
C H A P T E R  1 

I N T R O D U C T I O N

As with anyone whose background is non-medical science, the topic on the concept 

of disease and medicine is perhaps difficult to be tackled be an MA student. Medical 

practitioners and pharmacists would certainly have more knowledge of medicine itself 

than i do - 1 may not be able to compete on the knowledge of medicine itself. Any 

readers of this thesis start to feel that It is rather futile for me to carry out the research on 

the topic of traditional medicine even at this point.

But I consider the area of health is Important and still relevant to me even though I am 

not myself a medical practitioner. ! should add here that the concern of maintaining 

good health is not just my personal concern but with everyone's - whether you be a

medical scientist or not.
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There are several new Important phenomena concerning the field of traditional 

medicine at various levels in Thai society that could have shifted the paradigm in the 

field of health care and treatment The interests of traditional medicine are growing 

rapidly. For examples, the Ministry of Public Health (MOPH) began to “re-recognise” 

traditional medicine, at the heart of decision-making authority in Thai Public Health. 

Within the Ministry of Public Health, there is a new institute established in the year 1993 

called “The National Institute of Thai Traditional Medicine" in order to specialize in the 

field that used to be only the Western medicine. As for the non-government side, NGOs 

are also showing interests in the field of traditional medicine, which could have been 

the captivity of a minority group of pharmacists and medical doctors. These ‘new’ 

developments will be explained in full, after completed the in-depth interviews of the 

key health-related personnel on the new phenomena just mentioned.

There will be separate, later chapters to examine the initial hypothesis just as the two 

initial objectives coming soon may require some adjustments and reinterpretations. 

Nevertheless, at the beginning of this research, I have decided to carry out my

research with the hypothesis of my thesis as the followings :
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H y p o th e s is  a t  th e  s ta r t  o f th e  T h e s is

The popularity and the increase in the use of traditional medicine from the year 

1993 till now have been the result of ล new wave in health seeking behaviour among 

the middle-class Bangkokians due to the paradigm shift in health care and treatment. 

The paradigm shift here concerns with the situation where the middle-class 

Bangkokians prefer an ordinary course of nature in nutrition and health care, and 

develop some uncertainty towards modern medicine.

I am certainly new to the topic of disease and medicine, and Thai medical 

specialists could have already researched out on the issues of the use of traditional 

medicine in Thailand. But as I have gone through my research with valuable assistance 

from various people and resources, there seems to be certain trends in the area of 

health care or health in general in this country. Since health is such a big subject, 

whether one uses traditional medicine or not is perhaps one of too many choices เท 

terms of health seeking behaviour. However, I need to look at the middle-class 

Bangkokians and the their possible "uses” of traditional medicine as one example เท

order to analyze what it means by health, the middle-class and the Bangkokians. I hope
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this research will provide an opportunity to investigate and bring to light the 'situation' of 

traditional medicine and its impacts to the urban middle-class in Bangkok and Thai 

society.

The details of the methodology for this thesis will be set in the Methodology Chapter 

later, but at the beginning of this work, I have set two main objectives in my thesis apart 

from verifying the earlier mentioned hypothesis The initial two objectives may have 

some limitations but nevertheless they are:

Two initial O bjectives

1. To analyze the situation concerning the use of traditional medicine by the middle- 

class in Thai urban society; and

2. To investigate factors associated with the use and non-use of traditional 

medicine by the urban middle-class in Bangkok,

By looking at my thesis title, one may wonder why the time period begins from the 

year 1993 onwards, not really from somewhere around the Sukhothai period, for

instance. เท fact. I will cover a brief historical development of traditional medicine in this
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country as early as the Dvaravadi era. However, the purpose of my thesis is neither only 

on the description of traditional medicine in historical development nor the scientific 

laboratory research of medicine in the fields of biology, chemistry or pharmacy. There 

are also some reasons that I need the bracket on the word “use" - i.e. “user", rational 

“use" of drug. What it means by the “uses” of traditional medicine among the middle- 

class Bangkokians should be carefully examined later, as I stated in the hypothesis of 

my thesis at the beginning.

I will discuss more in details later, but being time specific also has some meanings. It 

was actually the year 1993 when the National Institute of Thai Traditional Medicine was 

established at the Ministry of Public Health. The year was chosen as a good marking 

year for my research and I am taking this time as one concrete example to see if there 

is a new wave in the areas of health care and treatment with the special emphasis on 

traditional medicine.

At the same time, there will be fine tunings of the every definition of “Traditional 

Medicine” and “the Middle -  Class” as well as the ’’Bangkokians" เท Thai society during 

the given year period in this thesis. It is in fact curious for me to find out after researches 

that the definitions of the “Middle -  Class” and the “Bangkokians” la te r became vivid by

focusing heavily on the “use” of “traditional medicine” at first. As it will be noted on the
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m eth o d o lo g y  sec tio n , th e  s e q u e n c e  of th e  re se a rc h  flow w a s  p o ss ib ly  initially re a d  to  

be: first ta rg e t  th e  “real" M iddle -  C la s s  B angkok ians by tak ing  th e  s a m p le  a n d  la t e r  

look a t a n y  u s e  of trad itional m ed ic in e  by t h e ‘p re v io u s ly - th o u g h t’ M id d le -C la s s  

B angkok ians, no t th e  o th e r w ay  round . But it will still suffice th e  tw o initial o b je c tiv e s  of 

this th e s is  w h en  th is p ie c e  of w ork is in te rp re ted  as: th e  s i tu a t io n  a n a l y s i s  o f  th e  

“M id d le  -  C l a s s ” & th e  “B a n g k o k i a n s " a s  w e l l  a s  th e  d e f in i t io n s  o f  tr a d i t io n a l  m e d i c i n e  

& th e  “u s e "  b y  f o c u s in g  o n  th e  u s e  o f  tr a d i t io n a l  m e d i c i n e  a n d  th e  f a c to r s  a s s o c i a t e d  

w ith  s u c h  “u s e ” a n d  “n o n - u s e ” o f  tr a d i t io n a l  m e d i c i n e  in  T h a i s o c i e t y .

Some Historical Backgrounds of Traditional Medicine in Thailand

P art 1 : T raditional m ed ic in e  a s  a  w ay  of a n d  a  p art of ev e ry d ay  life

T h ere  a re  v ario u s  a rtic le s  found  in T hailand  com m en tin g  on  th e  h istorical 

d e v e lo p m e n t of trad itional m ed ic in e , b u t it is still difficult to  s ta te  ex ac tly  w h en  th e  a rt of 

Thai trad itional m ed ic in e  s ta rted . T h e re  is m uch  m ore to  co m m en t th an  th e  e ra  of prior-

to  m o d ern  T hailand  h o s te d  k n o w led g e  in traditional m ed ic in e  a n d  health  c a re .  T his is to
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m ean  th a t  all h u m an  b e in g s  h a v e  co n tin u o u sly  looked  for b e tte r  living co n d itio n s  on  th e  

b a s ic  n e e d s  of food, c lo th ing  a n d  sh e lte r  in o rd e r  to  s tay  healthy . H ap p y  life b e g in s  with 

hea lth y  b o d y  a n d  soul, a n d  th e  s e a rc h  for m aintain ing  g o o d  health  d id  no t s e e m  to 

co n fin e  from  S ukho thai period , for in s tan ce . T h ere  a re  so m e  h isto rians w ho  c o n s id e re d  

th is a rt of trad itional m ed ic in e  in T hailand  h ad  b e g u n  a s  early  a s  th e  D varavati period , 

c irc a  6m C entury , w h en  la rg e  s to n e  m e ta te  a n d  s to n e  roller w e re  c o n s id e re d  to  b e  

u se d  in o rd e r  to  c o m p o u n d  m ed ic in e , bu t this c a s e  m ay not b e  th e  only sto ry  (NITTM, 

1995: 13). T he  s e a rc h  for g o o d  h ea lth  is p e rh a p s  universal th ro u g h o u t th e  h istory of 

civilization, with v a rio u s  trial a n d  error.

F i g .  1 . 1 .  H u m a n  B e i n g s  i n  s e a r c h  o f  b e t t e r  H e a l t h  a n d  M e d i c i n e

T he m o st im portan t relic left o v e r from  th e  Sukhothai period  is th e  King 

R a m k am h aen g  Inscription. This Inscrip tion  is know n to h av e  vividly d e s c r ib e d  th e  w ay  

of life in th e  Sukho thai p e riod  (1 2 3 8 -1 3 7 7  A.D.) b u t th e re  is still very  little know n

c o n c e rn in g  th e  w ay s of m ed ica l c a r e  a n d  tre a tm e n t in this p e riod  (NITTM, 1995: 13).
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This is b e c a u s e  it is difficult to  find c o n c re te  e v id e n c e  in th e  form s of k h u m p e e  bai laan  

(w hich c o u ld  h av e  la s te d  for s e v e ra l c e n tu r ie s  w ithout failure), s a m u d  koi o r o th e r ty p e s  

of s to n e  in scrip tions. H ere, k h u m p e e  bai laan  is a n c ie n t Thai sc rip tu re  h a n d  w ritten on to  

d ried  y o u n g  ta lipo t palm  leav es , a n d  s a m u d  khoi is a n o th e r ty p e  of p a p e r  m a d e  from 

th e  b a rk  of S iam ese  ro u g h  bush .

T h e  A yutthiya p erio d  s ta r te d  from  1350  a n d  la s ted  until 1767  a n d  is n o ted  for th e  

w id er c o n ta c t  of th e n  S ia m e se  with th e  W este rn e rs . T he field of m ed ic in e  du ring  th o s e  

tim e s e e m e d  to  b e  no  e x cep tio n  a s  v a rio u s  C hristian  m issio n aries  v isited  th e  co u n try  

a n d  th e  S ia m e s e 's  c o n c ta ts  with th em  a re  often re g a rd e d  a s  th e  first arrival of w es te rn  

m e d ic in e  in Siam . A part from th e  v a rio u s  w es te rn  p resc rip tio n  b ro u g h t into S iam ,th e re  

a re  so m e  trad itional p re sc rip tio n s  still surviving in th e  cen tra l T hailand  now  w hich  w e re  

o rig in a ted  from  th e  A yutthiya p e rio d .O n e  of s u c h  is T am rub  P hra  O so d  P h ra  N arai o r 

King N a ra i 's  d ru g  re c ip e s  in th e  p erio d  of 1659  -  1661 (NITTM, 1995: 15). T he ex a m p le  

h e re  in c lu d e s  O in tm ent u s e d  for o p e n  w o u n d s  a n d  boils, a n d  th e  re c e ip e  u s e d  v a rio u s

so rts  of in g re d ie n ts  from  m in e ra ls ,p lan ts  a n d  an im als.
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F i g .  1 . 2 .  V a r i o u s  h e r b a l s  n o t i n g  o n  t h e  T h a i  T r a d i t i o n a l  M e d i c i n e

After th e  c h a n g e s  of cap ita l from  T honburi to  Bangkok, th e  S ia m e se  p e o p le  s ta r te d  to  

re -o rg a n ise  th e  d ru g  sy stem  - th e  h e rb a l of P hra  K hum pee S u p p ak u n  by  HRH P rin ce  

พ o n g sa th ira jsan it a n d  th e  co llec tio n s  of P h ra  K hum pee C h a n ta sa r t by P hraya 

C h an tab u ri a re  th e  tw o m ost fam o u s  du ring  th e  early  B angkok period  (NITTM, 1995:

19).

T raditional m ed ic in e  h a s  r e a c h e d  th e  high in Siam  during  th e  p eriod  of King R am a III. 

W hat is often c o n s id e re d  a s  th e  sym bol of trad itional m ed ic in e  h e re  d e r iv e s  from 

h im ,and  W at Raj O ro s in T honburi a n d  W at P h ra  C h e tu p h o n  W im m o nm angkhalaram  a re

th e  tw o b e s t  e x a m p le s  (NITTM, 1995: 19).
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F i g .  1 . 3 .  T h e  A r t  o f  T h a i  T r a d i t i o n a l  M a s s a g e

W at Raj O ro s is fam o u s  for 5 5  m arb le  ta b le s  with 180  h erb a l d ru g  r e c e ip e s  in sc rib ed  

on for te m p le  wall d é c o ra tio n  (NITTM, 1995: 23). W at P hra  C h e tu p h o n  

W im m onm angkh laram  is b e tte r  a s  W at P h o .an d  th e  fo re ig n e rs  usually  h a v e  the ir first 

im ag e  of trad itional m ed ic in e  in T ha iland  he re .T h e  popularity  e sp e c ia lly  a m o n g  th e  

fo re ig n e r to u ris ts  visiting T hailand  in d ic a te s  th a t 'T hai T raditional M ed ic ine  Is W at 

P h o .a n d  W at P ho  Is Thai T raditional m edicine". T h ere  a re  317  m arb le  s la b s  b ea rin g  

1100  d ru g  re c e ip e s  a t th e  te m p le  wall to g e th e r  with p ro b ab ly  th e  m ost ren o w n ed

trad itional m a s s a g e  c e n tre  in T hailand  (NITTM, 1995: 19).
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P art 2: T h e  in ro a d s  of w es te rn  m ed ic in e  into Siam  a n d  th e  s u b s e q u e n t  d e c lin e  of th e  

trad itional m e d ic in e  in T hailand

It is well n o te d  th a t  th e  W este rn  m ed ic in e  เท id e a s  a n d  m ed ic in e  itself a rrived  เท Siam  

well b e fo re  th e  M odern ization  period . But it is a lso  notew orthy th a t th e  W estern  

m ed ic in e  d id  no t h a v e  sign ifican t s ta tu s  in th e  m ed ica l field a n d  th e  traditional m ed ic in e  

a s  a  w ay  of life d id  no t c h a n g e  significantly  until th e  M odernization  p erio d  starting  from 

King R am a th e  3 ra to  King R am a th e  5 th. T he w ide - a c c e p ta n c e  of trad itional m ed ic in e  

in th e  ea rly  B angkok  p eriod  s ta r te d  to  d ec lin e , how ever. T he m ajor in c id e n c e  of Siam  in 

th e  fie ld s of pub lic  hea lth  du rin g  th e1 9 th  cen tu ry  h ad  b e e n  th e  o u tb re a k s  of sm all pox 

a n d  ch o le ra . เท non  -  h ea lth  d ev e lo p m en ts , th e  S ia m e se  p e o p le  saw  the ir n e ig h b o u rs  

falling เท th e  h a n d s  of th e  British a n d  th e  F rench , a n d  th e re  w a s  a  co m pelling  re a so n  

th a t w e s te rn  m ed ic in e  m ay w ork b e tte r  w hen  health  c a re  is c lassified  a s  o n e  of w es te rn  

‘te c h n o lo g ie s ’ (S u n a it & Tun, 1995) (Wyatt, 1984). T h ere  a re  sev e ra l r e a s o n s  w hy th e  

d e c lin e  of trad itional m ed ic in e  s ta r te d  h e re  a ro u n d  th e  mid -19 Th cen tu ry . But this 

c h o le ra  e p id e m ic  a s  th e  in ternal fa c to r  a n d  th e  situation  a t th e  n e ig h b o u rin g  co u n trie s  

a s  th e  ex te rn a l fa c to r sh o u ld  b e  c o u n te d  a s  o n e  of s u c h  re a so n s  - th e  trad itional 

m e d ic in e  in T ha iland  co u ld  no t d e a l effectively with n ew  d is e a s e  w h e re a s  th e  w es te rn

m ed ic in e  co u ld  d e a l b e tte r  th an  th e  traditional scrip t. An A m erican  C hristian  m issionary ,
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Dr. D an Bradley, in tro d u ced  th e  first sm all pox  v acc in a tio n  to  T hailand  in 1835. for 

e x a m p le  (NITTM. 1995: 23).

King C h u la longkorn  is to d a y  well n o ted  a s  th e  a d v o c a to r  of th e  m o d ern isa tio n  ev en  a t 

th e  field of health . But he  w a s  a lso  th e  o n e  to  issu e  a  Royal D e c re e  to  c r e a te  w h a t is 

c o n s id e re d  a s  th e  v ery  first c o m p re h e n s iv e  trad itional m ed ica l book  - P a le tsa rt 

S o n k h rau  C h a b u b  L uang  - in 1 870  (NITTM, 1995: 27). This b o o k  h a s  tw o vo lum e tex ts 

th a t Royal M edical D ep artm en t h a d  b e e n  a s s ig n e d  by th e  King to  review  a n d  r e a s s e s s  

th e  trad itional h e rb a l rem ed ies . It w a s  n e v e rth e le s s  during  King C h u la lo n g k o rn 's  e ra  

th a t Sri Raj hosp ita l w a s  e s ta b lish e d .

Sri Raj hosp ita l w a s  s e t  u p  in 1888  a s  th e  first pub lic  hosp ital in Siam  (NITTM, 1995: 

27). T he w es te rn  id e a  is th a t hea lth  c a re  for hum an  well b e in g  is "public" ra th e r th an  

individual o r com m unity  affairs s ta r te d  from  this tim e period . T he  c o n c e p ts  of d is e a s e  

a n d  m ed ic in e  s ta r te d  to  shift th e  p a ra d ig m  from com m unity  hea lth  c a re  to  p ub lic  health , 

with th e  e m p h a s is  on  th e  in troduction  of w es te rn  m ed ic ine . If it w ere  to  only follow th e  

duality  of b e in g  t h e 11 m odern" a n d  th e  "traditional" o r th e  "w estern" a n d  th e  "eastern", it is 

well n o ted  th a t th e  "traditionalists" m ay well co m m e n t th a t Sri Raj hosp ita l is th e  very
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"sym bol "of th e  d e c lin e  of trad itional m ed ic in e  (H ealth  in T hailand . MQPH. 1997: 159). 

But a s  it h a s  b e e n  n o te d  earlier, it is im portan t to  rea lise  th a t w h a t is d e s c r ib e d  a s  th e  

'o th e r 'c o u n te rp a r t of health  c a re  sy s tem  - nam ely  th e  m o d em  o r th e  w e s te rn  - h a d  

b e e n  p rev a len t well b e fo re  th e  early  B angkok  period.

V arious law s h ad  b e e n  p a s s e d  e v e n  afte r th e  m ixed e ra  of m o d ern  a n d  trad itional 

with King C hu la longkorn  a n d  th e  in fluence  of so -ca lled  w es te rn  m ed ic in e  b e g a r  to 

w iden  th ro u g h o u t th e  country . As th e  public  h o sp ita ls  w ere  s ta r te d  to  s e t  up  in th e  

nation-w ide, th e  responsib ilities of v illage h e a le rs  a n d  com m unity  d o c to rs  w e re  p a s s e d  

on to th e  m ed ica l p rac titio n ers  a t  th e  pub lic  health  institutions. T he c h a n g e  from 

trad itional to  w es te rn  in this co u n try  co u ld  b e  d e s c r ib e d  a s  g ra d u a l a n d  s te a d y  - ev en  

Sri Raj hosp ital, th e  very  sym bol of th e  m o d ern  health  c a re  system , first s ta r te d  W!th th e  

p re sc rip tio n s  of both  trad itional a n d  m o d em  m ed ic in e  a t th e  tim e of e s ta b lish m e n t 

(NITTM, 1995: 27).

T he Part 1 of h istorical d e v e lo p m e n t c o n c e rn e d  with traditional m ed ic in e  a s  a  “W ay of 

Life” a n d  a  “P art of E veryday  Life". T h e  a lte rna tive  c h o ic e s  of o th e r fo rm s c a m e  ir m uch

la ter a s  เท th e  P art 2, e sp e c ia lly  afte r th e  M odernization  perio d  of King R am a th e  3 rd to
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King R am a th e  5 th' 1 w h en  a lte rna tive  c h o ic e s  of e sp e c ia lly  th e  W estern  m ed ic in e  

s ta r te d  to  e s ta b lish  th e  s ta tu s  w h en  old a n d  traditional sty le  of m ed ic in e  b e g a n  to  lo se  

th e  p o w er a s  a  p a rt of e v e ry d ay  life. This th e s is  will look a t th e  Part 3 o f s u c h  

d ev e lo p m en t, w h en  th e re  is a  n ew  e ra  in th e  field of hea lth  c a re  a n d  tre a tm e n t w h e re  

th e re  is a  p o ss ib le  p a ra d ig m  shift a s  m en tio n ed  a t th e  h y p o th esis  sec tio n .
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