
''Bareheaded doctors'' 
One unconventional approach to primary health care adopted 
in Thailand has been to train Buddhist monks. Today they 
can advise people, for instance~ on the proper use of drugs 

"[) octor, since I trained with you ," 
wrote one Buddhist monk from 
Pisanuloke, a northern province 

of Thailand , "I have noted that a lot of 
farmers used to be pale and weak. I 
gave them ferrous sulphate tablets . 
They became stronger. A lot of them 
come to me now. Doctor , can you send 
me 20 ,000 more tablets of ferrous 
sulphate?" 

On the average, 40 per cent of Thai 
farmers are anaemic, according to 
WHO standards. Certain villages in the 
poorer area of the North-East may 
show even higher levels of anaemia. 
There is an old Thai saying "diluted 
money, diluted blood. " This has been 
borne out by our haematological 
studies; the frequency of anaemia in 
the communities closely reflects their 
socio-economic status. 

But sophistic~ted haematology 
studies in the medical schools over the 
decades did not seem to improve the 
villagers' anaemia. Doctors , as every
where , stay in towns and the farmers 
stay with the cows. However, when 
monks have been trained-monks who 
live in the villages- then effects begin 
to be felt as related above. 

" Doctor , since I trained with you ", 
wrote another monk from the pro
vince of Tak , " I noted that a lot of 
people had used pharmaceutical drugs 
wrongly and 'perforated' their 
stomach. I have advised them against 
this drug misuse , and they are delight
ed that monks should give them such 
advice." In Thailand there are more 
than 26 ,000 brands of drugs circulat
ing on the market , including over 150 
brands of analgesics. Drug misuse is 
widespread and 'it is commonly said 
that people develop peptic ulcer with 
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bleeding (what the layman calls " per
forated " stomach) after taking some 
of these analgesics. 

Thailand has a population of 50 
million ; since some five per cent of 
them get sick in any single day , this 
makes a total of about 2.5 million 
people who need medical care. The 
modern medical care system, both 
public and private sectors combined, 
can take care of fewer than 200 ,000 
patients per day. The rest have to buy 
drugs to treat themselves , or seek 
alternative forms of care. 

Professor Prawase Wasi is Pro
fessor of Medicine at Mahidol 
University, Faculty of Medicine, 
Siriraj Hospital, Bangkok, Thai
land . 

" Y a-chood " or " sets of drugs " are 
very popular in Thailand ; (Y a = 
medicine ; Chood = set). They are 
sold illegally throughout the country at 
drugstores and small groceries . Pack
ages containing unnamed tablets and 
capsules are sold at two to three baht 
per package. They have fancy names 
like " Ya-chood for influenza- in lieu 
of injection ", " Y a-chood for mas
sage-special and strong", and so on. 
On investigation the tablets or cap
sules may be anything from analgesics 
to antibiotics or vitamins . They are 
popular because it is not always con
venient to go to the over-crowded 
government hospitals , and it is too 
expensive to see private doctors . 

The drugs to res selling " Ya-chood " 
may make as much as 200 per cent 
profit. But by taking combinations of 

many drugs, people incorporate into 
their bodies unnecessary and even 
dangerous substances. It has been esti
mated that between 4,000 and 5,000 
tons of drugs are unnecessarily con
sumed by the Thai public each year 
through this practice of combining 
drugs . Although " Ya-chood " are con
sidered cheap , people have to pay 
more than if they buy individual drugs. 
More important , since there is no 
information about the drugs on the 
packages , people fail to learn how to 
use them safely even after they have 
bought them a hundred times. Primary 
health care is developing very effi
ciently in Thailand and should result in 
making essential drugs much more 
readily available . 

But meanwhile even the hospitals 
are flooded with too many brands of 
drugs. Although the Ministry of Public 
Health has developed the National 
Essential Drug List, its wide applica
tion has met with resistance even 
among certain of the authorities. As 
can be readily understood , drug profit 
circles are always deep-rooted and 
influential. 

This situation of drug misuse and 
exploitation is commonly found in de
veloping countries , not only in Thai
land. Health services research and de
velopment will have to address such 
problems. Among the components of 
primary health care , the provision of 
essential drugs alone is not sufficient ; 
prevention of drug misuse should also 
be added. 

Rapid and widespread health edu
cation may well be the most important 
" health service ". Although the Minis
try of Public Health has been training 
village health communicators (VHC) 
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Above: A class of Buddhist monks undergoing training in primary health care 
techniques in Thailand. 

Below: Putting PHC into practice. Thailand's Folk Doctor movement 
emphasises that lay people can be their own doctors, both in prevention and 
treatment. 
Photos WHO 
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and village health volunteers (VHV), 
direct and more widespread informa
tion needs to be conveyed to the 
people through the mass media
and this too will call for research and 
development. 

Ever since 1975 a group of doctors 
and other health personnel have been 
training Buddhist monks in primary 
health care; they have sometimes 
been dubbed "Bare-headed doctors". 
There are about 30,000 Buddhist tem
ples throughout Thailand, or one for 
every two villages on average, and 
there are over 200,000 monks. These 
temples used to be centres for com
munity activities, including education, 
medical care and cultural events. Over 
the last hundred years , these activities 
have come under the wing of suc
cessive governments, and the temples 
have been left without these functions. 
Training the monks in primary health 
care is an attempt to restore their 
original community function and to 
develop it further. Once the monks 
understand the concept of primary 
health care, give their blessing to it 
and participate in its activities , the 
goal of Health for all can become 
more readily attainable. 

The group which has been the prime 
mover for monk training is known as 
the Moh Chaoban or Folk Doctor 
group (Moh = doctor; Chaoban = 
the lay people). The philosophy of its 
members is that for the majority of 
problems the lay people can be their 
own doctors both in prevention and in 
treatment. They have set up a Folk 
Doctor Foundation to support pri
mary health care , and Folk Doctor 
Magazine, a monthly magazine for 
primary health care, has been pub
lished for the past seven years. It has 
been a tool to activate the translation 
of health knowledge and technology 
into forms suitable to the people
often through stories or cartoons. To
day many doctors contribute to the 
magazine, and WHO made it available 
to every village health volunteer for 
one year. 

Another publication of the group 
is the "Folk Doctor Handbook". 
Among other information it prints the 
standard price of each drug ; the peo
ple like this because they tend to be 
overcharged at the drugstores. The 
Handbook is now very popular; 
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people donate money to have it sent to 
schools and temples in remote areas , 
or offer it as New Year gifts and 
wedding presents. Over one million 
copies have been printed and distri
buted. There is also a poster-sized 
"Folk Doctor Calendar" which con
tains a table telling people how to deal 
with health problems such as fever in 
children, the common cold , diarrhoea, 
malaria and so forth. And the Folk 
Doctor Group has been given free 
radio time to run a Folk Doctor Radio 
Programme each morning. 

The primary health care approach 
to solving problems in rural areas of 
Thailand is promoting and developing 
intensive community involvement, and 
this in turn will lead to greater self
help and self-reliance. Public informa
tion too is developing in the villages, 
both through the person-to-person 
approach by way of village health 
communicators and volunteers , and 
through powerful public address sys
tems. Such methods can help to pro
tect the community. And , of course, 
the Buddhist monks who have been 
trained will themselves be an essential 
component of the community effort. • 
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Above: "Ya-chood" packets are popular remedies for all manner of illnesses, 
but they contain "cocktails" of drugs that are usually unnecessary and often 
dangerous . 

Below: The Folk Doctor Handbook is literally pocket-sized. Among other 
information, it quotes the correct price for standard drugs, so that people 
cannot be overcharged at the drugstores. 
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