicine for treating cancer patients: the 
knowledge that can be further developed

Cancer is Thailand’s leading cause of death. More than 56,058 people died 

of cancer between 2009 and 2013 and the number is on the rise. Five most common 

types of cancers among the Thai people are breast cancer, colon cancer, lung cancer, 

cervical cancer, and liver cancer. Cancer is one of the chronic diseases that take a 

long time to cure, affecting both the patients and their families. Nowadays, more 

people have cancers because of the changing environment and lifestyles. Cancer 

may be caused by internal factors such as genes, immune system, or nutrition, or 

it can be a result of external factors such as chemicals, toxins from fungi or meat, 

or chronic infections. The same type of cancer may be triggered by different causes 

because each community has a different environment. Exposure to several risk 

factors can increase the chance and the speed of getting cancers. 

Cancers can be detected by several methods such as physical examination, 

laboratory test, pathological test of a biopsy specimen, and other scientific tests. The 

sooner it is found, the better the result of treatments which may include surgery, 

radiation, chemotherapy, hormone therapy, and combined methods. In Thailand, 

cancers are treated with modern medicine as well as Thai traditional, alternative, 

and indigenous medicine.

Thus, most cancer patients seek alternative treatments while being treated 

with modern medicine. Indigenous medicine is a choice for the people who have 

trust in folk healers. Faith and beliefs in each area differ according to the people 

who live there. However, the study of cancer treatment by folk healers in different 

regions of the country has found that the procedures are quite similar. The treatment 

is holistic with physical, mental, and social care.

Folk healers primarily use herbal and spiritual/ritual remedies for cancer 

treatment, and advise patients to take up meditation. The factors affecting the 

treatment outcomes are the type and stage of cancer, the continuity of treatment, 

the patient’s behaviours, and other obstacles that occur during the treatment. With 

that in mind, the Bureau of Thai Indigenous Medicine has drawn up a five-year 

strategic plan with the following details: 
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Diagram 4.9 Five-year strategic plan for cancer treatment with indigenous medicine 

(2011–2015)

The Bureau of Thai Indigenous Medicine started its research on the 

application of local wisdom on cancer treatment in all four regions of the country 

to determine the number of folk healers who treat cancer. This includes the body 

of knowledge on cancer diagnosis, cancer treatment procedures, post-treatment 

evaluation, and treatment methods. This is primary data for the appropriate 

application of folk healers’ knowledge on cancer treatment. The findings indicated 

that there were 708 folk healers who treated cancers, of whom 228 had cancer 

remedies and 149 were still practicing. Today, the Bureau has been able to contact 

57 folk healers who are currently treating cancers; 28 of them see more than 10 

cancer patients. The 28 healers possess 51 herbal remedies that can and cannot be 

revealed. However, a preliminary analysis of the remedies found 147 plant parts, 

2 animal parts, and 8 minerals. Among the plant parts, the top five commonly 

used herbs are (in descending order) smilax or khao-yen-nuea (Smilax china L.), 

2011

Situation analysis on the application of folk healers’ wisdom in cancer treatment

2012

Study and review of research on herbal drugs for cancer treatment and folk healers’ 

care for cancer patients

2013

Study on procedures and results folk healers’ e�ective cancer treatments in all four regions

2015

Lab analyses of herbal remedies/recipes for cancer treatment 

2014

Preparation of manuals for health care with local herbs based on folk healers’ 

wisdom in all four regions
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smilax or khao-yen-tai (Smilax glabra Roxb.), non-tai-yahk (Stemona collinsiae 

Craib), kamphaeng-jed-chan (Salacia chinensis L.), and hua-roi-roo (Hydnophytum 

formicarum Jack).

The study confirms that folk healers in all four different parts of Thailand 

have similar treatment methods. The only differences lie in the local culture and 

tradition. Most of the healers (91.2%) use herbal remedies. Plant-based materials, 

animal-based materials and minerals are used for balancing the body elements, 

curing cancer, boosting the immune system, and increasing vigor. They help 

alleviate the pain from cancers and increase the patients’ quality of life according 

to the WHO’s quality of life criteria in physical and psychological domains as well 

as social relationships and the environment. 

The herbs used for cancer treatment by folk healers can be classified into 

three groups:

1. Herbs for cancer treatment. These are herbs that are antitoxins and 

can kill pathogens, fish, and insects such as ya-nu-ton (Dianella ensifolia (L.) 

DC.), chingchee (Capparis micracantha DC.), ka-meng (Eclipta prostrata (L.) L.), 

thongphanchang (Rhinacanthus nasutus (L.) Kurz).

2. Herbs for the care and recovery of cancer patients. These help alleviate 

the symptoms suffered by patients with cancer in spreading stage such as nausea, 

vomiting, pale complexion, and depression.

 2.1 Herbs for symptom alleviation. The herbs known to reduce pain, 

fever, and stress are, for example, Thai copper pod or khi-lek (Senna siamea (Lam.) 

H.S.Irwin & Barneby), fai-duean-ha (Asclepias curassavica L.), and kra-thing 

(Calophyllum inophyllum L.)

 2.2 Herbs for boosting the immune system. The herbs known to be 

tonic, analeptic or elixir include, for example, jik or kradone (Careya arborea Roxb.),  

wild bitter gourd or mara-khi-nok (Momordica charantia L.) and luk-tai-bai 

(Phyllanthus amarus Schumach. & Thonn.).

3. Herbs for cancer prevention (using food for disease prevention). 

This is the prevention of cancer by eating vegetables and fruits with high nutritional 

values and substances that can prevent and reduce cancer risks. This is part of 

the local wisdom passed on from their ancestors. Cancer is a non-communicable 

Health Profi 2016.indd   188 9/19/2560 BE   22:58



4Chapter

189One Decade of Indigenous Medical Knowledge Management

Photo: Local herbs for health series (Manuals of people’s health care with local herbs)

disease (NCD) with the highest number of deaths, but the prevention and reduction 

of its risks is possible because it is caused by one’s own behaviours. 

The Bureau of Thai Indigenous Medicine has published manuals on the use 

of indigenous herbs based on the knowledge of folk healers from all four regions 

of Thailand. The manuals feature the use of each herb, its medicinal properties as 

well as precautions. Food recipes, treatment remedies, and the use of mushroom 

for health care are also published. The Bureau’s publications for the people include 

the books on how to use local herbs for preventing NCDs such as cancer, diabetes, 

and cardiovascular disease.

The review of research studies on folk healers’ wisdom for cancer treatment 

has shown that more empirical data from scientific analysis of herbal remedies both 

in pre-clinical and clinical experiments are needed to confirm their properties as 

well as toxicity, pharmacology, and the effect of the active ingredients. This is to 

ensure that the remedies meet the standards and are acceptable to health personnel 

and modern medical practitioners.

Thus, the Bureau of Thai Indigenous Medicine started a selection scheme 

to find effective herbal remedies for cancer. The remedies were then analyzed 

for their chemical properties, toxicity level, pharmacological effects, effectiveness 

in halting the spread of cancer cells and antioxidant activity. Initial efforts were 

placed on 51 herbal remedies from 28 local healers across the country, each with 

more than 10 cancer patients seeking continuous treatment. The herbal remedies 

selected had to meet the following criteria:
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(1) Being remedies for treating the type of cancer that occurs most often.

(2) The herbs contained in the remedies must be those that are easily 

available and non-toxic; and the number of such herbs must not be too high. 

Based on the herbal remedy selection criteria mentioned above, four herbal 

recipes of four folk healers were selected. Their details are shown below:

(1) Herbal remedy for breast cancer by Moh Somyot Suriyachai, a 

Chumphon-based folk healer – Moh Somyot learned about the treatment and 

the remedy for breast cancer from Luang Pho Bao (a senior Buddhist monk) while 

he was a monk at Wat Choeng Kra in Mueang district, Chumphon province. The 

remedy can cure venereal diseases, neck lumps (abscesses around the neck, or fi-

pra-kham-roi), carbuncle (fi-fak-bua), and fi-hin abscess. It can also help nourish 

weak and underweight women. He began providing cancer treatment when he 

was a monk. After leaving the monkhood, he took a course on Thai traditional 

pharmacy at Wat Pho (in Bangkok) and was granted a licence to practice Thai 

traditional pharmacy (Type A). 

Moh Somyot’s breast cancer remedy consists of 10 herbal plants such as 

Siamese senna or khi-lek (Senna siamea (Lam.) H.S.Irwin & Barneby), hua-roi-

roo (Hydnophytum formicarum Jack). kamphaeng-jed-chan (Salacia chinensis L.),  

and ya-nu-ton (Dianella ensifolia (L.) DC.).

(2) Herbal remedy for colon cancer by Moh Soi Petcharit, a Nakhon 

Phanom-based folk healer – Moh Soi learned how to prepare herbal remedy from 

his grandfather ever since he was a child. He joined the Communist Party and 

spent some time in China where he studied traditional Chinese medicine including 

diagnosis, treatment of diseases, and preparation of remedies. His treatment is 

based on the combination of Thai local wisdom and traditional Chinese medicine. 

Moh Soi’s colon cancer remedy consists of 10 herbs such as smilax or 

khao-yen-nuea (Smilax china L.), pha-niang-had or ma-duk (Siphonodon celastrineus 

Griff.), chingchee (Capparis micracantha DC.), nahm-khong or ta-khrong (Ziziphus 

cambodiana Pierre), and fakkhao (Momordica cochinchinensis (Lour.) Spreng.). 

(3) Herbal remedy for lung cancer by Moh Warakom Kaewpikun, a 

Si Sa Ket-based folk healer – Moh Warakom carried on the knowledge on herbal 

remedies from his grandfather who was a monk at Wat Prang Ku in Si Sa Ket 
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province. He studied traditional Chinese medicine at a Chinese military school 

in China for two years. Later he joined the monkhood and stayed at a temple in 

Cambodia for eight years before coming back to Thailand. He has been practising 

the healing arts since he was a monk. His specialties include cancer, arthritis, and 

diabetes treatments. 

His remedies, inherited from the supreme patriarch of Cambodia, consist 

of nine herbs such as hang-lai-daeng, (Derris elliptica (Wall.) Benth.), lam-phu 

(Sonneratia caseolaris (L.) Engl.), jik (Careya arborea Roxb.), kamphaeng-jed-chan 

(Salacia chinensis L.), and smilax or khao-yen-nuea (Smilax china L.). 

(4) Herbal remedy for liver cancer by Moh Chalee Khwanmueang, 

a Phrae-based folk healer – Moh Chalee inherited the knowledge of herbs and 

spells from a senior monk, Phra Khru Vejworakun, and has been treating patients 

since he was 21 years old. As a licensed Thai traditional pharmacist (Part A), he 

has also been manufacturing and dispensing traditional drugs to patients. 

Moh Chalee’s four steps of cancer treatment are:

1. Removal of toxins from the body with 20 types of ground herbs from 

plants and animals.

2. Equilibration of the body’s elements using a herbal remedy composed 

of such herbs as di-pli (Piper retrofractum Vahl), cha-phlu (Piper sarmentosum 

Roxb.), jettamunphloeng-daeng (Plumbago indica L.).

3. Treatment of liver cancer with a remedy composed of 32 herbs such as 

kamphaeng-jed-chan (Salacia chinensis L.), chingchee (Capparis micracantha DC.), 

smilax or khao-yen-nuea (Smilax china L.), and smilax or khao-yen-tai (Smilax 

glabra Roxb.).

4. Psychotherapy to lift the patient’s spirit and confidence by predicting 

the cause of cancer, based on the patient’s month of birth. 

Later, the committee and relevant experts selected one of the above 

remedies for lab analysis. The remedy with the highest evaluation score is the 

breast cancer herbal remedy which consists of 10 herbs such as Siamese senna 

or khi-lek (Senna siamea (Lam.) H.S.Irwin & Barneby), hua-roi-roo (Hydnophytum 

formicarum Jack). kamphaeng-jed-chan (Salacia chinensis L.), and ya-nu-ton 
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(Dianella ensifolia (L.) DC.). The remedy has been registered under the 1999 TTM 

Knowledge Protection Act.

In the lab analysis, the Bureau of Thai Indigenous Medicine collaborated 

with Thammasat University (Rangsit Campus), one of the leading academic 

institutions in Thailand. It is hoped that the remedy will be developed into a 

herbal remedy for cancer patients in Thai medical and health system in the future, 

increasing their choices of treatment, and improving their quality of life.

Future developments in summary:

1. Prepare a manual on holistic care for cancer patients. The manual 

should feature the use of indigenous herbs to improve patient’s physical and mental 

health. The aim is to gain trust and acceptance from health personnel and modern 

medical practitioners. 

2. Develop criteria for the evaluation of cancer patients who have been 

treated with both modern and alternative medicine. With the integrative approach, 

it is difficult to evaluate the treatment outcomes. 

3. Conserve and carry on the treatment process for cancer as well as 

the remedy preparation of folk healers. The practice should also be used in the 

preparation of herbal remedy for laboratory analyses. 

4.3.8 Indigenous medical wisdom in health care for the 
elderly

Thailand has seen an increase in ageing population over the past five 

decades. Since 2005, the country has become an “ageing society”; and it has been 

projected that it will become a “super-aged society” with the elderly making up 

25% of the population by 2030. As their physical conditions deteriorate, they tend 

to be more dependent; and many of them are facing chronic diseases, living alone 

or having no one to care for them.

The top five illnesses commonly found in the elderly are: high blood 

pressure, endocrine/nutrition disorder, diabetes, anemia, and renal failure. Other 

health problems include urinary incontinence, accident, knee osteoarthritis, 

osteoporosis, dementia, stroke (paresis/paralysis), depression, constipation, cataract, 

and hearing impairment. According to the 2012 survey of the National Statistical 
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Office, there were 8.63 million elderly people in Thailand, or 12.7% of the population. 

The older population can be classified into three groups: 85.3% of them can take 

care of themselves, 13.8% partly need assistance, and 0.9% have to rely on help  

from others. The number of elderly persons in Thailand is on the rise, with the  

“oldest old” group aged 80 and over growing fast in terms of number and proportion, 

and the number of older people living alone or with only their spouse is also 

increasing.

Thailand has had an integrated policy and strategy in place for elderly 

care development since the 10th National Economic and Social Development 

Plan (2007–2011). This has continued into the 11th Plan (2012–2016). The aim is 

to empower the people and develop a system where all sectors can participate 

in developing a welfare society. The plan on elderly care development has four 

objectives: guaranteeing financial security, developing a welfare society, creating an 

environment suitable for the elderly, and developing a management mechanism. 

The 2nd National Plan on the Elderly (2002–2021) lays out the philosophy, visions, 

objectives, strategies, and measures for the elderly care work. There are structures 

and mechanisms for the work on the elderly at the national and local levels in all 

government, private, and non-profit organizations.

From 2013 to 2015, DTAM’s Bureau of Thai Indigenous Medicine launched 

the “Project to Apply Indigenous Medicine in Providing Health Care for the Elderly”. 

The project’s objectives were (1) to encourage the learning of indigenous wisdom 

used in elderly health care, (2) to promote the application of indigenous knowledge 

in self-healthcare among elderly persons, and (3) to conserve local medical wisdom 

on health care. The three-year project also aimed to study and encourage the use of 

local health wisdom for elderly care through knowledge management, local context 

analysis, and plan execution and evaluation.

The project’s work on learning and developing indigenous wisdom for 

elderly health care is two-tiered:

1. Knowledge management on local wisdom for elderly health care – The 

knowledge management process consisted of five important steps: (1) identifying 

issues and areas to be covered; (2) finding and capturing the knowledge needed; (3) 

creating and organizing “sets” of knowledge in a systematic and useable manner; 

(4) applying and transferring the knowledge to the organization or community; 
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and (5) evaluating the operations and synthesizing lessons learned. The project 

was implemented on a pilot scale in eight areas under tambon health promoting 

hospitals and one area under a community hospital in all five regions of Thailand, 

and covered four important areas:

 1) Health service provision context: the study involved an overview 

of the situation including the number of elderly persons, their health status, local 

health service system for those who were sick or had a health problem, number 

of the elderly with good health, and home health care.

 2) Social security for the elderly: the study reviewed the implementation 

of local elders clubs, welfare for club members, occupational promotion and income, 

and empowerment of the elderly and their families.

 3) Local health wisdom: the study focused on two parts: part 1, daily 

health care used in the family such as food, herbs, or exercise and part 2, local 

wisdom practised by folk healers for treating illnesses, especially the knowledge, 

process and healing procedures.

 4) Community knowledge asset: the study put together a list of folk 

healers, local scholars, model senior citizens, and the transfer of knowledge or 

wisdom from such people to the next generation. 

Concerning the knowledge management in the aforementioned issues, 

the concept of health care and health promotion for the elderly in the study areas 

involves health promotion, disease prevention, disease treatment, and rehabilitation. 

The older persons can be divided into three groups: healthy elders, home-bound 

elders, and bed-bound (bedridden) elders. Government agencies have provided 

health care for all of these groups and they are prepared to help the elderly stay 

healthy physically, mentally, and socially. There is an “Elderly Club” or “Elders Club” 

in every area. This is an important mechanism for the work with the government 

for the elderly. The three priority work areas are providing welfare for the elderly, 

providing jobs and income, and enhancing elders’ capacity.

For the daily health care at older persons’ homes, it has been found that 

some of the elderly have chronic illnesses but they are able to keep them under 

control. These elders have a good health-care plan. They eat the right food, mainly 

fish and vegetables. Research has confirmed that local vegetables and local foods 
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contain antioxidants that can slow down the ageing process and prevent chronic 

diseases.

Their exercises include walking, arm swinging, doing yoga, practising tai chi, 

swimming, joining traditional dance or ballroom dance, and stretching exercises. In 

some areas such as Phitsanulok, chronic patients exercise by doing traditional Ram 

Wong dance, which can make them healthy, physically and mentally. Sometimes 

the elderly come up with new exercise positions, imitating the moves in their daily 

life or animals’ postures. The elderly group in Kalasin’s Thung Khlong subdistrict 

introduced the “eel-poking move” exercise, while another group in Phitsanulok’s 

Sa Khlo subdistrict introduced the “egret posture dance”.

Elderly people use herbal medicines such as ya-hom herbal powder  

to cure dizziness and fatigue, common conditions found in such age group. The 

remedies are local. Some are indigenous remedies while some are Thai traditional 

medical formulas. They also have “elixir” remedies such as Tri-phala remedy, banana 

and sticky rice, vegetables or fruits (kaffir lime, garlic, or bo-ra-phet preserved  

in honey.

Indigenous medical wisdom for elderly care varies in different areas and so 

do the common illnesses, including muscle pain, dizziness, constipation, menopause 

symptoms, diabetes, paresis/paralysis, and high blood pressure. The folk healers use 

herbal medicines – single herb remedies and multiple herb ingredients for relieving 

Photo: Moh Sa-nga Pansaisri and his knee-pain remedy
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bone, joint and muscle pain. Some of them have a herbal paste recipe for healing 

knee pain in the elderly, or they may use single herb and recipe drugs for muscle 

pain such as thaowanpriang, phlai, ginger or ko-klan herbal recipe. Some may give 

massage to cure knee osteoarthritis for the elderly. For dizziness or fainting, ya-hom 

remedy usually containing more than 20 types of herbs can be used. Besides, the 

healers have their own “elixir” which they believe can increase appetite, regulate 

bowel movement, and ensure a good night’s sleep. If these conditions are normal, 

older persons will be happy and have a long life. The elixirs containing multiple 

ingredients are formulated recipes such as Tri-phala recipe and ya-dong-ma-krud 

recipe.

2. Promotion and utilization of indigenous medical wisdom for elderly 

health care

According to the lessons learned, folk healers have been practising for 

a long time. In 2014, a DTAM’s survey showed that there were 55,475 folk hears 

(as of 31 January 2015) serving as herbalists, massage therapists, traditional birth 

attendants (TBAs, or moh tam-yae), and ritual or magic healers in treating both 

physical and mental illnesses. In the near future, DTAM has set out policies and 

guidelines to recognize the legal and social status of the folk healers. Currently, they 

work in three ways: (1) home-based practice at their own homes, (2) community-

based practice together with the community or local entity offering treatment  

in a designated area, and (3) integrative practice at a primary care unit in the  

locality.

There are four stages in the support for and utilization of indigenous health 

wisdom on elderly care. (1) Learn about the knowledge of health care in the local 

area and build rapport with all relevant partners. (2) Encourage the getting together 

of folk healers and promote their capacity. (3) Improve their roles and services 

in the community or give them an opportunity to provide elderly care services 

together with state health-care facilities. (4) Evaluate and conclude lessons learned 

about indigenous health care. However, in order to succeed, it also requires the 

acceptance by the local community and the support from the government in terms 

of resources and technical assistance. 
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The results of the three-year study on indigenous medical wisdom for 

elderly health care (2013–2015) have led to the preparation a manual for elderly 

health care with indigenous medical/health wisdom. The manual is intended for 

use by health personnel working at tambon (subdistrict) health promoting hospitals 

as well as community hospitals.

Conclusion

Elderly health care should adopt an integrated and long-term approach 

involving indigenous health wisdom which is valuable. Communities and the private 

sector should also join the government in learning, managing, and encouraging 

the use of the wisdom. It has been found that the knowledge of local herbs/foods, 

local music/dance, mental religious support, massage, and herbal medicines for 

health care is worth exploring and managing. This cultural-based knowledge 

deserves further development so that it can be used in ensuring both good health 

and longevity for the elderly.

4.4 Knowledge management and research on 
indigenous medicine: lessons on procedures 
and methodology

Indigenous or folk medicine is a popular sector medical system that 

exists harmoniously with the local culture. Some of the practices are different, 

depending on their geographical region, religion, and ethnic group. The wisdom 

has been passed down and used within the community. The local medical and 

health knowledge system is embedded and crystallized through the folk healers’ 

experiences, empirically and mystically. Folk medical wisdom is thus unique to 

each community amidst the diversity of local health wisdom.

4.4.1 Management of indigenous medical knowledge for 
health system – The objective is to generate knowledge for easy access and 

utilization. The knowledge management and lessons learned can be summarized 

into three aspects: basic concepts, procedures and results.
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1) Knowledge management basic concepts:

 1.1) The understanding that the world was not built on one set of 

knowledge, but various knowledge bases have generated positive developments 

for every generation. Similarly, there are other health and health-care knowledge 

bases that have been used by humans, besides modern medicine, the mainstream 

medical system in Thai society. 

 1.2) Each type of knowledge is unique in its nature. Knowledge is 

beyond what is read or heard. Tacit knowledge exists in cultures or skills.

 1.3) It is important to understand the existence of knowledge, how 

to document, organize, and utilize such knowledge, and how to build on that 

knowledge.

 1.4) How to set up its working system or management mechanism.

 1.5) The cultural dimension of the health and medical system. Clear and 

practical questions about 3 major issues and 10 sub-issues are to be formulated to 

link up different bodies of indigenous medical knowledge for effective and thorough 

development and utilization in the health system, see Diagram 4.10.

2) Knowledge management process – The identification or selection of 

the knowledge base is also important.

 2.1) The selection or identification of indigenous medical knowledge 

has two purposes: (a) policy development (6 issues) and (b) knowledge management 

and research on body of knowledge (8 issues). For policy development, its aim is 

to facilitate the work on indigenous medicine, while the research and knowledge 

management is based on the role and potential of indigenous medical practitioners 

as well as health problems. For example, community health care with local wisdom 

involves the use of local herbs and local food through community learning centres 

and folk healers’ clubs. In dealing with long-term chronic care in the community, 

indigenous healers can play a part on the Family Care Team in the integrated 

indigenous and modern primary medical care system.

 2.2) The knowledge management process, including major actions as 

shown in Diagram 4.0.
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Diagram 4.10 Relationships of indigenous medical wisdom/knowledge
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The diagram above shows three relationships of indigenous medical 

wisdom as follows:

1) Relationships of folk healers in terms of features and nature of 

indigenous medical knowledge: ❶ Folk healers have knowledge and experience 

in the community context; ❷ Social network includes various local scholars in the 

cultural, traditional, and ecological context; ❸ The status of indigenous medicine can 

be classified into secular sub-sector and sacred sub-sector. This relationship gives 

a unique identity to indigenous medicine. It includes both experiential and tacit 

knowledge embedded in the people, traditions, and culture. Qualitative research, 

thus, is the key to knowledge management in indigenous medicine with the help 

of multiple perspectives and quantitative study.

2) Knowledge management process – including: ❺ collection, organization, 

and revision of knowledge; ❻ system for the transfer of knowledge or learning; 

❼ certification of folk healers’ rights. A system has been designed for indigenous 

medical research in line with operational efforts such as measuring the capacity 

of folk healers in stroke (paresis/paralysis) patient care; involving learners and 

knowledge recorder, the media and TTM practitioners/researchers; certifying 

folk healers’ rights. The entire process includes policy advocacy, working model 

development, and revision or enactment of laws and regulations.

Knowledge management regarding promotion and development of 

indigenous or local herbs and food – including: ❽ restoring and encouraging 

community self-healthcare through community-based action research, the 

empowerment of folk healers and partners to become lead researchers, getting work 

facilitated by academics, developing teamwork members and local folk healers, 

and searching for and compiling knowledge in their own community for use and 

transfer purposes; ❾ integrating indigenous medicine into the state primary care 

system; for seven health issues, the knowledge management process is carried 

out through research in three aspects: (a) research and development, (b) clinical 

research on broken bone treatment by folk healers, and (c) routine to research 

(R2R), which is a very popular method especially among health-care providers as 

they are encouraged to ask questions regarding a problem encountered in their 

work and then design solutions to such problems; and ❿ encouraging the use of the 

knowledge and support further research on the subject – the breast cancer remedy 
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of a Chumphon-based folk healer is chosen for further study in the laboratory of 

Thammasat University’s Institute of Pharmaceutical Product Research.

3) Results from knowledge management efforts

 (1) Innovation in clinical research methodology: the development of 

tools and assessment methods in 14 bone fracture patients by indigenous bone 

healers with the advice from orthopedic experts and research networks in 9 provinces.

 (2) Six handbooks for advocacy work on indigenous medicine policy, 

for example, a manual for certifying folk healers’ status, developing laws and 

regulations, assessment criteria for certification of folk healers, fostering cooperation 

with academic institutions in managing indigenous knowledge, and developing 

Thai traditional medicine learning centres. 

 (3) Sets of knowledge of “indigenous medicine” derived from eight 

research and knowledge management projects, including eight handbooks on the 

practice guidelines for health workers and eight people’s handbooks on how to 

care for themselves with local herbs and vegetables. 

 (4) Electronic database of knowledge from 4,000 indigenous healers 

under the project on Thai Traditional Digital Knowledge (TTDK).

4.4.2 Important lessons learned and recommendations

(1) In designing participatory action research studies such as community-

based action research, research and development, clinical research, and routine-to-

research projects, all such actions facilitate the learning process among members 

of the research team, multidisciplinary team, and folk healers. The team members 

have had direct experiences while learning from one another. In many cases, the 

effort continues even after the end of the research. Some tambon health promotion 

hospitals in Surin and Phattalung provinces continue offering postpartum care for 

women by folk healers. 

(2) Indigenous healers are “proud” to be accepted by the health workers 

and the certification makes them feel that they are not “quacks” or illegal healers.

(3) Cooperation between health workers and folk healers in providing care 

to community members is achieved.
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4.5 Collaborative Network of Indigenous Medicine 
 in the Greater Mekong Subregion (GMS): 

International Cooperation

The Mekong is the longest river in Southeast Asia. It is the 12th longest river 

in the world with an approximate length of 4,800 kilometres. The Mekong Basin, 21st 

biggest in the world, is separated into two parts. The upper part, the Lancang River, 

starts in China’s Qinghai province while the lower part begins from Thailand’s Chiang 

Saen district and flows down to the Mekong Delta in Vietnam. The Mekong runs 

through six countries (China, Myanmar, Laos, Thailand, Cambodia, and Vietnam) 

into the South China Sea. This Subregion is full of history and wisdom, especially 

knowledge of health care. The area is abundant in natural resources and different 

communities along the river are connected in terms of environmental, economic, 

and cultural identities. 

4.5.1 Economic cooperation in the GMS: the priorities 

Besides its natural resources, the GMS connects South Asia, East Asia, and 

Southeast Asia. The Subregion’s economic cooperation has been underway since 

1992 with the support of the Asian Development Bank. The project aims to increase 

the volume of trade and investment as well as provide support for the industrial, 

agricultural, and service sectors in order to create jobs and raise people’s quality of 

life. The project also encourages technological and educational cooperation, and the 

sustainable use of natural resources. However, most of the 11 flagship programmes 

focus on the economy. The cooperation on human capital development in terms 

of public health in the past ten years has focused only on AIDS prevention and 

control. Thus, economy-led development clearly cannot guarantee people’s wellness 

with balance and sustainability 

4.5.2 GMS Indigenous Medicine Network: learning together 
to utilize and protect local wisdom

1) According to a report on plant biodiversity of Prof. Dr. Pei Shengii of 

the Kunming Institute of Botany, in the six GMS countries, there are 13,548 plant 
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species, including 6,157 species in Yunnan alone out of 11,145 in China, 155 in 

Cambodia (of an estimated 1,500–2,000 species, 322 in Myanmar (of an estimated 

2,000–2,500 species), 1,500 species in Laos, 1,556 species in Thailand, and 3,948 

species in Vietnam. The report has also identified four causes of the decrease in 

the number of China’s plant species: (a) reduction in the forest areas; (b) more 

land use for agriculture; (c) population increase; and (d) higher demand for herbs 

in markets. 

The situation has reflected the GMS’s futile natural capital as well as threats, 

which are the common challenges for the network to find a solution or direction 

towards more sustainable use of such natural resources. 

2) Over the past several years, Chiangrai Rajabhat University’s College 

of Indigenous and Alternative Medicine, a pioneer in indigenous medicine work 

in the GMS, has set out strategies for research and development of community 

networks for herb development, including raw herbs and herbal products as well 

as training. The college has a herb garden and a learning centre that provides both 

information and indigenous/tribal medicine services. It also organizes a central 

forum for experience sharing among indigenous healers and publishes the Journal 

of Asian Ethno-Medicine.

 (1) The Collaborative Network of Indigenous Medicine in the Greater 

Mekong Basin 

 (2) The Academic Committee of the Network

 (3) The Core Committee on the Protection of Traditional Medicine 

Knowledge and Medicinal Genetic Resources

The first four meetings of the members of the GMS indigenous medicine 

network were coordinated by the college. The 5th and 6th meetings were joined 

by the Department of Thai Traditional and Alternative Medicine, Mahasarakham 

University, and Chao Phya Abhaibhubejhr Hospital. The 6th meeting held in Li 

Jiang of China’s Yunnan province set up three committees: 

(1) The Collaborative Network of Indigenous Medicine in the Greater 

Mekong Basin

(2) The Academic Committee of the Network

(3) The Core Committee on the Protection of Traditional Medicine 

Knowledge and Medicinal Genetic Resources
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The three committees will be the working mechanisms for the six member 

countries and meet to determine policies for joint support and development of 

GMS indigenous medicine. Each committee has a different task. 

Committee 1: determining directions and strategies

Committee 2: determining policies and encouraging technical development 

and research

Committee 3: determining policies and supporting the protection of 

indigenous medical wisdom and herbal varieties 

4.5.3 Conclusion and recommendations

1) Drive the work through the network mechanism. The Collaborative 

Network of Indigenous Medicine in the Mekong Basin has formed three committees 

that work together in determining the direction of its work.

2) Strengthen the research network to jointly develop the Subregion 

through its knowledge base by the Academic Committee of the Network. 

3) Empower the network in the protection of intellectual property rights 

(IPR) by the Core Committee on the Protection of Traditional Medicine Knowledge 

and Medicinal Genetic Resources. The establishment of the Digital Medicinal 

Plants Information System of the Mekong Basin should be a top priority in setting 

up a system for benefit sharing and IPR protection. This is to ensure the joint 

development of the GMS’s indigenous medicine network based on the sustainable 

use of local wisdom and natural resources in the cultural context. This should bring 

about balanced economic development that will bring wellness to the people in 

the Subregion. 

4.6 Epilogue 

This chapter on the past decade revival of Thai indigenous medicine for 

sustainable community health care is a set of experiential knowledge that portrays 

many dimensions of the indigenous medical system. The Department of Thai 

Traditional and Complementary Medicine, playing the role of a technical and 

policy development agency, and its partners have been propelling this development 
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effort. The four major elements of experiential lessons learned include: (1) policy 

development; (2) knowledge management and research: the studies and compilation 

of experience-based indigenous medical knowledge; (3) knowledge management 

and research: the process and procedures; and (4) indigenous medicine network 

in six countries of the Greater Mekong Subregion: international collaboration to 

drive for success and epilogue.

Experience-based knowledge, the important lessons learned:

1. Indigenous medicine revival process can be somewhat difficult to 

understand. However, after the joint development effort is finished, lessons have 

been learned from the knowledge management process of each issue, especially 

in the integration of indigenous medicine into the state health-care system. The 

integration itself is a continuous working process through collaborative research 

and studies, for example, on maternal and neonatal health care and snakebite 

treatment (integrative medical care by modern medical doctors, TTM doctors and 

folk healers at community hospitals).

2. Application of methodology in knowledge management – the start of 

the working process. Most of the methods used are as follows:

 2.1 Community-based action research on local wisdom for enabling the 

community to learn while conducting research and play a key role in the research 

undertaking.

 2.2 Research and development.

 2.3 Routine-to-research (R2R) approach especially at the beginning 

of the working process which aims to improve practical procedures and motivate 

staff to work and learn more efficiently.

 2.4 Clinical research – to be detailed later. 

3. Methodological innovation – a case study of bone fracture treatment 

by folk healers. A clinical research team, led by an orthopaedic expert from a 

university, together with local researchers (medical doctors and health personnel 

of state health-care facilities) and folk healers looked into the application of folk 

healer’s bone-setting tools, modern medicine principles, and evaluation of the folk 

healing method. As a result, modern physicians have learned about the bone setting 

capacity of folk healers and are interested to learn more about it, such as how to 
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use folk healer’s bamboo splints and how to apply the knowledge management 

principles. 

4.  Paradigm shift of health professionals including health-care personnel 

in the modern health-care system towards folk healers. An example is snakebite 

treatment at community hospitals resulting in a referral system between folk healers 

in the community and nearby hospitals. 

5. Integration of folk healing into modern health-care services in many 

aspects. An example is getting folk healers to take part in providing curative care 

at community hospitals and tambon health promoting hospitals.

6. Certification of folk healers which enables them to practise with 

confidence and dignity under the Thai health-care system. It also opens many 

doors for improvement and further collaboration in community health care.

7. Folk healers’ herbal medicine formulas vary in each community and 

have been widely used for a long time. Some formulas have been adopted for use 

in state health-care facilities. For example, the use of lactation-stimulating herbal 

formulas (pra-sa-nam-nom), and the cases in Dong Kheng subdistrict in Khon Kaen 

province, Dan Sai district in Loei province, and Nakhon Phanom province.

8. Laws and regulations have been enacted or amended in order to promote 

Thai indigenous medicine which has to be developed in parallel with other aspects 

as appropriate in order to be successful.

The lessons learned from all the eight issues mentioned above may not 

be the most complete in all aspects but they have helped propel the development 

of Thai indigenous medicine. It has opened doors and widened the perspective of 

the practice of folk healers, as well as their potential and importance, in the Thai 

health-care system that MoPH’s Department of Thai Traditional and Alternative 

Medicine along with related partners aims to develop for future use.
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