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Indigenous Medical Wisdom for Community Self-reliance on Health:

A Case Study of Samutsakhon Province
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ABSTRACT 250765

This research was a qualitative research that aimed to study the communities’ capability
and pattern of self-reliance on health by indigenous medical wisdom in two communities that
included an urban and a rural community. Key informants were all stake-holders in the
community health systems. Data were collected through observation, in-dept interviewing, focus
group interviewing, and documentary studies. The collected data were analysed by content
analyses method and verified by triangulation method.

The results revealed both communities had various indigenous medical wisdoms: herbal
medicine, traditional massage, etc.; which was the essential factor of community’s self-reliance
on health. Both communities had the same ideas to value on their local wisdoms and resources
that were consistent to the philosophy of sufficiency economy. However, the urban community
had limitation of natural resources. For the purpose of their own health management, they had to
build the necessary herbal resources in their homes and community. By the way, the appropriate
pattern of community’s self-reliance on health by indigenous medical wisdom was consisted of 3
cases: 1) Health promotion for healthy persons: such as eating the herbal food; 2) Persons and
families treated themselves in cases of mild iliness by basic herbs or traditional herbal drugs, the
promotion of diseases control in chronical ill patients by local herbal food, the traditional massage
for healing of basic iliness and rehabilitation; and 3) healing by folk healers, in case of illness that
was more complexity than people’s self care. This research recommended the related
organizations, such as the local administrative organizations, the primary health care units, local
educational institutes, etc., should promote and recover the communities’ indigenous medical
wisdoms as the further communities’ reliance on health and heritage.

Keywords indigenous medical wisdom, self-reliance on health
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