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Chapter

Thai Traditional Medicine 

Reform for Sustainability

Among opportunities and threats that have occurred and are occurring 

in the 21st century, while national development efforts in the past seemed to 

primarily emphasize heavy industries, Thailand gets stuck in the “middle-income 

trap”. As evidenced in the past 50 years, the first phase (1957–1993) witnessed a 

steady economic growth of 7–8% per annum, and later on since 1994 until today 

the annual growth has been only 3–4%. Moreover, the country has been facing the 

“inequality trap” of prosperity and the “imbalance trap” of development.

That is a big question in Thailand’s development effort in the future, so 

the country needs major reforms and adjustments in a systematic manner. That is 

to make its economic and social structure suitable for the new global landscape, 

which has to be rapidly flexible to cope with new forms of risks and threats. And 

the country has to use the opportunity related to the changes in the global context 

for the benefits of its people.

That has led to the setting of the 20-Year National Strategy for the country 

to move towards stability, prosperity and sustainability. The strategy is implemented 

under the guidance of the National Strategy Development Committee, set up by the 

Cabinet’s resolution of 30 June 2015, and is regarded as the umbrella framework 

for national development in various sectors. And all government agencies have to 

formulate their respective plans in line with the strategy and get them implemented 

in the same directions.
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In the meanwhile, another mechanism so-called the “National Reform 

Council, or NRC”, now defunct and later becoming the “National Reform Steering 

Assembly, or NRSA”, which works on Thailand’s reform efforts, have touched on Thai 

traditional medicine (TTM) as one of its reform areas. Details and recommendations 

for TTM reform have been worked out by the Subcommittee on Thai Traditional 

Medicine Reform, under the NRC’s Committee on Public Health Reform; the 

Subcommittee was chaired by Admiral Chanchai Charoensuwan and had Dr. Pramote 

Stienrut as secretary. And under the NRSA’s Public Health and Environment Reform 

Steering Committee, there is a Subcommittee on National TTM and Herb System 

Reform; the Committee has Mr. Kitti Pitaknitinun as secretary and Adjunct Asst. 

Prof. Dr. Thavatchai Kamoltham as a technical expert. 

Thus, the essence of this chapter on “Thai Traditional Medicine Reform 

for Sustainability” deals with the national strategy and the TTM reform principles 

as they are the framework for TTM development at the national level. And all TTM-

related agencies have to use such a framework in developing their action plans for 

further driving TTM development activities in the same directions and in line with 

each agency’s mission.

7.1 Why does TTM have to be reformed?

According to the background paper for preparing the TTM strategy and 

reform, the reasons related to TTM and its reform are as follows: 

7.1.1 Pressure of changes in various dimensions in the 
world, which occur rapidly over the past decade. Such pressure has resulted in 

significant changes in global landscape that will affect Thailand and be linked to 

TTM development. Importantly, the industrial economic and social landscapes in 

the world have changed to digital economy and society, resulting in Thailand being 

at risk of adjustments due to free and rapid flow of people, capital, information, 

knowledge, technology, goods and services. Fierce competition will be encountered 

in new and smart technology that will affect human livelihood and generate new 

ways of doing business. So Thailand has to invest in human resources and research 
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to develop new technology to increase productivity and enhance innovation. As the 

world population structure has been regarded as an ageing society, there will be 

new business opportunities and risks regarding the fight for labour and capital, in 

addition to the pressure related to rising social welfare and health expenditures in 

many countries. That is a major financial risk.

7.1.2 Global and regional agreements affect the expansion of 

herbal product market and the grabbing or theft of Thai traditional wisdom or 

knowledge. The important agreements are: 

 1) Agreement on ASEAN harmonization regarding the production of 

medicines or drugs including herbal drugs for export in ASEAN. The agreement 

requires that such production must comply with the Good Manufacturing Practice 

(GMP). Thus, all 877 Thai traditional drug manufacturers have to comply with 

such requirements. At present, only 25 of such producers meet the ASEAN GMP 

requirements. In this regard, most of Thai factories are of small scale with little 

business profits; so they are unable to invest on such improvement. To date, 

the ASEAN harmonization requirements have been revoked by the Thai FDA 

announcement on criteria for issuing a GMP certificate for traditional medicine 

manufacturers (dated 22 December 2014).

2) Bilateral free trade agreements (FTAs). Thailand’s FTAs with 

developed countries such as the USA and other in Europe contain many demands 

especially for the membership of international treaties such as the International 

Convention for the Protection of New Varieties of Plants (UPOV 1991). Moreover, 

the protection of plant and animal varieties under the patent system may result in 

the snatching/stealing of herbs and wisdom if there are no preparedness plans or 

measures to respond to impacts and bilateral trade negotiations. Thus, there are 

both crises and opportunities for TTM development – an opportunity for Thailand to 

expand Thai massage services to countries with trade barriers, but its business and 

management capacity has to be enhanced. In addition, some developed countries 

such as the USA and those in the European Union tend to raise the issue of modern 

drug patent for trade negotiations, resulting in a longer period of modern drug 
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patent monopoly and a higher drug price. That is an opportunity to accelerate the 

development and promotion of herbal drug utilization for self-reliance. 

7.1.3 Needs for raising various standards to the international 
level. That is an opportunity for Thailand to have been a middle-income country 

since 2010. In 2014, its per capita income rose to 5,739 USD per year, resulting in  

several manufacturing and service sectors being able to compete and have a higher 

share in the world market, and substantially bring in foreign currencies. Such sectors 

are automotive, electronic and electrical appliances, food industry, agricultural 

products, tourism and health services. The people’s quality of life is better at all 

levels with better opportunity or access to education, health care, public services, 

and infrastructure. Social protection and access to resources are steadily of higher 

quality. Through bilateral and multilateral cooperation with other countries, Thailand 

has been able to raise its standards in various aspects to the international level. 

7.1.4 Resolving several weaknesses of the country.  
The weaknesses that are factors and conditions for Thailand’s development 

especially Thai traditional medicine are, for example, a greater proportion of 

elderly population as the country will become an aged society in the next 15–20 

years. That will affect the economic potential of the country in terms of spending, 

investment and saving patterns, health-care spending, social security and quality 

of life of the elderly. Whereas the weaknesses related to the economic structure 

based on agricultural production and services, their productivity is still low as very 

little of knowledge, technology and innovation is actually used for value addition. 

Moreover, the weaknesses are due to low investment on research and development 

(R&D), ineffective use of research outcomes for economic and social benefit, low 

innovation development, and weak public sector operations and management. 

That is due to a lack of integration, resulting in financial wastage, non-continuous 

development, low efficiency, and lack of transparency and accountability. 

7.1.5 Thai people are facing an NCD crisis with a rising  
trend. Health statistics have shown that the morbidity due to chronic, non-

communicable diseases (NCDs) is rather high; the number of NCD patients rose 
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almost twofold from 1,682,281 in 2005 to 3,099,685 in 2012. In 2015, MoPH’s 

Department of Disease Control estimated that Thailand’s economic loss due to 

NCDs would be as much as 52,150 million baht. Based on the prevalence rates 

per 100,000 population of five NCDs between 2008 and 2012, the rate was highest 

for hypertension, followed by diabetes, chronic lower respiratory disease, ischemic 

heart disease, and cerebrovascular disease. However, as the morbidity pattern of 

the Thai population has shifted to NCDs and degenerative diseases, most patients 

tend to seek modern medical care primarily with imported modern medicines. As 

a result, health-care spending is very high, causing a rising burden on the country’s 

health insurance budget, while medical personnel at state health-care facilities are 

inadequate to provide medical treatment. 

7.1.6 Concept of departmentalized western medical and 
health care influences Thais’ health-care concept. The departmentalized 

health-care concept of the West has spread all over the world for not less than 50 

years, causing fragmented health care and specialized knowledge and technology for 

medical treatment for each issue of each disease and each organ. That has resulted 

in the negligence of the importance of subcomponents in the body including human 

mental condition. So health care is not undertaken in a holistic manner, while the 

WHO has defined “health” as a state of complete physical, mental and social well-

being and not merely the absence of disease or infirmity. All these dimensions of 

health are interconnected and result in the quality of life or the balance of life.

7.1.7 TTM wisdom gives importance to holistic health 
care, but its potential has not been fully developed for Thai people’s  

health care, integration with modern medical services and creation of economic 

value in the following aspects: 

1) TTM wisdom has been used for holistic health care for the Thai people 

for a long time. Originally, it was the mainstream medical service of the community 

and Thai society. Later on, western medicine was adopted to replace traditional 

medicine, especially the services that did not exist in TTM such as surgery, infectious 

disease prevention, and antibiotics. As western medicine becomes more advanced, 

Thai traditional and indigenous medicine was negated, neglected and abandoned 
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by the state. However, TTM can be applied together with modern medicine in all 

human dimensions, especially for the prevention of NCDs, which are caused by 

changing lifestyles.

2) At present, TTM and Thai indigenous medicine (IM) has been revived 

to play an important role in health care for the Thai people. That is in line with 

the policy and directions for promoting traditional medicine according to the 

WHO Traditional Medicine Strategy 2014–2023 that aims to integrate traditional 

and complementary medicine (T&CM) into the national health-care system. Such 

efforts will be made by: developing and implementing each country’s T&CM policy, 

for it to be safe, efficient and of good quality; expanding the knowledge base and 

giving advice on rules/regulations as well as quality assurance standards and service 

accessibility; increasing channels for accessing T&CM; ensuring suitable service 

fees for the poor population; and supporting the use of effective T&CM by medical 

personnel and consumers. 

3) Thailand has been integrating TTM services into the national health-care 

system for 10 years. In this regard, more TTM service units have been continually set 

up at existing state health-care facilities, but that has not been adequate. Meanwhile, 

TTM services still face major obstacles – people’s lack of confidence and faith in 

TTM and herbs for Thai drug production not being sufficiently promoted and 

conserved by the government, resulting in poor qualities and qualities of raw herbs 

for producing quality Thai drugs or health products for the health-care system. 

4) Thai drugs or herbal health products are efficacious in curative 

care or disease prevention as proved by clinical studies. For example, fa-thalai-

jon or kariyat (Andrographis paniculata) can be used for preventing common cold 

during the cold season and for treating acute diarrhea and bacterial dysentery; raw 

banana is used for treating gastritis [a study in rats or lab rodents has shown that 

the extract from banana (kluai-namwa, Musa sapientum) peels has an antacid effect 

and coats the stomach lining]; laurel clockvine or rangjued (Thunbergia laurifolia) 

as herbal infusion can be used as an antidote for poisoning, reducing cadmium 

poisoning in rats, pesticide poisoning, and horseshoe crab poisoning; and cat’s 

whisker or ya-nuat-maeo (Orthosiphon aristatus) is effective for treating kidney and 
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urinary stones (a study conducted at Ramathibodi Hospital shows that the herb 

can reduce the size of stones in 23 cases, expel kidney stones in 40% of the cases, 

and improve the condition in 20% of the cases). 

5) Due to TTM wisdom’s strengths, the rights to such wisdom have been 

snatched/stolen for scientific and technological development to produce new drugs 

by foreigners. For example, some palm-leaf TTM scripts were bought for getting the 

knowledge transcribed for use in developing new drugs for commercial purposes in 

the global health-care system. Another case related to this matter was the provision 

of scholarships to Thai students overseas to conduct research on medicinal plants 

in Thailand. As TTM wisdom is not seriously protected, Thais’ benefits are not 

protected as expected.

7.2 TTM situation and major problems  
to be resolved

In a review of the situation and major problems in the TTM development, 

according to the background paper at the public hearing meeting of the TTM Reform 

Subcommittee, attended by experts, academics, members of the public and other 

relevant persons, the surveys on public opinions nationwide, the evaluation reports 

on the performance of relevant agencies, and other related documents, the issues 

of TTM development have been identified as follows:

7.2.1 Mechanisms related to inefficient and unintegrated 
management of TTM development – the system is not fully functional

Many forms of mechanisms for TTM development have been used under 

three major laws. Firstly, under the Protection and Promotion of Thai Traditional 

Medical Knowledge Act, B.E. 2542 (1999), or the 1999 TTM Knowledge Protection 

Act, the first TTM law enacted to protect and promote TTM knowledge or wisdom 

and herbs as well as biodiversity resources and relevant local wisdom. The work 

is overseen by the TTM Knowledge Protection and Promotion Committee and the 

Thai Traditional Medical Knowledge Fund. Secondly, under the Reorganization 
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of Ministry, Sub-Ministry, and Department Act, B.E. 2545 (2002), the Department 

for Development of Thai Traditional and Alternative Medicine was established in 

2002 (today renamed: Department of Thai Traditional and Alternative Medicine, 

or DTAM) to take charge of collecting, conserving, protecting and promoting TTM 

wisdom or knowledge as well as duties prescribed in the 1999 TTM Knowledge 

Protection Act. And thirdly, under the Thai Traditional Medical (TTM) Professions 

Act, B.E. 2556 (2013), the Thai Traditional Medical (TTM) Council was established 

as a juristic person that plays a significant role in developing TTM personnel in a 

professional manner and further develop TTM to be more reliable. 

Each of the aforementioned mechanisms has different powers and duties. 

However, evaluations of the performance of relevant agencies show that there 

has been a lack of integration of their operations to be in line with the national 

development directions. And there are weaknesses that need to be resolved so that 

all these mechanisms can efficiently drive TTM development actions further for the 

people to have more confidence and faith in TTM services. The major issues are: 

 1) DTAM has a huge workload that does not correspond with a small 

number of middle- and high-level personnel. Moreover, there is no continuity in 

the implementation of policy-directed activities. In terms of organizational structure, 

according to the MoPH’s ministerial regulation on DTAM’s reorganization of 2009 and 

another reorganization of June 2015 to cope with the increased responsibilities, the 

number of personnel increased slightly to 197 for civil servants, 55 for government 

employees and 2 for permanent employees.

The major problem is the small number of personnel especially at the 

professional level up to expert level, or advisory level in traditional and alternative 

medicine (TM/AM). So the personnel at such levels are not sufficient for driving 

TTM development with large quantities of actions, resulting in limitations in the 

operations required by law. And the work can not be carried out continuously and 

extended further as the top administrator of the department takes turn being in 

office only for a short period of time, say 1 or 2 years, resulting in the non-continuity 

of policy setting and implementation.

2) The TTM Knowledge Protection and Promotion Committee that 

appears in Section 5 of the 1999 TTM Knowledge Protection Act comprises the 
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MoPH Permanent Secretary as chairperson, the director of the TTM Institute as 

member ad secretary, nine other ex officio members, and nine other qualified or 

expert members.

As for qualified members, their selection is undertaken in accordance with 

the ministerial regulation on criteria and procedures for selecting qualified members 

B.E. 2546 (2003); and then they are appointed by the Minister from a group of medical 

practitioners and a group of persons having knowledge, capability or experience in 

Thai traditional medicine, production or distribution of Thai traditional medicine, 

and plantation or transformation of herbs. Their term of office is two years as per 

Section 7 of the 1999 TTM Knowledge Protection Act.

The major problem is the complexity of the qualified members’ selection 

procedures, which are time-consuming and require a lot of budget. Their term 

of office is rather short, only two years. Qualified members are regarded as key 

persons on the committee in specifying directions and measures for the protection 

and promotion of TTM wisdom and herbs of the nation. That is regarded as a 

weakness as qualified members require much time to understand their roles and 

duties prescribed by law.

As for ex officio members, a missing element is the political sector, which 

is regarded as an important part in pushing TTM development in a sustainable 

manner. It has been suggested that the Minister of Public Health should be the 

chairperson of the committee under this law. 

Besides, the performance of the committee has been noted for their 

slowness in pushing for the legislation of secondary laws for use in TTM and herb 

development and protection. In the past, it took a long time; thus, there should 

be a revision of the composition and powers/duties of the committee as well as 

the structure and positions/duties of government officials in the unit that serves 

as the committee’s secretariat so that they have a sufficient number of personnel 

to more efficiently handle their assignments. 

3) The TTM Knowledge Fund, prescribed in Section 76 of the 1999 TTM 

Knowledge Protection Act, is under DTAM’s Institute of Thai Traditional Medicine 

and run by the TTM Knowledge Fund Subcommittee. The Fund’s spending is in 

accordance with the Regulation of the TTM Knowledge Protection and Promotion 

Committee B.E. 2548 (2005); and its budget for FY 2015 was 120 million baht.
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The major problem is the small amount of budget the Fund receives  

each year in relation to its huge workload on the protection and promotion of  

TTM knowledge and herbs across the country. So far, only parts of its tasks  

have been accomplished. Thus, the Protection and Promotion of Thai Traditional 

Medical Knowledge Act, B.E. 2542 (1999), should be amended; and regulations 

should be issued for fund accounting, income generation, and more autonomous 

and flexible management of the Fund. That is to be similar to other funds under 

other laws such as the National Health Security Fund and the Thai Health Promotion 

Foundation.

4) Thai Traditional Medical (TTM) Council is a juristic person under 

the Thai Traditional Medical Professions Act B.E. 2556 (2013). Its major roles and 

duties include the setting of standards for TTM treatment, teaching/learning, and 

training programmes of all health-care facilities and educational institutions in both 

public and private sectors. All concerned have to raise their training standards as 

prescribed by the TTM Council so that all TTM practitioners in the future will be 

of high quality. The Council also oversees the behaviour of TTM practitioners as 

per the professional code of ethics. 

The major problem is the fact that the TTM Council is in the initial stage 

of its establishment and the government’s financial support is required. That is not 

different from that for the Medical Council of Thailand or the Dental Council, which 

regularly receives government budget every year. The Council needs to create the 

participatory process for professional development. 

5) Ministries, sub-ministries and departments involved in TTM and 

herbs need the integration of efforts according to the upstream, mid-stream and 

downstream coordination strategy. 

However, the MoPH together with another eight ministries and other public 

and private sector agencies drafted a Master Plan for Herb Development (No. 1), 

2017–2021, for submission to the Cabinet for review and approval. The Plan was 

endorsed by the Cabinet on 4 October 2016.
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7.2.2 TTM reform: issue-based and structure-based problems

1) The structure for TTM workforce development is faced with the 

problems of TTM personnel production quality and quantity 

 1.1) The production and development of TTM workforce has three 

components: 

  1.1.1) Production systems at higher education institutions. At 

present, there are nine higher education institutions or universities offering a 

bachelor’s degree in applied Thai traditional medicine (applied TTM, or ATM), 

which has been recognized by the TTM Council. As per the TTM Council’s advice, 

in 2011 the Ministry of Education issued a notification on the standards of Bachelor 

of Applied Thai Traditional Medicine (B.ATM.) programme, a four-year course. All 

such universities have their own health-care facilities for students to practise their 

applied TTM service skills with patients, on a non-overnight stay basis. They have 

no hospitals for 24-hour patient care and no inpatient services. Upon graduation, 

the graduates can take a licensing examination and then apply for a practice licence 

from the TTM Council only in the applied TTM branch. 

  Meanwhile, there are another 18 higher education institutions 

that offer a Bachelor of Thai Traditional Medicine (B.TM.) programme, a four-

year course endorsed by the TTM Council, but there has been no notification on 

programme standards. However, upon graduation, the graduates can take a licensing 

examination and then applied for a practice licence from the TTM Council in four 

branches: Thai medicine, Thai pharmacy, Thai midwifery, and Thai massage.

  1.1.2) Training to become a TTM practitioner category A, 

including two groups of training. Group 1, for TTM trainees who have been trained 

under the individual teacher-student (mentor-apprentice) approach before the 

TTM Council issued the regulation on criteria, procedures and conditions for the 

testing of knowledge on TTM profession for persons who have been trained at 

an institute or health-care unit recognized by the TTM Council B.E. 2557 (2014). 

Group 2, for TTM trainees who have been trained at an institute or health-care unit 

recognized by the TTM Council. At present, there are 140 institutes or health-care 

units recognized by the TTM Council, all of which are recognized for Thai massage, 

only a few are recognized for Thai medicine and Thai pharmacy.
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  1.1.3) The assessment of folk healers to become legally recognized 

TTM practitioners (Category C), another type of TTM workforce. Previously, the TTM 

Professional Committee conducted an assessment of folk healers to become TTM/

Thai medical practitioners as per Section 33(1)(c) of the Healing Arts Practices Act 

of 1999. But after the enactment of the TTM Professions Act of 2013, repealing that 

section of the healing arts practice law, so far there has been no such assessment. 

That system may resume when the TTM Council issues a regulation allowing the 

folk healers’ assessment to be done again. 

 1.2) Major problems of TTM knowledge management 

  1.2.1) Overall educational problems – three issues are: 

   1) Educational systems for TTM practitioners Categories A 

and B and for applied TTM practitioners. Each educational institute offers a different 

teaching and learning programme in terms of content and objective of workforce 

production as well as professional scope of practice and teachers’ knowledge and 

skills.

   2) TTM educational institutions in both Categories A and 

B have teachers who are deficient in teaching experiences and skills. Some institutes 

also lack good teaching methods, processes, and equipment of acceptable standards. 

That has resulted in producing graduates with various knowledge depending each 

teacher’s teaching style. It has been found also that some TTM graduates, upon 

entering the service system, do not have the capacity to provide patient care.

   3) The TTM textbooks that are used in educational 

or training institutions, both Categories A and B, are old ones. TTM textbook 

development is important for TTM development in terms of teaching/leaning, 

medical practice and research. The lack of further research and support for 

knowledge management by TTM teachers has resulted in the inability to improve 

TTM textbooks.

   4) The quality of TTM workforce production in all 

categories of educational institutions affects the quality of care and the acceptance 

of people and modern medical personnel. The education and sources of TTM 

practitioners are diverse with a lot of discrepancies, resulting in the quality of 

care. Currently, TTM services are accepted at a rather low level by the people as  
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well as other medical and health professionals in state health-care facilities. And 

TTM personnel are not health-care leaders at such facilities. Thus, it is necessary to 

raise the level and standard of TTM profession to a large extent, ranging from the 

selection of students into the TTM educational and training system, and curriculum 

development, to institutional development at all levels. In these efforts, the TTM 

Council will play a key role in setting various standards, essentially the issuance 

of TTM Council regulations on directions for TTM workforce development for the 

country.

  1.2.2) The problem of producing TTM graduates Category B in 

higher education institutions, affecting the quality of TTM workforce. In comparison 

with the educational system for modern medical students, the scopes and training 

periods for TTM students were narrower or shorter regarding basic science and 

pre-clinic classes and practical training at TTM service units. 

  1.2.3) The problem of TTM practitioners Category A training 

at institutions recognized by the TTM Council with regard to discrepancies in the 

training system for the two groups of learners or students (the mentor-apprentice 

group and the institution-based learning group). As per the TTM Council regulation 

on criteria, procedures and conditions for the certification and operation of 

institutions or health-care facilities certified to provide training in TTM profession 

B.E. 2557 (2014), the schools, temples, associations and foundations previously 

permitted to run a TTM training programme are going to close down as their 

operations are against the 2014 regulation.

  1.2.4) The problem related to the registration of folk healers 

Category C. Folk or indigenous healers in the old category acquired their knowledge 

through the passage of practices from their ancestors, from one generation to another. 

At present, most of them are elderly persons, having no followers or learners to 

take on the practice as the young generation are not interested in this science. Even 

though one educational institute in the North and another one in the Northeast 

have transcribed the knowledge from folk healers from each of the regions and 

designed a course on folk healing for their TTM curriculums, as the students taking 

that course have different cultural, social and economic backgrounds, compared 

with the old folk healers, their folk healing spirit is not as high as that among those 

who have learned from their ancestors.
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  A review of the statistics on Thai folk healers as of 2016 shows that 

there are 57,665 folk healers, of whom 165 (0.3%) passed the knowledge assessment 

and got registered as certified TTM practitioners between 2005 and 2013. Of all 165 

certified folk healers, 109 are herbalists and 39 are bone healers; they are 41–93 

years old and 64.2% of them are in the 61–80 age group. 

 1.3) TTM workforce situation. According to Section 4 of the TTM 

Professions Act B.E. 2556 (2013), “Thai traditional medical professions” means 

professions relating to the practice of Thai traditional medicine (TTM) and the 

practice of applied Thai traditional medicine (applied TTM, or ATM). As for the 

first type, TTM practice includes Thai medicine, Thai pharmacy, Thai midwifery, 

Thai massage or any other type of Thai traditional medicine designated by the 

Minister with the advice of the TTM Professions Committee; whereas the second 

type is the practice of applied Thai traditional medicine. The workforce situations 

of TTM practitioners and ATM practitioners are as follows: 

  1.3.1) TTM and ATM practitioners. During 2012–2015, the  

TTM Council statistics showed that there were 64,244 TTM and ATM practitioners, 

of whom 61,676 (96%) were TTM practitioners (one TTM practitioner can have  

more than one branch of TTM practice licence) and 2,568 (4%) were ATM 

practitioners. 

  However, according to DTAM’s survey of TTM personnel working 

at health-care facilities as of 29 February 2016, there were 2,692 TTM and ATM 

practitioners and 8,587 TTM assistants who had completed at least 330 hours of 

Thai massage training.

  1.3.2) Folk healers. According to the database of DTAM’s 

Central Registrar’s Office, as of May 2016, there were 57,665 folk healers classified  

as per their expertise into six groups, i.e. ritual healers, herbalists, masseurs, 

traditional birth attendants (TBAs), bone healers, and others. Of that number, 

16,000 had more than 20 years of experience in community health care. As for 

folk healers’ knowledge assessment, 2,000 of them had their knowledge assessed 

during 2005–2015, but only 165 passed the assessment and became certified folk 

healers or TTM practitioners.
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2) The structure of R&D on TTM wisdom: a small number of studies 

have been further developed and a lack of clear national research directions 

 2.1) Overall, there are a lot of TTM research studies, but most of 

them are thesis-level 

  2.1.1) Important situations. Currently, a rather large number of 

TTM studies have been undertaken, even though most of them are theses, covering 

diverse areas, namely social sciences, TTM theory, pre-clinical and clinical research, 

and herbal development related to determining extracts and herbal drug efficacies. 

The number of policy and strategy studies is rather small. A small number of them 

(45 papers per year) have been published in international journals. In terms of TTM 

areas, studies have been done in five major aspects: TTM theory, Thai massage, 

TTM service, research for development, and legal affairs including TTM wisdom 

protection.

  2.1.2) The major problem is that there are very few studies on 

TTM theory. Such studies are scattered, having no clear main themes with continuity. 

As for Thai massage research, studies are related to the theory and knowledge of 

Thai massage as well as therapeutic effectiveness, but those on “ten-line”, or sensib 

theory, are very few. Concerning studies on TTM service, most of them are on 

client satisfaction, which have shown that the clients are very satisfied with the 

services and expect to benefit from such services, especially herbal therapy and 

Thai massage. However, the research results have not been beneficial and actually 

used for improving TTM services as expected. 

 2.2) Increase in R&D on working systems at health-care facilities 

and communities is rather little 

  2.2.1) Important situations :  qualitative studies using 

statistical and descriptive social science methodologies in making definitions and 

interpretations are those involving, for example, TTM knowledge, indigenous and 

alternative medicine, illness-healing models with diverse procedures, and socio-

cultural values of TTM. However, the increase rate of such studies is rather small.

  2.2.2) The major problems are limitations related to study 

timeframes and field operations. 
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 2.3) Research in humans has not been fully developed 

  2.3.1) Important situations. According to the medical and public 

health professional requirements, research studies in humans are to be approved by 

the Ethical Review Committee for Research in Human Subjects. This is to protect 

human subjects from exploitation by researchers. Currently, all institutes can set 

up their own human subject research committees. As there is no law prohibiting 

such research, in principle, if the study has not been approved by the Committee, 

its research paper cannot be published for result distribution to the public. Today, 

a law on human subject research is being drafted for use across the country. 

  2.3.2) Major problems. In the past, the approval of the human 

subject research was based on the discretion of the ethical review committee, 

whose decision sometimes was beyond their specified scope of work. As a result, 

an important research proposal leading to other studies was rejected. In many 

instances, if the committee did not understand the TTM work, they might not allow 

the research to move further. As regard the human subject research law that is being 

drafted for use in the country, it is expected that the law may affect research on 

humans and may be an obstacle to future TTM development.

 2.4) Thai indigenous medical knowledge is embedded in folk  

healers who lack followers and in scriptures inscribed in ancient languages 

that are hard to understand 

  2.4.1) Important situations. Originally, Thai traditional and 

indigenous medicine (TTM/IM) was the mainstream medical service of the Thai 

community and society. Later on, when Thai society became a nation state, the 

national administration was based on the western civilization model and western 

medicine was adopted to replace traditional medicine, especially the procedures 

that did not exist in traditional medicine, such as surgery and infectious disease 

treatment with antibiotics. Advances in modern medicine have made Thai traditional 

and indigenous medicine become negated and neglected by the state.

  However, even though certain prices of TTM/IM knowledge have 

been lost, many others have been conserved continuously as it has been noted 

that most of folk or indigenous medical wisdom is “tacit knowledge” embedded 

in individual folk healers, who are knowledgeable of such healing practice and 
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theory. Some of them have specialized expertise in certain aspects of folk medicine. 

According to the Central Registrar’s database, as of 2016 there are 576,665 folk healers 

and the folk healing knowledge is recorded or inscribed in a lot of palm-leaf and 

pap-sa (sa paper) books as well as other forms of books collected or retained by 

folk healers, temples and universities. 

  Meanwhile, TTM knowledge still exists in national Thai drug 

formulas and textbooks as evidenced in MoPH’s notifications in 2015 and 2016, 

designating 48 and 154 national TTM textbooks and 4,459 and 12,125 national Thai 

drug textbooks, respectively. As some of such textbooks contain sub-scriptures in 

the old Thai language that is hard to understand for present-day Thais, they have 

to be transliterated, translated, transformed and revised by TTM experts/teachers 

as well as experts in medicinal plants, animals and minerals, who can help with 

correct interpretation and explanation. Such efforts have led to the classification and 

standard coding of TTM wisdom or knowledge and the response to the questions 

of TTM wisdom protection as well as research for knowledge development. 

  2.4.2) Major problems. As a lot of the knowledge of TTM 

and herbs has been lost, it is thus necessary that efforts for existing knowledge 

conservation, revival and further development be undertaken. That can be done 

using scientific methods, especially for evidence-based knowledge through the 

integration with TTM experts’ experiences in a suitable and systematic manner. 

The aim is to bring back the TTM/herb knowledge for use in the Thai health-care 

system.

  As for the indigenous or folk medicine knowledge, it still exists 

in folk healers, most of whom are elderly persons that do not have any followers 

or learners to conserve such knowledge. Their children or grandchildren are not 

interested in the healing practice either. It is thus essential that folk healers’ tacit 

knowledge be studied and transcribed as rapidly as possible before it is lost with 

their elderly demise. That is also because such knowledge was recorded or inscribed 

in palm-leaf or pap-sa textbooks or others, and there is no system to support or 

promote its transcription, explanation, storage and distribution with a proper 

direction.
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  As for the national TTM knowledge existing in the forms of 

textbooks or scriptures that were inscribed in the ancient Thai language, there has 

been a problem of slowness in their transcription, translation and revision due to 

the lack of personnel and financial support in a systematic manner. 

 2.5) The knowledge and development of herbs, herbal drugs and 

herbal products need accurate scientific references and extended development 

to increase economic values

  2.5.1) Important situations. According to the Healing Arts 

Practice Control Act of B.E. 2479 (1936), TTM practitioners were required not to 

use scientific and technological principles in further developing TTM knowledge. 

Over 50 years later, despite the Act’s amendment No. 9 of 1987, allowing the use 

of science in TTM research studies, it has been found that most TTM practitioners 

have used very little of science in their TTM development. 

  Besides, according to the situation analysis of the R&D on TTM 

knowledge development, the use of the research concepts and principles that are 

suitable for this kind of medical practice with the goals of research utilization has 

been on the rise. That is in connection with the acceptance of TTM knowledge 

and the fact about medical pluralism in overall Thai society, especially in terms 

of rising quantities of R&D studies on herbs as well as herbal drugs and products, 

using scientific methods in seeking answers for the benefits of herbal industry 

development of the country.

  2.5.2) Major problems. TTM and herb knowledge with scientific 

references is still unclear in many issues. For example, the scientific names of  

some herbs are unclear according to the taxonomy principle and some are still debatable. 

In the case of Khrai-khruea (Aristolochia spp.) this herb has been deleted from a  

traditional drug formula in the National List of Essential Medicines as it is 

carcinogenic. But there has been an argument that the deleted herb is not the  

same even though it has the same scientific name; and DTAM has claimed that 

mixing it with several other herbs may lessen its toxicity.

  As regard research on creating the knowledge for developing herbs, 

herbal drugs and herbal products, there has been a lack of research to develop 

modern technology for creating new products. The methods and laboratories are 
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lacking for controlling the quality of raw herbs and herbal products so that they 

are internationally recognized. As a result, the competitive potential of Thai drug 

industry and herbs is low even though Thailand has abundant biodiversity and a 

lot of herbs for use in curative care and health promotion. The number of studies 

on herbal drug properties and efficacies using a scientific process is rather low, 

compared with the number of herbs that need to be promoted. Besides, there 

are some legal problems to bring modern technology and science for product 

development purposes. Also lacking are the direction and management and support 

mechanisms for full-cycle research and development, from upstream, mid-stream 

and downstream, for example a study on herbal source and quality development 

with different ecosystems. 

3) The structure of TTM service system focuses more on services at 

state health-care facilities rather than in the community 

 3.1) The situation. At present, TTM service has an interesting strength, 

i.e. it is efficacious in treating several chronic diseases without relying on steroids. For 

example, psoriasis can be treated with traditional medicine (no need for steroids); 

and after treatment, the rashes or skin patches can subside for a longer period of 

time before recurring. For work-related muscle aches and pains, massage therapy 

can help relieve such conditions, replace non-steroid anti-inflammatory drugs, and 

prevent drug-induced gastric or intestinal ulcer. For stroke (paresis/paralysis) patients 

in the community, TTM practitioners can provide medical and health care better 

than other health-care professionals as they can give massage therapy efficiently; 

such service is popular among the people. Moreover, herbal remedies can be used 

for preliminary treatment of patients before going to a health-care facility.

 As TTM is efficacious for healing illnesses, it has been included in 

the benefit packages under the three major health insurance schemes: Universal 

Health Coverage Scheme (UCS), Civil Servant Medical Benefit Scheme (CSMBS), 

and Social Security Scheme (SSS). However, the benefits are different in terms of 

care and fees. Under the UCS, the government budget is allocated through the TTM 

Development Fund each year.

 As for the CSMBS with reimbursable TTM services, state health-care 

facilities tend to primarily provide such services to government officials. Regarding 
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the medical service reports to the National Health Security Office (NHSO) and the 

Social Security Fund, there is no requirement for contracted hospitals to provide 

TTM services to their patients, but the doctors can prescribe massage therapy with 

no charges. However, under the SSS, the insured persons who request TTM services 

have to pay for their own expenses.

 As for TTM services at state health-care facilities, the establishment 

of a TTM unit at MoPH hospitals, or model TTM hospitals, was initiated in 2009. 

Until 2014, 10 such TTM hospitals had been operational and providing care for 

complicated illnesses that could not be treated with modern medicine, such as 

psoriasis, cirrhosis and cancer. As for TTM services in local communities, many local 

government organizations (LGOs) have supported TTM/IM services by providing 

additional resources including personnel, funding and premises. 

 According to DTAM’s reports between 2010 and 2015, the proportion 

of outpatients who had received TTM/AM services increased constantly from  

5.78% in 2010 to 11.92% in 2011, and to 11.24%, 14.05%, 16.59%, and 17.51%  

from 2012 through 2015, respectively. It is expected that the proportion will rise 

to the target of 20% of all outpatients, or about 40 million visits per year. That is 

a result of the opening of TTM/AM services at the OPDs of community, general 

and regional hospitals across the country. During 2014–2015, 41.12% and 71.99% 

of all 897 MoPH hospitals nationwide began providing such services, compared 

to the 100% target.

 3.2) Major problems 

  3.2.1) Policy advocacy on integrating TTM into the national 

health-care system has not materialized. Thailand has been integrating TTM 

services into the national health-care system for 10 years by constantly establishing 

more and more TTM units. But that is not enough due to the lack of integrative 

efforts of various agencies concerned and suitable service and product standards, 

resulting in people’s lack of confidence and faith in TTM.

  3.2.2) The policy on promoting TTM services at state health-

care facilities rather than at community results in the weakness of popular 

health sector. At present, it has been noted that the public sector policy does 

not emphasize the promotion of TTM at its original base that is in the popular 
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sector and by civil society as expected. Government support in terms of resource 

allocations have not been done systematically; rather, efforts are made to enhance 

the growth in the public sector, while weakening that in the popular sector. Thus, 

the public sector has to support the TTM system to be the community’s way of life, 

empowering the popular health sector along side the TTM system development in 

the government health sector. 

  3.2.3) The lack of TTM personnel in terms of quality and 

quantity. A survey on TTM personnel has shown that, under the MoPH health-care 

system, the TTM personnel to population ratio is 1:21,000. According to another 

study on TTM personnel requirement, being conducted, shows that the desired ratio 

should be similar to that of other health professions at 1:5,000. That means there 

is a need for another 10,000 TTM practitioners for all MoPH health-care facilities, 

excluding those required for private health and spa businesses.

  So far, it has been found that the number of TTM personnel  

is not sufficient to meet the demand in the country’s TTM service system,  

especially TTM doctors, Thai pharmacists, and TTM/herb researchers as well as  

those that will serve global or international activities. Moreover, many TTM personnel 

that have entered the health-care system are not confident in the TTM practice, 

including examination, diagnosis and treatment, due to a lack of good clinical  

practice sites, qualified teachers, and R&D experiences. That has resulted in a 

misconception between TTM personnel and other members of the multidisciplinary 

health team.

  3.2.4) Development of model TTM hospitals: many limitations. 

Due to many limitations, especially those related to knowledge, research, referral 

system, personnel, budget, poor system management planning, and uncoordinated 

operations, the development of model TTM hospitals has been progressing rather 

slowly. 

4) The structure of Thai drug industry and herbs has a high potential, 

but faces many problems hindering competitiveness development

 4.1) Important situations 

  4.1.1) The government has intensified the control of Thai 

traditional drug manufacturing and manufacturers. According to Thai FDA’s 
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Bureau of Drug Control, in April 2015, there were 877 Thai drug manufacturers. 

As per MoPH’s notification on criteria and procedures for producing traditional 

medicines according to drug law of B.E. 2557 (2014), the standards for Thai drug 

production and manufacturers will be higher. 

  4.1.2) The production of herbal drugs and products at state 

hospitals aiming to raise production standards. In 2008, 46 state-run hospitals 

joined DTAM’s GMP certification for herbal drug manufacturers project. Of that 

number, cumulatively 15 passed the GMP requirements in 2014, and another 5 passed 

in 2015. The target for 2016 is to have another 6 hospitals pass the requirements, 

totalling 26 hospitals in all 12 health regions. Meanwhile, development efforts have 

begun to help them to meet the ASEAN GMP and Halal Food requirements.

  4.1.3) Raw herb production capacity does not meet market 

demand. According to the 2014 statistics of the Ministry of Agriculture and 

Cooperatives (MOAC), in 2013 the total land area with herb cultivation was 42,553 

rai (17,021 acres), decreasing to 34,937 rai (13,975 acres, or 18%) in 2014. The 

herb cultivation acreage was rather small compared with the country’s agricultural 

land area. The number of herb-growing households was only 9,015 in 315 groups 

of community enterprises, most of which were small farmers. As the demand for 

herbal extracts was rising, so was that for raw herbs, in 2014 raw herbs and extracts 

had to be imported from China, India and Indonesia for use in the traditional drug 

industry, worth as high as 1,099.71 million baht.

 4.2) Major problems 

  4.2.1) Discrepancies in policies on herbal and Thai drug 

production promotion in public and private sectors. The promotion of herbal and 

Thai drug production in the public and private sectors is not based on the same 

standards, and there are always new requirements for private sector manufacturers, 

resulting in their higher investment costs to produce higher-standard products. 

Actually, both sectors can produce traditional drugs of the same qualities, but the 

private sector’s additional costs have affected their capacity building efforts and 

become a risk for national economic development.

  4.2.2) Many herbs have to be imported. It has been found  

that framers have not been supported to have correct knowledge about growing 
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herbs to be used as raw materials in Thai drug manufacturing. Herb growers and 

producers generally lack proper farm management skills or knowledge in dealing 

with herb varieties selection, growing and harvesting, and production control so 

that the herbs will be free of contaminants or adulterants. Herb quantities are 

insufficient for market demand. The government has not fully implemented herb 

promotion and conservation activities, and has no measures to strictly control raw 

herb qualities so as to ensue good quality Thai herbs for adequately producing herbal 

drugs and health products for use within the country as well as for export to bring  

in foreign currencies. Such herbs are, for example, turmeric,  Zingiber montanum 

(J.Koenig) Link ex A.Dietr. Indian gooseberry (ma-kham-pom), blady-grass roots, 

and smilax or khao-yen-nuea and khao-yen-tai.

  4.2.3) Lack of herb R&D promotion with proper directions and 

systems. The competitiveness of Thai drug and herb industry is still low, despite the 

country’s abundant biodiversity and herbs with therapeutic and health promotion 

potential. That is due to the lack of modern R&D programmes, especially on new 

product development, and procedures and laboratories for the quality control of 

herbs and herbal products that are internationally recognized. And there are some 

problems related to legal issues in bringing modern technologies for developing 

new products. The number of research studies on herbal drug properties and 

therapeutic efficacies, using a scientific process, is small in relation to the number 

of herbs to be supported.

  4.2.4) The inclusion of herbal drug formulas in the National 

List of Essential Medicines (NLEM) is hindered by inadequate research-based 

evidence. In the past, the key criterion for including a herbal drug in the NLEM was 

the fact that the drug had been used in humans for a long time and efficacious as 

per the properties stated in the Textbook of Medicine (Tamra Phaetsart Songkhroh 

Chabap Luang), Vol. 1 and 2; Textbook of Medical Studies (Tamra Vejjasartsueksa) of 

Phraya Pitsanuprasartvej; Textbook of Traditional Medicine (Tamra Khamphi 

Phaetphaenboran) of Khun Sophitbannalak, Vol. 1, 2 and 3; and Textbook of 

Medicine (Tamra Phaetsart Songkhroh), Vol. 1, 2 and 3.

  But at present, using the criteria based on scientific process 

requires that there must be research-based evidence to support the inclusion of any 

herbal drug in the NLEM. However, as research on herbal drugs is a rather slow 
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process due to inadequate budget and a small number of researchers/experts, even 

though a traditional drug formula has been used for at least 30–40 years, it cannot 

be included in the NLEM as before. So it is noted that only 74 items of herbal drugs 

are included in the NLEM of 2016. The number is insufficient to cover all illnesses 

or conditions of the patients. 

  4.2.5) The production of Thai drugs and herbal products  

is faced with adulteration, exaggeration and unlawfulness. The authorities have 

not been able to control such illegal actions in a timely manner. At present, a 

number of Thai drug and herbal product manufacturers are not legally registered, 

often times, illegally adding unsafe chemicals such as steroids, weight-lowering 

substances or vasodilators into their products. Some use false, deceptive or 

exaggerating advertisements for their herbal drugs or products and sell them at 

very high prices, especially through direct sale channels, community radio, local 

or cable/satellite TV, or the Internet. That makes the people not only waste a lot 

of money and time, but also become at risk of harmful effects of such products 

and lose an opportunity to get proper care. That is because most people do not 

have correct knowledge of such a matter and are unaware of the tricks of such 

advertisements as well as the danger of illegal products. So they cannot take good 

care of themselves and protect against the harmful effects of such products. Legal 

measures undertaken by state agencies concerned against unlawful actions are 

generally untimely, resulting in victimized consumers being adversely or fatally 

affected as seen in the media.

  4.2.6) Laws and regulations are obstacles to the growth of 

Thai drugs and herbal products. The Drug Act B.E. 2510 (1967) prescribes that 

Thai drugs are traditional drugs that cannot be further developed with scientific 

techniques, resulting in practical problems to abide by the law. As only a few TTM 

practitioners are members of the Drug Committee, most members are not thoroughly 

knowledgeable about TTM, their decisions on Thai drug development might be 

problematic. In addition, the present law tends to over-control the drug system, 

hindering the development of Thai drugs and herbal product industry. Meanwhile, 

Thai drug manufacturers cannot use science and technology in appropriately 

improving their products to be in line with current market demand, such as 

extracting, film-coating, soft-gel encapsulation, gel-formation, and spray-formation, 
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as well as modifying the drug formulas or other ingredients or additives such as 

binders and disintegrants. Moreover, the drug registration process is rather slow as 

the competent officials are authorized by law to issue a certificate of pharmaceutical 

product at their discretion. 

5) TTM knowledge/wisdom protection structure focusing on legislation 

of secondary laws for protecting and managing TTM wisdom and herb databases 

 5.1) Important situation 

 The protection of TTM wisdom or knowledge in this report is confined 

to actions prescribed in the Protection and Promotion of Thai Traditional Medical 

Knowledge Act, B.E. 2542 (1999), or 1999 TTM Knowledge Protection Act, covering 

three components: forests and herbs, knowledge, and folk healers. For this purpose, 

the TTM Knowledge Fund has been established under DTAM to support TTM 

knowledge protection and promotion with an annual budget of 100 million baht. 

Its aim is to push for the passing of secondary laws for this effort and primarily 

improve the databases of TTM wisdom and herbs. 

  5.1.1) Legislation of secondary laws for TTM wisdom 

protection. After the promulgation of the 1999 TTM Knowledge Protection Act, 

the MoPH has enacted 20 secondary laws including 7 ministerial regulations, 12 

ministerial notifications, and 2 regulations of the Committee on TTM Knowledge 

Protection and Promotion. The most recent secondary law enacted is related to 

the protection of national Thai drug formulas, as in the past, many items of TTM 

wisdom were exploited or stolen by foreigners for commercial purposes, while 

Thailand had no law on IP and TTM protection. The existing IP law system does 

not cover TTM wisdom that has been passed down for generations, especially 

Thai drug formulas and TTM textbooks, which are of interest to foreigners as they 

expect the things will have huge economic values and can be further extended for 

industrial use.

  5.1.2) More than 100,000 items of TTM wisdom or knowledge 

and more than 100,000 TTM personnel have been registered. As of 2016, as many 

as 167,712 items of TTM wisdom have been registered, including 159,745 Thai drug 

formulas and 7,967 TTM textbooks. The collection has been made on the names 

of textbooks without any analysis on the personal formulas or texts, whereas there 

Health Profi 2016.indd   317 9/21/2560 BE   21:02



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

are 154 national TTM textbooks and 12,125 national Thai drug formulas that have 

been notified as national Thai drug formulas and TTM textbooks, see Table 5.3.

  Besides, a registry of TTM personnel has been set up, for example, 

for TTM practitioners through the Provincial Registrar’s system. As of 2016, there 

are 57,831 folk healers and 3,035 herb growers or processors, see Table 5.2.

  5.1.3) Revision of Thai drug formulas and TTM textbooks and 

development of digital TTM knowledge system. Today the development of digital 

TTM knowledge information system has been ongoing, including the recording of 

national textbooks or scriptures that have been revised such as Pharmacy Scripture 

of King Narai (Khamphi Thart Phra Narai), palm-leaf version, containing 81 drug 

formulas (tamrab) and 98 preparations (khanan); Revision and coding of Ruesie 

Dutton, 80 postures and 82 bodies (ton); and 60 pictures showing Thai massage of 

Wat Pho. However, the operation is rather slow as there are a few personnel who 

are competent in transcribing, interpreting and revising the old TTM textbooks, a 

lot more of which remain to be done; and computer experts who can do the data 

system development continuously are lacking. 

 5.2) Important situation 

  5.2.1) The number of forest or wild herbs taken for producing 

Thai drugs or single herb drugs has been declining to the critical level. Over 100 

years ago, Thailand was recognized as the origins of natural resources including 

abundant plant varieties and biological resources as well as diverse culture and 

local wisdom. In particular, there were plenty of herbs and TTM-indigenous or folk 

medicine that were used in line with traditional Thai ways of life. It was estimated 

that about 800–1,800 herbs were known to the community and used in daily life. 

However, the most recent situation report shows that more than 100 herbs are 

endangered (or near extinction); at least 50 are rare herbs such as thaowanpriang 

kamlang-wua-thaloeng, jettamulphloeng, black lily or nera-phusi, hor-saphai-khwai, 

kamlang-suea-khrong, sabu-luead, sa-moh (all kinds), pha-ya-rakdam, and sae-ma-

lai, and commonly used herbs such as kwao-khruea-khao, jan-khao, and jan-daeng. 

Such endangered medicinal plants are nearing extinction as a result of higher 

demand for natural herbs and loss of original herb areas due to the encroachment 

on forest conservation areas
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  5.2.2) TTM knowledge management has not been handled 

systematically. Meanwhile, some of such knowledge or wisdom was exploited or 

stolen. In the past, there were no systems for handling TTM knowledge management; 

most knowledge was passed down from the folk healers to their family members 

from generation to generation. As most healers were elderly persons, a lot of the 

knowledge was lost with their death. In the meantime, TTM wisdom ad herbs were 

not seriously protected, whereas foreigners were searching for new drugs using 

modern scientific and technological methods, resulting in some TTM wisdom or 

herbs being stolen. Examples are the cases of jasmine rice (hom mali rice), plao-

noi, mangosteen, kwao khruea and body-stretching (Ruesie Dutton)

  5.2.3) The database for TTM and Thai herbs has not been 

systematically and properly managed. At present, data on TTM and Thai herbs 

are scattered in various agencies with no agency directly responsible for this matter, 

especially in collecting, analyzing and managing data so that they will become a 

national data centre for use across the country. Even though DTAM has actually 

launched the IT system in setting up a digital TTM knowledge bank, or a Thai 

Traditional Knowledge Library, to promote the use of the knowledge bank and 

the easy access to such data, setting the data in English to show the evidence of 

original knowledge (prior art), for TTM protection at the international level, such 

actions are still in the beginning stage, not much progress has been evident.

  5.2.4) The moves for TTM wisdom protection require 

participation in all aspects. The participation required ranges from public or 

community participation in the conservation, monitoring and protection of TTM 

wisdom, especially the support for the recording/transcribing of community or folk 

healers’ knowledge, the translation of local drug formulas and textbooks, and the 

monitoring of herbal theft from their origins in the communities for use illegally 

and inappropriately.
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7.3 Guidelines for TTM reforms towards 
sustainability 

7.3.1 The linkage between national strategy and TTM  
reforms.The analyses of future trends as well as the situations and problems  

in sections 7.1 and 7.2, together with the brainstorming of relevant public and 

private agencies, have shown that it is extremely essential to reform the TTM system. 

This is to promote and ensure the high quality and standards of TTM practice and 

services, TTM and applied TTM practitioners (TTM and ATM practitioners) and 

Thai drugs and herbal products, according to the WHO guidelines. The aim is to 

ensure that TTM services are reliable for people’s health care in the national health-

care system, and research and development (R&D) efforts on Thai herbs can create 

additional values and incomes for all concerned in the production chain. This will 

result in the economic stability of the community and country.

The reforms of the national TTM and herbal drugs system cover three 

objectives as follows:

1) To create stability and self-reliance for the TTM system by improving the 

quality and standards of TTM, protecting TTM wisdom or knowledge as national 

legacy, ensuring TTM services with safety, efficacies, and standards along with the 

modern medical system, making it become a key service system at the primary care 

level, and revising TTM knowledge protection mechanisms for it to become Thai 

and world heritage. 

2) To establish prosperity for the Thai economy with Thai herbs according 

to the creative economy guidelines by reforming the research system for herbal 

drug industry and marketing and developing TTM wisdom and herbal drugs for 

the world market.

3) To create sustainability by reforming the system for TTM and herbal 

drug management by reforming the management structure and mechanisms for 

TTM services, TTM education, TTM personnel development, and laws related to 

herbs and health products.
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National strategy: 
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It is noteworthy that the issues for TTM reforms are consistent with the 

vision of the 20-Year National Strategy, i.e. “Thailand becomes a country with 

stability, prosperity and sustainability, and a developed country through 

development based on the sufficiency economy philosophy”. Under this vision, 

the TTM development framework is to enhance the country’s progress and people’s 

well-being, focusing on income generation and secure livelihood with economic 

prosperity and higher competitiveness. This will help improve people’s property, 

income and quality of life continuously and sustainability, not over-using natural 

resources.

In this regard, the details for TTM reforms, in line with the 20-Year National 

Strategy, are as described in section 7.3.2, which all agencies concerned have to 

follow in designing their national development strategic plans as well as action 

plans for each ministry and locality. According to such plans, the allocation of 

national budget and other resources will be made to drive the development efforts 

with unity to achieve the goals.

7.3.2 Guidelines for TTM reforms in line with the National 
Development Strategy 

1) Reform the TTM service system so that it is safe, efficacious and 

standardized, along with the modern medical services 

 1.1) The major issues for TTM service reforms are to develop TTM 

so that it is reliable or trustworthy for the people. The service system is to be self-
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sufficient and self-reliant with a lower health-care cost as it is provided along with 

the modern medical service system. The people must be able to conveniently access 

such care. Regarding the creation of TTM’s trustworthiness, importance must be 

given to the raising of TTM service standards across the country with referrals to/

from the multidisciplinary health team. The Thai pharmaceutical system has to 

be developed by increasing the number of herbal drugs in the National List of 

Essential Medicines and offering TTM services under all health insurance schemes. 

Other development efforts should made on enhancing personnel capacity in TTM 

clinical research, service quality assurance, health service/management system 

development, health-care disparity reduction, and elderly care.

 1.2) Operational guidelines

  1.2.1) Support TTM hospitals to serve as a model of TTM 

services in both central and provincial administrations. The application of the 

Thai Traditional Medicine & Integrative Medicine Promoting Hospital Standard at 

TTM units of MoPH’s health-care facilities requires R&D in this regard; and learning 

centres have to be set up. Thus, model TTM hospitals have to be developed to 

provide good-quality services, serve as learning centres, ad transfer the experiences 

in service delivery at the central and provincial levels.

  1.2.2) Develop and have in place TTM services along with 

modern medical systems at all state health-care facilities and those under 

local government organizations (LGOs). TTM services are to be provided at OPD 

clinics on a parallel basis with modern medical services for the people to choose 

and under all health insurance systems (UCS, CSMBS, and SSS) in a full-cycle and 

integrative manner. Such services also 

include chronic and palliative care for 

elderly and home-bound patients.

  1.2.3) Develop TTM 

as mainstream services at primary 

care units. This is for the people to care 

for themselves and their families before 

going to a higher level of state health-care 

facilities. For such purposes, the state has 

to provide adequate funding, workforce 

Related national strategic framework

Strategy for creating equal opportunity 
and social equality includes the following 
important guidelines for TTM reform:
← Creating stability and reducing economic 

and social disparities
← Developing health-care and management 

systems 
← Creating healthy environments and 

innovations for livelihood in the ageing 
society
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and premises as well as a suitable linkage with tertiary care facilities to create 

confidence for the people and cut health-care spending of the people and the state.

  1.2.4) Establish a system for the implementation of the TTM 

and Thai massage service standards at all heath-care facilities and massage venues 

throughout the country.

  1.2.5) Set a policy to promote the use of herbal drugs that 

have been proved to be effective by research such as Jan-ta-leela for paracetamol, 

Sahasthara for anti-inflammatory drugs and turmeric for antacids.

2) Reform the protection of TTM wisdom as Thai and world heritage

 2.1) The major issue of the TTM wisdom protection reform is the 

development of the information system 

of TTM wisdom and Thai herbs as well 

as personnel to cope with international 

herb activities. The efforts are in line with 

the framework of the National Strategy 

regarding the conservation, restoration and 

protection of natural resources.

 2.2) Operational guidelines 

  2.2.1) Develop the information system as a centre of 

information with acceptable standard that is able to link to other relevant 

agencies by:

   (1) Creating data and information in both Thai and English 

languages with international standard codes that are linked to other countries for 

the purpose of wisdom and herb protection, especially endangered species, and 

undertaking further research to generate knowledge of health care and for Thai 

economic promotion.

   (2) Developing the Thai Traditional Digital Knowledge 

System Library (TTDKL) in both Thai and English under the supervision of an 

expert. 

  2.2.2) Recognize masters or teachers of Thai indigenous 

medicine, or folk healing, by holding a national outstanding folk healers contest, 

making announcements of their prestige, and publicizing their contributions through 

various media channels such as television, radio, newspapers, and the Internet. 

Related national strategic framework

Strateg y for creating growth and 
environmentally friendly quality of life 
includes the following important guidelines 
for TTM reform:
← Establishing systems for the conservation, 

restoration and protection of natural 
resources
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3) Reform the herb industry and marketing towards global competition 

 3.1) The issues of herb industry and marketing reform for  

boosting the economy, enhancing competitiveness and becoming self-reliant 

regarding herbal medicines involve the reform of regulatory agencies and the 

promotion of production, transformation and innovation. The aim is to develop herbal 

products on a commercial scale for export 

to the world market. That is in line with the 

major framework of the National Strategy 

for enhancing competitiveness and raising 

the value chain, essentially the development 

of the agricultural sector (upstream), the 

business operators (mid-stream) and 

the market promotion (downstream) for 

Thailand to become a health-care hub.

 3.2) Operational guidelines

  3.2.1) ( U p s t r e a m ) 

support and promote the cultivation of 

and research on herbs using the Good 

Agriculture and Collection Practices 

(GACP) by the Ministry of Agriculture 

and Cooperatives and the Royal Forest 

Department. The people are to be allowed 

to collect herbs in forests and encouraged 

to plant herbs to replace the collected 

ones, propagate herb varieties, and grow 

more herbs in the forests. That is for the 

forests to become the origins of herbs of 

the country and to help resolve the problem 

of raw herb scarcity. They are expected to 

collaborate with the Ministry of Science and 

Technology in designing a Master Plan for 

Research on Herb Products, and with the 

Related national strategic framework

Strategy for creating and enhancing 
c omp etitiv en e ss  an d sustainable 
development includes the following 
important guidelines for TTM reform:
← Economic development: Boosting the 

economic capacity towards becoming 
a trading nation to benefit from the 
value chain in the region and to rise to 
a higher level of the value chain.

← Agricultural development: Strengthening 
the agricultural sector’s production 
foundation to be sustainable, enhancing 
the sector’s competitiveness, promoting 
small-scale farmers to adopt sustainable 
and environmentally friendly agriculture, 
strong farmers groups for occupational 
development, and the development 
of agricultural and food products that 
are of high potential, good quality and 
naturally safe. 

← The service sector: Developing the 
service sector by expanding the service 
base to be diverse, excellent and 
environmentally friendly, raising the 
level of services that are the old income 
bases such as tourism so that Thailand 
will become the centres of health care, 
financing services, and other high 
potential services.

← The community operators and economy: 
Developing business operators and 
economy at the community level through 
capacity building of operators, raising the 
labour productivity, developing small- 
and medium-sized enterprises (SMEs) 
towards international market, and 
strengthening community enterprises 
and farmers’ institutes. 
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Ministry of Interior in managing or designating certain land areas in each province 

for promoting herb cultivation, developing community products under the OTOP 

(One District One Products) policy and SMEs, and promoting the sales of herbs as 

crash crops of each province.

  3.2.2) (Midstream) promote the establishment of a raw 

material processing or transformation in the community. There should be 

sufficient facilities for the radiation of agricultural produce and finished products 

by the Ministry of Industry, and production sector support by the Board of 

Investment (BOI). The DTAM has to cooperate with the Thai FDA in developing 

Good Manufacturing Practices (GMP) for herbal products including Thai drugs and 

herbal health products.

  3.2.3) (Downstream) promote the marketing of products and 

trade exhibitions and create a Thai herb brand. Regarding Thai herb industry, 

promotion efforts should involve the production technology, R&D for creating 

knowledge about Thai drug and herbal product development, and the creation of 

the environment that enhances the industrial capacity for producing Thai drugs and 

herbal products, for example, revising rules and regulations that hinder industrial 

development, creating an information system for industrial development, and 

promoting investment and financing.

  Concerning the marketing development, in cooperation with the 

Department of Export Promotion of the Ministry of Commerce, efforts should be 

aimed at marketing promotion, trade exhibitions, creation of a brand of national 

herbal products, seeking marketing opportunities within the country and abroad. 

That is based on the creative economy principles together with the Ministry of 

Tourism and Sports, exploring sales outlets, producing sales promotion movies, 

and creating a linkage with tourism to be a Wellness Hub.

  3.2.4) Conduct R&D on producing herbal “Product Champions” 

on a full-cycle scale. This effort involves technology transfer, knowledge promotion, 

and standard certification in the agricultural and industrial sectors to boost 

competitiveness in the world market.

  3.2.5) Accelerate the development of standards for herbs  

and drug formulas in the form of “monograph”. This is to create the acceptance 

of herb qualities and promote herb business and industry that stimulate  
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economic growth through collaboration among the Department of Medical Sciences, 

DTAM and networks of higher educational, research and technical institutions  

or agencies.

  3.2.6) Develop centres for promoting human subject research 

using Good Clinical Practice (GCP) and Good Laboratory Practice (GLP) 

guidelines. This is to support the herbal drug industry especially regarding the 

assessment of drug efficacies, safety and qualities to raise the acceptance of 

products and promote the growth of the industry through collaboration among 

the Department of Medical Sciences, DTAM and networks of higher educational, 

research and technical institutions or agencies within the country and overseas.

  3.2.7) Establish a Pharmaceutics Centre to support the herbal 

drug industry. The aim is to modernize traditional drug formulas by adjusting dosage 

forms through the use of modern pharmaceutical technology, developing herbal 

extraction technology, and developing GMP through collaboration among DTAM 

and networks of faculties of pharmacy as well as other relevant higher educational, 

research and technical institutions or agencies within the country and overseas.

  3.2.8) Establish a Traditional Medicine Engineering Centre. 

The centre’s aim is to support the herbal drug industry regarding the use of a 

production control system through collaboration among DTAM, the Agricultural 

Engineering Research  Institute under the Department of Agriculture, Ministry of 

Agriculture and Cooperatives, and networks of faculties of pharmacy as well as 

other relevant higher educational, research and technical institutions or agencies 

within the country and overseas.

4) Reform the systems for research and knowledge management  

on TTM wisdom and herbal drugs towards national drug and economic  

security

 4.1) The reform issues on research and knowledge management 

related to TTM wisdom and herbal drugs. The aim is to really use the TTM 

wisdom from the upstream through midstream and downstream stages, including 

the development of herbal drug industry to ensure national drug and economic 

security. In this effort, it is essential to have a strategic plan for developing herb 

production industry in a full-cycle manner, in line with the national development 
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strategy and other relevant strategies, such as the strategy for herbal drug system 

development and the strategy for Thailand to become a Medical Hub. This is in line 

with the national strategy to make Thailand become a health-care centre. These 

strategies are to be mobilized consistently in the same direction concerning the 

development of raw herb origins, production standards, herb transformation, and 

quality control of herbs and herbal products according to the GAP requirements, 

and the herbal drug production according to the GMP guidelines. 

 As for research reforms, efforts are to focus on enhancing R&D capacity 

in herbal drug development so as to create new herbal drugs and herbal drug 

formulas to replace imported drugs. Then Thailand will become self-dependent in 

the long run and have a higher competitive capacity with economic value addition. 

Besides, importance is to be given to R&D on developing TTM wisdom to create 

additional values for herbal products other than herbal drugs, for example health 

supplements or cosmeceuticals or nutraceuticals with good quality and safety.

 4.2) Operational guidelines 

  4.2.1) Adjust a wisdom-based research process to shorten the 

research timeframe. The aim is to resolve national health problems and create 

economic values through jointly designating herbs specifically for developing 

national herbal products and assigning responsibilities to different agencies.

  4.2.2) Design a strategic plan for R&D on developing herbal 

products with economic values for Thailand. This effort is to be made through 

collaboration among all relevant agencies including the Thailand Centre of Excellence 

for Life Sciences, the National Research Council of Thailand, MoPH’s drug and 

herb research centres, the Government Pharmaceutical Organization, the Defence 

Pharmaceutical Factory, educational institutions and the private sector, in drawing 

up a strategic plan for R&D on developing herbal drugs and products. The plan 

will be a national mechanism for directing joint herbal drug R&D efforts, based on 

each agency’s capacity with synergies in a concrete manner.

5) Reform the TTM educational management system to improve its 

quality 

 5.1) The issues for TTM education reform deal with the improvements 

in the curriculums, educational management, professional practical training, 
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restoration of traditional medical wisdom, old textbook/formula verification/revision, 

and the transcription of folk healers’ knowledge. The focus is on the revision of 

TTM textbooks, the development of textbooks for use in the TTM educational or 

training programmes, the development of curriculums and educational or training 

processes, the development of practical or clinical training sites, the Thai massage 

training systems, and public education on herbs and herbal drug use. This is in 

line with the national development strategy that aims to raise the educational and 

learning quality on an equal and thorough basis.

 At present, some TTM personnel begin working in the Thai health 

system, but the numbers are insufficient to widely integrate TTM services into 

the national health-care system. A certain number of such personnel are not 

confident in providing diagnostic and therapeutic services as they did not have 

adequate clinical experience during their formal educational programme. Thus, 

it is necessary to have suitable practical training sites for TTM students so that 

they can gain enough clinical practice experiences. Educational institutions have 

played a role in producing TTM workforce, but many of them cannot have enough 

practical training facilities at their own institutes. So they need to seek help from 

TTM units of MoPH’s hospitals. However, TTM services are not widespread and 

many members of the multidisciplinary health team do not understand the TTM 

system as it was not included in the state health-care system for over eight decades.

 5.2) Operational guidelines

  5.2.1) Review/revise TTM textbooks with the aim of reviving 

the TTM theoretical principles on Thai medicine, Thai pharmacy, Thai massage 

and Thai midwifery. This is to create clarity and efficiency in the TTM clinical 

practice by accelerating the transliterating or transcribing ancient TTM scriptures 

and textbooks, and then getting them reviewed and revised by TTM experts so that 

they can be used in improving the teaching and learning programmes.

  5.2.2) Develop textbooks for use in the TTM instruction. The 

aim is to conserve and preserve TTM knowledge, and integrate the knowledge of 

Thai medicine, Thai pharmacy, Thai massage and Thai midwifery, both therapeutic 

and health promotion aspects, into the educational system for producing TTM and 

ATM practitioners.
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  5.2.3) Revise TTM curriculums and education/training 

programmes for strengthening TTM workforce production efforts. The aim 

is to ensure that all categories of TTM 

personnel under Section 12(2) of the 2013 

TTM Professions Act will qualify as per 

the professional standards and have the 

capacity to carry out TTM development 

functions. This is to be done through the 

collaborative efforts of TTM educational 

institutions and the TTM Council.

  5.2.4) Develop professional clinical training sites through the 

provision of subsidies for higher educational institutions to recruit an adequate 

number of TTM or ATM practitioners to work with existing personnel in improving 

the clinical teaching and learning efforts. This is to also enhance the capacity in 

supervising the mentors at professional clinical training sites through collaborative 

efforts between educational personnel and DTAM officials in improving TTM 

services at state hospitals and those under local government organizations. This 

will strengthen the capacity of professional clinical training sites for TTM students 

and develop the networks of TTM personnel of all categories under Section 12(2) 

of the 2013 TTM Professions Act.

  5.2.5) Develop professional clinical training sites to support 

the integration of TTM services into the modern medical system. 

  5.2.6) Develop Thai massage training systems as per the 

established standards in response to the needs for Thai massage services within 

the country to ensure confidence among Thai and foreign clients.

  5.2.7) Revise the educational systems of TTM, Thai massage 

and herbs by including the subject of basic TTM and herbs in the basic educational 

curriculums for primary and lower secondary students so that they will love and 

cherish the national culture and use it for health promotion and preliminary self-

care.

  5.2.8) Provide basic knowledge for the people about herbal 

drugs and TTM for preliminary self-healthcare in every family.

Related national strategic framework

Strategy for enhancing workforce capacity 
includes the following important guidelines 
for TTM reform:
← Raising the quality of educational and 

learning programmes in an equal and 
thorough manner.
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6) Workforce development reform 

 6.1) Issues in workforce development reform. The aim is to respond 

to the work related to TTM and herbs including herb farming, researchers, herbal 

pharmacists, international affairs, standard control, registration laws, and TTM 

wisdom and herb protection. In line with the ASEAN Economic Community (AEC) 

and global forum requirements, importance is given to workforce development, 

especially clinical research, information and training of Thai masseurs according to 

international standards. This is consistent with the national development strategy 

that aims to develop the workforce management system and the public sector 

personnel.

 6.2) Operational guidelines

  6.2.1) Develop clinical 

research workforce by promoting the role of 

medical personnel, TTM practitioners, herbal 

pharmacists, and other multidisciplinary team 

members in improving the quality of herbs 

and herbal drug formulas in response to the 

need in the herbal drug and product industry. 

  6.2.2) Develop information workforce in preparation for the 

development of herb standards and textbooks to enhance the competitive capacity 

and wisdom protection in the AEC and international forums. 

  6.2.3) Develop the standards of Thai masseurs to become 

massage teachers and assessors of Thai massage standards within the country and 

other countries all over the world.

7) Reform the structure and mechanism for integrative TTM 

management 

 7.1) Issues of structural and mechanism reform. The aim is for 

all relevant sectors to carry out the integrative effort in the same direction by  

setting up a National Steering Committee on TTM and Herbal Drug System 

and revising the existing mechanisms, i.e. the Department of Thai Traditional 

and Alternative Medicine (DTAM), the TTM Council, and the Food and Drug 

Administration (FDA). 

Related national strategic framework

Strategy for adjusting the balance and 
developing public sector management 
system includes the following important 
guidelines for TTM reform:
← Developing the workforce 

management system and the public 
sector personnel. 
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 7.2) Operational guidelines 

  7.2.1) Establish the Steering Committee on National TTM 

and Herbal Drug System. In practice, the implementation of the national TTM 

and herbal drug system has not been carried out in an integrative manner among 

relevant agencies, it is thus essential that all sectors (public, private and civic), join 

forces through the national steering committee. The aim is to solve all problems in 

the same direction as the committee is comprised of representatives from relevant 

public and private agencies. The committee has powers and duties to move forward 

the work on TTM reform in connection with each agency’s mission and in accordance 

with the strategies of the National TTM and Herb Development Plan.

  To undertake this effort, the Prime Minster’s Office will issue a 

regulation appointing a “Steering Committee on National TTM and Herbal Drug 

System”, comprising representatives from relevant public and private agencies 

and experts. The committee will be chaired by the Prime Minister or an assigned 

deputy prime minister and have DTAM’s Director-General as secretary. Its powers 

and duties are to develop a work plan, manage the plan, evaluate and follow up on 

the operations of relevant agencies, coordinate the linkage and integrative actions 

of all agencies, issue laws and regulations for the implementation of the TTM and 

herbal drug reform guidelines. 

  7.2.2) Reform the DTAM structure. Under the three strategies on 

management, multisectoral coordination, and TTM personnel development, DTAM 

serves as the secretariat of the central unit responsible for coordinating the efforts 

of all ministries, sub-ministries, departments, private agencies and civic groups to 

take concrete actions on TTM and herb development. Its five major missions are: 

(1) joining forces of all agencies in overseeing the qualities of the TTM service 

system; (2) serving as a centre for R&D on herbal drug technology; (3) promoting 

and supporting the education and development of workforce for TTM, Thai massage 

and Thai indigenous medicine; (4) developing a national centre of data/information 

technology and knowledge management related to TTM and Thai wisdom; and (5) 

protecting and promoting TTM wisdom or knowledge.

  Concerning the preparation of the structure and workforce reform 

plan, its budget estimates have to correspond with the personnel development 

effort under the AEC and international requirements. That is to be also in line 
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with the missions of DTAM and the TTM Knowledge Fund. Other actions include 

the adjustments of the role of the Traditional Thai Medicine Research Institute 

related to TTM and herb research, the establishment of a national centre for data/

information technology and knowledge management related to TTM and Thai 

wisdom, and the protection, conservation and promotion of TTM wisdom, under 

the 1999 TTM Knowledge Protection Act.

  7.2.3) Strengthen the TTM Council so that it is capable of 

setting the standards for producing TTM personnel and the practice of TTM and 

ATM practitioners according to the TTM professional code of ethics under the 2013 

TTM Professions Act.

  In undertaking this effort, adequate and continuous budgetary 

support has to be given to the TTM Council, similar to that for other professional 

councils. Its duties also include the development of curriculum standards and 

educational management procedures, holding TTM licensing examinations, 

developing continuing education programmes for members, and handling consumer 

protection issues related to TTM services and herbal drugs.

  7.2.4) Reform the registration systems at the Thai FDA. The 

aim is to promote the development of innovative herbal products by setting up an 

advisory service unit for R&D and registration of herbal products derived from in-

country studies and a unit for the registration of herbal products separated from 

that for other products.

  In this effort, the Thai FDA has to re-process or rearrange the 

procedures for the registration of herbal products. This is to promote the development 

of innovative herbal products so that locally developed products can be registered 

in a timely manner in relation to the competitiveness and market demands as 

follows:

   (1) Revise the criteria and procedures for the registration 

of herbal drugs and herbal products so that they are consistent with international 

guidelines and the ASEAN TMHS Agreement.

   (2) Devise a system for giving advice on herbal product 

development by setting up a unit for giving information on in-country research and 

the registration of herbal products whose efficacies have been proved by research 

within the country, so that the findings of the National Research Council can be 
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rapidly turned into practice. This is to create a system for giving advice and the 

registration of herbal products derived from in-country research in a concrete 

manner and ensure that the herbs that have been developed on a pilot study in 

country can be registered rapidly with visible results in practice.

   (3) Establish a basic herb information system and a herbal 

product information system for promoting the registration of herbal products. The 

system has to be accurate and efficient, and rapidly/easily accessible to the people 

and medical personnel for further use.

8) Reform the laws related to herbal drugs and health products.  

The aim is to reduce the obstacles in the registration process, advertisement 

control, and consumer protection, and to develop a participatory mechanism for 

the monitoring and warning of herbal drugs and health products that are dangerous 

to human health. That is to be consistent with major guidelines of the National 

Development Strategy that focuses on legal and regulatory reforms so that they 

are modern, fair and internationally recognized.

 8.1) Issues in legal reforms – Laws related to Thai or herbal drugs 

and health products should be separated from the Drug Act and the Food Act. 

Other important laws should also be revised or amended so that they are up to 

date as Thai drugs and herbal drugs have a philosophy that is different from that 

of modern drugs. It has been evident that the existing regulations are obstacles 

to the development of Thai drug and herbal health product industries. Moreover, 

there have been a lot of “health claims” of herbs as the present-day communication 

technology can reach the people rapidly and negatively affect consumers, which 

cannot be dealt with efficiently by the government system.

 8.2) Operational guidelines 

  8.2.1) In the urgent stage, revise secondary laws including 

ministerial regulations and FDA’s notifications on herbal drug registration. The 

revised laws or regulations should allow the notification or detailing, rather than 

registration, of herbal drugs, especially single herbal drugs that have been registered, 

or herbal drug formulas in the National List of Essential Medicines, or other drugs 

that are specified by the Committee on Herbal Drugs and Herbal Products. This is 
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in line with the diversity of competition, wisdom, context and culture of new herbal 

drugs and herbal health products that will be developed.

  8.2.2) Push ahead with the draft Herbal Products Act B.E. ..., 

aiming to resolve the problems related to the registration of herbal health products, 

claims of their properties, drug production model, and pre- and post-marketing 

monitoring, so that the wisdom control, consumer protection and competitive 

capacity enhancement can be efficiently undertaken.

  8.2.3) Amend the Protection and Promotion of Thai Traditional 

Medical Knowledge Act, B.E. 2542 (1999) by revising the composition of the 

Committee, DTAM’s powers and duties, the financial and asset management 

mechanisms of the TTM Knowledge Fund, the actions related to official documents 

or permits, penalties, and fees. That is because the 1999 TTM Knowledge Protection 

and Promotion Act, which is currently in effect, is not suitable to the current situation 

and rapidly changing social context and fierce economic competition.

  8.2.4) Establish and develop a system for risk management 

of herbal products that are dangerous for human health. 

   (1) Set up a monitoring system and cooperation networks 

of relevant agencies in dealing such problems, such as the networks of consumers 

and entrepreneurs, the National Broadcasting and Telecommunications Commission 

(NBTC), and the Ministry of Information and Communication Technology. 

   (2) Provide consumers and officials with the access to the 

information to choose various kinds of products, based on the quality and safety 

of herbal products.

   (3) Revise regulations and laws for efficient management 

of dangerous products and unsuitable advertisements, such as the draft Herbal 

Products Act B.E. ....

   (4) Set up a post-marketing monitoring system with strict 

control mechanisms and harsh penalties.

  8.2.5) Establish a participatory monitoring and warning system 

to disseminate the information on adverse effects of herbal drugs and products, 

based on technical evidence in relation to the negative impacts that have occurred 

in a neutral manner.
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7.4 Conclusion 

The aforementioned TTM reform guidelines have been developed through 

various steps of careful and participatory reviews and syntheses of relevant 

information to ensure the consistency with the 20-Year National Strategy. Thus, 

they are regarded as TTM development guidelines that are suitable for the current 

situation and future trends, and responsive to various problems that primarily hinder 

the development and integration of TTM services for the Thai people along side 

the modern medical system.

Importantly, the guidelines will be a roadmap for all relevant agencies to 

use in designing their specific TTM and herb development plans as well as action 

plans at the ministerial and local levels, which are expected to incorporate such 

guidance in their plans, projects and activities. Such plans will be useful for budget 

allocation in the same direction through integrative efforts and joint resource 

utilization in a cost-effective and efficient manner. The ultimate goal is to drive 

TTM development with unity to achieve its goal and national development vision 

of “Stability, Prosperity and Sustainability” in the future.
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