
The Department for Development of Thai Traditional and 

Alternative Medicine (DTAM), Ministry of Public Health, was established 

on 3 October 2002 according to the Organization of State Administration 

Act B.E. 2545 (2002) and the MoPH’s Ministerial Regulation on DTAM’s 

Reorganization B.E. 2545 (2002), Amendment B.E. 2552 (2009), which 

specifies its missions as follows:

The DTAM’s missions involve the technical development of Thai 

traditional medicine (TTM) and alternative medicine (AM) by protecting, 

conserving and promoting TTM wisdom, promoting and developing the 

knowledge system, and setting up TTM/AM standards so that they are 

equivalent to those in the modern medical system, and can be used with 

quality and safety as a health-care option for the people. 

The DTAM has the following powers and duties:

(1) to undertake actions prescribed in the Protection and 

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

other relevant laws;
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(2) to conduct research and development (R&D) of knowledge 

and technology related to Thai traditional medicine (TTM), indigenous 

medicine (IM), and alternative medicine (AM);

(3) to set and develop quality/standards and make recommendations 

for consumer protection in relation to TTM/IM/AM;

(4) to transfer knowledge and technology related to TTM/IM/AM;

(5) to develop models for promoting and supporting the integration 

of TTM/IM/AM services into the health service system; 

(6) to develop systems and mechanisms for enforcing laws under 

its responsibilities for the benefit of the government and the people;

(7) to compile, conserve, monitor, protect and promote TTM/IM/

AM wisdom in Thailand and abroad;

(8) to coordinate the collaboration in TTM/IM/AM and traditional 

Chinese medicine (TCM) in Thailand and abroad; 

(9) to perform other duties specified as DTAM’s duties, or as 

assigned by the Minister or the Cabinet.

To review the achievements of the TTM/IM/AM programme 

development as well as DTAM’s strategy and operations over the last decade 

since its inception, this chapter is prepared for use in further developing 

and improving future TTM/IM/AM actions. 

9.1 TTM development before DTAM’s 
establishment

As TTM services have been in existence in Thai society since the old 

days even though, during a certain later stage, TTM practices were replaced 

by the modern medical system, such practices have not really disappeared 

from Thai society. This is because TTM services are still needed for medical 

treatment and health care by a number of Thais; and the practices have 

been passed on by traditional healers. Later on, the TTM educational system 
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has been set up at the higher education level in an effort to conserve and 

undertake research and development activities for the benefit of society 

and the nation with more competent practitioners to provide the following 

services:

1. Thai medical services including diagnosis based on the TTM 

principles stated in various TTM textbooks.

2. Thai pharmaceutical services, i.e. the prescription of Thai herbal 

drugs.

3. Thai midwifery services including pre-natal and until post-natal 

care using TTM practices such as herbal steam bath and postpartum lying-

in by a fire (yoo-fai).

4. Thai therapeutic massage services including massage therapy, 

giving advice on exercise, body stretching (ruesi dadton), herbal compression, 

or hot/cold compression, and massage for health promotion.

Later on, the Institute of Thai Traditional Medicine (ITTM) was 

established initially as an informal division in the Department of Medical 

Services of the Ministry of Public Health (MoPH) in 1993. Since the 7th 

National Development Plan period (1992–1996), the TTM policy and 

programme have become clearer and its operations more evident; during the 

8th National Development Plan period (1997–2001), TTM wisdom began to 

be compiled, conserved, and revived with more research and development 

activities, realizing three major elements of the wisdom as follows:

1. Workforce including traditional medical practitioners and 

indigenous healers; the Institute had to expedite refresher training for  

such healers so that they would be knowledgeable of developing  

traditional wisdom, applying such knowledge in accordance with the present 

situation, and being more qualified to transmit the knowledge to younger 

generations. 

2. Textbooks including ancient notebooks (samud khoi), palm-

leaf notebooks (bai-lahn), textbooks (khamphi), and other notebooks.  
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Such textbooks had to be urgently surveyed and compiled for ease of  

study or research using modern technology in getting them recorded or  

stored on the computer. The ITTM has collected a large number of TTM 

textbooks, as national, general and personal textbooks, for use by the 

general public or interested persons, some in easy language, according to 

the Protection and Promotion of Thai Traditional Medicine Wisdom Act 

B.E. 2542 (1999).

3. Forests being important resources that Thais are to conserve  

and reforestation is also needed as Thailand’s forest areas have been 

diminishing due to deforestation resulting in the extinction of many herbs 

or medicinal plants. Thus, the ITTM had to push for the legislation of law 

to address all three aspects of wisdom promotion and protection – that is 

the Protection and Promotion of Thai Traditional Medicine Wisdom Act 

B.E. 2542 (1999).

Based on ITTM’s vision, the TTM development missions were 

drawn up to cover three aspects as follows:

1. Promoting and supporting actions for self-reliance in  

health by using the primary health care approach, aiming to help the  

people to help themselves at the individual, family and national levels. 

2. Supporting health promotion with TTM, not focusing on 

treatment, but on using herbs for relieving simple ailments and symptoms, 

and encouraging the people to understand and be confident in using  

Thai herbs, Thai food and Thai massage for health care. 

3. Conducting research and development activities in a  

full-cycle manner by collaborating with all relevant public and private  

sector agencies in compiling, conserving, reviving, and studying local wisdom 

and resources, and then disseminating the results to the general public.
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Before DTAM’s establishment, the ITTM set the policy on work 

development, based on the old principles and three major trends:

1. People’s needs and public participation in heath development, 

aiming to involve all relevant sectors in the thinking and implementation 

processes. 

2. Health system reform emphasizing equity and more options 

for the people to equally access good quality and technically acceptable 

health services with empathy, honesty, efficiency, and cost-effectiveness. 

3. Changes in health problems and management procedures 

taking into account the magnitude and severity of the problems, preventive/

curative feasibility, and economic impacts. 

9.2 Vision and mission of the ITTM before DTAM’s 
establishment

Vision

Compile, conserve, revive, and conduct research and development 

activities related to Thai traditional medicine wisdom for self-reliance in 

health of the Thai people and the nation.

Missions

1. Promote self-reliance of the people and capacity building of 

TTM and health personnel.

2. Disseminate and publicize the TTM knowledge and the 

information on alternative medicine on a wide scale for consumer protection 

purposes to the target groups at all levels.
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3. Develop TTM and Thai herbal drugs in a full-cycle manner and 

integrate TTM services into the health-care system at all levels. 

4. Conduct research and development activities on TTM for 

application in Thai society.

5. Protect and promote TTM wisdom.

9.3 Operations of the ITTM before DTAM’s 
establishment

1. Legal affairs – the ITTM was able to prepare a legislation related 

to the TTM wisdom promotion and protection; the law was later passed by 

the Parliament and published in the Government Gazette. 

2. Promotion and support for self-reliance in health – publishing/

distributing public education materials related to health promotion and 

disease prevention, for example, “People’s Handbook for Self-Healthcare 

in the Family”. 

3. Research and development – compiling TTH knowledge and 

got it organized to make it easy for documentary research as R&D is key to 

TTM development so that TTM services would be acceptable to the general 

public and of acceptable standards.

4. Integration of TTM services into the state health-care  

system – establishing efficient TTM clinics at community hospitals in a 

thorough manner, supporting them to produce herbal drugs, and establishing 

TTM/health promotion centres in the public and private sectors. 

5. Development of training programmes in TTM for various 

target groups – promoting and supporting teaching/learning programmes 

in TTM and short-term TTM training for relevant personnel such as doctors, 

nurses, and subdistrict health workers.
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6. Proactive public relations campaigns – focusing on educating 

the general public to understand and realize the importance of TTM and 

medicinal herbs for use in everyday life. 

7. Promotion of the establishment of a TTM Profession 

Commission – working in collaboration with licensed TTM and indigenous 

practitioners, relevant technical officers and NGO/network members. 

According to the vision and missions for TTM development  

during the 8th and 9th National Development Plan periods, the government 

policy still focused on the promotion of holistic research and development, 

people’s self-reliance, evaluation, compilation of research results, action 

research at state health facilities, problem identification/solution, and 

operational mechanism improvement, aiming for further TTM programme 

development. 

Concerning the development of alternative medicine, DTAM’s 

Division of Alternative Medicine was established on 3 October 2002 as per the 

Organization of State Administration Act B.E. 2545 (2002), the Reorganization 

of Ministries, Sub-ministries, and Departments Act B.E. 2545 (2002),  

and MoPH’s Ministerial Regulation on DTAM’s Reorganization, transferring 

the Institute of Thai Traditional Medicine (of MoPH’s Office of the 

Permanent Secretary) and the Coordinating Centre of Thai-Chinese Medicine  

and the Coordinating Centre of Alternative Medicine (of the Medical  

Services Department) to be under the newly established Department for 

Development of Thai Traditional and Alternative Medicine (DTAM), which 

is tasked with the technical development of Thai traditional and alternative 

medicine. 

Later on, the DTAM was restructured – the Thai-Chinese Medicine 

Coordinating Group was separated from the Division of Alternative Medicine 

and upgraded as the Southeast Asian Institute of Thai-Chinese Medicine 

in 2004, as per DTAM’s Order No. 158/2547, dated 26 July 2004. And in 
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2008, according to DTAM’s order, the Division of Alternative Medicine was 

informally upgraded as the Bureau of Alternative Medicine.

In December 2009, the Bureau of Alternative Medicine was  

officially established under the DTAM as per the Cabinet’s resolution. 

Before DTAM’s establishment, the Coordinating Centre of Alternative 

Medicine widely publicized alternative medical practices among medical and 

health personnel and got such services integrated into the health service 

system. A survey of alternative medical service availability conducted by 

MoPH’s Bureau of Policy and Strategy showed that 48 regional/general 

hospitals (52.2%), 59 community hospitals (8.2%), and 22 private hospitals 

(7.9%) provided such services. Of all the 129 hospitals with alternative 

medical services, 85 (65.9%) provided acupuncture treatments, while other 

services included, for example, balance therapy, chi-gong or qigong, music 

therapy for autistic children, meditation training, hydrotherapy, and healthy 

food programme.

Regarding public education about TTM, a survey on this matter 

shows that 25 TTM practices that are generally known and popular among 

Thais are herbalism, massage, meditation/yoga, head massage, traditional 

Chinese exercise (tai chi), dhamma super power (phalang rangsi tham), 

spin move meditation (smathi-moon), Cheewajit (body-mind holistic 

health practice), cosmic energy (phalang jakrawan, yore), acupuncture, 

music therapy, praying, herbal steam bath, aromatherapy, use of vitamins/

minerals/non-toxic-diet, drinking-eating juice/fruit, colon detoxification, 

astrology/holy-water-sprinkling, art therapy, biofeedback relaxation, 

incantation (katha/vedmon), light-colour-sound meditation, spiritualism 

(kan-khao-song), electromagnetic (chair) therapy, and dhammajak therapy 

(wicha dhammajak). Besides, various forms or procedures of alternative 

medicine have been used in combination with modern medicine in caring 

for chronically ill patients; most evidently practised are, for example, the use 
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of healthy food, meditation, and stone therapy by the Cancer Friends Group.

In summary, it was generally noted that before DTAM’s 

establishment, the rate of alternative medicine expansion had been 

continually very high and the services had also gained a lot of interest from 

the general public. Thus, the then Division of Alternative Medicine had to 

take actions on the management and study of alternative medical knowledge 

so that the correct information could be disseminated to the people.

9.4 Highlights of the decade of DTAM

1) Management achievements 

After DTAM’s establishment, its efforts for developing management 

structure and mechanisms have been undertaken continually including the 

restructuring of the agency and the revision of rules, regulations, guidelines, 

and operating procedures. Major achievements are the following: 

(1) Restructuring the Department as per MoPH’s Ministerial 

Regulation on DTAM’s Reorganization of B.E. 2552 (2009) as follows:
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Department for Development of �ai Traditional and 
Alternative Medicine

Institute of �ai 
Traditional Medicine

Bureau of Alternative 
Medicine

O�ce of the Secretary

Internal Audit Group
Public Sector 

Development Group

Figure 9.1 Organization chart of the Department for Development of Thai 

Traditional and Alternative Medicine (as per Ministerial Regulation)

Besides, the DTAM has implemented other management 

improvement activities such as personnel capacity building and information 

technology development to enhance its management’s efficiency with 

organizational values and culture that are favourable for personnel’s unity 

on a continual and sustainable basis and in preparation for the integration 

into the ASEAN Economic Community.

However, to efficiently move forward the management and 

operations, the DTAM has reorganized its structure and established several 

internal units as shown in the chart below. 
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Other major activities undertaken include personnel capacity 

building, staff behavioural changes, participatory actions, development of 

management information technology, risk management, internal control, 

and public sector development aiming towards being a quality agency with 

continual management development efforts.

(2) Revising laws, regulations and law-enforcement mechanisms 

for TTM wisdom protection purposes. Such actions were carried out 

in cooperation with network members as appropriate in enhancing or 

developing the capacity of law-enforcement officers as well as technology 

Figure 9.2 Organization chart of the Department for Development of Thai 

Traditional and Alternative Medicine (internally organized)
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for the protection of TTM wisdom and herbs in an efficient, thorough, and 

equitable manner in the country and abroad. In addition, two subordinate 

laws (regulations) were enacted by virtue of the Protection and Promotion 

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

2) Service development achievements

The DTAM has developed service models for integrating TTM 

services into MoPH’s health service system as briefly described below:

1) Provision of TTM Services at Tambon (Subdistrict) Health 

Promoting Hospitals (THPHs) Project

Under this Project, the DTAM has set a policy to integrate TTM 

services at THPHs so that they can provide such services for the people 

and establish a linkage with the communities and relevant networks. That 

is actually in line with the missions of THPHs, which involve the provision 

of health promotion, disease prevention, curative care and rehabilitation 

services, and the reduction of health risk factors at the individual, family, 

and community levels. The Project has been implemented since 2010 with 

the aim of deploying licensed TTM practitioners, one each at two THPHs 

per province and all 80 Queen Sirikit Health Centres across the country.
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To date, 213 TTM practitioners have been recruited and posted 

at THPHs, including 135 at general THPHs and 78 at Queen Sirikit Health 

Centres. In this connection, actions have been undertaken to make 

temporary living allowances available to such practitioners so that their 

total remuneration will be 15,000 baht/month according to the Cabinet’s 

resolution. Now all such THPHs have been providing TTM services including 

health promotion, disease prevention, treatment and rehabilitation for the 

people and outreach services for patients with paresis/paralysis and chronic 

illnesses, elderly persons, and postpartum women in the communities, 

whereas the TTM information system has been set up and linked to the 

network node hospital. However, such TTM practitioners are actually hired 

as temporary employees, resulting in job insecurity and resignations of 

many of them – a high turnover – as well as discontinuity of TTM services 

and a waste of government budget. Thus, civil service positions should be 

established for such personnel at all such health facilities. If such positions 

are not available, the regular employment system of MoPH’s Office of the 

Permanent Secretary should be pursued for TTM practitioners. 

2) Development of TTM Hospitals Project (Phase 2): As TTM 

service units can provide only outpatient services with Thai traditional 

drugs, most of which are single herbal drugs despite the abundance of 

herbal drug formulas/recipes. Therefore, to make TTM services available in 

a concrete manner, for example, with a TTM outpatient department, physical 

examination and diagnostic services as well as prescriptions by a modern 

doctor, and an inpatient ward for hospitalized patients receiving traditional 

remedies, a TTM department (commonly called TTM hospital) has been 

set up at nine provincial or district hospitals, namely Prapokklao Hospital, 

U-Thong Hospital, Wangnamyen Hospital, Watthana Nakhon Hospital, Den 

Chai Crown Prince Hospital, Thoeng Hospital, Khun Han Hospital, Tha 

Rong Chang Hospital, and Chaophraya Abhaibhubejhr Hospital. 
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Such TTM hospitals now provide TTM/OPD services including 

TTM-based diagnoses, prescriptions, therapies and rehabilitation with Thai 

medicines, Thai massage, herbal steam bath, herbal compression, and 

herbal mask. Also provided are health promotion and disease prevention 

services such as body stretching (ruesi dadton), TTM training courses, TTM 

remedies for inpatients with psoriasis, cirrhosis, blood disorders in women, 

systemic lupus erythematosus (SLE), paresis/paralysis, diabetes, asthma, and 

postpartum care, proactive or home/community services involving follow-

up care for paresis/paralysis patients, prenatal/postnatal care, herbal drug 

use promotion in communities and schools, public education for vulnerable 

groups at risk of chronic illnesses in communities, health promotion for 

prisoners, and surveys of TTM wisdom and local herbs, etc.

3) Achievements related to herbal product and Thai 
medicine development

With the need for the development of knowledge and technology for 

producing and developing herbal extracts that are of high standard, modern 

and competitive in the world market, it is necessary for the DTAM to give 

advice and assistance to the operators of Thai drug and herbal product 

industries in acquiring high-quality raw materials, producing/processing 

herbal products in accordance with international standards, serving as 

an information centre of a central market of raw herbal products of the 

country, and serving as a study site on the production of herbal products of 

the country. Thus, efforts have to be made to undertake extended research 

on Thai wisdom using modern technology, especially when dealing with 

herbal extracts and herbs that have been used for a long time, support 

small-scale traditional drug industries to adopt the principles of Good 

Manufacturing Practice (GMP) and Pharmaceutical Inspection Co-operation 

Scheme (PIC/S), and develop further towards the Good Laboratory Practice 
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(GLP) linking to the Good Agricultural Practice (GAP) and Good Clinical 

Practice (GCP). 

In collaboration with relevant public and private agencies, 

the development of the Thai Drug and Herb Development Centre as a 

National Institute of Thai Medicines should be undertaken to continue 

preserving the Thai wisdom and become a leader of traditional medicine 

development in ASEAN. This will also be a response to the National Strategic 

Plan for Thai Wisdom and Healthy Lifestyle Development (2007–2011), 

especially Strategy 4, dealing with the development of Thai and herbal 

drugs to be of high quality/standards at the community, health facility 

and drug industry levels. In addition, more studies should be carried out 

to identify or develop herbal drug formulas for inclusion in the National 

List of Essential Medicines. 
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In this effort, major actions undertaken are the restructuring  

and renovation of the second floor of the Thai and Herbal Drug  

Development Centre building and the procurement of six items of  

drug-producing equipment: a raw herb washing machine, a water  

immersion sterilizer (retort), an industrial grinder, a high pressure filter  

herb oven, a carbon dioxide extractor, and a temperature-controlled 

centrifuge.

Besides, there were three studies undertaken on white kwao khruea 

extract, mangosteen and mulberry leaves, whose results were published and 

distributed at the 9th National Herb Expo. The full reports on white kwao 

khruea extract and mangosteen studies have been printed. 

Anyhow, in developing a research process or technique, it is 

necessary to consult relevant experts about the research planning so that 

the undertaking would be efficient, free of errors, and successful as planned 

and within the expected timeframe. 

4) Personnel development achievements

The major standardized curricula on Thai traditional and alternative 

medicine are as follows:

1) Curriculum on curative care with TTM for health centre 

personnel 

2) Curriculum on TTM assistant training (372 hours)

3) Curriculum on TTM profession – Thai massage branch (1,300 

hours)

4) Curriculum on Thai spa for health (500 hours)

5) Curriculum on Thai massage for health for the blind (225 hours)

6) Curriculum on postpartum care with TTM 

To date, a total of 3,198 individuals have been trained in one of the 

aforementioned curricula by DTAM and another 35,875 by other relevant 

agencies using the standard curricula.
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Besides, training workshops on TTM have also been organized for 

health administrators, modern medical doctors, and nurses. Other training 

workshops organized are: seminar on the use of herbal drugs in the National 

List of Essential Medicines; training workshop on curative care with TTM 

for health centre personnel; training workshop on English communication 

skills for masseurs in preparation for ASEAN integration; development  

of Thai massage skills for the blind; and development of TTM practitioners 

in the health system. In this connection, support has been provided  

for the meeting of members of the network of TTM workforce production 

institutions and the development of TTM assistants training centres outside 

Bangkok. 

5) Technical affairs and research achievements 

The outstanding research, knowledge management, and technical 

activities on TTM are the following:

1) TTM research projects: 

 (1) Effectiveness of Thai massage for treating trigger finger

 (2) Effectiveness of hot salt pot compression for postpartum 

care 

 (3) Effectiveness of Thai massage compared with diclofenac in 

relieving shoulder pain 

 (4) Effectiveness and safety of ya-pra-sa-phlai herbal formula 

for treating obstetric and gynaecological symptoms 

 (5) Effectiveness of herbal steam bath for relieving chronic body 

pain

2) Preparation of TTM textbooks, namely:

 (1) Textbook of Thai Massage for Health (Royal Massage)

 (2) Textbook of Thai Massage for Health (General Massage)

 (3) Textbook of Foot Massage for Health
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 (4) Textbook for TTM Assistants 

 (5) Handbook of Thai Spa for Health (Thai Sappaya)

6) Indigenous medicine achievements

The important technical documents on indigenous medicine 

prepared are the following:

(1) Knowledge of Indigenous Medicine: Lessons Learned and 

Experiences from One Decade of Knowledge Management 

(2) Recognition of the Rights of Indigenous Healers: The Non-

negligible Process

The recognition of the rights of indigenous healers is a policy 

and strategic movement undertaken by issuing DTAM’s Regulation on 

Certification of Indigenous Healers (No. 2), B.E. 2555 (2012), according to the 

policy on integrating TTM/IM wisdom into the health service system at all 

levels. That is the use of the good parts of indigenous wisdom in strengthening 

the existing health-care system for the people with standardized and safety 

services.

In 2012, many indigenous medical procedures/practices were 

selected, based on their efficacy and safety, for inclusion in the health service 

system in parallel with the modern medical services in 23 hospitals in 16 

provinces. Such procedures/practices can be used for treating eight diseases 

or conditions, namely (1) snake poisoning, (2) bone fracture, (3) paresis/

paralysis, (4) aches and pains, (5) frozen shoulder, (6) chronic diseases such 

as diabetes, (7) psoriasis, and (8) cirrhosis. Moreover, the services related 

to postpartum and newborn care are getting more and more popular. In 

that year, there were 50,591 indigenous healers across the country. Efforts 

are now being made to issue a license to those who pass the standardized 

knowledge and safety test, or licensing examination, which is a professional 

promotion measure. 
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7) Alternative medicine programme achievements 

Over the past decade, the DTAM has made a number of major 

achievements in alternative medicine as follows:

1)  Programme on development of alternative medicine research 

and knowledge database. The research studies that have been completed 

are: Effectiveness of acupressure in relieving knee osteoarthritis among 

elderly persons; Screening and treatment of chronic kidney disease with 

acupuncture and herbal Chinese medicines; Intravenous administration of 

high-dose ascorbic acid and use of home-made macrobiotic food for treating 

mast-cell tumor in dogs; Curriculum on dhamma-based alternative medicine 

for self-reliance according to sufficiency-economy principles; Curriculum 

on heath promotion and detoxification; workshop on development of a 

master plan for alternative medicine research; and Promotion and support 

of research on alternative medicine. 

2) Programme on development and transfer of knowledge. 

The major achievements are: Development and transfer of knowledge 

about integrated care for the elderly with cerebrovascular disease; Training 

curriculum on therapeutic acupressure and foot reflexology; Workshop on 

body-balancing massage; Training in homeopathic medicine (certificate 

course); Technical conference on homeopathy: a therapeutic alternative; 

Technical seminar on “Learning organon through case taking and anamnesis”; 

Seminar on “a homeopathic approach to cancer”; and Technical conference 

on “Chronic diseases: their peculiar nature and their homeopathic cure”. 

3) Programme on development of service quality and  

standards. The major achievements are: Establishment of standards for 

homeopathic drug descriptions or labels; and Development of alternative 

medical practice standards: Chelation therapy.

4) Programme on development of collaborating and support 

mechanisms among network members: The major achievements are: 
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Technical seminar for knowledge sharing among alternative medicine 

network members; the 2nd International Association for Music & Medicine 

(IAMM 2012), in collaboration with Chulalongkorn University; Mental health 

development using Buddhist meditation; Network coordination in holding 

the 5th Asian-Pacific international conference on complementary nursing; 

Technical seminar on experiences in alternative medical services in Thailand: 

service providers’ experiences; Technical conference on “Beyond frontier: 

complementary nursing in diabetic care”; Production of communication 

media of village health volunteers in home and community health care 

for the elderly; Training in meditation therapy; Development of knowledge 

about integrated health care for the elderly for public sector agencies and 

the people; and Technical conference on the use of Eupatorium perfoliatum 

for dengue hemorrhagic fever control. 

5) Programme on promoting networks for legal development 

and law enforcement monitoring system. The major achievements are: 

Development of guidelines for registration of homeopathic drugs and 

development of a master plan for consumer protection in alternative 

medicine.

6) Programme on Thai-Style Healthy Cities, based on five major 

strategies: (1) conduct research on, and undertake knowledge management 

relate to, TTM/IM wisdom, Thai drugs and Thai herbal drugs in a systematic 

manner with high standards (extension of BMN wisdom); (2) promote and 

develop the system of health/TTM/IM facilities with adequate quantities and 

qualities (development of BHS system); (3) support, promote and develop 

health personnel and networks related to TTM/IM, Thai drugs and Thai 

herbs for integration into the health system in a thorough and continual 

manner (capacity building and PHC network empowerment); (4) promote 

and develop TTM/IM services including Thai herbal products to be up to 

the generally acceptable quality and standards (promotion of herbal image); 
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and (5) safeguard, conserve, prevent and develop Thai local wisdom and 

herbs to be valuable resources in a sustainable manner (conservation and 

protection of Thai wisdom).

8) Achievements of knowledge or wisdom protection 

The highlights of the work related to the protection of TTM/

IM wisdom and herbs or medicinal plants over the past decade are as  

follows:

1) Database of TTM wisdom

The Protection and Promotion of Thai Traditional Medicine Wisdom 

Act B.E. 2542 (1999) prescribes that the DTAM has the duties to compile the 

information about TTM wisdom, Thai drug formulas, and TTM textbooks 

from all over the country for the purposes of preparing the registers of such 

data or information. The TTM wisdom is divided into three categories, i.e. 

(1) national Thai drug formulas or national TTM textbooks, (2) general 

Thai drug formulas or general TTM textbooks, and (3) personal Thai drug 

formulas or personal TTM textbooks. All such formulas and textbooks can 

have their rights registered as TTM wisdom and be eligible for protection 

and promotion as stipulated in the law. In the registration process, it is 

essential that the following databases be established:

(1) Database of TTM personnel 

(2) Database of TTM wisdom as per Section 15 of the Act 

(3) Database of national and general TTM wisdom 

(4) Database of herbs or medicinal plants 

(5) Database of registration of the rights to personal TTM wisdom

The registration of personal TTM wisdom is regarded as a public 

service provided by the DTAM, which serves as the Central Register in 

compiling and registering Thai drug formulas and TTM textbooks existing 
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in various localities for legal protection. As such information is a secret of 

each individual owner, the information storage system has to be efficiently 

and securely established to prevent any data leakage.

2) Conservation and protection of Thai drug formulas and  

TTM textbooks

The DTAM has surveyed and compiled TTM wisdom and set up 

the TTM wisdom register for the purposes of conserving and protecting Thai 

drug formulas and TTM textbooks. The register contains 107,277 items of 

Thai drug formulas and 6,568 items of TTM textbooks with details on the 

sources, names of owners, and content of each item of wisdom.

Besides, support has been provided for the compilation, modification 

and transcription of ancient/regional TTM textbooks, including 2,500 pages 

of palm-leaf books and 201 Thai drug formulas. The transcription of the 

regional textbooks (regional identity) was a collaborative effort undertaken 

by the Chiang Mai Provincial Public Health Office (PPHO) for the North, 

the Maha Sarakham PPHO for the Northeast, the Ayutthaya PPHO for the 

Central Region, and the Krabi PPHO for the South.

3) Conservation and protection of herbs and their origins 

According to Section 44 of the Protection and Promotion of Thai 

Traditional Medicine Wisdom Act B.E. 2542 (1999), the Health Minister, with 

the advice of the Committee on TTM Wisdom Protection and Promotion, 

has the power to issue a notification in the Government Gazette designating 

a controlled herb (with details on the type, characteristics, and name of 

the herb), which is valuable for research, or of economic value, or an 

endangered species. For such a controlled herb, the grower and possessor 

can use, maintain, keep and transfer it according to the criteria, method 

and conditions prescribed by law. Support will also be provided for in-depth 

studies to assess the value of such a herb for herb protection purposes. In 
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this connection, studies have been undertaken on 25 herbs, namely eagle 

wood (kritsana), small Indian civet or chamodched (Viverricula indica), 

kamphaengjedchan (Salacia spp.), flame lily (dongdueng), cocculus (khamin-

khruea), plao-luead (Croton robustus), smilax or khao-yen-nuea (Smilax 

spp.), smilax or khao-yen-tai, ra-yom-noi (Rauvolfia serpentine), ra-yom-yai 

(Rauvolfia verticillata), pitsanaht (Artemisia indica), non-tai-yahk (Stemona 

tuberosa), thaowanpriang, kamlangwoa-thaloeng, jetamunploengdaeng, 

nera-pusi, hor-saphai-khwai, kamlang-suea-khrong, jan-khao, jan-daeng, 

sabu-luead, sa-moh (all kinds), pha-ya-rakdam, and sae-ma-thalai. 

Moreover, under the TTM wisdom protection law, Herb Protection 

Management Plans have been drawn up for herb protection according 

to Section 57, herb origin/conservation zones have been designated and 

announced as per Section 61, and private participation has been encouraged 

for herb protection, promotion and development as per Section 64 of the 

Act. To date, 25 herb conservation zones with action plans have been 

announced and designated in 24 provinces.

9) Achievements of public relations activities

(1) The 1st through 10th National Herb Expos and Annual 

Conferences on TTM/IM/AM (2004–2013)

The MoPH has approved the National Herb Expo Programme with 

the aim of setting up a forum for knowledge creation, national/local policy 

and strategy advocacy, capacity building for individuals, groups and networks 

(Individual Node Network, or INN), and driving forward the promotion of 

Thai wisdom/culture and Thai healthy lifestyles. 

The patterns of the National Herb Expos have been continuously 

developed and the knowledge gained has resulted in TTM/IM/AM 

development in various aspects such as the National Strategic Plan for 

Thai Wisdom and Thai Healthy Lifestyle Development (2007–2011), the 
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Second National Strategic Plan for Thai Wisdom and Thai Healthy Lifestyle 

Development (2012–2016), the provision on local health wisdom in the 

Statute on National Health System of 2009, the policy recommendations 

submitted to the 2nd National Health Assembly, and technical capacity 

development as evidenced by the presentations of about 85 papers each 

year and the participation of 18 organizing agencies and more than 100 

networks/partners, more than 250,000 Expo viewers, more than 2,500 

conference participants, and approximately 3,000 attendees at the self and 

family health care training sessions. Each year, the Expo holds five major 

activities as follows: 

1) National annual conference on Thai traditional, indigenous and 

alternative medicine

2) Short training courses

3) Joining forces for health promotion and innovation 

4) Exhibitions of local health culture/wisdom and herb gardens

5) Sales of good quality herbal products of acceptable standards 

Major achievements

 The 2012 annual conference on TTM/IM/AM covered 13 seminar 

topics, namely: (1) Thai massage, Thai heritage towards world heritage (the 

theme of the technical seminar and Herb Expo); (2) Issue-based health 

assembly on Thai massage strategy (Thai massage, Thai heritage towards 

world heritage); (3) Thai massage, beauty and diversity; (4) Foreigners’ 

perspectives on Thai massage; (5) Ten primary energy lines (sen prathan 

sib) in Thai massage; (6) Thai traditional practitioners and lessons learned 

from Ayurvedic medicine; (7) Students’ powers in TTM development;  

(8) Production of TTM practitioners in universities; (9) 5th traditional 

medicine conference in the Greater Mekong Subregion; (10) Research 

on Thai massage towards international standards; (11) Recording of local 

wisdom by local residents: self-reliance will be realistic; (12) Delphi, a new 
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dimension for community data collection; and (13) Integrated use of Thai 

massage for treating patients with paresis-paralysis. The conference had 

about 2,800 participants. 

At the annual conference, submitted for the technical contest  

were 98 TTM/IM/AM papers, of which 34 were related to scientific studies, 

34 on social sciences, 22 on innovations/inventions, and 8 on system 

development. 

The short-term training activities included 44 courses (57 rounds) 

for a total of 3,300 participants.

The joining forces for health and innovation activities were 

participated by 10 DTAM agencies and 5 provinces/networks with 34 

exhibition activities, which attracted a lot of attention from the general  

public. The expo viewers also gained much knowledge from DTAM’s  

central stage for use in health care for themselves and family members. 

At the event, DTAM could establish partnerships with many other herbal 

expo entities. 

Various procedures of Thai traditional and alternative medical 

services were also publicized at the event.

The arena for local culture and wisdom had exhibitions organized 

by 23 networks of more than 300 indigenous healers from the four regions 

of the country, the four-region network of alternative agriculture and local 

foods (18 networks of more than 300 people), and the Siri Ruckhachati 

Nature Park (of the Faculty of Pharmacy, Mahidol University). The activities 

organized included boiled herbal drug formulas, yam-khang, tok-sen, blowing 

therapy (moh pao), outstanding national Thai traditional doctors’ recognition 

for 2012, local massage demonstrations (from four regions), self-massage 

device demonstration, ritual therapy (moh pithi-kam) demonstration, a local 

government organization (LGO) simulation, wisdom market (kahd mua), 

talks on traditional health care [e.g. a talk on northern or Lanna maternal/

child health care and Lanna postpartum care (mae-kam-duean) from 
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Lampang and talks on boiled herbal drug formulas from the four regions], 

other demonstrations, shows, and video presentations.

Other exhibitions or demonstrations included mushrooms, rare 

herbs, herb gardens, 14 original boiled herbal drug formulas, crop rotation 

(rice and vegetables), integrated farming, multi-tiered paddy fields by the 

northern agricultural network; rice genetics and near-paddy forests by the 

northeastern network; integrated rice farming and raised-bed cultivation by 

the central region network; and upland rice, vegetation/rubber plantation, oil 

palm plantation, mangrove forest, threats from tourism (mega-development 

projects), genuine seeds, and local yams (mun-phuenban) by the southern 

network. The activities shown at the exhibition arena included urban 

vegetable gardening, wisdom-value learning, local yams, cultural shows, 

food security, and plant genetics network.

Regarding the sales of herbal products and health services of good 

quality and acceptable standards to the people and expo viewers for public 

relations purposes, there were 254 business operators/shops participating 

in the event. 

As for the 10th National Herb Expo and Annual TTM Conference 

(2013) on Thai Herbs, Thai Health and Thai Economy, the technical 

presentations covered 17 topics such as Thai herbs, Thai health and Thai 

economy, herbs for self-reliance of ASEAN, roles of the TTM Profession 

Commission, bio-piracy protection and monitoring with traditional 

knowledge digital information (TKDI), Thai herbs in household remedies, 

mechanisms for research on Thai drug formulas, GMP for herbal drug 

industry (not so difficult as anticipated), Thailand champion herbal products 

for the world market, current situation of TTM/AM workforce, herbal 

drugs – can they really replace modern medicines?, and technical papers 

contest. The technical event was attended by 3,960 people and there were 

86 technical papers joining in the contest in 3 categories: general research 

(scientific and social science), 12 papers; routine-to-research, 23 papers; 
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and research forums, 50 papers. The short-term training activities included 

35 courses (60 rounds) for a total of 3,500 attendees.

Recommendations for further development and improvements

The theme for each annual event is to be set and used in determining 

the mechanisms, processes and areas for driving the national strategy. 

The formulation of the theme is to be done in cooperation with relevant 

partners and sufficient time should be allowed for determining key issues 

for the conference, which will serve as long-term directions. The technical 

papers contest should have a longer timeframe for selecting good quality 

papers. Efforts should be made to coordinate with the event organizer and 

partners in resolving problems in a timely manner. The annual technical 

conference needs to be linked to the knowledge management strategy as 

well as a clear research strategic route map with a working scenario and 

systematic preparation. The activities to be held at the cultural arena have 

to be clear, concise and efficient. Investments and attention have to be given 

to the thinking process so that the Herb Expo and TTM Annual Conference 

will really be the forums for the movement, exchange, improvement  

and preservation of knowledge and wisdom of the culture-based health 

system. It will also be a public forum with various broad-based co-hosts.  

This is to be accomplished by the DTAM serving as the facilitator in 

collaborating with strategic partners as co-hosts, rather than as invited 

co-hosts, jointly providing resources, handling the technical content, and 

organizing the event. 

(2) Joining Forces for TTM/IM/AM in Five Regions Project

The DTAM has implemented the Project since 2009 with the aim of 

enhancing the capacity of its network members and creating collaborating 

mechanisms at the regional and local levels in conserving, safeguarding, 

promoting and developing the use of TTM/IM/AM wisdom and herbs. The 
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Project also aims to set up forums for knowledge transfer and publicize 

this matter to all TTM, medical and health personnel as well as the general 

public so that they can use TTM/IM/AM services and herbal drugs for 

health care on a wider scale. 

To date, the major achievements under the Project include the 

organizing of forums for the presentations of outstanding indigenous medical 

practices in 20 provinces, such as bone-fracture healing, snake poisoning 

therapy, and herbal therapies of 35 indigenous healers, the exhibition of 43 

items of TTM/IM formulas or textbooks (on yiabcha, yam-khang, yiab-lek-

daeng, pao-ya, glass cupping, papsa/palm-leaf textbooks, and ya-ka-sai of 

Phraya Ronnachaichanyut); 21 items of local vegetables/foods (Sangyod rice, 

dala flower and rice salad (khao-yam dok dala), leaves salad (yam baimai), 

foods for body’s basic elements (ahhan prajam tart), and germinated brown 

rice (khao-hahng) drink; 39 items of fresh and dried herbs such as krung 

kha-mao, khruea ma-noi, mahkjong, fakkhao, cha-muang, and cha-khram; 

6 local cultural rituals such as tribal ritual, chi-la-kru-moh, kwaeng-khao, 

toe-bi-dae, ram-phi-fah, bai-si, su-khwan, and egg prophesy (du-duang 

tangkhai); and 26 items of innovation such as magic rubber ball, herbal 

burger, and turmeric gauze.

Efforts have been made to encourage health personnel and the 

general public to realize and pay attention to the use of TTM/IM/AM 

services as well as herbal drugs for health care and economic promotion 

in the localities. In this connection, TTM networks have been established 

to continually create regional and local cooperating mechanisms.
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9.5 The passing decade and the new decade of 
great forward movement

Over the past decade, the DTAM has gradually made considerable 

progress and the basic infrastructure has been developed to a certain  

extent for implementing its extensive mandate. However, the DTAM still  

has a lot of important missions to carry on, especially the functioning as the 

core agency of the nation in pushing forward the TTM/AM development 

strategy. That is a major challenge during the current situation of economic, 

social and environmental changes that seriously affect human health.
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