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Chapter

Policy and Strategy on 
Thai Traditional Medicine,
Indigenous Medicine and 
Alternative Medicine

2.1 The importance of policy and strategy in 
driving Thai Traditional Medicine (TTM) work

At present, the words “policy” and “strategy” are important tools 

for monitoring plan or programme operations from the national level down 

to the local level as well as the performance of various organizations. In the 

modern world, situations tend to change rapidly as they are complex and 

difficult to predict, while resources are limited, resulting in the selection of 

only high priority issues for implementation in a timely manner to achieve 

the set targets.

The word “policy” means the channel or tactic for good action 

regarded as the key success factor. In connection with the good course of 

action for TTM development, if it is clear and geared towards achieving the 

desirable goal, the result or impact will be more concrete. In sum, a policy 

is a broad framework or principle that influences decisions or actions, but 

in practice for the TTM work, the adoption of the policy depends on the 

people’s acceptance of TTM services as an option for their health care, 

similar to modern medical services.
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While “strategy”, originally used in the military, means a plan of 

action designed towards the achievement of a specific objective. Today, 

almost all organizations have a strategy leading to a plan of action to  

achieve their goals. As for the TTM-related strategic plans, there are  

several plans such as the Second National Strategic Plan for Thai  

Wisdom and Thai Healthy Lifestyle Development (2012–2016), the  

specific Thailand Healthy Lifestyle Strategic Plan (2011–2021), and 

the Department for Development of Thai Traditional and Alternative  

Medicine (DTAM) Strategic Plan (2012–2016) at the organizational level. 

Such strategic plans are essential for developing a plan of action to be  

used as a framework for actual operations. And finally, the aim is to make 

the science of Thai traditional medicine acceptable to the people.

It may be stated that how much the Thai traditional medicine (TTM), 

indigenous medicine (IM) and alternative medicine (AM) work will further 

progress is dependent upon the policy and strategy as an important tool 

for future move in an inter-connected manner at three levels, namely the 

policy level, the operational level, and the strategy level, all of which have 

to be undertaken consistently with limited financial and human resources, 

in a timely manner. The issues to be addressed have to be the ones that 

respond to the top-level policy, while achieving the strategic objective and 

using the resources most cost-effectively.

Thus, in essence, this chapter aims to point out major TTM/IM/

AM policies and strategies, currently in effect, to be used as appropriate, 

based on specific situation, timing and constraints, particularly in the 

health service system. The major development issues to be elaborated are 

inter-connected systematically at the upstream, midstream and downstream 

levels. The importance is also given to the system management related to 

the support for all stakeholders or network members to be involved in the 

implementation of the policies and strategies to achieve concrete results. 

In particular, the two priority issues in TTM development during the next 
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decade are: the strategy for complete-cycle development of medicinal 

plants’ values including additional value creation and the strategy for TTM 

human resource development. If such policies and strategies are seriously 

implemented, the people will accept and have confidence in TTM in the 

future.

2.2 Current TTM/IM/AM policies and strategies: 
an overview

According to a review of policies and strategies as well as laws 

related to TTM/IM/AM, there is a chain of inter-connectedness at the 

upstream, midstream and downstream levels that is significant for TTM/

IM/AM development in the next 5 to 10 years as follows:

1) Upstream policies and strategies

In this report, upstream policies and strategies mean the guidelines 

for upstream development leading to the manufacturing of TTM/IM/AM 

products and services including those related to local and Thai indigenous 

wisdom or knowledge recorded or inscribed in any form of textbook, as 

well as starting herbal materials that are linked to their origins, places 

and wisdom protection. The current policies and strategies emphasize the 

following issues:

(1) Giving the right to local communities to conserve and restore 

local wisdom. Section 66 of the Constitution of Thailand B.E. 2550 (2007) 

prescribes that persons assembling to be a community, local community 

or traditional local community shall have the right to conserve or restore 

their local wisdom, and to preserve and develop local wisdom and Thai 

wisdom [Section 86 (2)]. This is consistent with Section 66 of the Statute on 
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National Health System B.E. 2552 (2009), which prescribes that state agencies 

shall strengthen community participation in restoring and preserving local 

wisdom.

(2) Expediting the establishment of a digital database on 

TTM/IM wisdom of the country linking the national and community 

information systems. The Second National Strategic Plan for Thai Wisdom 

and Thai Healthy Lifestyle Development (2012–2016) requires the expeditious 

establishment of a digital database by translating national and local 

textbooks into the Thai language and foreign languages, and recording or 

documenting local wisdom or knowledge to show that such wisdom belongs 

to Thailand. The national or central database will have to be linked to the 

local community databases.

(3) Monitoring the protection of Thai wisdom against foreigners’ 

violation. This effort should begin with the community actions involving 

the recording of the knowledge of the community and indigenous healers, 

the translation of local knowledge into the Thai language so that the digital 

knowledge or wisdom can be linked to Thailand’s TTM/IM information 

system and the International Patent Office. This is to check whether or not 

any Thai wisdom has been violated (Second National Strategic Plan for Thai 

Wisdom and Thai Healthy Lifestyle Development). This issue is consistent 

with Section 66 of the 2009 Statute on National Health System, which gives 

importance to Thailand’s proactive role in international negotiation forums 

on wisdom protection. Emphasis is also to be placed on the joint actions 

of state agencies and local government organizations (LGOs) to create a 

system and mechanism for protecting community health and TTM/IM 

wisdom in a strong and efficient manner with community, national and 

regional linkages.
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This can be accomplished by creating the understanding and 

awareness for Thai society, creating the potential and strength of state 

agencies and communities in wisdom protection as well as legal system 

and mechanism development, and requiring that the TTM Wisdom Fund 

provide financial support to other state agencies, local communities, and 

LGOs in appropriately strengthening the wisdom protection system and 

mechanism. Besides, Article 8(J) of the Convention on Biological Diversity 

(CBD) also states that the protection is to be extended to indigenous and 

local community wisdom relating to the conservation and use of biological 

resources in a sustainable manner.

(4) Promoting self-reliance regarding community’s medicinal 

plants and their sustainable use. In the Second National Strategic Plan  

for Thai Wisdom and Thai Healthy Lifestyle Development, one of its  

aims is to encourage the communities to be self-reliant in terms of  

medicinal herbs or plants for the people as well as indigenous healers to 

have a source of herbs for their own use, and to support the communities, 

indigenous healers and private sector agencies to conserve and grow 

medicinal plants with government funding from the TTM Wisdom Fund, 

established by the 1999 TTM Wisdom Protection and Promotion Act.  

The local communities are also requested to take part in the monitoring of 

illegal and unsustainable use of the medicinal plants from the communities. 

This is consistent with Section 66 of the 2007 Constitution of Thailand, which 

provides that the community has the right to participate in the management, 

maintenance, and use of natural resources and the environment, including 

biological diversity, in a balanced and sustainable manner.
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2) Midstream policies and strategies

In this report, midstream policies and strategies mean the guidelines 

for midstream actions on TTM including Thai wisdom and herbal raw 

materials in further development so that herbal medicines will be reliable 

and safe to use. In this regard, there must be a linkage between service 

providers and service recipients to ensure herbal drugs’ standards and 

safety as well as TTM wisdom preservation and social acceptance. Research 

studies are to be promoted and undertaken to generate the knowledge as 

scientific evidence like that in modern medicine with technical reliability 

and evidence-based knowledge transfer of TTM/IM healing practices in 

parallel with the use of herbal medicines that are efficacious and safe. This 

is related to the standards for producing herbs and herbal medicines. In 

this connection, the policies and strategies are as follows:

(1) Improving the standards for manufacturing herbal 

medicines and products that are linked to raw (starting) material 

development. Efforts will be made to: enhance the potential and  

standards of manufacturing for self-reliance purposes and community 

use; improve the potential and standards of Thai traditional drug 

industry according to the  ASEAN Harmonization principles through 

technical, technological and personnel support; promote the central  

drug manufacturing system by establishing a national herbal drug 

manufacturing plant according to the GMP1, PIC/S2 and GLP3 standards  

1 GMP or good manufacturing practice is the criteria that have been used  
for herbal drug production and also for developing the production process since the  
year 2000.

2 PIC/S or Pharmaceutical Inspection Convention and Pharmaceutical  
Inspection Co-operation Scheme is the standards for in-country production of  
medicines adopted by the European Union as an international convention on drug inspection 
that is equivalent the EU-GMP. 

3 GLP or good laboratory practice is a quality management system for  
research agencies or organizations dealing with non-clinical studies as well as those  
affecting human health and the environment. 
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for producing herbal drugs for small drug industries; improve the 

raw material quality based on the good agricultural practice or 

organic agricultural approach as well as good harvest practice; and 

provide herbal lab testing services to state health facilities and private 

industries in a proactive manner by establishing a herb laboratory 

(Second National Strategic Plan for Thai Wisdom and Thai Healthy 

Lifestyle Development).

(2) Creating and managing Thai knowledge or wisdom so that 

it is technically acceptable by:

(2.1) Developing the TTM research and development system 

by promoting and supporting government agencies, workforce production 

institutions and technical institutions in collaboratively undertaking efforts 

for R&D in TTM including the basic knowledge of human body and functions, 

natural history of disease, aetiology, diagnosis, drug preparation, therapeutic 

procedures, therapeutic team building system, prescription system, medical 

record system, medical error correction system, and technical development 

system including technical meetings and journals, clinical practice guidelines 

and textbooks/manuals (Second National Strategic Plan for Thai Wisdom 

and Thai Healthy Lifestyle Development).

(2.2) Developing researchers’ capacity at all levels including 

community researchers, elementary and intermediate researchers, and 

research scholars. The research capacity is to be enhanced for the research 

groups and networks at the national, regional and local levels (Second 

National Strategic Plan for Thai Wisdom and Thai Healthy Lifestyle 

Development). In addition, development activities are also needed in relation 

to local knowledge from learned persons and local sages, empirical research 

by the community, and systematic knowledge management in the community 

[11th National Economic and Social Development Plan (2012–2016)]. 
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(2.3) Establishing a system for the documentation, assessment 

and utilization of evidence-based local health wisdom. Such a system is 

actually a knowledge management system undertaken by the network of 

indigenous healers involving knowledge verification with relevant experts 

or learned persons regarding the source of knowledge as well as its safety 

and efficacy, based on the community’s unanimous opinion; and then the 

knowledge can be used for health-care purposes in the community. Besides, 

a Traditional Knowledge Digital Information (TKDI) system at the community 

level is to be developed throughout the country as a nationwide network of 

local community information systems, using the knowledge derived from 

the recording of empirical information and the revision of community’s 

and region’s traditional textbooks. And all the knowledge can be linked to 

the national database or information system and the international wisdom 

protection system (Second National Strategic Plan for Thai Wisdom and 

Thai Healthy Lifestyle Development).

(2.4) Developing a national mechanism and system for research 

management and screening of alternative medical sciences by establishing 

a National Thai Wisdom Research Committee or national and regional 

research networks with a minimum budget of 0.5% of the national public 

health budget for TTM/IM/AM research (Second National Strategic Plan 

for Thai Wisdom and Thai Healthy Lifestyle Development). In addition, the 

importance is accorded to the development of a strong and independent 

(neutral) technical system and mechanism for screening alternative medical 

procedures that are efficacious, economical, cost-effective and safe for 

people’s health care. This is also a mechanism for promoting alternative 

medicine and consumer protection in this regard. And a technical network 

of other alternative medicines should be set up at the community, national 

and regional levels for promoting, supporting and using such practices for 

self-healthcare purposes (Second National Strategic Plan for Thai Wisdom 
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and Thai Healthy Lifestyle Development and Section 67 of the 2009 Statute 

on National Health System).

(3) Developing the standards for producing IM workforce 

in both formal educational system and individual teacher-learner 

preceptorship or apprenticeship  system by: 

(3.1) Increasing the capacity of indigenous healers and passing 

on the knowledge to the new generation by supporting community 

participation in endorsing and enhancing the status of indigenous healers, 

improving the capacity of indigenous healers in the community, supporting 

the transfer of practices to the new generation of indigenous healers by 

encouraging the youths to realize the value of indigenous medicine and 

preserve the community’s preservation pattern, developing the system 

of knowledge management in terms of textbooks and individual healers, 

undertaking technical, service and management development activities, 

establishing an indigenous healers’ council for the exchange of knowledge 

and experiences in this regard, and supporting the networking of indigenous 

healers at the community, regional and national levels using the participatory 

approach (Second National Strategic Plan for Thai Wisdom and Thai Healthy 

Lifestyle Development).

(3.2) Improving the standards for producing TTM/IM/

AM practitioners in both formal educational and teacher-learner 

preceptorship systems, linking to the modern medical educational 

system. The significance is to be accorded to: developing the preservation 

of indigenous medicine in the community and the educational system; 

improving the teaching/learning approach for the teacher-learner 

preceptorship and the institutional system; improving the curricula, teachers 

or preceptors, textbooks, manuals, teaching/learning materials, practices, 

technical conferences, research, etc.; networking for strengthening TTM 

training institutions, teacher-learner preceptorships and TTM institutions; 
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improving the systems for teaching/learning in traditional Chinese medicine 

and other branches of alternative medicine regarded as the healing art 

practices; promoting the inclusion of the fundamentals of TTM/IM/AM in 

the modern medical curricula as well as those for allied health professionals; 

compiling the information on Thai traditional drugs for inclusion in the 

modern medical curricula (Second National Strategic Plan for Thai Wisdom 

and Thai Healthy Lifestyle Development), and enhancing the capacity of 

drug-prescribing personnel and drug users, based on the rational herbal 

drug use principles in a safe and economical manner (Second National 

Strategic Plan for Thai Wisdom and Thai Healthy Lifestyle Development).

3) Downstream policies and strategies

In this report, downstream policies and strategies mean the 

guidelines for transforming the results from midstream activities into goods 

or services for further distribution to the destinations (consumers or people) 

so that they will receive TTM/IM/AM services that are safe and of acceptable 

standards. Such policies and strategies are the following:

(1) Developing TTM model hospitals according to the 

established standards. The 2009 Statute on National Health System 

prescribes that TTM model hospitals are to be established to set good 

examples regarding TTM services, research and personnel training (Section 

64); the target is to have at least one TTM hospital in each region of the 

country (Section 60).

(2) Promoting and supporting the use of Thai traditional  

and herb-derived drugs or medicines. The 2009 Statute on National  

Health System prescribes that the National Drug System Development 

Committee is to push for the inclusion of more Thai traditional and  

herb-derived drugs (or herbal medicinal products) in the National List of 
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Essential Medicines (NLEM) in an adequate number for people’s health 

care. In this effort, all relevant public and private agencies have to enhance 

the capacity of hospitals and communities in the production and use of 

Thai traditional and herb-derived drugs (Section 65), set the target for such 

drugs to account for at least 10% of all drugs in the NLEM, and promote the 

use of such drugs in the health-care system for the country’s self-reliance 

purposes regarding medicines (Section 56).

(3) Setting a public policy for standard quality and safety control 

in relation to the herbal product consumption. The Thailand Healthy 

Lifestyle Strategic Plan, 2011–2020, prescribes that a public policy is to be 

in place for promoting the production and consumption of health foods, 

drinks and products for the people’s healthy living, by paying attention to 

the development of a monitoring system for quality and safety assurance of 

medicinal herbs and local health foods, and to the public policy advocacy 

in promoting the culture of using Thai herbal drinks.

(4) Developing the standard, system and strength in the 

management of medical treatment, by managing and caring for lifestyle 

diseases at the national level through the integration of TTM/AM wisdom 

and modern medicine (Thailand Healthy Lifestyle Strategic Plan, 2011–2020), 

and promoting the participation of LGOs, indigenous healers’ networks, 

academics, and civil society members so that the community can handle 

community health activities using the existing local health wisdom (Second 

National Strategic Plan for Thai Wisdom and Thai Healthy Lifestyle 

Development, 2012–2016).

(5) Pushing Thailand to become a health and medical hub  

of Asia.  In this effort, actions to be undertaken include revising or  

amending relevant rules and regulations to promote the joint deployment  

of medical personnel in both public and private sectors for smooth 
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operations; improving health businesses according to the international 

standards; supporting the development of health businesses, personnel  

and products; developing mechanisms for controlling health business  

quality and product standards; and improving the standards of health 

products and services (the Government Policy Statement and the State 

Administration Plan, 2012–2015).

4) The management of the policy and strategy 
implementation

It has been generally accepted that most government strategic 

plans are normally shelved and not actually implemented as they are hard 

to implement, particularly those that require multisectoral cooperation. This 

is due to a number of constraints, especially budgetary limitation and most 

state agencies’ function-oriented actions. Any activities that are not directly 

related to the agency’s roles and missions or responsive to its policy will not 

be undertaken by such an agency. Therefore, in order for the TTM/IM/AM 

policies and strategies to be implemented in certain aspects as mentioned 

in item 2 with practical results, importance should be given to the following 

management actions:

(1) Raising awareness of the value of Thai traditional wisdom.  

All Thais have to accept the fact that TTM wisdom has been used for their 

health care and health promotion since ancient times. This is evident in the 

stone inscriptions and textbooks on traditional knowledge, essentially Thai 

massage, which are regarded as four sources of wisdom heritage, namely 

the Wat Pho Inscriptions (or stone inscriptions at Wat Phra Chetuphon, 

listed in the Memory of the World Register), Textbook of Poems on Diseases 

(Tamra Rok Nithan Khamchan), Textbooks of Inscribed Drug Formulary of 

Wat Ratcha-orasaram, and Textbooks of Thai Massage 1 and 2 (Khamphi 

Phaen Nuad 1 and 2) in the Royal Textbooks of Medicine (Tamra Vejasart 
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Chabap Luang) of King Rama V. Such evidence has reflected that the TTM 

knowledge is the culture preserved, transmitted and recognized as Thais’ 

lifestyles and spirit. If we hope for TTM to be accepted by the people, the 

TTM system has to be managed in such a way that the services are accessible 

to the people in line with their current way of life. They have to also realize 

the importance of TTM and help with the protection and preservation of 

Thai wisdom for the next generation.

(2) Mobilizing all resources for the actions on and development 

of Thai wisdom. If Thais have realized the value of Thai wisdom, the next 

management step is networking for mobilizing resources to undertake 

this effort. The operational framework has to be linked to the national 

policy and strategy without adhering to any particular strategic plan or 

any agency’s plan. If it is the overall national framework and every agency 

has agreed that the issue is important, they all need to jointly implement 

it, while DTAM serving as the coordinating centre in both operational and 

technical aspects. The joint actions will also serve as the mechanism for 

data linkages with all local and central agencies to be used for Thai wisdom 

research, monitoring and protection purposes, as well as for workforce 

capacity building with adequate quantities and qualities for Thai wisdom 

preservation in a sustainable manner. 

2.3 High priority development policies and 
strategies during the next decade

According to the TTM/IM/AM policies and strategies mentioned 

in item 2, chiefly covering the issues of TTM workforce and services with 

technical reliability, Thai wisdom monitoring and protection, and networking 

support, all such issues are inter-connected and have to be tackled 

simultaneously. But during the transitional period and globalization affecting 
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Thais’ livelihood, while the country is moving towards the Association of 

Southeast Asian Nations (ASEAN) Community beginning in 2015 with the free 

flow of cultural exchanges, DTAM as the TTM/IM/AM technical coordinating 

agency has to expedite the process of choosing high priority development 

options for implementation. It has been deemed that the monitoring and 

protection of Thai wisdom and workforce development are the two issues 

that need to be addressed. Thailand has to define its direction framework 

for action so that TTM can proudly be in existence in the ASEAN and global 

forums. Regarding the problems of TTM development over the recent years, 

the fact to be admitted is that nowadays TTM is not accepted as highly as 

Western or modern medicine by Thai society, meaning that many people 

are still suspicious of TTM’s safety and reliability. 

For TTM to be responding to such problems, the TTM development 

framework needs to cover the issue of Thai wisdom monitoring and 

protection focusing on complete-cycle development of herbal medicine as 

it involves upstream through midstream and downstream activities. Such 

actions can increase the economic and social values and are associated with 

the dimensions of natural resources and the environment. That means the 

development actions will lead to the creation of balanced development for 

sustainable future. In addition, TTM human resources development is to be 

planned and gradually implemented on a long-term basis for the workforce 

to play an important role in preserving Thais’ legendary livelihood that has 

relied on Thai wisdom for a long time. This is another action that will help 

with the country’s sustainable development.

1) Strategic framework for increasing the values of Thai 
herbs in a complete-cycle manner

A review of the Thai herb development over the recent years as well 

as its future trends suggests that the issues that will affect such development 
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leading to the setting up of the strategic framework for increasing the values 

Thai herbs in a complete-cycle manner are as follows:

(1) Major changes in situations and trends have affected 

Thai herb development in the following aspects: 

(1.1) Trends in herbal use have returned to be part of 

Thais’ lifestyles and created a huge economic value. As Thailand and 

many other countries all over the world are becoming the ageing society, 

today’s human lifestyles are threatened by environmental changes as well 

as unsuitable consumption behaviours, resulting in higher prevalence of 

illnesses, particularly chronic diseases. Such illnesses, for example, diabetes, 

hypertension, heart disease, cardiovascular disease, and cancer require 

higher health-care spending and a long period of medical care. This has 

contributed to the rising popularity of alternative health care all over the 

world including Thailand. More people have turned to disease prevention 

and health promotion before getting ill; and more herbs and herbal products 

are used to meet consumers’ demand and become a part of Thais’ lifestyles. 

Currently, herbs are also used for increasing the economic values of various 

business and service systems such as health-related business, health or 

medical tourism, health-care systems, and the One Tambon One Product 

(OTOP) scheme.

Each year herbs are used as major ingredients in manufacturing 

consumer goods and help create hundreds of billions of baht in revenue for 

the country. This is evident in the fact that, in 2011, the value of cosmetic 

exports was as high as 140 billion baht (Thai Cosmetic Manufacturers 

Association), while the value of health foods in the country was more 

than 80 billion baht (Federation of Health and Beauty, 2011), the value of 

herbal medicines (in the National List of Essential Medicines) used in the 

state health-care system was 147 million baht (National Health Security 

Office, 2012), and the value of traditional medicine exports was 83 million 
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baht (Thai Food and Drug Administration or FDA, 2011). And in 2012, the 

import values of herb-derived products were also high: 319.5 million baht 

for health foods, 20.9 billion baht for cosmetics, and 359 million baht for 

traditional medicines. 

(1.2) The problems of herbs’ scarcity, poor quality and 

substandard, affecting the quality of herbal products. For the herbs 

used as raw materials for domestically producing goods, they are chiefly 

obtained from herb gardens and natural forests. The cultivated herbs are 

mostly supplied by two major gardening groups: one growing herbs for 

hospitals and the other growing for their own herbal processing as well as 

for other people. Both groups tend to get support from various agencies 

to grow more herbs, while forest herbs are affected by deforestation which 

has diminished a large number of herbs. As a result, only 1,131 rare herb 

varieties remain in the forests in Thailand, accounting for only 0.5% of plant 

varieties in the world. This has resulted in herb scarcity and each year large 

quantities of them have to be imported to meet the domestic manufacturing 

and consumption demand. Meanwhile, Thai herbs are of low quality and 

standard contributing to the poor quality and substandard herbal products; 

such problems include microbial contamination exceeding the allowable level 

and the substandard amounts of active ingredients. So the manufactured 

products are substandard; according to a study on pathogenic microbial and 

heavy metal contamination of traditional drugs produced in four districts 

in Khon Kaen province (Bungorn Sripanidkulchai, 2007), the proportions 

of capsule and tablet drugs contaminated with lead are as high as 85.7% 

and 70.0%, respectively.

(1.3) Most herbal drug factories and community or OTOP  

herbal product-manufacturing plants are not GMP-certified. At present, 

most Thai herbal drug manufacturers are small scale or family run and 

have no GMP certification. Of all 1,117 factories across the country, 
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only 50 (4.5%) have received a GMP certificate, of which 23 are ASEAN  

GMP-certified and 27 are Thai GMP-certified (Thai FDA, 2013). For 

community or OTOP herbal products, the product standards are in 

accordance with the Thai Industrial Standard Institute or TISI’s Thai 

Community Product Standards (TCPS). To date, 1,403 product standards 

have been issued, but only 677 products have been TCPS-certified involving 

11,145 certified producers (TISI, 2013). This has reflected the need for the 

improvement of most OTOP products’ quality and standards. That is why 

Thailand will be less advantaged in terms of trade competition upon entering 

the ASEAN Community in 2015.

(1.4) Research on medicinal plants is not conducive to 

consistently enhancing the quality and safety of herbal products. Such 

research aimed at seeking scientific evidence of herb’s quality, efficacy and 

safety is essential for herbal product development. However, it has been 

found that the country’s research direction does not respond to the needs of 

the manufacturing sector as there is no linkage towards common objectives 

of national development; and most researchers tend to work only on their 

own areas of interest, while very few are able to conduct complete-cycle 

research activities. Moreover, the research results have not been used in 

further development in a complete-cycle manner so as to create a quality 

product; the numbers of laboratories with good laboratory practice (GLP) 

and clinical research studies with good clinical practice (GCP) are very 

small, resulting in herbal research being unable to raise the level of herbal 

product manufacturing in terms of consistent quality and safety.

(1.5) International situations and global/regional economic 

trends will affect Thailand’s efforts in the protection of Thai plant 

varieties and wisdom, and the improvement of herbal drug production 

standards. Since ancient times until today, Thailand has been faced  

with several problems of bio-piracy such as those related to jasmine 
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rice (or Khao Hom Mali), plao-noi, mangosteen, and kwao-khruea.  

The Biodiversity & Community Rights Action Thailand (currently, 

BioThai Foundation) found in November 2004 that some companies in 

Japan and Korea had got Thai herb kwao-khreua patented in the USA, based 

on the extended knowledge of the herb gained with the modern scientific 

and technological techniques. Another case is related to specific postures 

of Thai massage or body stretching called ruesi dadton (or ruesi dutton, 

self-stretching), whose patent application was filed by a Japanese who had 

learned about the Thai massage postures at the Wat Pho Thai Massage 

School in 2002. Upon completion of his training, he began a business of 

Thai massage, spa and yoga in a complete-cycle manner in Japan, while 

filing patent applications of “Ruesi Dutton” and many other products such 

as cosmetics, health foods, visual and audio records, yoga teaching media, 

translation services, massage teaching, totalling more than 50 items.

In addition, there will be more actions according to various  

regional economic communities in the world, while the global centre 

of economic power will move to Asia, resulting in the establishment of 

international cooperation frameworks for all member countries to follow. 

Therefore, when the ASEAN Community is formally launched in 2015, 

Thailand as a member country has to follow the ASEAN harmonization 

requirements, particularly the ASEAN GMP for herbal drugs for exports  

and domestic use. In this regard, earlier in 2008, the Agreement on the 

ASEAN Harmonized Cosmetic Regulatory Scheme (AHCRS) came into 

force, and all member states have to revise their cosmetic laws to be in 

line with the Scheme. Moreover, there are many other global agreements 

that Thailand has to be aware of, one of which Thailand has not been a 

member state, i.e. the UPOV Convention 1991 involving the protection of 

plant varieties. During a negotiation meeting of the Thai-USA Free Trade 

Agreement, the USA gave much importance to this matter. And whenever 
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Thailand becomes a member state of the Convention, it has to abide by 

the Convention’s requirements.

(2) Strategic framework for creating Thai herbs’ values 

and additional values in a complete-cycle manner. Based on the 

aforementioned changes in the situations and trends certainly affecting the 

Thai herb development effort and the review of policies and strategies as  

well as laws related to TTM/IM/AM, the strategic framework for creating  

Thai herbs’ values and additional values in a complete-cycle manner,  

linking to all upstream, midstream and downstream strategies, and moving 

forwards the TTM/IM/AM work in the next decade is as follows:

(2.1) Upstream herb development framework. Thailand is now 

facing the problems of herbs’ scarcity as starting materials, resulting in 

large amounts of herbal imports each year, due to a dramatic decline in 

herb forest areas, whereas farmers are encouraged and supported to grow 

more herbs by various agencies. However, Thai herbs are still of low quality 

and substandard, which affect the quality and standard of herbal products 

as well as Thailand’s performance according to the relevant international 

agreements. Besides, Thailand is still unable to deal with the bio-piracy 

problems of many Thai plants or herbs such as Thai jasmine rice (Khao 

Hom Mali), plao-noi, mangosteen and kwao-khruea.

Therefore, the strategic framework for upstream herb development 

should focus on growing more herbs for import substitution and recreate 

biodiversity by supporting community reforestation in parallel with 

reforestation according to various standards, especially Organic Standards. 

Efforts should also be made to ensure consumer safety and linkage to 

the use of starting herbal materials for manufacturing herbal products 

according to various manufacturing standards such as the Thai GMP and 

ASEAN GMP. Meanwhile, local communities should be supported to take 

part in monitoring the stealing of herbs from their community origin for 
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unsustainable use. And other efforts should include the development 

of herb information system for herb protection purposes (linking to the 

international protection system), the development of mechanism for Thai 

plant variety and wisdom protection to prevent bio-piracy, and the support 

for community participation in managing, maintaining and refertilizing the 

forest to revitalize the previously destroyed herbs due to deforestation, and 

recreating balanced and sustainable biodiversity.

(2.2) Midstream herb development framework. This effort is 

associated with that for upstream herb development purposes. As previously 

mentioned, most Thai herbs used as starting materials are substandard 

and of low quality, and most herbal product manufacturers are not  

GMP-certified, particularly for OTOP products. Upon Thailand’s entering 

the ASEAN Community in 2015, the country will be at a disadvantage 

compared with other ASEAN and global trade partners. Meanwhile,  

research on herbal knowledge creation is unfavourable to raising the 

herbal product manufacturing process according to the quality and safety 

standards as there are few GLP-certified laboratories and GCP-certified 

clinical research studies. 

Therefore, the emphasis for midstream herbal development should 

be placed on capacity building and standard raising for herbal product 

manufacturing by establishing a national medium-sized herbal factory with 

GMP, PIC/S and GLP certifications. The aim is to produce herbal drugs for 

small-scale herbal drug factories. In this connection, more efforts are to be 

linked to: the development of upstream raw herb quality involving good 

agricultural practice or organic agriculture and good harvesting; the provision 

of herbal drug analysis services to state health facilities and private factories 

in a proactive manner; the setting up of standards for traditional and herbal 

drug factories including OTOP producers to obtain the GMP certification; 

the support for establishing a laboratory for herbal analysis to enhance the 
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capacity of Thai herbal drug industry according to the ASEAN harmonization 

requirements; and the development of researchers’ capacity in full-cycle 

research management involving research question determination as per 

the manufacturing sector’s needs and linking to the national development 

goal. This is to help raise the quality and safety standards of herbal drug 

manufacturing.

(2.3) Downstream herb development framework. As the herbal 

use trends have returned to be a way of life of the Thai people, resulting from 

the country’s becoming an ageing society and the popularity of alternative 

health care, more people pay more attention to disease prevention and 

self-healthcare before getting ill. As a result, herbs’ additional values have 

been created to meet the needs in various business and service systems 

such as health business, health tourism, health-promoting products and 

OTOP products. 

Thus, the strategy for downstream herbal development should focus 

on promoting the safe use of Thai traditional and herbal drugs in parallel 

with enhancing the competitive capacity for herbal product manufacturers 

in the global trade forums. The significance should also be attached to the 

inclusion of more Thai traditional and herb-derived drugs in the National List 

of Essential Medicines, the promotion and use of such drugs in the health-

care system for the country’s self-reliance purposes, and the development 

of mechanisms for controlling the standards of health services and herbal 

products to ensure public confidence in their safety. 

2) Strategic framework for TTM workforce development 

Previously, according to the Practice of Healing Arts Act B.E. 2542 

(1999), TTM practitioner means a person who was registered and licensed  

to be a practitioner of the healing arts in Thai traditional medicine and 

applied Thai traditional medicine. But currently, the practices of TTM 
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and applied-TTM practitioners are under the Thai Traditional Medical 

Professions Act B.E. 2556 (2013), which also covers “Thai indigenous 

medicine” as another branch of TTM. Thus, the TTM professions today 

include: Thai medicine, Thai pharmacy, Thai midwifery, Thai massage and 

Thai indigenous medicine.

According to various Thai policies and strategies, it is expected 

that TTM wisdom will be a significant science for treating illnesses, in an 

integrated manner with modern or Western medicine, of local residents. 

And it is the science that needs to be protected, conserved, revived and 

preserved. As the popular trends in TTM/AM services are on the rise, the 

public sector has provided and expanded such services in the health-care 

system. The private sector has also invested in TTM/AM services. However, 

regarding the TTM workforce development, the production capacity is not 

compatible with the rising health-care demand in terms of both quantity 

and quality. It is thus a major obstacle in further developing TTM to achieve 

its expected goal.

(1) Situations and trends in TTM workforce development. 

A situation review of TTM workforce development and health services, in 

the past until today, has found major issues as follows:

(1.1) The role of the popular sector’s health institutions or 

facilities in TTM workforce production has been declining despite 

having been existed for nearly 100 years. Section 12 (2)(A) of the 2013 

TTM Professions Act prescribes that a “TTM practitioner” means a person 

who has been trained at a health-care institute and facility (recognized  

by the TTM Council) by a licensed TTM practitioner with a permit to teach 

other persons and has passed the licensing examination as provided in 

the Bye-law of the TTM Council. The TTM workforce is very important 

and regarded as the foundation of TTM services in the popular sector’s 

health-care system, which has the teaching-learning system transmitted 
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from the previous generations for nearly 100 years. The training process  

is generally organized at various TTM associations by TTM practitioners  

who have learned the practices from experienced TTM teachers and 

textbooks.

A review of the number of TTM practitioners shows that, since 

1929, cumulatively the number is 30,371 (Bureau of Sanatorium and Healing  

Arts, February 2013), including applied-TTM practitioners; the number  

of those who died during the period is unknown. This group of workforce 

also includes those who passed the licensing examination during the  

period 2007–2012, an average increase of 2,514.4 persons per year, most 

of whom are in the branch of Thai pharmacy (4,528), followed by Thai 

midwifery (3,333), Thai medicine (2,949), and Thai massage (1,763).  

And among the licensed Thai massage therapists during the period  

2010–2012, 34 are visually impaired persons. 

With regard to the production of TTM workforce at the health 

institutions or facilities certified by the TTM Profession Commission,  

totally there are 105 institutions, including 26 in the popular sector, 18 in 

the private sector (Thai medicine) and 61 in the public sector; and among 

them, 7 are health facilities for persons with disabilities. Since 2001, many 

state agencies have offered TTM training programmes (almost all in Thai 

massage), resulting in the public sector playing a greater role in Thai massage 

training than those in the popular and private sectors. Meanwhile, when 

reviewing their Thai massage professional curricula, it has been found that 

each curriculum has 6 groups of courses including 25 courses and 2 elective 

courses; but the 3 textbooks recognized by the TTM Profession Commission 

are those primarily used for the Thai medical assistants curriculum and may 

be used for only 3 to 5 courses. It is apparent that the principal textbooks are 

insufficient for the TTM training system, especially for at least 20 courses. 

Thus, it is necessary to revise and develop the curricula to meet the needs 

for TTM workforce development. And in the long run, if no policy is revised 
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to support the popular sector’s training programmes, many TTM associations 

may have to discontinue their role in workforce production even though 

they have been doing it for nearly 100 years.  

(1.2) Educational institutions have to develop a TTM workforce 

information system and textbooks of acceptable standards. According  

to Section 12(2) of the 2013 TTM Professions Act, the TTM workforce  

includes licensed TTM practitioners as per Section 33(1)(b) and licensed 

applied-TTM practitioners as per Section 33(2) of the 1999 Healing 

Arts Practice Act. The new law [Section 12(2)] prescribes that a TTM 

practitioner must be “a person who has received a bachelor’s degree or a 

certificate equivalent to a bachelor’s degree in Thai traditional medicine 

or applied Thai traditional medicine from an institution recognized by  

the TTM Council and passed the licensing examination prescribed in the 

Bye-law of the TTM Council”. 

At present, 19 educational institutions are recognized by the  

TTM Profession Commission (TTM Medicine Branch), 11 of which are in 

the TTM branch and 8 in the applied-TTM branch. As there is no central 

reporting system for compiling the data on the numbers of students admitted 

to the TTM and applied-TTM programmes, the numbers of graduates from 

such programmes, and the workplaces and workplace transfers or the 

residences of TTM practitioners, no formal report can be done on the loss 

of TTM workforce. Meanwhile, when considering the data on applied-TTM 

practitioners as per Section 33(2) of the old law, the data are not accurate; 

only a rough estimate can be reported at 1,158 persons (as of 30 September 

2012). Some of the applied-TTM practitioners have taken a TTM licensing 

examination (Thai pharmacy branch) as per Section 33(1)(a) as a licensed 

Thai pharmacist can open a Thai drugstore or supervise a Thai traditional 

drug manufacturing industry as required by law.  
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In addition, it has been found that the 11 Thai massage training 

institutions offer a variety of massage courses such as oil massage, foot 

massage (reflexology), Lanna (northern Thai) massage, Thaksin (southern 

Thai) massage, sports massage, Swedish massage, chiropractic, applied Thai 

massage (royal massage), and indigenous massage (kannuad phuenban). As a 

result, there are no standards for Thai massage teaching in such institutions. 

Regarding Thai massage textbooks, there are only two principal textbooks: 

one is Textbook on Thai Therapeutic Massage (Tamra Hatthavejakam Thai, 

or royal massage) published in February 2005 and the other is Textbook on 

Basic Massage (Tamra Kannuad Phuenthan) published in 2012. This reflects 

the fact that there are very few textbooks on Thai massage, and there is no 

evidence of any massage knowledge recorded before 2005.

(1.3) There is no instructional (or teaching/learning) system for 

Thai indigenous medical workforce and the lack of learners to preserve 

this branch of practices in Thai society. At present, there are 53,035 

indigenous healers (moh phuenban) in Thailand (Central Registrar’s Office, 

Bureau of the Protection of Thai Traditional Medicine Knowledge, DTAM, 

March 2013), 161 of whom are those who have passed the indigenous 

medicine knowledge assessment and become licensed TTM practitioners 

(during 2005–2012), or only 0.3% of all indigenous healers. Of all the licensed 

healers, 115 are herbalists (moh samunphrai) and the another 36 are bone 

healers (moh kradook), aged 41–93 years, mostly (63.4%) 41–93 years. 

The major problems of indigenous medicine being faced today  

and those being future development constraints are related to the  

production and development of indigenous medicine workforce. In the  

past, the knowledge was transmitted from one generation to another  

without any instructional system; there were no instructional institutions 

either. Even though, today there is one educational institution in the  

North and another one in the North-east that have compiled the indigenous 
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healing knowledge in the regions and set up a course as a part of their  

TTM curricula. However, its is noted that the students taking the course 

are from different cultural, social and economic backgrounds (which is 

different from those in the original system); and thus they are unable to 

absorb the true spirit of indigenous healing as much as those learning 

from the ancestors. Meanwhile, most of the existing indigenous healers  

are elderly persons without any followers; and Thais of new generation 

are not interested in learning or preserving this practice. The most recent 

investigation has revealed that, of the 161 licensed indigenous healers, at 

least 7 have died. Thus, old age death will be the major cause of workforce 

loss among Thai indigenous healers. And most importantly, the loss of 

empirical knowledge of indigenous healers, coupled with fewer young 

generation healers, in the future it is worrisome that indigenous medicine 

will become extinct from Thai society. So, the problem needs to be resolved 

urgently and systematically, especially the synthesis of lessons learned and 

the documentation of healers’ knowledge as well as the encouragement of 

the new generation to preserve the practices.

(1.4) TTM services under the Universal Health Coverage  

Scheme (UCS) have a high expansion trend and focus on enhancing 

the standards of TTM personnel. Currently, the delivery of TTM services 

is undertaken in two principal schemes: the Civil Servant Medical Benefit 

Scheme (CSMBS) covering 5 million people or approximately 8% of the 

Thai population, whereby the Comptroller General’s Department allows  

the reimbursement of TTM expenses, and the UCS covering 47 million 

people or approximately 75% of the Thai population with the payments  

for medical expenses to the contracted units of primary care (CUP) made  

by the National Health Security Office (NHSO), including those for  

TTM services through NHSO’s TTM  System Development Fund.
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Regarding the utilization of TTM services under the two principal 

health insurance schemes, it has been found that, for the CSMBS, the medical 

spending for TTM services including traditional Chinese medicine (TCM) 

care in 2010 was 121.3 million baht (for TTM and acupuncture), or 0.22% 

of the total health spending fort civil servants. As for the UCS, TTM services 

have been rapidly extended at the subdistrict level, i.e. from 921 tambon 

(subdistrict) health promoting hospitals (THPHs) in 2009 to 4,531 THPHs 

in 2012. Concerning the TTM expenses in three categories: Thai massage 

(massage, steam bath, and compress for pain relief, and rehabilitation 

for paresis/paralysis patients), postpartum care, and use of herbal drugs 

in the National List of Essential Medicines (NLEM), it was found that, 

during 2009–2013, the number of Thai massage clients increased rapidly  

from 313,352 (or 1,162,292 visits) in 2009 to 1,282,170 (or 5,248,946 visits) 

in 2012, accounting for 4.1% of all UCS beneficiaries or eligible persons. 

Regarding postpartum rehabilitative care, the number of clients rose from 

1,701 (or 6,909 visits) in 2010 to 15,982 (or 53,814 visits) in 2012 with a 

rising trend for 2013. And the use of NLEM’s herbal medicinal products  

was noted at 8,652 health facilities in 2012; and the highest utilization 

rates were noted in community (district) hospitals (89.3% of all community 

hospitals. 

Besides, the NHSO has attached importance to the development  

of TTM service quality under the UCS by getting the Clinical Practice 

Guideline of Thai Massage (CPG-TMS) prepared in 2007, using the standard 

guideline for TTM service development at state health facilities prepared by 

DTAM in 2008, and promoting the standards of TTM personnel beginning 

in 2007. In such efforts, each THPH is supposed to have one Thai massage 

therapist who has completed the 330-hour curriculum for TTM assistants  

and each community or regional/general (provincial) hospital or CUP 

is to have one Thai massage therapist who has completed the 800-hour 

professional Thai massage curriculum. And in 2013, the common criteria 
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(minimum requirements for each health facility) are established to require 

that there must be one Thai traditional medical doctor (licensed TTM 

practitioner) at the CUP.

Currently, most of the TTM personnel are TTM assistants 

(numbering 6,244, or 42.7%), followed by TTM workers with a qualification 

lower than that for TTM assistants (numbering 5,606, or 42.3%), and licensed 

TTM practitioners (numbering 1,394, or 10.5%). This means that not all 

CUPs have a licensed TTM practitioner. 

(2) Strategic framework for TTM workforce development 

With the situation and trends in TTM workforce development as 

well as issues gathered from the review of policies and strategies previously 

stated, the issues that need to be seriously addressed are those particularly 

related to the instructional system, educational curricula, and workforce 

information system. To be consistent with the rising needs for TTM  

services, the significance should be attached to the following issues in  

TTM workforce development:

(2.1) Linking TTM to the health service plan and moving 

towards service excellence. With the rising trends in TTM services in  

the UCS, various policies and strategies have focused on medical care  

with the integration of TTM/IM/AM, getting prepared for the launch of  

the ASEAN Community in 2015 and driving Thailand towards being a 

Medical Hub of Asia.  

Therefore, the strategic framework should be aimed at setting up 

a staffing pattern for the TTM workforce of the Ministry of Public Health 

(MoPH) as well as performance standards for TTM services in the health-

care system. For example, at a general level, a certain standard has to be 

specified; and when it becomes a centre of excellence, comprehensive health 

services have to be provided, based on the client satisfaction. Besides, clear 

operating and evaluation mechanisms have to be established by the central 
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administration agencies that serve as the regulatory bodies such as the 

Department for Development of Thai Traditional and Alternative Medicine 

and the Office of the Permanent Secretary for Public Health, while provincial 

service facilities serve as service providers.

(2.2) Developing a TTM research centre in a full-cycle manner  

to support and raise the TTM services to the level of excellence. At  

present, the TTM system has many weak points regarding the scattered  

body of knowledge with very little evidence of original knowledge and there 

has been no major revision of such knowledge so that all of its elements 

are moving in the same direction. In particular, Thai massage is weak in 

research that aims to seek scientific evidence to enhance the quality, efficacy 

and safety of TTM services, while things in the world are highly competitive. 

In this regard, more regional economic forums have been formed, resulting 

in the setting up of trade protection mechanisms. So, the TTM system has 

to adapt itself for survival and increasing its competitive capacity, using 

research as tool for development.

Thus, the strategic framework for development should aim to 

create a TTM research centre on a full-cycle scale to carry out upstream, 

midstream, and downstream research activities, whose results will be used 

to raise TTM services to the excellent level. Such efforts will have to be 

linked to the instructional system at the institutions offering a doctoral 

degree programme. This is to further extend the TTM/IM knowledge and 

generate new knowledge, which will also enhance the workforce capacity, 

quality and readiness to become an excellent TTM system.

(2.3) Developing the instructional systems and curricula with 

high standards and TTM spirit. Today, the production of TTM workforce 

is undertaken by three groups of institutions or people: health institutions 

or facilities, educational institutions, and indigenous healers. Each group 

has some weak points that are a major obstacle to the preservation and 
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development of TTM to be more reliable and safe for service recipients, i.e. 

the teaching and learning process at various health institutions or facilities 

are not strong due to the lack of government support, while most of the 

TTM educational institutions offer a bachelor’s degree programme with 

various courses. In particular, for Thai massage and indigenous medicine, 

the instruction is normally done by passing on the knowledge from the 

ancestors to the younger generations. Today, most indigenous healers are 

elderly persons and very few young people are interested in pursuing this 

practice; even though many educational institutions have tried to synthesize 

the knowledge for teaching/learning purposes in their TTM programmes, 

they are unable to instil the indigenous healer’s spirit in the students. In 

addition, all the three groups of educational institutions/people are still facing 

the problems related to the lack of textbooks as there are very few principal 

textbooks; the body of knowledge is not of the same standard; there is no 

database and data linking on the number of graduates, their workplaces, 

work transfers, and residences of TTM and applied-TTM practitioners, and 

the loss of workforce.

Regarding the registration and licensing of healing art practitioners 

according to the old law (Practice of Healing Arts Act, 1999), or TTM and 

applied-TTM practitioners according to the new law (TTM Professions Act, 

2013), there is still some double counting as one individual practitioner can 

take more than one licensing examination to get registered in two or more 

TTM branches. So, the data are inaccurate and unclear, which will result in 

developing an unsuitable TTM workforce development plan in the future, 

based on the policy, situation and timeframe of plan implementation.

Therefore, the development strategy should focus on revising the 

educational curriculum of each workforce production institution, using the 

same direction and standard. The mechanism of the TTM Council should be 

deployed to push this matter forward. For those in the health institutions or 

facilities (or Category A) using the individual teacher-learner preceptorship 
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and the Institute of Thai Traditional Medicine (ITTM), the focus should 

be on strengthening the network. For the formal educational institutions 

(Category B), a clear quality development framework should be drawn up; 

for example, the bachelor’s degree level should have specified aspects of 

TTM for the students to learn; the master’s degree level should have a focus 

on analytical and synthesis skills as well as TTM’s spirit; and the doctoral 

level should focus on further creation of new knowledge.

For the group of indigenous healers (or Category C), urgent 

actions should be taken on synthesizing lessons learned and documenting 

the knowledge from indigenous healers, enhancing the capacity of 

indigenous healers, and helping them to transmit the knowledge to the new 

generation, especially youth to preserve the community’s indigenous healing  

wisdom. Besides, the significance should be given to developing the TTM 

workforce information system, linking the information about the numbers 

of graduates, the workplaces, work transfers and residences of TTM  

and applied-TTM practitioners, and the loss of workforce. The system  

should be developed to reflect the true numbers of licensed TTM and 

applied-TTM practitioners.

(2.4) Mobilizing resources from all relevant networks to help 

develop the TTM workforce development plan in line with the national 

development direction. As the TTM workforce planning is constrained  

by the insufficiency of data on TTM workforce production and demand, 

while many other agencies, not only the MoPH, are involved, the 

action has to be linked to the policy-makers, the networks of workforce  

production and health facilities in both public and private sectors, and 

the research as well as service recipients’ networks. This is because it is a  

long-term plan, and it needs to be revised periodically according to the 

policy, situation and timeframe while being implemented. 
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Thus, the TTM workforce planning should be principally based  

on the participation of all relevant sectors, sharing the information and 

ideas from all sectors, i.e. health institutions or facilities (or Category 

A), formal educational institutions (Category B), and indigenous  

healers (or Category C). The plan is to be in response to the needs of  

the health-care systems in both public and private sectors; and it has  

to be accepted by all sectors concerned so that its implementation will  

lead to the achievement of its goals.

2.4 Conclusion

The key to TTM/IM/AM development is to make it become 

the health-care science that is reliable, safe and acceptable. So, the  

plan implementation requires the policy and strategic framework  

for upstream, midstream and downstream development activities.  

Such activities include the development and protection of TTM wisdom  

and medicinal plants or herbs, and further development of such products  

or services to be reliable and safe by improving the manufacturing  

standards for herbal medicines and herbal products as well as the  

standards for TTM workforce production. Further efforts are also needed 

for research and development to seek scientific evidence for ensuring the 

TTM’s quality, efficacy, safety, and ultimately consumers’ acceptance and 

satisfaction. 

The challenge to TTM/IM/AM development in line with the 

country’s situation and development direction in the next decade is the 

move towards being a Medical and Wellness Hub, or centre of excellence in 

health care in Asia. The emphasis is placed on developing and producing 

qualified TTM workforce in sufficient quantities to reach the excellence 

status. Thus, the development strategy is to link TTM to the health service 

system, develop the TTM research centre in a full-cycle manner, improve 
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the TTM educational development system based on the good standards 

and TTM’s spirit, and develop herbs or medicinal plants to be of higher 

values with higher competitiveness and revenue for the country. In this 

connection, the focus should also be placed on growing more herbs for 

import substitution and returning biodiversity to nature, improving the 

potential and standards of herbal products, and enhancing the competitive 

capacity of herbal product manufacturers in the global trade forums.

However, the success in the implementation of the TTM/IM/AM 

policies and strategies requires the power and support from all relevant 

sectors that will collaboratively take actions based on the fact that TTM is 

the wisdom heritage that has been passed on from previous generations for 

a long time. It is valuable wisdom and regarded as the identity of Thailand 

that is worth preserving and further developing for our next generations  

in a sustainable manner.
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