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Chapter

Situation and Development of 
Thai Massage

Introduction

Thai massage, or nuad thai, has been a way of life of the Thai 

people since ancient times. To date, the knowledge of this art has been 

extensively extended but there has been no national strategic direction for 

Thai massage development to effectively respond to the massage business 

expansion. In this regard, some businesses have used the Thai massage 

knowledge inappropriately, resulting in the lowering image of Thai massage 

and there might be efforts to unknowingly disseminate the Thai massage 

practices in foreign countries without any development direction or legal 

measures for knowledge protection. Finally, Thai massage, a valuable Thai 

heritage, might become an intellectual property of other countries.

Definition of “Thai massage”

(1) According to the Protection and Promotion of Thai Traditional 

Medicine Wisdom Act B.E. 2542 (1999), Thai massage is an element of Thai 

traditional medicine (TTM) as defined below:

Health Profi 1-6.indd   143 2/10/2557   22:47



144

“Thai traditional medicine” means the medical processes dealing with 

the examination, diagnosis, therapy, treatment, or prevention of diseases, or 

promotion and rehabilitation of the health of humans or animals, midwifery, 

Thai massage, as well as the preparation and production of Thai traditional 

drugs and the making of devices and instruments for medical purposes. All 

of these are based on the knowledge or textbooks that were passed on and 

developed from generation to generation.

(2) According to the “Thai Traditional Medicine Professions Act 

B.E. 2556 (2013), Thai massage is more clearly defined as follows:

“Thai massage” means the examination, diagnosis, therapy, 

treatment, or prevention of diseases, and promotion and rehabilitation 

of health, using the knowledge and arts of Thai massage, based on the 

procedures of Thai traditional medicine.

The analysis and review of the situation of Thai massage in relation 

to Thai massage development for use as a reference and information in 

knowledge sharing are one of the processes in the knowledge management 

of Thai massage in a systematic manner, leading to sustainable research 

and development of Thai massage in the following aspects: 

5.1 History

5.2 Regulations, laws, policies, information system and other 

relevant matters

5.3 Thai massage knowledge development and wisdom protection

5.4 Thai massage standards in the service system and workforce 

development 

5.5 Partnerships and consumer protection

5.6 Linkages with the service business sector and foreign trade

5.7 Thai massage service utilization
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5.1 History 

Thai massage is the body of knowledge as well as experiences, 

that has been accumulated, selected and adapted for healing illnesses and 

health care in the family and community, including the touching, palpation, 

pressing, and squeezing; the knowledge and practice has been transferred 

from generation to generation and regarded as the nation’s traditional 

wisdom for more than 700 years until it has crystallized as the principles 

with a specific identity with clear historical evidence as follows: 

During the Sukhothai Period (1220–1438), an inscription on massage 

prepared during the period was discovered in present-day Khiri Mat district, 

Sukhothai province; and there is evidence on the names of illnesses that 

occurred during the period as stated in an ancient book entitled “Triphum 

Praruang, or Three Worlds” that:

“Scabies, leprosy, chloasma (liver spots), wart, node, bump/lump, 

paralysis, fatigue, eye disease (ta-fu), deafness, infected wounds, weakness, 

flatulence, abdominal distention, upset stomach, blurred vision, tiredness, 

and disabilities; such diseases will afflict the people during a certain period 

of time.” 

During the Ayutthaya Period (1350–1767), the evidence on Thai 

massage is the following:

During the reign of King Trailokanat (1448–1488), there is evidence 

showing the directory of feudal status in terms of sakdina or farmland in 

rai (1,600 sq.m. or 0.4 acre) for civil servants (law relating to civil servants’ 

status). The law remained in force until the early Rattanakosin (Bangkok) 

Period, under which there were Departments of Medical Services (Krom 

Phaettaya), Pharmacy (Krom Phaettaya Rongphra-osot), Internal Medicine 

(Krom Moh Ya), Massage Therapy (Krom Moh Nuad), Ophthalmology (Krom 
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Moh Ya Ta), and Tuberculosis (Krom Moh Wannarok). It is evident that the 

Massage Therapy Department was one of the seven departments that had 

full-time civil servants as follows:

Civil servant/position 

in the Massage Therapy 

Department

Position in the Massage 

Therapy Department 

Sakdina (rai)

Luang Rajraksa Director-General, Right

(Chao Krom Moh Nuad 

Khwa) 

1,600 each

Luang Racho Director-General, Left

(Chao Krom Moh Nuad 

Sai)

1,600 each

Khun Phakdi-ong Assistant Director-

General, Right (Palad 

Krom Khwa)

 800 each

Khun Ongraksa Assistant Director-

General, Left 

(Palad Krom Sai)

 800 each

Muen Kaeoworalueak  600 each 

Muen Wayowat  600 each 

Muen Wayochai  600 each 

Muen Wayonat  600 each 

Khun Naikrom  400 each 

Muen Naikrom  200 each 

Phun Naikrom  100 each 

Phun Moh  100 each 

Nai Parong  80 each 
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During the reign of King Narai the Great (1656–1688), Monsieur 

De La Loubere, ambassador of France’s King Louis XIV, based in Siam 

between 1687 and 1688 during the reign of King Narai during the Ayutthaya 

Period, wrote in one section of the Royal Chronicles of Siam about masseurs: 

“They like to squeeze or pinch all over the body. Whenever someone is sick 

in Siam, the masseur will step or tread on the patient’s body. Even a woman 

also likes to have a child tread on her back so that she will have an easy 

childbirth.” 

During the Rattanakosin Period (1782–present), there is evidence 

regarding Thai massage as follows:

The reign of King Rama I (1782–1809): King Buddha Yodfa Chulalok 

(Rama I), who had the old Wat Photharam (or What Pho) renovated as a 

royal Buddhist temple or monastery and renamed it Wat Phra Chetuphon 

Vimolmangklaram. That was regarded as the beginning of the evolution 

of Thai traditional medicine as the King also ordered the compilation and 

inscription of drug formulas as well as ruesi dadton (self-stretching) postures 

on the temple’s cloisters in 1788.

Thus, it was assumed that the Thai ruesi dadton sculptures were 

derived from India’s ancient hermits but for different purposes. The Indian 

body stretching postures of hermits were performed after a long period of 

one sitting yoga (asana yoga) position in the process of asceticism in search 

of freedom from suffering (mokkha-dhamma). But the Thai ruesi dadton 

postures were intended for relieving body aches as stated in the “Ruesi 

Dadton Poem” inscribed during the reign of King Rama III. 

Nevertheless, the art and sculptures of ruesi dadton might not 

definitely begin in Thailand in the reign of King Rama I because at least they 

should also exist during the late stage of the Ayutthaya period through the 

early Rattanakosin period. But they could not be found as they might have 

been completely destroyed during the second fall of Ayutthaya. Luckily, TTM 
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practitioners and sculptors were able to transmit the ruesi dadton practices 

from the Ayutthaya period to the early Rattanakosin period. 

The reign of King Rama III (1824–1851): King Nang Klao (Rama 

III), while being Prince Jetsadabodin during the reign of Rama II, had Wat 

Jomthong renovated as a royal monastery and renamed it Wat Ratcha-

orasaram. During the renovation, the Prince had textbooks of drug formulas 

and massage as well as ruesi dadton postures inscribed on the boundary 

walls (kamphaeng kaeo) of the Buddhist chapels (phra vihara and phra 

ubosot) of the monastery.

In 1832 (on Wednesday, the 10th day of the waning moon of the 10th 

lunar month, in the year of dragon), the King commanded the renovation 

of Wat Phra Chetuphon (Wat Pho) again and the assembling of experts in 

various fields to select and revise textbooks. Then the texts were inscribed 

on marble tablets for decorating in the temple; and the temple also has 

paintings and sculptures for use together with the textbooks by the general 

public regardless of their family or social status to learn any subject from 

the temple’s inscriptions as they wish.

It can be said that Wat Pho or Wat Phra Chetuphon is Thailand’s 

first open university of Thai traditional medicine that aims to disseminate 

the knowledge of Thai traditional medicine to the general public on a wide 

scale. 

The marble or stone inscriptions in Wat Phra Chetuphon are 

divided into four major categories: ruesi dadton (self-stretching), medicine 

(vejasart), pharmacy, and massage. For the subject of ruesi dadton, the king 

had ruesi dadton sculptures done, bestowed four parts of a royally written 

poem on ruesi dadton, and had civil servants as well as monks write a 

poem for each of the 80 ruesi dadton postures. The work was completed 

in 1836; and later on, the king had the ruesi dadton postures copied into a 
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Thai notebook in 1838. The renovation of the temple was headed by Phraya 

Sripipat and Phraya Phetphichai, while the inscriptions were supervised by 

Prince Krom Muen Nuchitchinorot. Regarding the inscriptions on medical 

care, according to the records or archives of the temple’s renovation, there 

were totally 37 writers, 3 of whom only are mentioned below:

1.  King Nang Klao (Rama III): ruesi dadton poems (1) self-stretching 

for relieving body ache (khi-kiat); (2) self-stretching for relieving waist and 

leg stiff (eo-khod khadkha); (3) self-stretching for relieving flatulence and 

waist ache (lom-nai-ok-nai-eo); (4) self-stretching for relieving waist sprain 

(khad-eo); and (5) self-stretching for relieving headache (lom-puad-si-sa).

2. Prince Krom Muen Nuchitchinorot: ruesi dadton poems  

(1) self-stretching for relieving heel sprain (son-tao); (2) self-stretching  

for relieving stomach ache and angle sprain (puadthong and kho-tao); 

(3) self-stretching for loosening the phlegm in the throat and for relieving 

arm ache (lom-nai-khaen); (4) self-stretching for relieving flatulence (lom-

nai-ok); (5) self-stretching for relieving shoulder, chest and abdomen pain 

(kae-lai, kae-thong and kae-ok); (6) ) self-stretching for relieving vertigo 

(lom-wian-si-sa).

3. Prince Krom Muen Kraisornwichit : ruesi dadton poems  

(1) self-stretching for healthiness and longevity (damrong-kai a-yu-yuen), 

(2) self-stretching for relieving leg pain (kae-kha).
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Table 5.1 Knowledge about Thai traditional medicine in the inscriptions in  

Wat Phra Chetuphon (Wat Pho)

Branch of knowledge Knowledge media Source of knowledge

Medicine

- 82 ruesi dadton 

sculptures

Sculptures made of zinc-

tin alloy

Verandas of all cloisters 

(multi-purpose pavilions, 

or sala rai)

- Poems on ruesi dadton Marble tablet inscriptions Walls of cloisters around 

temple

- 60 pictures of human 

massaging

Paintings Pavilion in front of the 

northern great stupa. 

Source: History of the development of Thai traditional, indigenous and alternative medicine in  

Thailand, 2000.

The Reign of King Rama IV (1851–1868): Phrabat Somdet Phra 

Chom Klao Chao Yu Hua (King Mongkut, or Rama IV), the country began 

to change and adjust itself towards the new era, especially the Western-

approach development. Although the king, royal family members and 

senior noblemen were in favour of Western medicine, the general public 

still favoured Thai traditional medicine for healing their illnesses. The 

documentary evidence for that period showing the names of officials in the 

Massage Therapy Department under the Boworn Sathanmongkol Palace of 

King Pinklao, or Front Palace officials, as follows: 

Phra Worawongraksa Jangwang (Senior Royal Attendant)

Luang Samphahaphaet Assistant Jangwang

Luang Samphahaphakdi  Assistant Jangwang

Luang Prasartwijit  Director-General, Left

Luang Prasit-hattha Director-General, Right

Khun Wata-phinat  Assistant Director-General, Right

Khun Srisamphaha Assistant Director-General, Left
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It is noteworthy that, during the reign of King Rama IV, Western 

physicians began being appointed as royal physicians in the royal court 

officially with noble titles (bandasak) like those during the Ayutthaya period.

The Reign of King Rama V (1782–1811): Phrabat Somdet Phra 

Chulachomklao Chao Yu Hua (King Chulalongkorn, or Rama V) deemed that 

the textbooks on Thai traditional medicine and indigenous drug formulas 

were extremely useful as they had been studied, transcribed and passed 

on for generations with perseverance among physicians and interested 

persons. All the revised textbooks were called Royal Textbook of Medicine 

(Vejasart Chabap Luang), which led to the preparation of the Textbook 

of Medicine (Tamra Phaetsart Songkroh), the principal textbook of Thai 

traditional medicine that has been used until today. In the revision of the 

medical textbook, the Thai massage patterns and ruesi dadton postures as 

evident in the Vajiranana Library were included in the King Rama V Royal 

Textbook of Thai Massage B.E. 2449 (1906), or Tamra Phaen Nuad Chabap 

Phrarajathan of King Rama V. And the walls of the preaching hall at Wat 

Matchimawat (Wat Klang) in Songkhla province were painted to depict 40 

ruesi dadton postures.

The Reign of King Rama VI (1910–1925): Phrabat Somdet Phra 

Mongkut Klao Chao Yu Hua (King Vajiravudh, or Rama VI) graciously enacted 

the Medical Services Act B.E. 2466 (1923), the first health law of the country 

that clearly contained “massage” (or kan nuad) in the definition of the art 

of traditional medical practice.

The Reign of King Rama VII (1925–1934): During this reign, 

the teaching of Thai traditional medicine at the Royal Medical School 

(Rajaphaettayalai School) was discontinued and the Medical Services Act 

was promulgated in 1923 for controlling the practice of healing arts. Later 

on in 1929, a ministerial regulation was issued, categorizing the healing 
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art practitioners into modern and traditional disciplines and defining the 

traditional practitioner as a person who had practised the healing arts 

based on his observations and skills that were passed on from previous 

generations or the ancient textbooks, not scientifically based. And the 

practices were divided into various branches, namely medicinal therapy, 

pharmacy, midwifery, and massage. 

According to the ministerial regulation, the registration including 

licensing of traditional medical practice was undertaken for the first time 

in the Thai history. The old statistics on traditional practitioners showed 

that, in 1934 there were totally 5,482 medicinal healers (classes 1 and 

2), traditional pharmacists, traditional midwifery or birth attendants and 

massage therapists (Table 5.2). 

Table 5.2 Number of licensed traditional practitioners, 1934

Branch No. of practitioners

Medicinal therapy, Class 1  44

Medicinal therapy, Class 2 3,629

Traditional pharmacy 1,020

Traditional midwifery  494

Massage therapy  295

Total 5,482

Source: Source: History of the development of Thai traditional, indigenous and alternative medicine 

in Thailand, 2000.

Later on, the Act for the Control of the Practice of Healing Arts  

B.E. 2479 (1936) was promulgated, repealing the Medical Services Act of 

B.E. 2466 (1923) and maintaining the traditional and modern disciplines of 

medical practices. The healing arts law classified the healing art practices into 

only three branches: traditional medicine (vejakam), traditional pharmacy, 
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and traditional midwifery, but the massage branch was not mentioned as 

in the older law.

In 1932, the year when there was a coup and change in the country’s 

administrative structure, banning the gathering of five or more people, which 

caused Thai physicians, who previously used to hold regular meetings, to 

set up the “Traditional Medicine Practitioners Association of Thailand” to 

serve as a forum for meeting and knowledge sharing among its members. 

It is the first society for Thai traditional medicine practitioners in Thailand 

whose first president was Moh Yai Sitawathin. Currently located in Wat 

Parinayok, the association’s major activities include teaching/training in 

traditional medicine, traditional pharmacy and traditional massage for 

those who want to take the examination to become a licensed healing art 

practitioner.

The Reign of King Rama VIII (1934–1946): During this period, 

the Ministry of Public Health (MoPH) was established in 1942; its policy on 

herbal medicine was to search for the knowledge of properties of medicinal 

herbs and other drugs in the country for modification or processing as 

Western drugs and for producing more drugs in terms of formulas and 

quantities. And the Act for the Control of the Practice of Healing Arts B.E. 

2479 (1936) was promulgated, deleting the Thai massage branch without 

any transitory provision. 

The Reign of King Rama IX (1946–2013)

In 1951, the “Traditional Medical School of Thailand” was 

established to offer the Thai traditional medicine curriculum for the first time 

at Wat Pho, which covered the branches of Thai medicine, Thai pharmacy, 

and Thai massage or manual therapy. Later on, the knowledge and practice 

of traditional medicine has spread throughout the country. 
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In 1982, Prof. Dr. Ouay Ketusingh established the Foundation for 

the Promotion of Thai Traditional Medicine aiming to revive the knowledge 

of Thai traditional medicine, promote the education and practice of Thai 

traditional medicine so that it has a higher standard, and promote the 

research on and use of medicinal plants for better health of the people, in 

coordination with other charity organizations. Moreover, the foundation 

also established Ayurvedvidhayalai School (Jevaka Komarapaj), to accept 

high-school graduates with a science background to study in the three-year 

programme in Thai traditional medicine. Upon completion, they received 

a diploma and became an ayurved medical practitioner (phaet ayurved) 

with the capacity to provide Thai traditional medical services and basic 

modern medical care as they could communicate well with the patients 

and modern medical doctors on such matters, as well as make and take 

referrals. (Presently, it is Ayurved Thamrong School under the Centre of 

Applied Thai Traditional Medicine, Faculty of Medicine Siriraj Hospital, 

Mahidol University, offering a four-year Bachelor of Applied Thai Traditional 

Medicine programme.)

In 1985, the Thai Massage Revival Project was established by 

several non-governmental organizations (NGOs), namely the Health and 

Development Foundation, the Folk Doctor Foundation, and the NGOs 

Coordinating Committee for Primary Health Care in collaboration with other 

traditional healers associations. Later on such NGOs formed the Federation 

of Thai Traditional Medicine Associations with a membership of more than 

20 associations; they all played an extremely crucial role in reviving and 

improving TTM especially Thai massage until it is acceptable by the people.

In 1989, the Ministry of Public Health, with the Cabinet’s 

endorsement, set up the “Centre for Thai Traditional Medicine and Pharmacy 

Development Cooperation” under the Office of the Permanent Secretary 

for Public Health. Later on, the Coordination Centre was upgraded as the 
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“Institute of Thai Traditional Medicine (ITTM)” under the Department of 

Medical Services in 1993 to develop, coordinate, and support the MoPH’s 

Thai traditional medicine programme.

Later on, the Practice of Healing Arts Act of B.E. 2542 (1999) was 

enacted, in which the term “traditional medicine” was changed to “Thai 

traditional medicine (TTM)” comprising only Thai medicine, Thai pharmacy, 

and Thai midwifery. In 2001, the MoPH issued a notification recognizing 

Thai massage as a branch of Thai traditional medicine.

In the year 2000, the Protection and Promotion of Thai Traditional 

Medicine Wisdom Act B.E. 2542 (1999) came into force and prescribed 

that the ITTM was an agency under the MoPH’s Office of the Permanent 

Secretary. The ITTM’s duties include taking actions on the protection and 

promotion of education and training, research, and development of TTM 

wisdom or knowledge and medicinal herbs, and serving as the administrative 

and technical office of the Committee on the Protection and Promotion of 

Thai Traditional Medicine Wisdom. 

In 2002, there was a royal decree establishing the “Department 

for Development of Thai Traditional Medicine and Alternative Medicine 

(DTAM)” as the MoPH’s agency taking actions as prescribed in the law on 

the protection and promotion of Thai traditional medicine wisdom as well 

as other relevant laws. The DTAM has powers and responsibilities related 

to Thai traditional medicine, indigenous medicine, and other alternative 

medicine practices, essentially in connection with research studies, analyses, 

development, knowledge and technology transfer, standard development, 

promotion and support of the health service system management, and 

recommendations for consumer protection concerning Thai traditional 

medicine, indigenous medicine, and other alternative medicine practices. 

Recently in 2013, the TTM Professions Act B.E. 2556 (2013) was 

enacted with a provision indicating that Thai traditional medicine include 
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Thai medicine, Thai pharmacy, Thai midwifery, Thai massage, and Thai 

indigenous medicine. 

5.2 Laws, regulations, policies, information 
systems and others related to Thai massage

The review and analysis of policies, laws, regulations, information 

systems, and other relevant matters are required for use in formulating 

strategies for supporting and promoting laws and regulations to be favourable 

to the improvement of Thai massage so that it is strong, reliable and 

acceptable internationally, and for it to be raised from Thailand’s heritage 

and recognized as the world’s heritage. The important issues in Thai massage 

development are as follows: 

1) The service system and workforce development – the 

major policy and legal issues are the following:

(1) Thai massage workforce and professional development has 

focused on curriculum and standard development, knowledge certification, 

and licensing as follows:

	 | According to the TTM Professions Act of 2013 (enacted 

on 1 February 2013), Section 31 of Chapter 5 on the control of TTM and 

applied TTM practices prescribes that no one shall perform the TTM or 

applied TTM practices unless he/she is a licensed TTM or applied TTM 

practitioner, except in the following cases:

 (1) the traditional medical practice performed on one’s self;

 (2) giving aids to the patient while performing his/her legal 

duties, on the ground of humanitarian or moral obligations regardless of 

benefit, 
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 (3) the students or trainees under the control of the 

government’s TTM educational institutions, the TTM educational institutions 

authorized by the government, the government’s medical institutions, other 

educational institutions or medical institutions recognized by the TTM 

Council under the supervision of the trainers who are licensed TTM or 

applied TTM practitioners;

 (4) the persons who are authorized by the Ministries, 

Sub-Ministries, the government departments, Provincial Administrative 

Organizations, Tambon (Subdistrict) Administrative Organizations, the 

Bangkok Metropolitan Administration, the City of Pattaya, or other local 

administrative organizations prescribed by law, or the Thai Red Cross 

Society, to perform TTM practices under the supervision of a licensed 

TTM or applied TTM practitioner, or a licensed medical practitioner, in 

compliance with the regulations issued by the Minister and published in 

the Government Gazette;

 (5) the persons, who work in health facilities according to 

the law on sanatorium, perform TTM or applied TTM practices under the 

supervision of a licensed TTM or applied TTM practitioner, or a licensed 

medical practitioner, in compliance with the regulations issued by the 

Minister and published in the Government Gazette;

 (6) the TTM or applied TTM practices carried out by the 

government’s advisers or experts, according to the criteria, procedures and 

conditions prescribed by the Committee of the TTM Council;

 (7) the indigenous healers who are knowledgeable and capable 

of providing health promotion and health-care services using the TTM 

wisdom as per community’s culture passed on from older generations for 

at least ten years and acceptable to or recognized by the community, and 

such practices have been proposed by the village committee or the local 

government organization for approval by the agency designated by the MoPH, 
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in compliance with the regulations issued by the Minister and published 

in the Government Gazette;

	 | Section 80(2) of the 2007 Constitution of Thailand prescribes 

that the person having duty to provide health services whose act meets the 

requirements of professional and ethical standards shall be protected as 

provided by law.

	 | The 11th National Economic and Social Development Plan 

also gives importance to the development of health personnel as appropriate 

with regard to the production and distribution, skill and knowledge 

enhancement, based on the traditional and contemporary arts and culture 

as well as the use of technology, to create the differences and prominence 

of the goods and services according to the market needs, and improve the 

businesses and professions in line with international standards. 

(2) The occupation in Thai massage. The focus is on creating jobs 

at the community level and enhancing the competitiveness in the country 

and abroad.

	 | The 11th National Plan supports the grouping of occupations 

with the linkage to local wisdom and culture, extending to become a 

community enterprise, the vocational development in the full-cycle of the 

value chain, and the quality or standard improvement so that the goods 

and services are acceptable domestically and internally. 

	 | The government policy and state administration plan attach 

importance to competition and creative economy of high value and quality, 

aiming to enhance human capacity with a knowledge base, expertise, and 

creativity, further develop innovations from research works, and develop 

or create new brands of goods based on local wisdom. 

(3) Thai massage service facilities. There are both public and 

private massage facilities related to the laws on sanatorium and entertainment 

places.
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	 | According to Section 3 of the Entertainment Places Act  

B.E. 2504(1961), there are two categories of entertainment places that  

provide Thai massage services, namely Category A, the entertainment places 

with licensed practitioners according to the Practice of Healing Arts Act 

and being medical facilities according to the sanatorium law, and Category 

B, the places for health promotion or beautification whose standards are 

specified by the Ministry of Public Health with the concurrence of the 

Ministry of Interior. Regarding Category B facilities, their operations involve 

both ministries because of the government’s policy on resolving the sex trade 

problem in massage parlours and on promoting massage for relaxation using 

the Thai massage techniques in “spas”, resulting in certain places having 

modernized their Thai massage services. 

(4) Development of service database. This involves the overall 

and in-depth databases for the service branches with higher potential. Much 

importance has been given to the development of information systems 

during the 11th National Plan, but in practice there has been no database 

on Thai massage. 

2) Knowledge development and Thai wisdom protection. 

There are major policy and legal issues as follows:

(1) Wisdom preservation and restoration: Section 66 of the 

Constitution deals with the community’s right to preserve and restore local 

wisdom; and Section 86(2) deals with the preservation and development 

of local wisdom and Thai wisdom. 

(2) Participation. Section 66 of the Constitution covers the 

community’s right to participate in the management, maintenance and 

utilization of natural resources, the environment and biological diversity 

in a balanced and sustainable fashion.
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(3) Protection: Section 86(2) of the Constitution emphasizes the 

protection of intellectual properties; and the Convention on Biological 

Diversity (CBD) also mentions about the protection of the knowledge 

of indigenous and local communities regarding the conservation and 

sustainable use of biological resources. 

(4) Knowledge management: The government policy, the state 

administration plan, and the 11th National Plan emphasize the importance 

of empirical research by the community, systematic knowledge management 

in the community, leaning management in the community, and the transfer 

of wisdom to enhance occupational skills, as well as the use of research 

results for innovation, and the support for research and development for 

enhancing the competitiveness and creativity of service businesses.

3) Financing related to Thai massage: There are two major 

issues as follows:

(1) Provision of standard health services in a thorough and 

efficient manner. This issue is emphasized in Section 66 of the Constitution, 

the government policy statement, and the state administration plan, and it 

is related to the health-care delivery under the Universal Health Coverage 

Scheme (UCS). For example, massage services are provided for therapeutic 

and rehabilitative purposes, and herbal steam bath and herbal compress are 

rendered for postpartum women, with the capitation budget allocated by 

the National Health Security Office (NHSO). The budget for such services 

in 2012 was allocated at the rate of 7.20 baht per capita, of which 82.4% was 

for 812 (out of all 986) health facilities or contracted units of primary care 

(CUPs) nationwide. As shown in Figures 3.1 and 3.2, the number of state 

health facilities providing Thai massage services, including CUPs, primary 

care units (PCUs) and tambon (subdistrict) health promoting hospitals 

(THPHs), increased rapidly from 921 in 2009 to 4,531 in 2012. 
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(2) During the 11th National Plan, the sustainable financing 

measure was encouraged to improve the quality and coverage of the health-

care system. Moreover, the monetary and tax measures are also used to 

enhance the country’s competitiveness with other competing countries.

4) Partnerships and consumer protection. It is noteworthy 

that the 2007 Constitution of Thailand, the 2007 National Health Act and 

the 11th National Plan emphasize the participation of three partners, namely 

the communities, the private sector, and the Health Assembly, all of which 

have to get involved in development efforts that are linked to Thai massage 

as follows:

The Constitution provides that the communities have the right 

to conserve and restore local wisdom, to manage, maintain and use 

natural resources as well as biological diversity, and to participate in 

health development and service delivery. The National Health Act stresses 

the participation of the people and state agencies in the form of Health 

Assembly to set healthy public policies for the people’s healthy conditions. 

Under the 11th National Plan, the focus in on local knowledge development, 

community’s empirical research, systematic knowledge management in the 

communities, creation of learning societies, and community participation 

in setting guidelines for community development, chiefly based on the 

community’s potential, wisdom, lifestyles, resources and environment so 

that they are empowered and self-reliant. 

 5) Connectivity with other sectors at home and abroad.  

There are four major policy and legal issues that are connected to Thai 

massage as follows:

(1) Health tourism with high quality and additional value.  

It is the current government’s policy to double the country’s revenue  

from tourism within five years. According to the state administration 
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plan, there are strategies for various development activities, especially 

the promotion of innovations and skills, language skills, and service and 

management measures, for enhancing the competitive capacity of the Thai 

service sector and expanding the production and marketing bases in the 

entire region. 

(2) Movement for Thailand to become Asia’s excellence centre 

of health products and services. This is another government’s policy to 

improve health service business to meet international standards; improve 

health-care facilities, personnel and products; develop mechanisms for 

service and product standard control; and promote the standards of health 

products and services. 

Meanwhile, the 11th National Plan still focuses on the use of 

Thailand’s biodiversity, culture and identity as well as new knowledge and 

technology in developing goods and services and investing in potential 

service businesses in response to the free trade policy and the trends in 

global needs. 

(3) Protection of intellectual properties. This issue is prescribed 

in the Constitution and unnegligible if the strategy is to make Thai massage 

connected to other sectors at home and abroad. 

(4) Creation of networks for service business cooperation in 

foreign markets. Under the 11th national Plan, the focus is on the promotion 

of networks for business cooperation regarding investments overseas to 

expand Thailand’s potential service businesses. 

6) The databases on Thai massage are scattered. The Thai 

massage databases are located in various relevant agencies; some have 

a database but no consistent data entry is undertaken, resulting in the 

data being out of date. And there is no central mechanism for linking the 

data, making them unusable for Thai massage policy setting, workforce 

development planning, service system development, marketing system 

development, wisdom protection, and consumer protection. 
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5.3 Development and protection of Thai massage 
knowledge and wisdom

1) Thai massage wisdom of Thailand

(1) The ancient documents or texts on Thai massage. The body 

of knowledge about Thai massage is regarded as the country’s traditional 

wisdom that was inscribed or recorded in ancient documents and has 

been used for more than 700 years. Such knowledge was crystallized with a 

specific identity, and its historical evidence has been noted for the Sukhothai 

Period (1220–1438) and the Ayutthaya Period (1350–1767). The record of 

Thai massage, during the Ayutthaya Period, was noted during the reign of 

King Trailokanat (1448–1488) in the directory of feudal status in terms of 

sakdina or farmland for civil servants. Such a system remained in force until 

the early Rattanakosin (Bangkok) Period. Over the past 100–200 years, the 

knowledge of Thai massage inscribed and transmitted from one generation 

to the other was evident in four sources as follows:

 (1) Wat Pho Inscriptions (stone inscriptions at Wat Phra 

Chetuphon (Wat Pho), created by King Rama I and renovated during the 

reign of King Rama III).

 (2) Textbook of Poems on Diseases (Tamra Rok Nithan 

Khamchan 11) written by Phraya Wichayathibodi (Klom).

 (3) Textbooks of Inscribed Formulary of Wat Ratcha-orasaram 

(Tamra Ya Jaruek Wat Ratcha-orasaram Ratchaworawihan).

 (4) Textbooks of Thai Massage 1 and 2 (Khamphi Phaen Nuad 

1 and 2) in the Royal Textbooks of Medicine (Tamra Vejasart Chabap Luang) 

of King Rama V.

(2) Medical knowledge and theory of Thai massage wisdom. 

According to the four sources of Thai massage wisdom, the medical  

theory of Thai massage is the aetiology, symptoms and therapeutic  
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massage patterns along the ten primary energy lines (sen prathan sip) and 

various points as follows:

 (1) The aetiology related to Thai massage, symptoms and 

therapeutic massage procedures.

 (2) The aetiology related to the obstruction of wind paths 

or energy lines. The entire human body has 72,000 wind paths, including 

the ten primary energy lines (sen prathan sip), and various pressure points 

connected to the energy lines. The Thai massage aetiology is based on the 

belief that when the wind path is obstructed, the disease and abnormal 

symptoms will occur; and massaging along the energy lines and pressure 

points will normalize the wind paths and heal the illness.

 (3) The Thai massage wisdom describing the abnormal signs 

and symptoms caused by the main energy lines and various pressure points, 

including the methods for examination and diagnosis, using the TTM 

principles. 

 (4) Therapeutic massage involving the techniques of 

massaging along the ten main energy lines and various pressure points for 

healing illnesses. 

(3) Knowledge in the inscriptions and principal records. The 

inscriptions at Wat Phra Chetuphon (Wat Pho) were made on marble tablets, 

including 60 pictures of massage patterns or postures. The first 18 pictures 

deal with the ten primary energy lines or paths (sen prathan sip: ida, pingala, 

sumna (sushumna), kalathari, sahasrangsi, dwari, chandabhusang, rujam, 

sukumang, and sikhani); and the 19th to 60th pictures deal with massage 

patterns regarding aetiological diagnosis. The Textbook of Poems on 

Diseases (Tamra Rok Nithan Khamchan 11) contains Klao Sen Sib poems 

written by Phraya Wichayathibodi (Klom), former Chanthabun governor 

during the reign of King Rama II, describing each of the ten primary 

energy lines in detail as well as how to use medicines in combination with 
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therapeutic massage. The Royal Textbooks of Medicine (Tamra Vejasart 

Chabap Luang) of King Rama V (Massage Patterns or Phaen Nuad 1 

and 2) also deal with the ten primary energy lines including 29 pictures of 

massage patterns, positions of pressure points and lines to be pressed and 

massaged all over the body, poems on the origins and directions of the ten 

primary energy lines, illnesses and symptoms related to the abnormality 

of each primary energy line, and therapeutic massage. The Textbooks of 

Inscribed Formulary of Wat Ratcha-orasaram (Tamra Ya Jaruek Wat 

Ratcha-orasaram) are mostly about drug recipes, but two of them deal with 

leach therapy (phaen pling), one on prone or lying-face-down massage, and 

others on fainting and other symptoms. 

In summary, the situation review and analysis reveal that there 

are many sources of records of original Thai massage knowledge that are 

conserved and used as the learning sites or textbooks for the Thai massage 

profession. Such knowledge is complete in terms of the principles and theory 

of Thai massage, including aetiology, symptoms and therapeutic massage 

techniques along the ten primary energy lines and pressure points. The 

DTAM should publish such records of original Thai massage wisdom in the 

form of books or textbooks; and then such textbooks should be recognized 

by the TTM Council for use in the TTM professional training. Whereas the 

opportunity of the Thai massage arises when the marble inscriptions at 

Wat Phra Chetuphon (Wat Pho) was recognized and listed by UNESCO in 

the Memory of the World Register in 2011, it is recommended that an 

announcement and recognition of the Thai massage knowledge in the four 

sources of inscriptions and records should be made so that it becomes the 

nation’s original Thai massage wisdom. In this connection, there should be 

an independent and flexible mechanism for translating and explaining the 

national wisdom as well as a Traditional Knowledge Digital Library (TKDL) 

so that the knowledge will be widely accessible and useable. 
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Memory of the World Register in 2011

However, the analysis has pointed out some weaknesses that should 

urgently be addressed as follows: 

(1) There are very few Thai masseurs who know, understand and, 

in practice, use the original massage knowledge, especially about the ten 

primary energy lines. 

(2) The language used in the original records is the old Thai 

language, making it hard for young Thai masseurs to thoroughly understand 

the text.

(3) There is no national mechanism that is efficient in compiling 

and recognizing Thai massage as national wisdom.

(4) There is no explanation of the content of the textbooks and 

clinical research that will lead to further use in a systematic manner. 

2) Knowledge about the preservation/training system of 

Thai massage profession

Regarding the knowledge in the traditional transmission system 

and in the Thai massage professional training curricula in TTM and applied 

TTM education institutions, an analysis was undertaken on the curricula, 

educational institutions, textbooks used in the instruction, teachers/

preceptors and budgetary support of three systems, namely the Thai massage 

professional training (Category A), the teaching of Thai massage in TTM 

education institutions (Category B), and that in applied TTM education 

institutions (Category B).
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Thai massage profession (Category A)

1) The curricula approved by the TTM Profession Commission. 

The Curriculum for TTM Practitioners (Thai Massage) B.E. 2550 (2007) 

was approved on 19 December 2007 and the Curriculum for TTM Assistants 

B.E. 2550 (Amendment No. 1, 2007) on 18 October 2007, based on the 

Curriculum for TTM Assistants B.E. 2545 (2002). The training programmes 

for the persons applying for registration as licensed TTM/Thai massage 

practitioners must be organized as per the curricula prescribed by the 

Commission. 

The Curriculum for TTM Practitioners (Thai Massage) B.E. 2550 

(2007) is an 800-hour programme over a 2-year period, comprising at least 

245 hours of theoretical studies, at least 255 hours of practical training, and 

at least 300 hours of practical/professional experience (with at least 100 

case reports), under the supervision of a full-time “teacher/preceptor”. At 

present, there are many institutions offering royal massage training using 

the 800-hour Thai massage professional curriculum and the 330-hour TTM 

assistants’ curriculum.

2) Training institutions. The Thai massage training programme  

must be carried out by institutions or medical centres certified by the TTM 

Profession Commission1. Such institutions include organizations, clubs, 

associations and others; when they want to transfer the knowledge or 

offer the TTM training courses to their students or learners, they need to 

follows the law on this matter to become certified institutions to offer the 

Curriculum for TTM Practitioners (Thai Massage) B.E. 2550 (2007) and the 

Curriculum for TTM Assistants B.E. 2550 (2007).

1 The person who graduates from an institution or medical centre that is not 
certified by the TTM Profession Commission, or has no “teacher/preceptor” as required, 
will not be eligible to apply for the examination to become a licensed TTM/Thai massage 
practitioner or TTM assistant, according to the law on healing art practice.
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At present, there are 36 certified institutions (June 2013) offering 

the 800-hour curriculum for TTM practitioners (Thai massage) of 2007, 6 of 

which are organizations for the blind, and another 92 certified institutions 

(June 2013) offering the 330-hour TTM assistants’ curriculum of 2007, 

including 6 NGOs for the blind (see Figure 3.6).

3) Textbooks for the teaching/learning. The TTM Profession 

Commission has announced the list of 19 textbooks for use as a guide for 

the persons who wish to study TTM and become licensed TTM practitioners 

(as of June 2012). Such textbooks include, for example, Textbooks of General 

Traditional Medicine (Thai Medicine, Thai Pharmacy and Thai Midwifery 

Branches), Textbook of Medical Study (Tamra Vejasueksa), Textbook of 

Medicine (Tamra Phaetsart Songkroh), and Medicinal Plants in Primary 

Health Care. 

Among all the TTM textbooks, three are on Thai massage, namely 

(1) Textbook of Thai Massage (Tamra Phaen Nuad) in the Royal Textbook 

of Medicine (Tamra Vejasart Chabap Luang) of King Rama V, Volumes 1 

and 2, Department of Fine Arts, Ministry of Education, B.E. 2542 (1999); 

(2) Textbook of Wat Pho Traditional Massage (Tamra Moh Nuad Wat Pho), 

Inscriptions at Wat Phra Chetuphon; and (3) Textbook of Thai Massage 

(Tamra Kan Nuad Thai) Volume 1, Health and Development Foundation, 

third edition, B.E. 2550 (2007). 

The review of the Thai massage professional curriculum shows that 

the curriculum has 6 groups of courses including 25 massage courses and 

2 elective courses; but the 3 textbooks recognized by the TTM Profession 

Commission are those primarily used for the TTM assistants’ curriculum 

and may be used for only 3 to 5 courses. It is apparent that the principal 

textbooks are inadequate for the Thai massage professional training system 

(Category A), especially for at least 20 courses. 
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4) Teachers/Preceptors. According to the law, to apply for 

Thai massage teacher/preceptor certification, the licensed Thai massage 

practitioner must have had at least 5 years of therapeutic massage experience; 

and one preceptor can accept no more than 40 students or learners per year. 

Besides, it is required that, for the practical massage training, there must be 

at least one TTM assistant for every 10 students to help the preceptor teach 

the students. However, in addition to the TTM/massage courses, there are 

many other courses to be taken such as anatomy, first aids, medications, 

pains, and laws, which need to be taught by experts in such fields. These 

are limitations in the teaching of the Thai massage professional curriculum 

using the close preceptor-learner relationship at small training institutions 

and in the community.

5) Budgetary support from the public sector. Private TTM or 

applied TTM training institutions do not receive any state funding, while 

those at state universities receive a lot of government support in terms of 

budget, premises, teaching and support staff, teaching aids, supplies and 

equipment. That seems unfair in the promotion of massage training in the 

popular sector.

In summary, the review of the teaching/learning system at 

institutions, foundations, associations and clubs suggests that urgent 

actions should be taken regarding the preparation of textbooks according 

to the Thai massage curricula, the networking of such institutions, the 

development of teachers/preceptors, and government funding for Category 

A training institutions in the private sector, similar to that for Category B 

TTM educational institutions and applied TTM educational institutions.
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Thai massage teaching at TTM educational institutions 

(Category B)

1) Curriculum structure. Each institution has a different curriculum 

structure; however, at every institution, the total number of credit hours of 

Thai massage courses must not be less than 12 (comprising the courses with 

theoretical-practice-self-study parts, 9 credit hours, and professional practical 

training, at least 3 credit hours). For the theoretical massage learning,  

the courses are Thai Massage Therapy 1, Thai Massage Therapy 2, and  

Thai Massage 3, every institution emphasizing the applied Thai massage 

(royal massage) style. Anyhow, for Thai Massage Therapy 3, various  

methods of massage will be taught depending on the institution’s preference 

such as oil massage, foot massage, Lanna (northern Thai) massage,  

Thaksin (southern Thai) massage, sports massage, Swedish massage, 

chiropractic, applied massage, and indigenous massage. It is noteworthy 

that such a variety of massage methods may cause some confusion among 

the students, mixing some of them together and probably resulting in 

inappropriate practices. 

2) Institutions certified by the TTM Profession Commission. 

According to Section 12(2)(b) of the TTM Professions Act B.E. 2556 (2013), 

to date 11 educational institutions have been certified by the TTM Profession 

Commission as shown in Table 3.9 on certified TTM and applied TTM 

educational institutions. 

3) Textbooks used in Thai massage instruction. It has been found 

that nearly all institutions use various kinds of Thai massage textbooks with 

inconsistent contents, resulting in students’ confusion. Some institutions 

teach Thai massage according to the applied Thai massage style as per 

the applied TTM principles, while some teach Western massage, whereas 

Category B institutions may not understand the principles and knowledge 

of traditional Thai massage wisdom. 
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4) Thai massage teachers and practitioners. Most institutions are 

faced with the lack of Thai massage teachers and practitioners, especially 

those who teach the massage practice. According to the requirements for 

Category A institutions, for the practical training, there must be one TTM 

assistant for every 10 students. The teacher/students ratio is considered to 

be very low, which results in a problem in the massage practice sessions. 

Another major issue is that most massage instructors at various institutions 

are newly graduated practitioners, whereas for Category A, the massage 

teacher/preceptor who can accept the students must be the person who 

has practised Thai massage for at least five years. So, the quality of massage 

teachers has to be improved in terms of patient-care experience as well as 

teaching expertise and experiences. 

Recommendations based on the review of instructional situation: 

The Thai massage curriculum structures have to be standardized similar 

to the Thai massage curricula approved by the Profession Commission. 

The Thai massage curriculum design must be based on the Thai massage 

professional curriculum as it is for the practice of TTM profession. And 

importantly, the development of Thai massage teachers is to be undertaken 

in terms of both qualities and quantities. 

Teaching of Thai massage at applied TTM educational 

institutions (Category B)

The Thai massage in the practice of applied TTM is called royal 

massage, whose teaching began in 1982 at Ayurvedvidhayalai School 

(Jevaka Komarapaj), under the supervision of the Ministry of Education 

until 2002. During that period, the school offered a three-year traditional 

medicine curriculum under the leadership of school founder Prof. Dr. Ouay 

Ketusingh, who realized the importance of TTM especially royal massage. 

So royal massage was included as one of the courses of Ayurved traditional 
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medicine and taught by Moh Narongsak Bunyarathiran, a royal massage 

teacher. (Since 2003, the school has been relocated to Siriraj Medical School  

and offers a four-year bachelor’s degree programme on applied Thai 

traditional medicine, which continues teaching royal massage). At present, 

there are 1,158 licensed applied TTM practitioners; see Table 3.8 for more 

details about the number of such practitioners who were licensed during 

2007–2012. 

1) Curriculum structure. The curriculum covers the teaching of 

19 credit hours of Thai traditional therapeutic massage courses during the 

first 3 years and then practise the massage as well as undergo practical 

experience in therapeutic massage during the fourth year. In addition, the 

students are to take 6 credit hours of elective courses on selected experiences 

in therapeutic massage. 

2) Educational institutions certified by the Applied TTM 

Profession Commission. For the 4-year bachelor’s degree programme, there 

are 8 institutions that have been certified by the Applied TTM Profession 

Commission. See Table 3.10 for the list of such institutions.

3) Textbooks on royal massage. Initially, textbooks on general 

Thai traditional massage such as the Inscriptions at Wat Phra Chetuphon 

(Wat Pho) and the Textbook of Traditional Massage (Khamphi Phaen 

Nuad) Volumes 1 and 2 were used. Later, the Textbook of Thai Traditional 

Therapeutic Massage (hattavejakamthai, royal massage) was published 

by the Foundation for Promotion of Thai Traditional Medicine and 

Ayurvedvidhayalai School (February 2005). Today, for teaching Thai royal 

massage at the bachelor’s degree level at the institutions certified by the 

Profession Commission, many Thai royal massage textbooks have been 

prepared and published such as textbooks on Thai Traditional Therapeutic 

Massage (Hattavejakam Phaenthai, Thai Royal Massage) and Basic 
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Massage by Ayurvedvidhayalai School and Ayurved Thamrong School 

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

Siriraj Hospital, Mahidol University (in developing the textbook on Thai 

royal massage, the content was divided into 3 parts: basic massage, signal 

point massage, and conditions treatable with Thai traditional therapeutic 

massage) and other textbooks being prepared by each university. 

The applied TTM teaching situation analysis reveals that such 

institutions are strong as they have received government budget for 

organizing the teaching/learning activities as well as textbooks, teachers, 

technical staff and experienced personnel in TTM and modern medicine. 

Thus, their academic capability is quite strong while an emphasis is to be 

placed on the development of Thai royal massage textbooks to cover the 

broader course content in the curriculum. 

3) Knowledge about indigenous massage is diverse for  

each region. In the North, there are several massage procedures such as 

hot iron tramping (yamkhang), hammer massage (nuad toksen), nerve-touch 

massage (nuad jabsen), bone-setting massage (nuad dad yiab dueng and 

kod kra-dook), and acupressure (kodjud). In the Central Region, the massage 

techniques are acupressure (kodjud), nerve-touch massage (nuad jabsen), 

hot iron tramping (yiab lek daeng), and bone-setting massage (kod-dueng 

kra-dook); in the North-east, they have nerve-touch and tendon-pulling 

(khidsen and dueng-en) and hot iron tramping (yiab lek daeng); and in the 

South, they have sole-scraping (khao kwang khood fa-thao), acupressure, 

nerve-pulling (duengsen), and nerve-pressing (reedsen). 

Knowledge analysis: The gathering of indigenous massage 

knowledge is chiefly undertaken by recording what is told by the indigenous 

healers as there is no record of such practices in the palm-leaf textbooks 

(khamphi bai-lahn) of the four regions of the country. That is probably 

because the massage practice emphasizes its practical aspect rather than 
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theory. So, the recording of massage procedures is hard to do; and the 

knowledge is transferred verbally or acquired by actual observation of the 

practices.

Knowledge management for indigenous massage: Even though 

indigenous massage does not mention about aetiology, it focuses on 

massaging mainly the energy lines (sen) such as hammering (kahn-tok), 

massage, and tramping (kahn yiab). All is done along the ten primary 

energy lines (sen prathan sip), based on the Thai massage principles, but 

they are not called Thai massage, except that the hot iron tramping (yiab 

lek daeng) at Wat Nong Ya Nang is performed by tramping along the Thai 

massage pratice. Thai massage textbooks recorded at various temples or by 

indigenous healers are mostly transcribed along the Thai massage principles. 

It can be preliminarily summarized that the indigenous massage 

practices are region-specific such as hot iron tramping (yiab lek daeng), 

hammer massage (toksen), and nerve-pressing. Such practices are  

regarded by some masseurs as being probably derived from neighbouring 

countries like Myanmar, China and Cambodia, but no confirmation has 

been made yet. 

However, regarding the knowledge management of indigenous 

medicine wisdom, currently there is no strong technical mechanism for 

dealing with such existing wisdom as there are no records of indigenous 

massage in the palm-leaf textbooks of Thailand’s four regions. Such massage 

primarily emphasizes the practical aspect rather than theory, making it 

difficult to write down the massage procedures. The knowledge transfer 

has been normally done by verbal communication and practicing under 

the experienced healer’s guidance. Normally, the healers do not mention 

about aetiology, but focus on massage practice mostly along the energy  

lines including hammering, massage, and tramping, especially on the ten 

primary energy lines (sen prathan sip) and based on the Thai massage 

principles. 
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There names, however, are not in accordance with the Thai massage 

practice, except for the hot iron tramping at Wat Nong Ya Nang, which 

follows the Thai massage tramping lines. Thus, the knowledge has to be 

compiled, examined, analyzed and synthesized as indigenous knowledge. 

The recording of diverse indigenous massage practices from indigenous 

healers has to be urgently undertaken systematically; and then get them 

analyzed to see whether there is any theory that supports such practices, 

or identify their specific procedures. This is to set up a clear knowledge 

system for the benefit of the communities. 

4) Research on Thai massage. According to the compilation  

of research publications on the Sciencedirect and PubMed databases  

between 2001 and 2012, based on the search term of “Thai massage”,  

6 publications were found on Sciencedirect and 7 publications on  

PubMed, totaling 13 publications in English; and all had been prepared  

by Thais and carried out in Thailand.

Regarding the Thai database, the search on the ThaiLIS-Thai Library 

Integrated System of the Office of the Higher Education Commission, using 

the search term of “nuad thai” (Thai massage), reveals that there are 31 

thesis papers whose abstracts are undownloadable. The database of the 

library of the Institute of Thai Traditional Medicine shows that there are 5 

research papers, 17 technical (research) presentations at the National Herb 

Expositions 2011 and 2012 (all with abstracts) and another 8 research papers 

published in the Journal of Thai Traditional & Alternative Medicine, totaling 

30 papers. The papers are classified according to their use as follows: 

(1) Survey research papers. The studies focussed on gathering 

data on what happened in the past and present situations during the study 

periods from interviews or using questionnaires regarding the behaviours 

of Thai massage clients, satisfaction with Thai massage services, and Thai 

massage service development.
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(2) Clinical research studies. The studies were conduced either 

in patients or healthy volunteers to determine the efficacy and safety of 

Thai massage, mostly involving common illnesses or conditions with two 

result-measurement methods, i.e. one using general tools such as pain scale 

and angular movement scale, and the other using modern devices such as 

electroencephalogram. Most studies carried out in Thailand did not have a 

comparison group, but those published in international journals did, such 

as a comparison with other types of massage such as Swedish massage or 

other therapeutic procedures, namely acupuncture. It was found that Thai 

massage is efficacious in reducing pain or increasing the movement angles 

in the study conditions. 

(3) Knowledge management. Over the past decade, very few 

studies were undertaken on the synthesis of knowledge from Thai massage 

therapists. Among such syntheses, most of them involved indigenous massage 

such as the synthesis of indigenous healing for paresis and paralysis.

Situation analysis of Thai massage research – Over the last 10 

years, the situation of Thai massage research was as follows

(1) Most of the studies were clinically oriented. Most of the 

research studies aimed to find out the efficacy of Thai massage for relieving 

common health problems such as muscle pain, back pain, knee osteoarthritis, 

frozen shoulder, and myofascial pain, followed by survey research on 

determining the compensation of Thai masseurs, service-seeking behaviours 

and client satisfaction with Thai massage, and finally the studies dealing with 

the mechanism of action of Thai massage in modern medicine’s perspective 

such as physiological, electroencephalogram and bone changes. Besides, 

there were efforts to determine the mechanism of action according to the 

ten primary energy lines (sen prathan sip). During the past 2 or 3 years, 

applied research were undertaken to determine the efficacy of certain Thai 
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massage techniques such as hot-salt pot compress (kahn tab-moh-kluea) 

in postpartum women, reflexology in healing diabetic foot numbness, and 

hot-salt pot compress for relieving pain. 

(2) There are few professional researchers on Thai massage. 

More than half (31 out of 43) of Thai massage research studies were master’s 

and doctoral theses. Most of the researchers were medical personnel such 

as physicians, nurses, physical therapists, pharmacists, and health technical 

officers; and very few studies had Thai masseurs or TTM practitioners on 

the research teams.

Recommendations for Thai massage research development 

(1) Designing a clear research direction. 

(2) Developing a mechanism for supporting Thai massage 

research to improve research quality, timely completion, and adherence 

to the established direction. Such a mechanism should ensure adequate 

budget as well as adequate and qualified research personnel. 

(3) Developing and supporting system research. As mentioned 

earlier, there has been no system research undertaken over the past 10 

years. It is thus very important to support such research for use in setting 

national policies on this matter.

(4) Designing Thai massage research according to the TTM 

theory. As Thai massage has a different concept and theory compared with 

modern medicine, research on Thai massage’s efficacy, safety and action 

mechanism for any particular condition or symptom needs to be based on 

the concept and theory of Thai massage. In addition, Thai massage therapy 

usually involves other healing procedures such as herbal compress or oil 

massage, depending on each individual client’s conditions; and it is an art 

that is different for each individual case. 
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(5) Developing professional researchers. Researchers are the 

key to success in research operation. It has been noted that there are very 

few Thai massage researchers, so it is necessary to select those who are 

interested in this kind of research and provide them with on-the-job training 

to be knowledgeable and capable of doing such research, based on the Thai 

massage concept and theory. This is to have more Thai massage research 

studies in the future. 

5) Protection of Thai massage wisdom

(1) Legal protection. The law related to this matter is the Protection 

and Promotion of Thai Traditional Medicine Wisdom Act B.E. 2542 (1999). 

In this connection, in Chapter 2 on TTM wisdom protection and promotion, 

Section 16 prescribes that there are 3 categories of TTM wisdom: (1) national 

Thai traditional drug formulas or national textbooks of Thai traditional 

medicine; (2) general Thai traditional drug formulas or general textbooks of 

Thai traditional medicine; and (3) personal Thai traditional drug formulas 

or personal textbooks of Thai traditional medicine. 

An MoPH’s notification is being issued to designate the TTM 

inscriptions or records of Thai massage wisdom from the four sources as 

national textbooks of Thai traditional medicine. Such records are Marble 

Inscriptions at Wat Phra Chetuphon, Textbook of Poems on Diseases (Tamra 

Rok Nithan Khamchan 11), Textbooks of Inscribed Formulary of Wat Ratcha-

orasaram (Tamra Ya Jaruek 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 Chabap Luang) of King Rama V]. The draft 

Ministerial Regulation on Criteria and Procedures for Designating National 

Thai Traditional Drug Formulas or Thai Traditional Medicine is now being 

reviewed by the Office of the Council of State. 
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(2) Conservation and dissemination. The TTM textbooks 

and inscriptions that are collected for publication and disseminated for 

educational purposes include the 60 tablets of marble inscriptions at Wat 

Phra Chetuphon (Wat Pho) – all are still used for teaching/learning purposes 

today; the Textbook of Poems on Diseases (Tamra Rok Nithan Khamchan) 

– still used for teaching/learning purposes; the Royal Textbooks of Medicine 

(Tamra Vejasart Chabap Luang) of King Rama V]; and the Textbooks of 

Inscribed Formulary of Wat Ratcha-orasaram (Tamra Ya Jaruek Wat Ratcha-

orasaram). The last two textbooks were published by the National Library 

and were approved by the TTM Profession Commission for use by the 

persons who apply for TTM examination and licensing.

(3) Social protection. The body of knowledge that is generally 

accepted by the general public is the inscriptions at Wat Phra Chetuphon 

(Wat Pho), which were compiled and inscribed as per the royal command 

of King Nangklao or Rama III (1834–1860) on the walls and columns of  

the temple’s cloisters and other places for learning by the general public. 

That is regarded as the first open university and library for the people in 

East Asia.

On 21 February 2008, the UNESCO Memory of the World Regional 

Committee for Asia-Pacific (MOWCAP) in Canberra, Australia, passed its 

resolution recognizing Wat Pho’s inscriptions as documentary heritage 

“Asia/Pacific Memory of the World Register in 2008”; and again on 27 May 

2011 endorsing the inclusion of Wat Pho’s inscriptions in the “Memory of 

the World Register in 2011” at the University of Manchester in the United 

Kingdom. The celebrations of the recognition were held on 24 December 

2011 – 2 January 2012 at Wat Phra Chetuphon (Wat Pho).
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The massage text inscriptions and ruesi dadton (self-stretching 

exercise) sculptures (made of zinc-tin alloy) at Wat Phra Chetuphon are 

essentially important Thai massage texts passed on to the present generation. 

Thus, they should be promoted and developed under the theme “Thai 

Massage as Thai Heritage towards World Heritage” by expediting the 

issuance of a ministerial regulation on criteria and procedures for designating 

national Thai traditional drug formulas or national Thai traditional medicine 

textbooks. And a mechanism is to be developed to standardize and certify 

Thai massage training programmes and Thai massage services according 

to the national Thai massage wisdom.

5.4 Standards of Thai massage in the health-care 
system and workforce development 

1) Thai massage standards in the health-care system

Thai massage is a profession in the Thai traditional medicine 

practice that plays a significant role as a health-care option in Thailand’s 

public health system. The law presently in effect on this matter is the TTM 

Professions Act B.E. 2556 (2013), which prescribes that Thai massage is a 

“Thai Traditional Medicine Profession” according to Section 4 of the Act. 

Thus, a licensed Thai massage practitioner or therapist under this law has 

the same rights and privileges as those in other TTM professions. 

In this regard, MoPH’s Department of Thai Traditional and 

Alternative Medicine, in cooperation with TTM-related network members, 

has undertaken many Thai massage development actions, i.e. curricula, 

sanatoriums or medical facilities, clinical practice guidelines, standards of 

educational/training institutions, and standard textbooks as follows: 
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1) Curriculum standards according to the TTM Professions Act 

B.E. 2556 (2013) covering two educational levels, one as per Section 12(2)

(a) corresponding to Section 33(1)(a) and the other as per Section 12(2)

(b) corresponding to Section 33(1)(b) – see details in section 5.3 on Thai 

massage knowledge development and wisdom protection, subsection  

2) on knowledge in the traditional transmission system and the professional 

training system.

2) Standards of health facilities. The standards of TTM services 

at state health facilities prepared by DTAM in 2005 and revised in 2008 are 

used for five service components at two levels of health facilities: hospitals 

and health centres. The five components are related to premises (including 

supplies, equipment, tools and environment), personnel, operations, quality 

control, and service delivery. 

Later on during 2012–2013, the Thai Traditional Medicine and 

Integrative Medicine Promoting Hospital Standards (TIPhS) was established 

to ensure that provincial health facilities are able to efficiently provide TTM 

services. The standards for such facilities are divided into three levels: 

the standard for regional/general hospitals, the standard for community 

hospitals, and the standard for tambon (subdistrict) health promoting 

hospitals (THPHs), each covering the five service components for state 

health facilities. 

3) Clinical practice guidelines

Thai Massage Clinical Practice Guidelines were prepared under the 

UCS for massage services in relieving pain and rehabilitation for patients 
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with paresis and paralysis in 2007 and for health promotion in postpartum 

women in 2010. In this connection, it was agreed in principle that all health 

facilities including CUPs across the country should use the same clinical 

practice guidelines; and it was proposed that DTAM revise and develop the 

clinical practice guidelines to be used by all health facilities providing TTM 

services throughout the country. 

4) Standards of educational or training institutions as required 

by the TTM Professions Act of B.E. 2556 (2013), classified into two  

levels:

 (1) The institutions or medical centres certified by the TTM 

Council with a licensed TTM practitioner certified to pass on the knowledge 

as the teacher or trainer as per Section 12(2)(a), which corresponds to Section 

33(1)(a) of the Practice of Healing Arts Act B.E. 2542 (old law). There are 

currently 105 certified institutions of this category as detailed in Table 3.6 

in Chapter 3. 

 (2) The institutions offering a bachelor’s degree or a certificate 

equivalent the bachelor’s degree in TTM or applied TTM and certified by the 

TTM Council as per Section 12(2)(b), which corresponds to Section 33(1)

(b) of the old law. There are currently 11 TTM institutions and 8 applied 

TTM institutions certified by the TTM Profession Commission as detailed 

in Tables 3.9 and 3.10 in Chapter 3. 

5) Standards of textbooks

 (1) Textbooks for use in teaching Thai professional massage 

(Category A). The TTM Council (formerly, TTM Profession Commission) 

has approved and designated three Thai massage textbooks for use by the 

persons who apply for Thai massage licensing examination, namely (1) 

Textbook of Thai Massage (Tamra Phaen Nuad) in the Royal Textbook of 

Medicine (Tamra Vejasart Chabap Luang) of King Rama V, Volumes 1 and 2, 
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Department of Fine Arts, Ministry of Education, B.E. 2542 (1999); (2) Textbook 

of Wat Pho Traditional Massage (Tamra Moh Nuad Wat Pho), Inscriptions 

at Wat Phra Chetuphon; and (3) Textbook of Thai Massage (Tamra Kan 

Nuad Thai) Volume 1, Health and Development Foundation, third edition,  

B.E. 2550 (2007) (as of June 2012). However, principal textbooks are lacking  

for at least 20 courses in the teaching of Category A Thai professional  

massage.

 (2) Textbooks of TTM educational institutions (Category B). 

It has been found that nearly all institutions use various textbooks; they 

should focus on the understating of the principles and knowledge of Thai 

massage according to the traditional Thai massage wisdom.

 (3) Textbooks of applied TTM educational institutions 

(Category B). In the initial stage, massage textbooks for general TTM  

were used such as the inscriptions of Wat Phra Chetuphon (Wat Pho), 

Khamphi Phaen Nuad Volumes 1 and 2. Later on, there are the textbooks 

of Thai traditional therapeutic massage (royal massage) and basic massage 

(covering basic massage, signal point massage, and conditions in Thai 

traditional therapeutic massage), and other textbooks being prepared by 

each university. 

2) Workforce development

Thai society has been more aware of Thai traditional medicine 

over the past three decades due to people’s interest in alternative health 

care, while the trends in indigenous health wisdom among local NGOs are 

also expanding and more acceptable by the public sector. This has resulted 

in the movement for reviving the TTM/IM knowledge. In 2009, the Second 

National Health Assembly (NHA) passed seven resolutions, one of which 

was related to the integration of TTM/IM/AM into the mainstream national 

heath-care system. And in 2010, the National Health Assembly passed an 
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issue-specific resolution endorsing the Second National Strategic Plan for 

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

policy implementation to integrate TTM/IM/AM into the health insurance 

schemes has been undertaken more consistently and systematically.

The strategies for TTM workforce promotion and development 

at the national level are now clearer, but the movement for improving the 

capacity of TTM including Thai massage service providers, especially in the 

public sector, is important as they are the key persons in rendering health 

services to the people. Thus, one of the most important factors is having 

adequate TTM and Thai massage service providers in terms of quantities, 

skills and qualities. And such personnel have to be distributed to thoroughly 

cover all various population groups. 

Regarding the TTM workforce situation, according to the Thai 

Traditional and Alternative Health Profile, 2009–2010, there were 1,987 

TTM graduates with a bachelor’s degree in 2007, while 3,179 students were 

studying. And for the same year, Dr. Tinakorn Noree conducted a study 

on TTM workforce projections for hospitals over the following 10 years, 

especially for 2 groups of personnel (at primary, secondary and tertiary 

health facilities), i.e. (1) Thai traditional medical doctors who are licensed 

TTM or applied TTM practitioners and (2) Thai traditional medical assistants 

who have completed the TTM assistants’ curriculum from the institution 

certified by the TTM Profession Commission and can practise the healing 

arts as assigned.

Based on the staffing patterns and the numbers of MoPH health 

facilities (95 regional/general hospitals, 731 community hospitals and 9,746 

health centres), there was a projected demand for 10,789 TTM doctors 

and 22,378 TTM assistants even though there might be some changes over 

the following 10 years. And a survey on exiting workforce at state health 

facilities conducted by the NHSO revealed that there were 1,394 licensed 

TTM practitioners (10.5%), 6,244 TTM assistants (47.2%) and 5,606 TTM 
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providers lower than TTM assistants (42.3%) (see more details in Table 3.3 

on TTM personnel under the UCS). 

With regard to the TTM workforce production or supply from the 

educational institutions, nearly all (except Ayurved School) accepted students 

during 2002–2007 and produced 1,987 graduates, while 2,818 students were 

studying. However, the analysis did not take into account the data on the 

supply of Thai massage professionals (Category A) or those who were trained 

by licensed/certified massage practitioners/teachers at an institution or 

medical centre certified by the TTM Profession Commission.

In 2005 and 2007, 81 and 373 licensed Thai massage practitioners 

as per Section 33(1)I, respectively, received a certificate of Thai massage 

teacher/preceptor according to the Ministerial Regulation on Training or 

Passing on Professional Knowledge to Persons Applying for a TTM Licence 

B.E. 2550 (2007). In 2011 and 2013, there were 699 and 535 licensed Thai 

massage practitioners as per Section 33(1)(a) – see more details in Table 

3.5 on the number of registered/licensed TTM/Thai massage practitioners 

in Chapter 3. However, such persons had not submitted the preceptor 

acceptance certificates; and no analysis has been made to determine the 

actual number of Thai massage practitioners as all TTM practitioners could 

provide Thai massage therapy and the TTM assistants’ curriculum chiefly 

teaches Thai massage. 

In developing this kind of staffing pattern, the Category A Thai 

massage workforce would be affected as those with a Thai massage licence 

were not included in the analysis. So, the Thai massage staffing pattern as 

well as career path should be developed in the health-care system. 

Problems and constraints

(1) The Thai massage professional and occupational standards 

have been established for raising the capacity of service providers and 

supporting the production of adequate numbers of Thai massage personnel. 
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However, the programmes for producing Thai massage personnel are diverse 

regarding the curricula, teachers, resource persons, and practice sites as 

they are not of the same standards, resulting in the graduates possessing 

different levels of Thai massage knowledge and skill. Moreover, there are 

no staffing patterns for service units; and the employment systems are not 

favourable to the development of Thai massage personnel, most of whom 

being daily-wage employees.

(2) The production of Thai massage personnel does not meet 

the demand due to the restrictions on the qualifications of massage 

personnel. According to the professional standards, a massage practitioner 

must complete the established curriculum, i.e. the 330-hour curriculum 

for TTM assistants and the 800-hour curriculum for professional massage 

practitioners. 

(3) There is no database for Thai massage workforce to be used 

for workforce requirement analysis and long-term workforce planning  

purposes.

(4) To date, there are many public and private Thai massage 

personnel producing agencies using diverse curricula and textbooks, resulting 

in graduates or trainees with varying knowledge and skills. 

(5) Each of the public and private service facilities needs Thai 

massage personnel with different skills (massage therapy and massage for 

health promotion and beauty)

(6) There is no core agency for certifying the standards of Thai 

massage skills.

(7) There is no core agency for registering trained Thai massage 

professional graduates or trained practitioners for employment placement 

purposes. 

(8) There is no curriculum designed for knowledge and skill  

development in response to social needs. 
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(9) Demand is rising for Thai massage personnel in state health 

facilities, based on the standards for Thai professional massage requirements 

as required by the law on healing art practice (therapeutic massage), but 

state agencies do not have any staffing patterns or vacancies or welfare for 

such personnel.

Policy recommendations

(1) The MoPH should emphasize the promotion of TTM services 

in the district health system (both primary and secondary care) as there 

have been TTM personnel working at such facilities. As the district  

service delivery system is not too difficult and complex to manage, the 

integration of TTM services into the modern medical system will be easily 

successful.

(2) A principal agency and mechanism should be established to 

deal with the standards of Thai massage professional and occupational skills; 

and another agency should be set up to keep a register of skill-certified Thai 

massage practitioners for employment purposes; and Thai massage curricula 

should be improved to raise the skill levels in response to demand.

(3) Local government organizations are an important option in 

developing TTM personnel at the local level as they can take actions related 

to requirement planning, production financing, and establishing the staffing 

pattern as well as career path for such personnel at MoPH’s or their own 

health facilities. 

(4) A system should be developed for collecting core indicators 

to be used in making projections with other methods; and then the future 

workforce planning will be more accurate. Such data are, for example, 

productivity data, analysis of mobility characteristics of each population 

group, utilization rates, and personnel loss rates.
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(5) The curricula and instructions should be revised or improved 

according to the quality and standard requirements of the Ministry of 

Education and the certification of the TTM Profession Commission, in 

collaboration with other relevant network members, educational institutions, 

the TTM Council, and the MoPH.

(6) The development of teachers in terms quantities and qualities 

should be expedited as they will be an important factor for determining the 

workforce production capacity in the future. 

(7) The personnel development efforts should be geared towards 

the existing TTM service providers who graduated from the institutions that 

made them ineligible to apply for licensing examination, and those who 

completed various unqualified training programmes according to the TTM 

Council’s requirements, so as to raise their educational qualifications for 

higher productivity. 

3) Service system

At present, there are three categories of massage service facilities, 

namely state facilities (10,592) and private facilities (289) as shown in  

Table 5.3. 
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Table 5.3 Number and percentage of health of facilities providing Thai massage 

services 

Type of health 
facilities

Facilities, 
total 

number

Facilities providing 
massage services

Facilitates without 
massage services

Number Percent Number Percent

- State facilities 10,592 3,183 30.05 7,409 69.92

 1. Community 

hospitals 

 734  579 78.88  155 21.12

 2. Regional/

general 

hospitals 

 94  39 41.48  55 58.51

 3. Tambon health 

promoting 

hospitals 

9,764 2,565 26.27 7,199 73.73

- Private facilities - 298 - - -

Source: Thai Massage Group, Institute of Thai Traditional Medicine, DTAM, 31 March 2012. 

It is noteworthy that 69.9% of state health facilities do no provide 

any massage services. Having a clear policy and direction in terms of staffing, 

budget for improving the facilities, and others will help increase the number 

of health facilities with massage services, increase staffing, and create job 

security as well as quality of life of the Thai massage personnel, who will 

sustainably preserve the Thai massage identity. 

(1) Promotion, prevention, therapy and rehabilitation 

Thai massage is one branch of the TTM sciences for health care 

in regard to health promotion, disease prevention, medical treatment, and 

rehabilitation via the two channels of state health services, namely: 

1) Receiving examination and diagnostic services at modern 

medical clinics, where modern physicians lack the understanding of the 

Thai traditional medical treatment guidelines, resulting in not prescribing 
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or referring for Thai traditional medical care. Moreover, there are many 

steps when receiving such services; so TTM services at health facilities are 

not widespread. 

2) Receiving examination and diagnosis services at Thai traditional 

medical clinics, where the responsible persons may not be licensed TTM 

practitioners. Most of such providers are, for example, nurses, pharmacists, 

health technical officers, and physical therapists. Thus, training programmes 

should be organized for relevant personnel on this matter, or get licensed 

TTM practitioners to work at all services units.

Therefore, to strengthen TTM services at state health facilities, a 

TTM training programme should be organized for modern medical doctors; 

and the TTM knowledge should be incorporated into the modern medical 

education system. Besides, for the TTM services to be standardized to meet 

the international standards, the TTM service systems in both public and 

private facilities should be improved, in parallel with the development of 

the systems for manufacturing herbal drugs and products that are used in 

Thai massage services to be of high quality and standards. This is to make 

Thais of all age groups as well as foreigners confident in receiving Thai 

massage services. 

The Thai massage in the health system is divided into two types: 

therapeutic/rehabilitative massage and health promoting massage. Thus, 

the development of service systems for enhancing the efficacy and safety 

has focused on delivering the good quality services of acceptable standards 

and assuring the service quality as follows: 

(1) The public sector. Delivering Thai massage services at state 

healthy facilities emphasizes massage for therapeutic and rehabilitative 

purposes. Relevant agencies set a policy to promote and implement the 

provision of Thai massage in the health system. 

 1.1) The Ministry of Public Health, through the Department 

for Development of Traditional and Alternative Medicine, has established 
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the standards of TTM services at state health facilities in five components: 

(1) premises including supplies, equipment, tools and environment;  

(2) personnel; (3) operations; (4) quality control; and (5) service delivery.

 Two sets of TTM services standards have been prepared for 

two levels of state health facilities: one for hospitals and the other for 

subdistrict health centres (currently, tambon health promoting hospitals, or 

THPHs). For the two sets, their similarities are related to premises (supplies, 

equipment, tools and environment), operations, and quality control, while 

the differences are related to personnel and service delivery. Regarding 

personnel, each type of facilities has different kinds of providers handling the 

history taking, physical examination, diagnosis and treatment prescription, 

and the TTM service delivery at the subdistrict health centres (THPHs)  

do not have a licensed medical doctor (modern medicine), except some  

with a part-time doctor occasionally providing outpatient services. 

Concerning service delivery, the health centres focus on herbal medications, 

whereas the hospitals can provide herbal medications as well as therapeutic 

massage.

 As for other types of state health facilities, the TTM service 

standards for hospitals are also applicable to TTM educational institutions 

(universities), while other facilities can adopt either the standards for 

hospitals or the standards for health centres as appropriate, depending on 

their characteristics. For example, if they are operating like a hospital, they 

can adopt the hospital standards, but if they are more like a health centre, 

they can choose the health centre standards.

 1.2) The NHSO has annually allocated the budget for the 

“TTM System Development Fund under the Universal Coverage Scheme” 

to cover the TTM service fees for UCS beneficiaries. The TTM Fund’s aims 

are to support and develop TTM services to be a health-care option with 

good quality, safety, efficacy and high standards; and it also supports and 

develops TTM/AM services to link to modern medical services appropriately 
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in each context so that the health system will be sustainable, participatory, 

and self-reliant in the long run. 

 In this connection, the NHSO has set up the TTM service 

standards for use as guidelines for developing and assessing the TTM 

services. The NHSO’s standards are similar to DTAM’s standards with regard 

to the operations, service delivery, personnel, and quality control, while 

the differences are related to the premises regarding the number of beds, 

equipment, tools, and the environment. The NHSO’s standards are based on 

those developed by the Bureau of Sanatorium and Healing Arts, Department 

of Health Service Support. Regarding the personnel, it is required that TTM 

service providers should be the persons who have completed the 330-

hour TTM assistants’ curriculum, the 800-hour Thai professional massage 

curriculum, and licensed TTM practitioners or applied TTM practitioners 

(depending on the level of service facility). 

(2) The private sector. TTM services in the private sector 

mostly focus on massage for health promotion and health spa. The  

state health agency involved in such services is the Department of Health 

Service Support through its two units, i.e. the Bureau of Sanatorium and 

Healing Arts and the Office of Health Business Promotion; the first one 

deals with the issuance of permits for opening clinics according to the 

TTM professional standards, while the latter deals with those for health 

business operations.

Both the Bureau and the Office have developed the standards  

for TTM services at private health business facilities and assessment 

guidelines, which have been sent to provincial public health offices for 

further action.

In summary, in implementing the policy on TTM promotion in 

both public and private sectors, relevant agencies focus on providing good 

quality services according to the established standards and assessing the 
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services for quality certification purposes. However, there have been no 

linkages with relevant agencies. 

The problems and obstacles encountered include the lack of 

coordination in developing the standards of TTM services in the same 

direction for the public and private sectors. Such agencies are the Department 

for Development of Thai Traditional and Alternative Medicine, the National 

Health Security Office, and the Department of Health Service Support (which 

has two offices, each setting standards to serve their own purposes). 

It is recommended that, based on the situation review, in 

implementing the policy on TTM service development, all relevant public 

and private agencies should be involved through a coordinating mechanism. 

They all should have the same direction in such a development effort 

with a mechanism or core agency doing the inspection, assessment and 

certification of service standards. 

(2) Levels of services (primary, middle, and high)

The TTM services in state health facilities are classified into four 

levels as follows;

Level 1: Facilities providing one of the following services: herbal 

medication, massage, herbal steam bath, and herbal compress.

Level 2: Facilities providing two services: either massage and herbal 

medication or massage and herbal compress.

Level 3: Facilities providing the services in Level 2 and offering 

training courses on TTM.

Level 4: Facilities providing the services in level 3 and producing 

herbal drugs in the facilities. 

Most of TTM services in state health facilities are designated by 

the regional health inspection team. Generally, all regional, general, and 

community hospitals are to provide Level 2 services and subdistrict health 
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centres provide Level 1 services. Currently, it has been found that the 

upgrading of TTM services is dependent on the readiness and needs of 

each locality. So the advancements of TTM services in state health facilities 

are in different stages.

The networking of health services is undertaken according to the 

UCS principles in all three levels of health services (primary, secondary and 

tertiary), covering health promotion, disease prevention, medical treatment 

and rehabilitation.

The TTM/AM services are mostly provided at primary care units 

even though such services can be potentially rendered at primary, secondary, 

and tertiary care levels, but they are less acceptable. That is why the services 

are provided mostly at the primary care level. Some of the weak points are 

as follows:

(1) There is no up-to-date data on TTM services at different levels 

of health facilities. 

(2) The physical structures of state health facilities are rather 

limited; they cannot be adequately used for providing massage services as 

a large space is needed for massage steam bath and herbal compression  

according to the TTM service standards. 

(3) The lack of massage therapists as most massage training 

institutions produce only masseurs in their <150-hour curricula for those 

working on health promoting massage.

(4) There are no staffing patterns for employing Thai massage 

personnel. 

(5) The lack of budget for development activities. 
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5.5 Partnerships and consumer protection 

The review of partnerships in the movements of local health 

including TTM/IM/AM wisdom reveals the following: 

1. In 2001, the National Health Reform Office, through the 

Subcommittee on Drafting National Health Act, prepared the draft 

conceptual framework for national health system for distribution to various 

forums for comments. In that connection, the TTM/IM/AM network and  

AM community promotion project was established to support the 

participation of 4 networks in 18 forums to develop a desirable health 

system conceptual framework and defined the term “Thai Healthy Lifestyle 

System” to cover Thai traditional, indigenous and alternative medicine.  

After the Health Expo, the recommendations from the National Health 

Assembly and the positive support for local health wisdom led to the drafting 

of the National Health Act. 

2. The drafting of the National Health Act was undertaken through 

multisectoral partnerships with all sectors including the civil society, the 

academic or professional sector, and the public policy sector during the 

National Health Assembly of 2002. Finally, Thailand’s first law on health 

system was promulgated as the National Health Act B.E. 2550 (2007). 

Section 47(7) in Chapter 5 of the Act prescribes that there must be a support 

mechanism for the use and development of local health wisdom including 

Thai traditional medicine, indigenous medicine, and other alternative 

medical practices.

3.  The Statute on National Health System B.E. 2552 (2009) supports 

the movement of TTM/IM/AM as a core health-care system of the country 

in parallel with the modern medical system. This can be done by raising the 

management system involving the financial support for resources allocation, 

personnel production and distribution, and drug and service system 
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management. The aims are to widely promote the use of such services in 

the health system and to ensure people’s equal access to all medical service 

systems. 

4. According to the Second National Health Assembly’s resolution 

no. 7 of 18 December 1999 says, “Development of TTMIM/AM to be a core 

health-care system of the country in parallel with the modern medical 

system.” And other NHA’s resolutions related to partnership strengthening 

are, for example: (1.1) Support the setting up of provincial mechanisms 

to promote the roles and capacity building of indigenous healers and 

TTM practitioners in providing health care to the people. (1.2) Promote 

the partnerships and networking of local government and civil society 

organizations to establish a self-reliant health system as well as patient 

and consumer protection systems. (1.3) Support the networking of TTM 

practitioners to set up a TTM professional council. (1.4.5) Support THPHs 

to provide TTM services. (1.4.6) Establish model TTM hospitals – a progress 

report on this effort was presented at the Fourth NHA on 4 February 2012, 

including five sub-issues, namely 1) provision of IM/TTM/AM services at 

THPHs; 2) promotion and support of IM systems; 3) establishment of model 

TTM hospitals; 4) promotion of Thai traditional and herbal medicines; and 

5) consumer protection related to IM/TTM/AM.

5. The MoPH appointed the Committee on Formulating the 

First National Strategic Plan for Thai Wisdom and Thai Healthy Lifestyle 

Development (2007–2011) comprising representatives from relevant 

agencies and partners in the public and private sectors as well as civic 

and community groups. And in the Statute on National Health Assembly 

B.E. 2552 (2009), Chapter 7 on promotion, support, use and development 

of local health wisdom, Thai traditional medicine, indigenous medicine, 

and other alternative medicine, Section 61 prescribes that the Committee 

on Development of Local Health Wisdom under the National Health 

Commission shall provide advice and recommendations to the Commission 
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and the cabinet in the areas of advocacy, implementation, monitoring and 

evaluation of the national strategic plan.

6. In drafting the Second National Strategic Plan for Thai Wisdom 

and Thai Healthy Lifestyle Development (2012–2016), the specific-issue 

health assembly process was used in soliciting ideas from relevant agencies 

and network members in the public, political, and academic sectors as well 

as civil society. The cabinet endorsed the appointment of the committee 

on formulating the second national strategic plan on 20 May 2012. 

7. The Thai Massage Revival Project has been operational since 

1985 by massage teachers or masters from various institutions in Thailand in 

cooperation with senior health experts. Under the project, research studies 

have been jointly conducted to develop the massage knowledge until Thai 

massage is accepted by the people and health personnel; and many of them 

are interested in learning Thai massage. Regarding the establishment of 

the Institute of Thai Traditional Medicine in 1994, it was actually pushed 

by the popular sector and personnel from various sectors, while the then 

minister of public health was also confident in the concept of self-reliance 

with TTM. Later on, the Department for Development of Thai Traditional 

Medicine was established in 2002. 

8. The consumer protection network, whose membership includes 

educational institutions offering TTM and applied TTM programmes, TTM 

Profession Commission, TTM service facilities in the public and private 

sectors as well as those under Thai massage NGOs, networks of indigenous 

healers, networks of health promoting massage, civic groups or Thai/foreign 

associations dealing with consumer protection, and funding agencies such 

as the NHSO and LGOs.

9. Regarding the protection of consumers and service providers, 

the TTM Professions Act B.E. 2556 (2013) was enacted on 1 February  

2013.
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Summary of the policy recommendations on partnerships 

and consumer protection 

1) Strengthening the practice of healing arts of Thai and 

indigenous massage practitioners 

 (1) Coordinate with the agencies dealing with laws and 

regulations such as the TTM Profession Commission so that they can perform 

the duties impartially, rapidly and efficiently; and the Bureau of Sanatorium 

and Healing Arts should create a database on licensed practitioners, publicize 

all relevant information in a timely manner, and assign responsible officers 

for aspects of the database.

 (2) Ensure that funding agencies such as NHSO and LGOs 

should allocate the budget for promoting the education or training in Thai 

professional massage and local indigenous massage; the NHSO should 

continue supporting the “Fund for Development of TTM System” in 

furtherance of improving TTM personnel’s efficiency in the state health-care 

system.

 (3) Urge the Bureau of Thai Indigenous Medicine to promote 

and develop the service and educational standards of indigenous healers 

through the screening and management of indigenous massage knowledge 

to create curriculum standards for certification by the established Working 

Group on Curriculum Development. This is for indigenous healers to practise 

the healing arts using the Thai indigenous wisdom with dignity.

 (4) Support the establishment of an independent quality 

assessment agency or audit system for Thai massage facilities and the 

institutions transferring the Thai massage knowledge.
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2) Promoting and developing certified institutions to transfer 

the knowledge according to the standards required by law for the purpose 

of producing good practitioners

 (1) Have in place a central administration agency that can 

support the educational institutions certified by the TTM Council and 

coordinate the joint effort in improving the teaching/learning system 

according to the standardized curriculum on TTM profession (Thai massage) 

– by DTAM.

 (2) Improve the educational quality that would lead to the 

development of Thai masseurs’ quality by strictly inspecting and monitoring 

the instructional systems of educational institutions – by the Bureau of 

Sanatorium and Healing Arts of the Department of Health Service Support 

and the TTM Council.

 (3) Raise the level of Thai massage training by setting up a 

strong institutional certification system as well as a system for auditing 

the instructional quality by the Profession Commission or an independent 

agency, and an educational quality assurance system; and there should be 

standard textbooks as well as appropriate practical training and examination 

standards in order that the graduates or trainees will be Thai massage 

practitioners with the Thai massage knowledge and skills, consumers’  

risk prevention capacity, and morality as well as ethics – by the TTM  

Council. 

3) Tactics for promoting and developing mechanisms for 

consumer protection in Thai massage in connection with the existing 

consumer protection system

 (1) Encourage health facilities and others related to Thai and 

indigenous massage to collaboratively develop the consumer protection 

capacity by creating a mechanism for monitoring the safety and quality of 
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Thai massage services to ensure efficacy and quality for protecting massage 

recipients and massage providers – by DTAM.

 (2) Ensure that all consumers’ groups are universally eligible 

to receive Thai massage services – by DTAM.

 (3) Empower the consumers by working collaboratively with 

consumer protection agencies or NGOs in providing correct and up-to-

date information via the media channels that are easily accessible to the 

consumers – by NGOs working consumer protection.

 (4) Disseminate the knowledge and information to the people 

who are directly affected by Thai massage to choose and use Thai massage 

services. The education and training in Thai massage is also extremely 

important. The protection of the people should be extended to foreigners 

as Thai massage is widely popular among and acceptable to them; such 

actions will also help conserve the reputation of Thai massage that is the 

identity of the nation – by DTAM and the Department of Health Service 

Support.

 (5) Promote the participation of all relevant sectors in 

dealing with the problems of and suggesting solutions to the services and 

advertisements of healing art practices and other actions that affect the 

consumers and the Thai massage profession – by DTAM. 

 (6) Establish state policies on TTM development especially 

Thai massage in a unity manner, to the extent that they are not contrary to 

the existing laws – by DTAM and the Department of Health Service Support 

in coordination with the TTM Council.

 (7) Create a civic sector mechanism to accept complaints  

and insure against damage arising from the services; such an effort has to 

be easily accessible to consumers, efficient, and linked to other relevant 

agencies in rapidly resolving service recipients’ problems.
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5.6 Linkages with the service business sector and 
foreign trade

1. Review and analysis of Thai massage markets

The promotion of Thai massage, a valuable wisdom acceptable to 

Thais and foreign tourists, for it to be disseminated from being Thai heritage 

to become world heritage, requires a review and analysis of the situation 

regarding the linkages with service business partners and others, focusing 

on the two types of Thai massage markets: domestic markets and overseas 

markets. As for the domestic markets, the service clients may be Thais or 

foreigners coming to Thailand as tourists, businessmen, residents or for 

other purposes such as education, training or seminar, while international 

markets, the clients may be Thais, local residents, or other expatriates in 

foreign countries. 

The review and analysis of the domestic and overseas markets of 

Thai massage services show the following:

1) Domestic markets: Thai massage services at present are 

available at three types of health facilities/providers, namely (a) state health 

facilities, 3,183 (30%) out of 10,592 facilities provide Thai massage services 

mostly for therapeutic purposes, whose service fees are reimbursable; 

(b) 298 private health facilities with Thai massage services; and (c) 8,246 

indigenous healers providing massage services at their residences.

According to the database on tourism markets of the Tourism 

Authority of Thailand (2012), the overall spa business including Thai 

massage is regarded as the health business that is supported by the Thai 

government in line with the National Economic and Social Development 

Plan, whose strategy is to develop Thailand as the Wellness Capital of Asia. 

It was revealed that during the high tourist season, the number of Thai and 
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Figure 5.1 Proportions of spa/massage clients on holidays and workdays during 

the high tourist season, 2012

Source: Marketing database by tourism characteristics, Tourism Authority of Thailand, 2012.

foreign spa/massage clients was on average 14,482 per day, on holidays at 

19,946 per days, and on workdays at 12,046 per day, and half (50%) of them 

were Thais, whereas during the low season, the average number of clients 

per day dropped to 9,539, on holidays to 13,756 and on workdays to 7,740 

(51.2% foreigners, 48.8% Thais).

Regarding the foreign tourists using spa services, most of them were 

Asians from Japan, Korea, Singapore, Hong Kong and Taiwan, followed by 

those from Europe and America. According to the survey, the maximum spa 

service capacity is for approximately 13.55 million tourists per year, while 

the actual number of service recipients is around 4.61 million per year, or 
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Figure 5.2 Proportions of spa/massage clients on holidays and workdays during 

the low tourist season, 2012

Source: Marketing database by tourism characteristics, Tourism Authority of Thailand, 2012.

34% of the maximum capacity. That means the oversupply is as much as 

66%; so as many as 8.94 million more tourists can be serviced each year. 

That is a golden opportunity of the Thai spa business, which has already 

had the potential and readiness to accept more Thai and foreign tourists, 

resulting in social acceptance as well as a higher economic growth and 

competitiveness in the world market. 

In connection with the behaviours of foreign tourists using Thai 

spa/massage services, a survey on 382 foreign spa/massage clients showed 

that 80% of them came to Thailand for sightseeing, 13% on business, 10% to 

visit families and friends, 5% for health and medical care, and 1% to study, 

training or seminars.
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The significant domestic trends in the Thai spa/massage market 

(Thailand Spa Benchmark Report, December 2009), based on the opinions 

of executives of spa/massage and support businesses as well as foreign 

experts, are as follows:

(1) Of all the foreign spa/massage clients, 18% are foreigners 

residing in Thailand and 82% are tourists. So, a high growth is expected 

for those from East Asia and Southeast Asia such as Japan, China, Hong 

Kong, Taiwan and Singapore, while those from the Middle East are also 

rising. That is a result of the popularity of health tourism and their high 

purchasing power.

(2) The business executives forecast that the overall market growth 

is 20–30%. 

(3) There are more groups of tourists, especially young adults 

(aged 25–30) and health conscious males. And the number of tourists who 

are lovers as well as those using spa/massage services while traveling is 

also rising. 

(4) There are more diverse products and services such as a full-

cycle service package (including spa, wellness and Thai massage), massage 

in hotel guest-rooms, and more creative or group-specific products.

(5) Health and beauty industries such as spa/Thai massage and 

health tourism very much require identities because the products and 

services with a local identity will result in differences among spa premises 

as well as higher standards. So the certification for business operators is 

very important. 

(6) The important factors for pushing forward the markets in the 

future include, for example, the word-of-mouth advertising, convenient 

location, communications and public relations, receipt of awards of business 

operators, stress alleviation, spiritual happiness seeking, and physical-mental 

balances of humans. 
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2) Overseas markets. The targets are the service recipients in  

each country whereas the service providers are Thais and locals in such 

countries.

(1) Situation of overseas service recipients. At present, most of 

spa and Thai massage businesses overseas are jointly operated by Thai and 

local investors as they can help facilitate the establishing of such operations, 

especially when dealing with regulatory requirements for sending Thai 

personnel to work in their countries. In comparison with other seven Asian-

Pacific countries (Singapore, Indonesia, Malaysia, Hong Kong, Australia and 

New Zealand), regarding Thai spa and massage, Thailand pays more attention 

to Asian, European and Middle Eastern markets. As for Asia, the focus in 

on high potential ASEAN+6 markets such as Vietnam, China, India, Laos, 

and Cambodia as they are familiar with the Thai service model. Meanwhile, 

European markets have customers with a high purchasing power and more 

interest in oriental relaxation or therapies, for example, Russia and Turkey. 

In the Middle East, there is not much restriction on the labour force and 

imports of products and services; so, the markets are attractive to foreign 

investments in opening such a business.

As for spa (including Thai massage) services in foreign countries, 

the level of popularity in each country is different. The top six countries 

with high numbers of spa customers are the USA, 32.2 million; Japan, 15.8 

million; Italy, 10.7 million; Germany, 9.8 million; England, 5.3 million; and 

Spain, 5 million.
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Figure 5.3  Number of spa customers in various countries, 2007

Regarding Thailand’s rivals in spa/massage business, most of them 

are neighbouring countries, i.e. Singapore, Malaysia, Indonesia and Hong 

Kong. Each of such countries has a high growth of spa/massage business, 

especially Singapore as it is prepared to expand the business to overseas 

markets and has eased a number of rules favourable to the operators, for 

example, allowing the businesses to open 24 hours. As for Indonesia, the 

country has a highlight as the prototype of oriental spa and country-specific 

massage, which is a major source of national revenue.  

(2) Thai massage situation in foreign countries. According to 

the aforementioned information, Thai spa/massage services are provided 

in three global regions: (1) Asia – according to a study conducted by 

MoPH’s Department of Health Service Support, Thai spa/massage services 

are popular in Hong Kong, Singapore, and the United Arab Emirates; 

(2) Europe – according to the Department of Export Promotion, Ministry of 
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Commerce, such services are popular in Germany and the United Kingdom 

of Great Britain and Northern Ireland; and (3) America and the South Pacific 

– according to the Department of Export Promotion and Thai embassies, 

the services are popular in the USA and Australia.    

Currently, there are no accurate data on the numbers of Thai 

massage establishments and practitioners in foreign countries. However, a 

data analysis reveals that overall the business operators need international 

certification, technical support, Thai professional massage development 

and licensure, service quality and standard promotion, competitiveness 

enhancement, and publicity of Thai identity and wisdom for international 

recognition and acceptance. 

The problems and obstacles of Thai massage service delivery 

encountered overseas include the negative image of Thai massage among 

foreigners as it is generally viewed as involving indirect sex trade. A study 

on foreigners’ behaviours and trends related to Thai spa/message shows 

that what the clients need the most are the certification of service premises, 

personnel, and products, full-cycle services, the use of authentic Thai services 

and products with identity, and the services with no hidden sex trade.             

The impacts on Thailand and the health service preparedness for 

integration into the ASEAN Economic Community (AEC). As the ASEAN 

member states agreed to establish the ASEAN Free Trade Area (AFTA) in 

2003 and continually supported their joint economic growth, the Eighth 

ASEAN Summit held in Cambodia in 2002 endorsed the actions towards 

the AEC, which is like the European Economic Community (EEC), by 2015 

in being a single market and single market base, with free flows of goods, 

services, investments, capitals, and skilled labour. In this connection, the free 

trade mechanisms are implemented in 11 priority sectors, namely tourism, 

aviation, automobiles, wood products, rubber products, textiles, electronics, 

agricultural products, fisheries, information and communication technology, 

and health. Later on logistics was added as the 12th priority area. In this 
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effort, the customs duties among ASEAN members were expected to be 

reduced to zero by 2010 for old members and by 2015 for new members 

(Myanmar, Laos, Cambodia and Vietnam) under AFTA.   

Therefore, to be prepared for the AEC integration according to the 

government’s policy on establishing Thailand as a regional hub of health 

services including TTM as well as Thai massage and spa services, it is 

necessary that all agencies concerned understand the situation and revise 

relevant rules, regulations and laws to ensure operational flexibility, and 

then establish a mechanism for inspecting and monitoring the performance. 

In this regard, the impacts on Thailand and its preparedness actions are 

as follows: 

(1) Certain laws would likely be amended to ease or repeal the 

restrictions on foreigners coming into Thailand for medical treatment or 

health care. To make such services more conveniently accessible, a six-

month medical visa might be issued and renewable once.  

(2) The free flow of labour would be allowed and then it would 

be an opportunity for Thai workers to more conveniently work in other 

ASEAN countries. On the contrary, the chances of foreign workers to come 

and work in Thailand would be greater too. 

(3) Thai private businesses would be encouraged to form clusters 

for medial care and health promotion to respond to foreign customers’ 

needs according to the target service areas such as a cluster for dental 

services, a cluster for physical checkups, a cluster for holistic health care, 

and a cluster for integrated TTM/AM services, using various international 

marketing strategies as well as domestic and overseas agents, or working 

in partnership with other ASEAN countries.

(4) Development of public-private partnership (PPP) to promote 

joint investments as well as exchange and use of resources.  

(5) Development of standards and harmonization requirements of 

health products, drugs and non-drug medical supplies in terms of quality, 
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inspection, and health professional licensing; the revision of rules, regulations 

and requirements; and the acceptance of each other’s standards as well as 

harmonization requirements. 

(6) Creation of additional values of health products and services for 

the entire supply chain (upstream to downstream) by/via sharing resources 

and business partnerships with other ASEAN members that results in a 

higher comparative advantage and lower production costs. 

(7) Establishment of a clear role of Thailand, which is the leader of 

health spa in ASEAN, in setting up a collaborating mechanism or a mutual 

recognition agreement in creating, developing and publicizing ASEAN Spa 

Standards to be used as a selling point of the prominent services of the 

region, and in serving as a database on the promotion of the use of the 

standards for consumer protection in health, remedies for those affected 

by such services, and integrated actions on the promotion of Thai spa as a 

spa model of ASEAN.      

(8) Creation of an ASEAN inter-country collaborating mechanism 

in establishing the role of ASEAN in negotiating with other countries or 

major groups of trade partners to set joint marketing targets by designating 

Thailand as the centre of health tourism of ASEAN in the form of “Ring of 

ASEAN Sense Destination”.  

(9) Development of transport infrastructure and facilities, keeping 

in mind the benefit of the disadvantaged and environmental protection 

principles as well as the concept of Ring of ASEAN Sense Destination.  

(10) Development of the standards of relevant personnel with 

a linkage and systematic management system involving those related to 

education, employment, labour protection and skill development.

(11) Organization of an ASEAN Health Tourism Festival to promote 

tourism marketing and activity packages  based on the concept of Ring of 

ASEAN Sense Destination among ASEAN member states as a global event 

similar to the International Travel Trade Show in Berlin (ITB Berlin).
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In implementing the policy in a concrete manner, with respect 

to the management of the impacts, the government has to set the targets 

and control measures, keeping in mind the externalities, to eliminate 

or lessen the negative impacts to the acceptable level. Concerning the 

policy management, the capacities and structures as well as the roles and 

management procedures of implementing agencies must be revised or 

improved to apply the systematic thinking and connectivity methods. And 

they have to implement the policy according to the technical principles, 

develop programmes and projects in line with the country’s feasibility, 

measure the efficiency and cost-effectiveness in a systematic manner, and 

create a good understanding thoroughly with relevant stakeholders so that 

they all can implement the policy consistently in a balanced manner.  

5.7 Thai massage service utilization

Thai massage is in the service sector that can benefit service 

recipients and generate marketing values worth tens of billions of baht 

each year. With the domestic markets being the main source of revenue, the 

overseas markets are currently expanding at a slow pace, but their future 

trends are promising when linked to health tourism that is expanding in line 

with rising interest and health consciousness. The analysis of Thai massage 

situation reveals the following:  

1) The trends of Thai massage in the domestic markets are 

on the rise for both therapeutic and health promoting purposes. The 

analysis of Thai massage services has taken into account all three types 

of massage facilities or providers, namely therapeutic massage facilities 

(public and private), health promoting massage facilities, and indigenous 

healers’ places. Regarding the therapeutic massage markets, most clients 

are Thais. According to the data on Thai massage services at state health 
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facilities under the UCS, more Thais have a tendency to use TTM services, 

mostly therapeutic massage, the number rising from 313,352 cases in 2009 to 

889,225 cases in 2011, or from 0.66% of the UCS population to 1.87% during 

the same period (see Table 5.4). In connection with massage and related 

services, the number of Thai massage service visits increased constantly 

the most from 612,710 visits in 2009 to 1.05 million visits in 2010 and 2.05 

million visits in 2011. Regarding the visits for herbal compress and herbal 

steam bath, the numbers of both services also rose more than two-fold 

during 2010–2011 (see Table 5.5). 

                 
Table 5.4 Number of Thai massage clients at state health facilities, 2009–2011

Population and clients
No. of clients

2009 2010 2011

No. of UCS beneficiaries 47,423,134 47,779,909 47,557,262

Thai massage clients, number 313,352 509,050 889,225

Thai massage clients, as % of 

UCS beneficiaries

 0.66  1.07  1.87

Source: Service data from the TTM service programme, November 2011; the number of UCS beneficiaries 

from the Registration Centre, based on the total population in July of that year.

      

Table 5.5 Number of Thai massage and related service visits, 2009–2011

Type of service
No. of service visits

       2009 2010 2011

Thai massage 612,710 1,049,649 2,050,188

Herbal compress 436,328   621,541 1,455,194

Herbal steam bath 113,254   178,827    408,731

Source: Service data from the TTM service programme, November 2011.   
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1.1) Marketing of health promoting massage services. For this 

kind of services, the clients are both Thais and foreigners. A marketing 

survey by tourism characteristics (Tourism Authority of Thailand, 2008) 

shows that each year as many as 4.61 million Thai and foreign tourists 

use Thai spa and massage services. During the high tourist season, the 

average number of Thai and foreign clients is 14,482 per day, much higher 

than that for therapeutic massage. Concerning foreign clients, 82% of them 

are tourists, and the rest or 18% are residents in Thailand; and among the 

foreign tourists, most of them are Asians (from Japan, Korea, Singapore, 

Hong Kong, and Taiwan), followed by Europeans and Americans.

1.2) Massage services provided by indigenous healers. Most 

indigenous massage services are rendered for therapeutic purposes, mostly 

to local clients living in the communities. If the massage therapists are 

highly competent, by word-of-mouth communications, there will be more 

non-locals coming in to use their services.

Regarding the marketing promotion to encourage more clients to 

use massage services, most health promoting massage premises normally 

emphasize sale promotion packages more than those providing therapeutic 

massage. So, the number of clients using health promoting massage is many 

times higher than that for therapeutic massage.   

2) Thai massage has expanded with Thai spa’s popularity, but 

there is no agency definitely supporting Thai massage overseas. At  

present, Thai massage is generally known abroad under the name of Thai 

spa, whose markets are located in three regions: Asia, Europe and America 

& South Pacific. For Asia, Thai spa/massage is popular in Hong Kong, 

Singapore and the United Arab Emirates (UAE), and Vietnam. Thailand 

attaches importance to the ASEAN+6 markets (China, Japan, Korea, India, 

Australia and New Zealand) as the customers in such countries are familiar 

with the Thai service patterns. For Europe, the services are popular in 
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Germany and the United Kingdom and Northern Ireland. Other European 

countries are also Thailand’s targets such as Russia and Turkey as their 

people have high purchasing power and a lot of them are more interested 

in the oriental methods for relaxation and therapy.      

For America and South Pacific, the services are popular in the 

USA and Australia. In such countries, Thailand’s massage rivals are nearby 

countries such as Singapore, Malaysia, Indonesia, and Hong Kong. In 

particular, the businesses in Singapore are regarded as Thailand’s significant 

competitors as they are ready to expand to other countries; and they 

have also eased legal measures for the benefit of business operators, for 

example, allowing the 24-hour opening of services. Whereas Indonesia has 

got outstanding features as the pioneer of the oriental spa as well as the 

country-specific massage model. In addition, the Middle East markets are 

also important for Thai massage expansion; and their restrictions are not 

many regarding the imports of labour, products and services.

In connection with the number Thai massage practitioners going 

to work overseas, it has been emphasized that the aforementioned markets 

have the potential for Thai massage expansion. According to the database 

on Thai masseurs registered at the Office of Thailand Overseas Employment 

Administration (January 2012–June 2013), approximately 1,200 Thai masseurs 

went to work abroad, mostly in Europe (approx. 620), chiefly Russia, 

Ukraine, Czech Republic, and Hungary; followed secondly by Asia (approx. 

520) mostly to Malaysia, Singapore, the UAE, Bahrain, and Qatar; thirdly to 

Africa (approx 50) including Egypt, South Africa, and Tanzania; and lastly to 

Australia, South Pacific and America (approx. 10), i.e. New Zealand, Mexico, 

the USA and Brazil (Office of Thailand Overseas Employment Administration, 

Department of Employment, Ministry of Labour, 2012).

As for Thai workers going to work overseas as Thai traditional 

massage practitioners via the Department of Employment, Ministry of 

Labour, between 2010 and 2012, it is evident that there is a huge demand 
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for professional Thai massage practitioners. The Thai labour database shows 

that in 2010 there were 2,995 Thai massage practitioners going to work 

mostly in 10 out of 85 countries, such as Russia, the UAE, Hungary, Czech 

Republic, India and Malaysia (Table 5.6). 

Table 5.6 Thai massage practitioners going to work in foreign countries, 2010

Rank 
No.

Country
Thai massage practitioners

Number Percent

1 Russia 399 13.32

2 United Arab Emirates 355 11.85

3 Hungary 269  9.88

4 Czech Republic 255  8.51

5 India 233  7.44

6 Malaysia 196  5.64

7 Turkey 107  3.57

8 Bahrain  83  2.77

9 Egypt  73  2.43

10 Kuwait  72  2.40

Source: Department of Employment, Ministry of Labour, 2010.    

For 2011, the Thai labour database shows that 3,153 Thai massage 

practitioners went to work overseas mostly in 10 out of 81 countries, such 

as Russia, the UAE, Hungary, Czech Republic, India and Turkey (see the 

list and ranking in Table 5.7).  
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Table 5.7 Thai massage practitioners going to work in foreign countries, 2011

Rank 
No.

Country
Thai massage practitioners

Number Percent

1 Russia 576 18.26

2 United Arab Emirates 503 15.95

3 Hungary 229  7.26

4 Czech Republic 226  7.04

5 India 169  5.36

6 Turkey 106  3.36

7 Ukraine 104  3.29

8 Kuwait  79  2.50

9 Brunei  69  2.18

10 Egypt  67  2.12

Source: Department of Employment, Ministry of Labour, 2011.

For 2012 (January–April 2012), the Thai labour database shows that 

1,225 Thai massage practitioners went to work overseas mostly in 10 out of 

69 countries, such as Russia, the UAE, Malaysia, Czech Republic, Hungary, 

and Ukraine (see the list and ranking in Table 5.8).

Health Profi 1-6.indd   215 2/10/2557   22:48



216

Table 5.8 Thai massage practitioners going to work in foreign countries, 2012

Rank 
No.

Country
Thai massage practitioners

Number Percent

1 Russia 239 19.51

2 United Arab Emirates 166 13.55

3 Malaysia 100  8.16

4 Czech Republic  85  7.04

5 Hungary  70  5.71

6 Ukraine  62  5.06

7 Turkey  47  3.83

8 Bahrain  34  2.77

9 Brunei  28  2.28

10 Kuwait  26  2.12

Source: Department of Employment, Ministry of Labour, 2012.    

It is noteworthy that skilled Thai workers particularly Thai traditional 

massage practitioners are in great demand. Therefore, the capacity building 

of Thai workers to suit the market demand is an important matter, while 

the measures for protecting the quality of life of Thai workers overseas have 

to be pursued thoroughly with the integrated efforts of relevant agencies 

such as the Department of Employment, Ministry of Labour, the Ministry 

of Foreign Affairs, the Ministry of Social Development and Human Security, 

and the Ministry of Public Health through the Department for Development 

of Thai Traditional and Alternative Medicine.

In summary, even though Thai spa is popular overseas, the image 

of Thai massage among foreigners is still negative as it is regarded as 

involving indirect sex trade. A study on Thai spa/massage clients’ behaviours 

and consumers’ trends shows that what the clients need the most are the 

confidence in massage premises, services, personnel and products with 

standard certification, full-cycle services, the use of authentic Thai services 

and products with identity, and the services without hidden sex trade. 
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Meanwhile, several relevant Thai agencies abroad have not had any clear 

actions to eliminate the negative image, create the value of Thai massage, 

and raise the Thai massage marketing status. Thus, the standard certification, 

the full-cycle services, and the use of authentic Thai services and products 

with identity are the challenges of Thai massage development and export 

to other countries.

Health Profi 1-6.indd   217 2/10/2557   22:48



Health Profi 1-6.indd   218 2/10/2557   22:48




