
















































































































































of the Phase 3 expansion. In July 2017, the Ports 
Authority and Laem Chabang announced that they 
would preserve 500-600 rai of a marine area for 
cultivating mussels and shrimps for local fishermen to 
harvest. The Project would also set aside 7-8 million 
baht to compensate traditional fishermen for loss of 
territorial waters. The money would be channelled 
through a cooperative mechanism so that all fishermen 
could benefit. An impact study would show how 
the movement of ships to/from the port could be 
done in a way not to cause erosion to the coast.3 

From the Eastern Seaboard to the EEC: 
Remaining challenges
	 The NCPO introduced Article 44 to the interim 
constitution, and that provision helps to accelerate 
the implementation of projects such as the EEC. 
The purpose of this action is to reassure investors 
that the Project will proceed on schedule. However, 
others are concerned that more time is needed for 
the environmental impact assessment, including a 
health impact component. There is also a need for 
an RIA. Nevertheless, the NCPO issued a directive 
(# 47/2017) on October 25, 2017, to allow the 

Project to begin use of the land and water in the 
EEC zone to launch implementation, starting with 
infrastructure and utility construction. This directive 
by-passed the usual procedure to go through the 
City Planning Authority. Civil Society was alarmed by 
these directives and issued complaints, such as those 
from Dr. Somneuk Jongmewasin (environmental 
activist), Mr. Prasitichai Nunuan (environmental 
activist) and Mr. Wira Somkwamkit (President of 
the People’s Anti-Corruption Network). These 
complaints gave more voice to the persons 
potentially impacted by the EEC.4 Assurances that 
the EEC would not harm the environment were 
provided by Dr. Kanit Saengsupan, Secretary of 
the EEC Policy Committee. Indeed, he argued, the 
EEC Project would improve the economy for all 
Thais and help the country achieve a sustainable 
future. However, past performance of the industry in 
controlling and resolving environmental pollution 
has not given the population confidence that this will 
be the case with the EEC.5,6 Thus, Mr. Chalermpon 
Klawmkeo, Leader of the Easter Region People’s 
Network, opposed the plan and doubts the 
assurances given by the EEC for environmental 
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protection and lack of polluting effects. Environmental 
studies since 2007 have shown that Chonburi and 
Rayong Provinces have high levels of industrial 
pollution, especially in the area around Maptaphut. 
Surveys of the Department of Pollution Control 
found volatile organic compounds (VOCs) in the 
atmosphere such as benzene buta-iodine that 
exceeded safety standards. In 2013, surveys found 
vinyl chloride in excess of safety standards during a 
24-hour period. 

Urban expansion and impacts
	 Modern urban industry in such areas as Rayong 
is expanding rapidly, and increasingly taking over 
what was once agricultural or marine territory.  
This expansion also causes major movements of 
the population to take advantage of the new and 
more lucrative jobs offered by industry. In 2009, 
it was estimated that 455,000 persons in Rayong (or 
three-fourths of the registered population) were 
economic migrants from elsewhere, and that total 
is projected to have increased to nearly 800,000 
by 2017.7 In July, 2017, Ms. Pimanpat Sammajirakul, 
Director of the Laem Chabang Industrial Estate told 
the media that it is imperative that the structure of 
the Laem Chabang Municipal area be redefined to 
accommodate the anticipated industrial expansion 
and the need for housing of the labour force. At 
present, the area is becoming dangerously densely 
populated. Thus, Laem Chabang Municipality needs 
to expand to incorporate neighbouring towns of 
Chao Phraya Surasak Municipality, the Bowin area, 
and Khao Kan Song.8 The unregistered migrant 

population in the area does not include the tourists 
who are a constant presence in the locality. 
There is an urgent need to improve the inter-city 
transportation links. All of this affects the ability to 
provide basic services and amenities to the de facto 
population (e.g., health, education, water, and 
sanitation). This strain on the local resources and 
services has raised the question of what will happen 
when, for example, the EEC is at full strength, and 
consuming over 1 billion cubic meters of water? 
The other utilities and amenities will be equally 
strained. The government is trying to quell all of 
these concerns by developing integrated planning 
which takes a comprehensive vision of the entire 
special economic zone.9 In any case, the planning 
will not be able to address all of the concerns that 
are being raised as the EEC Project begins to take  
shape. One nagging issue is how the economic benefit 
from the EEC will be distributed to the local residents. 
In 2011, agricultural and fishing occupations were 
the most common trades of residents. However, the  
contribution of these trades to the local GDP was  
declining over time.10 Thus, this points to the issue of how  
the government will maintain or boost the economic  
activity of those workers who are displaced by the 
EEC. Indeed, how will these individuals and their 
families survive at all? There is scepticism that the 
EEC Fund described above will actually distribute 
the economic benefit to local residents. 

View of technical experts
	 Dr. Ampai Horakunrak, Director of the Thai 
Environmental Institute, proposed that the 



government should apply the lessons from the 
Eastern Seaboard project to anticipate and address 
social and environmental threats by the EEC. The 
Project needs to designate a zone to control or 
absorb the pollution from industry, and constantly 
reassess the environmental impact. The EEC needs to 
carefully consider the water resource requirements 
of the Project and whether Thailand will need 
assistance from its neighbours in this area.11 At the 
same time, Mr. Sonthi Kochawat, Secretary of the 
Thai Environmental Health Association, expressed 
the view that the many problems suffered by the 
local population in and around Laem Chabang 
have reduced confidence that the EEC will be 
any different or better. To address the mounting 
concerns and complaints, the government set 
up a tripartite committee with representation 
from the government, Civil Society in the locality, 
and technical experts to study the dynamics of 
Laem Chabang Port and to tap local opinions and 
concerns. This has helped ease some of the 
anxiety about the Project. Dr. Juthatip Manipong, 
Project Advisor of Sukhothai Thammathirat Open 
University, agrees that the government needs to 
reassure the local population and stakeholders 
that they will be protected. There has to be more 
than simply meeting the minimum standards 
of acceptability by the EEC on protecting the 
environment from harm due to the Project. There 
have to be clear specifications and criteria for 
conformance, and definition of the penalties for 
violations of these. All the EEC business owners 
and managers must be aware of these criteria and 
understand the consequences of non-compliance. 

Summary
	 The EEC is a mega-project initiated by the NCPO 
to create a world-class economic zone and attract 
investment from the best sources and industry 
leaders. The EEC is seen as a way to boost the entire 
Thai economy in the decades ahead. The EEC is a 
continuation and expansion of the activities under 
the Eastern Seaboard and is expected to help the 
Thai economy expand at the rate of 5% per year 
over an extended period. Project planners have 
forecast that the EEC will significantly increase jobs in 
the industrial and related services sectors by 100,000 
positions per year. The economic activity of th 
Project is expected to generate new tax revenue 
of 100 billion baht per year, and attract ten million 
tourists per year. Planners project that the EEC 
will boost income by 450 billion baht per year. 
Nevertheless, the EEC Project has produced anxiety 
and concern among the local population and Civil 
Society regarding potential adverse impacts across 
a range of dimensions. For example, there will be 
landfill, sea reclamation, urban expansion, strains 
on the water supply, environmental pollution, 
and fear of unequal distribution of benefits and 
unfair compensation for those affected. Thus, the 
government needs to carefully manage this 
mega-project while taking into consideration the 
local concerns. It is important to involve Civil Society 
in this process because they are a trusted broker for 
the grassroots population. Only when everyone is 
on board with the EEC Project will implementation 
have the opportunity to proceed smoothly. This can 
also be assured by introducing and enforcing laws 
to require compliance of the EEC businesses with 
measures to protect the local environment and quality  
of life of the population. 

www.eeco.or.th



The Poisonous Case of the 
Rice-pledging Scheme:  

Revisiting Government 
Corruption

9

Thai politicians learned an expensive lesson when they undertook the rice-pledging 
scheme that went terribly awry, along with the government-to-government rice sales. 
Ms. Yingluck Shinawat was found guilty by the criminal court for presiding over the 
government when these two projects were implemented. In addition to the conviction 
of Ms. Yingluck, a total of 21 government ministers, civil servants and rice merchants 
were also found guilty. Part of the violation was the selling of the pledged rice to 
private sector entities which did not represent the Chinese government. To avoid 
imprisonment, some of the convicted fled the country. This case is noteworthy for 
the high level of the government officials involved and the extent of the corrupt 
practices. This chapter reviews the history of this case and provides lessons learned 
for future control of corrupt practices. 
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Development of the process of 
inspections of corruption in government
	 Corruption in Thailand has had an adverse 
impact on the political system and economy 
of the country. Transparency International 
rates countries for vulnerability for government 
corruption and, during 1995-2017, no country had 
scored higher than 40 on the Corruption Perceptions 
Index. (This index has a range of 0, or most corrupt, 
to 100 or least corrupt). In 2017, Thailand scored 
only 35 (when the global average was 43).1 
Despite Thailand’s relatively poor score for 
transparency, the inspections system to detect 
corruption has tightened over recent years. 
The first case of corruption in which a politician 
was convicted was the Medicine and Medical 
Supplies case of 1998. “The inspections committee, 
headed by Dr. Wichai Chokewiwat, found that 
the discontinuation of the central pricing system 
opened up avenues to buy medicines at a 
higher-than-market price. The most expensive 
drug procured during that time was 600% over the 

central price. This corrupt procurement practice 
cost the government 181 million baht.” Dr. Supat 
Hasuwannakit, Vice-president of the Rural Doctor 
Society, observed that the drug price scandal 
led to a lawsuit against Mr. Rakkiat Suktana, 
Minister of Public Health at the time.2 The criminal 
court verdict in 2003 sentenced Mr. Rakkiat to a 
15-year prison term. The National Commission 
for the Prevention and Suppression of Corruption 
(NCPSC) pursued other cases of corruption by 
elected officials, usually related to expensive 
government procurement projects. These include 
the Khlong Dan Waste Water Treatment Project in 
Samut Prakan Province, in which the government 
spent nearly 24 billion baht for construction of 
a facility that could not be used. The criminal 
court found that Mr. Wattana Asawahame, 
Deputy Minister of Interior at the time, was 
guilty and sentenced him to ten years in prison.3 
There was also the case against then-PM Taksin 
Shinawat regarding the Ratchada Land scheme 
in 2003. PM Taksin signed off on a document to 
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Reform in the initial stages
 	 The NCPO started its reform efforts by 
appointing a National Reform Council (NRC) which 
had the influential role of setting out guidelines 
for reform in 11 areas, such as political activities, 
education, law, mass media, energy, etc. Having 
completed its mandate, the NRC was replaced 

by the National Reform Steering Assembly (NRSA) 
to continue the work of the NRC during the 
period of 2015-17. Capt. Tinapan Nakata was 
appointed President of the NRSA. A key function 
of the NRSA was to advocate for the adoption 
and implementation of the reform guidelines, 
first set up by the NRC. The NRSA issued 188 

NCPO Reform 
of the Country: 
Will this Overlook 
the Dream?

10

The National Council for Peace and Order (NCPO) came into power in 2014 and promised 
to reform the country to “return happiness to the people.” Up to the time or the coup, 
the Thai political parties were at each other’s throats and could not compromise on any 
significant legislation. Other problems were festering, e.g., in the area of sub-standard 
education, a stalled economy, and outdated laws and lax enforcement. Corruption in 
many parts of the government significantly reduced the efficiency of public programs. 
All of these factors meant that, as of mid-2014, Thailand was lagging behind the rest 
of the region and the world. Previous governments had tried to reform the system to 
address these obstacles, but opposing factions always seemed to thwart each other. 
Thus, the military-backed NCPO took this opportunity to implement reform mechanisms 
that would stick. The NCPO called for a draft interim Constitution with guidelines for 
implementation of reform at all levels of government.

www.moneychannel.co.th

Thai Health 201880



reform proposals before it too was dissolved 
on August 3, 2017. At that time, PM Prayuth 
Chan-ocha approved 87 of the reforms.1 The 
NCPO also issued 27 directives which became, in 
effect, law. Some of these include, for example, 
the following:

•	Creation of a Criminal Court for Corruption 
and Misconduct to speed up the indictment 
and conviction of corrupt persons in the 
public and private sector;

•	An increased penalty for computer crime 
(i.e., hacking);

•	A law against posting false information (i.e., 
on the Internet or social media);

•	 Regularizing non-Thai migrant workers (from 
Myanmar, Lao PDR and Cambodia);

•	 Standardizing national education both in 
terms of the curricula and teaching personnel;

•	Creation of a land bank to reduce the 
landlessness of farmers and lower-income 
groups;

•	A law to exempt taxes for companies which 
hire workers age 60 years or older. 

The 2017 Constitution and national 
reform
	 The interim Constitution promulgated by 
the NCPO contained five articles which directly 
addressed reform. The authorities identified 
seven areas for immediate reform:2 

(1) Political system: Improve understanding 
of the population so that they can 
participate more independently and 
deliberately in the democratic process. 
This was intended to reduce political 
conflict and promote the election of honest 
persons as democratic representatives of 
the people; 

(2)	Administrative management in the public 
sector: This area called for better use 
of modern technology to improve 
convenience for the population, build 
capacity of government civil servants, and 
increase the quality and knowledge of 
the population so that they can perform 
better in their jobs and responsibilities; 

(3) Legal affairs: This concerned the need to 
remove obsolete laws, and to do this in 
a participatory way so that public opinion 
is taken into account. This also includes 
a call to improve the teaching of the law 
and promoting ethical practitioners of the 
law. It includes a call to increase public 
access to legal information;

(4) Criminal justice system: This calls for the 
improved performance of law enforcement, 
greater transparency, and effectiveness 
in enforcing existing law. This provisio 
promotes the public to exercise their right 
to address personal injury through the 
criminal justice system; 

(5) Education: This component seeks to give 
all Thai youth access to a free formal 
education which best suits their natural 
talents. This provision includes building 
the capacity of teachers and professors, 
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and improved efficiency of instruction; 
(6)	The economy: This area aims to make 

Thai land more competit ive in the 
marketplace, an attract ive s ite for  
investment, improving the tax system, 
reduction of the dispossessed in society, 
and increased government revenue. 
This provision calls for mechanisms to 
produce efficient annual budgets; 

(7)	Other: This includes developing the natural 
resource base, improving waste management, 
developing the medical care system with 
a focus on primary care, and ensuring equal 
access to national health security.

The process of national reform
	 Overall, the Constitution is the highest law 
which prescribes the reform process over the 
long-term as follows:
 	 (1) National Strategy Act:3 This law provides 
guidance on the long-term process of development 
of the country, including a policy for the 
administration which all subsequent governments 
will have to follow. There is the National Strategy 
Committee (Super Board) which the PM is chair 
of. Members include the President of Parliament 
and the Senate, the Deputy PM (as deputy chair), 
members of the armed forces, and heads of key 
organizations such as the President of the Thai 
Chamber of Commerce, the President of Thai 
Council of Industry, etc. The National Strategy 
Committee formulates national strategy and 
direction for the coming 20 years and approves 
reform plans issued by the national reform body. 
Any reform strategy approved by the Committee 
must be implemented by all government 
organizations – otherwise, they will be held in 
contempt. 

	 Laws, plans and steps for implementing 
reform in 2017:4 The government has set the 
goal of security and peace for the country 
through harmonization, happiness, and quality 
of life for all. These reforms must cover the 
following 11 areas: (1) Politics; (2) Public 
administration; (3) Law; (4) Justice system; (5) 
Education; (6) The economy; (7) Natural resources 
and the environment; (8) Public health; (9) Mass 
media and information technology; (10) Society; 
and (11) Other areas, specified by the Cabinet. 
Each of these areas has a reform committee 
appointed by the Cabinet (on August 15, 2017).5 
The committees draft plans and steps in the 
reform process and implementation must begin 
no later than one year after the Constitution 
authorizes such reform. There have to be 
demonstrable results of the reforms within 5 
years of implementation. The Cabinet issues 
progress reports to the Parliament every 3 
months. Others areas of urgent reform will have 
their separate committees as appointed by the 
Cabinet, such as police reform.6 That committee 
can introduce legal reforms, changes to the 
transfer of officers, defining compensation, and 
modifying the structure of the Royal Thai Police 
to reduce duplication. Reform plans must be 
produced within 120 days after a committee is 
appointed, and implementation is up for review 
after five years or as necessary if the situation 
of the country changes. Draft strategic plans are 
submitted to the Cabinet for review and forwarding 
to the Parliament for approval or rejection within 
60 days. If Parliament does not issue approval, 
then the Senate has 60 days to review and 
approve/reject the plan. If both houses of 
government reject the plan, then the committee 
has 180 days to revise and resubmit the plan. 
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Deliberation of the draft plan must have input 
from the population. Once approved, there has 
to be a system of monitoring implementation 
of the plan at all levels, with regular progress 
reporting to the committee, the Cabinet, heads 
of government and parliament. If the parliament 
deems that implementation is not in accordance 
with the plan, then the matter is referred to 
the Counter-corruption Commission. The 
government may take punitive action against 
the responsible authorities for misconduct in 
administering the plans. 

Reform plans and the National Planning 
Act 
	 Key content in this area is the specification 
of 11 Reform Plans.7 The respective reform 
committees define criteria and conditions for 
reform measures. Next, a plan is drafted for 
review by the National Reform Committee. Then 
the draft is forwarded to the Cabinet, after which 
it becomes law. During this process, the relevant 

agencies must have an opportunity to express 
their opinion about the draft reform. The voice 
of the people must also be heard. There is to 
be regular monitoring of plan implementation 
and annual progress reports. Any irregularities or 
deviations from the plan must be corrected by 
the host ministry in a timely fashion. 

A variety of viewpoints of the NCPO 
reforms 
	 During the reform development process, 
there were two predominant opinions. One 
school of thought felt that this was a good time 
to clean the slate and start a new process with 
new goals and uniform implementation. This 
would avoid in-fighting and duplication of effort 
and budget (as in the past). However, another 
school of thought objected to the 20-year time 
frame for the national strategy. The feeling was 
that the today’s pace of change was so rapid  
that a 20-year plan would soon become 
outdated. There was also the objection that the 
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full voice of the people was not being heard 
in this process. They called for a shorter-term 
for strategic planning, with annual public 
hearings and reconsideration of the plans vis a 
vis global trends. Even though the NCPO tried to 
ensure a range of viewpoints during the drafting 
of the reforms and strategies, observers felt that 
those viewpoints mostly came from technical 
resource persons, not the grassroots population 
that would be most affected by the reforms. 
However, once the process of reform began, 
and the strategies of the 11 committees were 
better publicized and understood, a roadmap for 
reform became clearer and more concrete. 
	 A good feature of the reform process was 
the comprehensive consideration of the impact 
of the reforms. The careful screening, review and 
revision of the reform strategies meant that they 
had a better chance of producing sustainable 

development of the country. The systems in 
place also prevent a future government from 
reversing the reforms that are already in motion. 
This would ensure continuity of implementation. 
Some will always be dissatisfied that not enough 
voices of the population have been heard during 
a centrally-driven reform process such as this. 
People’s access to the relevant information 
differs from place to place and group to 
group. So, there is always the possibility of 
misunderstanding. Some of the reforms that may 
have been misunderstood include the merging 
of small local administrative organizations with 
the local municipality, the plan for a mass 
media oversight board, or measures to declare 
an amnesty for some politicians in order to 
restore harmony in society. 
	 Mr. Somchai Ratanadilok Na Phuket (a professor 
at NIDA) reflected the view of academia that, 

https://pmdu.soc.go.th/what-is-national-strategy/3184
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even though the content of the 20-year strategy 
might look attractive, but when looking at the 
details it is apparent that Civil Society was not 
consulted in the drafting. For example, there was 
no analysis of the weaknesses and strengths of 
the country in the security strategy; instead, the 
emphasis seemed to be on the strength of the 
military as a proxy for the country’s strength. It is 
also not clear from the strategy how Thai society 
will heal from the fierce divisions of the past. 
	 Another view came from Prof. Kroekkiat 
Phiphatseritham, former rector of Thammasat 
University and former member of the National 
Counter-Corruption Commission. He had the 
view that the initial problem to be addressed 
concerned the economy since that affects 
all Thais alike but to different degrees.8 He 
felt that the 20-year strategy by Gen. Prayuth 
Chan-ocha was developed with good intentions.  
However, the National 5-year Social and Economic 
Development Plan for 2017-21 should be the 
starting point for that planning process. That is 
because there is a concern in some circles that 
using this long-term super-strategy is, in effect, 
to preserve the authority of the central powers-
that-be. 
	 Some politicians are concerned that the 
effort to harmonize the population is not a 
realistic goal. Mr. Nipit Intarasombat, deputy head 
of the Democrat Party, was concerned about the 
neutrality of the National Reform Committee 
since they were appointed and did not come 
from a popular election. It is possible that there 
are conflicts of interest among some members.9 
Similarly, Mr. Phumitham Wechachai, secretary of 
the Peua Thai Party, observed that the various 
committees and process of reform may appear 
to show that the government is actively pursuing 

positive change, however, it may be an illusion.10  

The Civil Society network, on behalf of the 
Network of NGO Developers, issued a statement 
on November 27, 2017 with 72 signatories 
(including Mr. Ekachai Isarata, Mr. Sombun 
Khamhaeng, Mr. Prasitichai Nunuan, Mr. Suwitha 
kulapwong, and Mr. Lertsak Khamkongsak) 
to assert their position that they would not 
participate in the strategy and plan approval 
process with a military-led government. 

Summary 
	 The reform of the country is one of the 
central promises of the NCPO, and it is trying 
to accelerate that process before returning the 
country to national elections. The NCPO wants 
to demonstrate that these are not reforms in 
name only. The NCPO announced that before 
general elections can be restored, there needs to 
be reform of the political system, the laws, and 
the police, as well as achieving harmony in the 
population. Thus, the activities in 2017-18 have 
been particularly intense. But whether the final 
reforms will receive enough acceptance from  
society remains to be seen. Going forward,  
the government needs to carefully consider 
the dissenting or doubtful voices regarding the 
reform process and 20-year time frame.
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	 On September 26, 2017, UNESCO and other 
representatives from the United Nations honoured His 
Majesty King Bhumibol Adulyadej Boromnat Bophit - King 
Rama IX – at the International Peace Conference in Paris. 
Ms. Irina Bokova, Director-General of UNESCO, praised HM 
King Rama IX as a monarch who was a model advocate 
for the development of all people so that they could 
enjoy a satisfactory quality of life. UNESCO is determined 
to carry on the mission of HM King Rama IX, especially in 
terms of promoting comprehensive learning which is an 
essential ingredient for a quality life. 
	 The World Fellowship of Buddhists collaborated  
with the Thai Embassy in Paris and the Office of the Thai 
Permanent Representative to UNESCO to convene the 
2017 Conference on International World Peace with the 
theme: “Creating a Sustainable and Peaceful Society:  
The Legacy of His Majesty King Bhumibol Adulyadej”  
on September 26-28, 2017 at the UNESCO global  
headquarters in Paris. The  Director-General of UNESCO  
and Mr. Michael Worbs, Chairman of the UNESCO  
Executive Board, along with permanent representatives 
from numerous countries, Buddhist leaders from many 
countries, and the President of the World Fellowship  
of  Buddhists, mourned the passing of His Majesty King 
Bhumibol Adulyadej and eulogized His Majesty for his 
sacrifices on behalf of his people. 
	 At the conference, Ms. Irina Bokova provided  
highlights of the HM’s Royal Projects and conceptual  
thinking of His Majesty King Bhumibol Adulyadej Boromnat 

Bophit that represent a people-centred  approach to 
development. That concept is  absolutely consistent 
with the essence of the  Sustainable Development Goals 
for 2030 of UNESCO.  Ms. Bokova also referenced the 
HM’s philosophy of sufficiency economy as an important 
contribution to positive socio-economic evolution in the 
context of a rapidly-changing world. 
	 It is not only Thailand that is applying this concept. 
Sufficiency economy is appropriate for any society at 
any time. It is especially appropriate for development 
in the 21st century. In particular, a sufficiency economy 
is an approach to human development that builds the 
capacity of the disadvantaged so that they can achieve 
parity in mainstream society in a sustainable way. 
Thus, the guidelines of that philosophy are absolutely  
consistent with the sustainable development vision of 
UNESCO. That approach preserves human dignity and 
protects the world.
	 In addition, Ms. Bokova praised His Majesty as a  
revered teacher of the people since he  demonstrated 
how learning promotes the  development of thought 
that is manifest in people achieving their full potential.  
It is not just learning to read, write and calculate  
numbers. Instead, it is a comprehensive learning of 
the culture, and diversity  of education as applied to  
building the capacity  of the learner to become a  
productive global citizen  who participates actively in 
society with an open mind to the world beyond. That is 
the role of  education in the 21st century. 

UNESCO Honours His Majesty King Rama IX

4 Outstanding  
Accomplishments for Health
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	 On February 2, 2018, Mr. Tedros Adhanom, Director 
General of the World Health Organization (WHO) and 
colleagues met with the Prime Minister as part of their 
visit to Thailand to participate in the 2018 Prince Mahidol 
Award Conference. At that time, the WHO delegation 
praised Thailand for their advances in global health,  
especially the effort to end maternal -to-child transmission 
of HIV and sexually transmitted infections, the Universal 
Health scheme, control of filariasis, and the state policy to 
support Civil Society to play an important role in promoting  
access of  marginalized populations to essential health 
care. These efforts have helped reduce inequality in society. 
	 In addition, as part of the WHO delegation visit, 
Mr. Tedros Adhanom visited Soi Phra Jane, Bon Kai  
Community, Lumpini Sub-district, Pathumwan District of 
Bangkok to visit the home of a person receiving peritoneal 
dialysis to treat kidney failure. Mr. Adhanom observed that 
he was most inspired by how these patients in Thailand are 
so well cared for. These patients did not face any financial 
 barrier to treatment due to the government subsidy. 
Mr. Adhanom asked the dialysis patient what the patient  
would have done without the government support. 
The patient responded that they would just be waiting for 
the day they died. 
	 This incident demonstrates how the Universal Health 
scheme of the National Health Security System has  
removed financial obstacles to essential care. Lack of  
money is no longer a barrier to medical care for the people 
in need. The doctors and nurses help train the patients, 
their family and surrounding community how to practice 
self-care so that patients can have kidney dialysis in the 
home setting, surrounded by relatives and neighbours to 

assist, as if they were health volunteers. This is a way of 
extending services to the home. 
	 This helps to make the Thai Health Security System 
sustainable because it reduces dependence on the doctor, 
clinicians, or health staff as the sole providers. However,  
to work effectively, the family and neighbours must  
participate in patient care. This approach is an interesting 
model whereby Thailand can serve as a case study for 
other countries to learn from. 
	 Thailand first began peritoneal dialysis for  
patients with chronic renal failure in 2012. At that time, the  
procedure was to perform kidney dialysis using a  
bottled cleaning solution; i.e., it wasn’t the standard  
kidney dialysis pouch that is used at present. Thus, the 
results were not optimal, and there was a rather high 
infections rate. However, after using the international  
standard dialysis pouch and an upgrade of equipment and 
techniques for continuous peritoneal kidney dialysis, the  
results were much better. 
	 The National Health Security Office adopted a policy 
 to cover peritoneal kidney dialysis as a first choice (CAPD 
First Policy). This helped expand universal access to  
dialysis for chronic kidney failure cases, especially 
those who live in remote areas in rural provinces where  
transportation links are inconvenient. At present, Thailand is  
treating 20,000 patients with peritoneal kidney dialysis. The 
number of cases on this treatment is increasing each year 
and, at present, the patients are nearly equal in number to 
new cases receiving haemodialysis. Many of these cases are 
receiving dialysis in the comfort of their own home. That 
leads to better health outcomes, better quality of life and 

elimination of the need to travel to the hospital too often. 

WHO Praises the National Health Security System of Thailand  
for Covering Home-based Kidney Dialysis
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	 WHO issued a report on progress in prevention 
and control of non-communicable diseases (NCDs) for 
191 countries for the year 2017 (NCDs Progress Monitor 
2017). The report listed Thailand as having succeeded in 
prevention and control of 12 out of 19 NCDs. This level 
of achievement put Thailand in the top ten countries of 
the world, and the top country in Asia and ASEAN for this 
indicator. 
	 The criteria used in assessing progress for country 
achievement is that there are targets and indicators for 
NCDs at the national level, the data collection system is 
credible, there is a health survey at least once every 5 
years, there is a multi-disciplinary national strategy and 
plan for combatting NCDs, there is advocacy for laws to 
control consumption of cigarettes, alcohol and unhealthy 
foods, there is promotion of exercise for health, etc. 
	 NCD refers to chronic conditions which are not 
infectious, are not caused by a microbe/pathogen, and 
cannot be transmitted from person to person. NCDs are a 
result of habits or lifestyle behaviours which only manifest  
as disease over an extended period of time as the causative  
factors and symptoms accumulate. Once the condition is 
manifest by overt symptoms, the condition is in the chronic  
stage of illness. Important NCDs include conditions of 
cardio-vascular system, stroke, diabetes mellitus, various  
cancers, chronic respiratory conditions (e.g., chronic  
obstructive pulmonary disease, emphysema), chronic kidney  
disease, obesity, cirrhosis of the liver, and dementia. 
	 NCDs are becoming an increasingly urgent challenge 
at the national and international levels. Each year, globally,  
there are 16 million premature deaths from disease of 
the heart, lungs, stroke, cerebrovascular disease, cancer 
and diabetes mellitus. Fully 80% of NCDs occur among 

populations in lower- to middle-income countries. Thus, 
addressing the problem of NCDs is one of the Sustainable 
Development Goals of the UN: To reduce NCD mortality 
by one-third by the year 2030. 
	 Prevention and control of NCDs requires the  
participation of all sectors, including the government, the 
private sector and the population itself. This is especially  
important for the agencies closest to the vulnerable  
population to develop sustainable control mechanisms.  
At the time of this report, three-fourths of deaths in  
Thailand were attributable to NCDs, including diabetes 
mellitus, hypertension and cardiovascular disease. These 
conditions are not caused by a microbe or pathogen.  
Instead, they are caused by inappropriate lifestyle  
practices, such as excessive consumption of alcohol, 
smoking cigarettes, lack of health-promoting exercise, 
over-consumption of artificially-sweetened food and  
beverages, over-consumption of fatty and salty foods, lack 
of adequate rest, and stress. These factors can cause high 
blood pressure, high blood sugar, high blood cholesterol, 
and overweight/obesity. When these conditions become 
chronic they are then considered problematic NCDs. 
	 Doctors point out that NCDs are easily preventable 
conditions. The key is to practice the following five steps: 
(1) Eating just enough food to satisfy hunger, abstaining 
from artificially-sweetened food and drink, abstaining 
from fatty and salty foods, and eating ample amounts 
of vegetables and fruits for every meal; (2) Engaging in 
health-promoting physical exercise on a regular basis, 
e.g., 30 minutes per day/five days a week; (3) Adopting 
a positive outlook on life and getting adequate rest; (4) 
Abstaining from cigarettes; and (5) Reducing consumption 

of spirits, beer and other intoxicants.  

Praise for Thai Leadership in Addressing Non-communicable Disease
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Thailand Health Promotion Fund (THPF): Receives the award for the 
“No Tobacco Day” as a Good Governance Honour
	 On May 31, 2017, Princess Soamsawali visited the  
Future Park shopping complex in Thanyaburi District, 
Pathum Thani Province to open the event entitled  
“No Tobacco Day” as part of the global No Tobacco 
Day for 2017. This event was organized by the MOPH in  
collaboration with public and private agencies. 
	 In 2017, WHO called for all countries to conduct 
campaigns under the theme of “Tobacco — a threat to 
development” or “Cigarettes: An evil thing which destroys 
development.” The campaign is conducted to remind  
society about the importance of prevention of the harmful 
consequences of cigarettes. 
	 At this event, Princess Soamsawali presented the 
WHO No Tobacco Day Award for 2017 to Dr. Supreeda 
Adulyanon, Director of the THPF. Dr. Supreeda plays an 
important role in advocacy and support for networking 
to control consumption of cigarettes and promoting 
good health of the population by reducing the harmful  
consequences of smoking. The award is given by WHO to 
the person who has dedicated him/herself to intensive 
and effective activities to control smoking. 
	 Dr. Supreeda Adulyanon has implemented a  
three-prong strategy to control smoking as follows:  
(1) Support for the development of policies in accordance with  
the national strategic plan to control cigarettes/smoking;  
(2) Support for education about the control of smoking from 
the organization to the community to benefit individual 
health, and resisting the temptation to become a smoker; 
and (3) Support for a social movement by creating networks 
to control smoking to reduce associated problems and  
prevent adverse effects of smoking in more efficient ways. 
	 The results of the intensive effort of these networks 
over many years have helped to reduce the prevalence of 

smokers in the Thai population from 26% in 2001 to under 
20% in 2015. In addition to the award to its director, the 
THPF received honourable mention from Prime Minister 
Gen. Prayuth Chan-ocha in 2017 in view of its very high 
score (81.4) on the Integrity and Transparency Assessment 
for Fiscal Year 2016 by the Office of the Public Sector 
Anti-Corruption Commission. 
	 The Commission assesses over 200 institutions across five 
dimensions of good governance: Transparency, accountability,  
the absence of corrupt practices, ethical organization culture, 
and morality in the workplace. The Commission assesses  
organizations for performance across these dimensions by 
conducting a sample check with related individuals who 
would know about an organization’s performance, such as 
members of the organization’s network. The THPF received 
the honour of gaining a very high score on the assessment. 
	 In addition, an assessment of the work of THPF was 
conducted by the Evaluation Committee appointed by 
the Cabinet based on the recommendation of the Ministry 
of Finance for Fiscal Year 2016 for five areas which include 
successful achievement, stakeholders, finance/accounting,  
implementation, and revolving funds. That evaluation 
found that the THPF scored 4.56 on the assessment (out 
of a total of 5 points) which is a higher score than recorded  
before. Assoc. Prof. Dr. Warakorn Samkoses, Chairman of the 
Evaluation Committee, reported that overall performance 
of the organization in 2016 improved over 2015 across nearly  
all dimensions. There were additional recommendations 
to develop the health data system so that it is integrated 
with the targets, partners, and beneficiaries, and include 
measures of cost-effectiveness and cost of project planning,  
so that society can more fully understand the role and 
implementation of the THPF. 
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Caratha bhiḳkhave cārikaṃ bahujanahitāy bahujanasukhāya lokānukāṃpaya...
Walk, monks, on tour for the blessing of the manyfolk, for the happiness of the manyfolk 

out of compassion for the world, for the welfare, the blessing, the happiness of deva and men…
Monks, teach dharma which is lovely at the beginning, lovely at the middle, lovely at the ending. 

Explain with the spirit and the letter the sublime life (Brahmacariya) completely fulfilled, wholly pure. 
[Pali Vinayapitaka (The Book of Discipline), Vol. IV, Section 32, p. 40]

1. Introduction

	 About 100 years ago, the German philosopher Friedrich 
Nietzsche (1844-1900) said through characters in his 
book, “The Gay Science”, which contains “God is dead.”1  

Nietzsche simply argued that religious faith has much  
faded from people (i.e., the Christian God). 
	 Does this mean that religion has no use in today’s 

daily life? Are advancements in science and technology in 
the modern world rendering religion meaningless? 
	 About 50 years ago, some social scientists observed 
that formal religion was losing significance because people 
were becoming more independent and were more educated 
than past generations. However, others such as Peter 

	 “Is religion still useful and a basic human need?” 
	 This question is often heard from our new generation today; it is unexpected in today’s 
world of rapid change. Along with this change comes freedom of thought, beliefs, knowledge, 
and new choices to manage one’s life.  All this presents a direct challenge to religion. 
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Berger (1929- ) felt that modernity does not necessarily 
negate utility of religion; religion can still be important in 
one’s life, just as it was in the past.2 Many philosophers 
argued that naturally humans are religious beings. It is 
religion that distinguishes humans from other animals;  
it provide a framework for conducting one’s life, defining 
who we are, what group we belong to, and what is in 
our true self. More importantly, religion provides the an-
swers to the hardest questions; those concerns happiness,  
suffering, life and death.3-5 
	 But is that the only contribution of religion? In addition  
to spiritual liberation, which has been the priests’ main 
massage for ages, Are there any tangible contributions  
of religion? Can religion free a person from ignorance,  
poverty and illness? Can it free a person from physical 
and mental sufferings? Specifically, can religion guide 
individuals and society on health? If so, how could 
that be done? Perhaps, many of us may have raised 
such questions to ourselves, but a clear answer has 
not been provided. That is a challenge especially in a 
modern society in which a significant number of people 
worship science instead of religious teachings. A clear  
answer is needed now more than ever. 
	 This article is an attempt to explore a possible 
answer to the questions similar to ones outlined above. 
It will focus exclusively on Buddhism. Specifically, it will 
address this question: Can Buddhism play a significant role 
in promoting health for Thai people and Thai society? 
If so,what is the nature of that role? The rationale for 
these questions is the belief that, if Buddhism is a light that 
shines the path to a good life, then it must also point the 
way toward a healthy one for the individual and society.
	 The fundamental concept of the answer to these 
questions lies in the fact that Thai Buddhism, together 
with its community of the temples and sangha, has a high 
social, intellectual, and resource-based capital. In addition, 
it is capable of linking with the state authority and national 
politics. This valuable capital can be mobilized for the 
“blessing and happiness of all” through health promotion, 
which is most desirable for both individuals and society. 
	 Health is understood here as that defined in the 
Statute on National Health System (V. 2, 2016); that is, 

“health refers to “the state of an individual having 
a sound body, longevity, good mental function,  
loving kindness and compassion, adherence to  
ethical and moral values, living a mindful life, seeking 
to learn new things, and thinking and acting rationally.  
A healthy person lives happily in harmony with  
society. All aspects of health are interconnected and 
holistically balanced, starting from the individual, 
to the family, community, culture, environment,  
education, economy, society, politics and other  
related sectors.”

	 In the above definition four important dimensions  
of well-being are holistically interconnected: physical, mental, 
spiritual and social dimensions. This comprehensive 
view of health is consistent with the definition of ‘health’ 
in the Thai National Health Act of 2007 which describes 
health as a condition of humans that is satisfactory in 
terms of physical, mental, spiritual and social well-being. 
These dimensions are seen as integrated and balanced. 
	 The following discussion starts with a review of the 
history of Buddhism in Thailand, followed by a brief 
description of the two core aspects of Buddhism, the 
Dharma (the Doctrine) and the Vinaya (the Discipline), 
how these are important, and how they facilitate health 
promotion. Next, there is a discussion on how Buddhism is 
practiced in Thailand today and on Buddhism as a social 
institution. The main purpose of these discussions are to 
shed some light on how Thai people and society can from 
Buddhism in terms of health. A final section concludes 
by pointing out that Buddhism  
together with the
Buddhist temple 
and the community 
of sangha have 
a strong potential 
that can be mobilized 
for health promotion
in Thai society. 
It is, therefore, 
worth giving more 
significance.
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2. Buddhism in Thailand: A Historical View 
2.1 Two major denominations of Buddhism
	 Buddh i sm tha t  i s 
practiced in the world today 
cons ists of two major 
denominations:
	 (1) Theravāda This 
school of Buddhism is 
sometimes referred to as 
‘Southern School’ because 
it spread southwardly from 
India where it was originated 
over 2,500 years ago. This 
school adheres to the teachings of the arahanta disciples 
(the Perfected Ones) given at the First Sangha Convocation 
not long after the death of the Lord Buddha. At present, 
Therevāda Buddhism is predominant in Sri Lanka, 
Myanmar, Thailand, Lao PDR, and Cambodia. This School 
is sometimes referred to as Hīnayāna Buddhism (Lesser 
Vehicle) by those in the Northern School but the term is 
rarely used now. 
	 (2) Ācariyavāda or Ācārayavāda This school of 
Buddhism is commonly referred to as Mahāyāna (Greater 
Vehicle), sometimes referred to as Uttaranikāya because 
it spread northwardly from India. This school of Buddhism 
adheres to the teachings and practices of the masters or 
teachers, hence the name “Ācariyavāda” (Pili: ācariya = 
teacher; vāda = teaching). Today this school of Buddhism 
is predominant in Tibet, China, Mongolia, Vietnam, South 
Korea, Taiwan and Japan. 
	 The split of Buddhism into Theravāda and Mahāyāna 
took place around 100 years after the death of the Lord 
Buddha. A principal reason for the split had to do with the 
difference in opinions on whether to adhere strickly to the 
original teachings of the elder disciples or to the teachings 
of the masters. Those who followed the teachings of the 
elder disciples are later known as Theravāda, and the 
group that followed teaching of the master was referred 
to as Mahāyāna. However, both schools adhere to the 
core principles of Buddhism, with minor differences in 
emphasis. The clearest differences are in the observance 
of the clergy. 

2.2 The Spread of Buddhism into Thailand
	 The Buddhism which Thais follow at present has a long 
history, which can be classified into four periods: Ashoka 
Theravāda period, Mahayana period, Pagan Theravāda 
period, and Lankavaṃsa (Ceylon) Theravāda period.6,7

	 1) Asoka Theravāda Period: Around 218 years after 
the death of the Lord Buddha, King Ashoka the Great  
(268-232 B.C.) of the India’s Maurya Dynasty who was a 
devout Buddhist, initiated a general convocation of Sangha 
to review the Doctrine or Dharma and the Discipline or 
Vinaya (This is considered the Third Convocation by the 
Theravāda School). After this important event, Asoka sent 
missionaries headed by Buddhist elders to propagate 
Dharma in as many as nine territories. One of these 
territories was Suvarnabhumi, where two Theras (elder 
monks), Sona and Uttara, proceeded. Suvarnabhumi was 
the land believed to be present-day Thailand. 
	 It is hard to assert whether Thai people had already 
settled in Suvarnabhumi and had contact with Buddhism 
when it first arrived, or whether Thai people moved into 
this area long after Buddhism had taken hold in this land. 
Historical and religious scholars are still debating the issue 
to this day. However, what is certain is that Buddhism first 
made its entry into the land called ‘Suvarnabhumi’ in the 
3rd century of the Buddhist Era.
	 2) Mahāyāna Period: After Buddhism separated into 
two schools – Mahāyāna and Theravada – or about 100 
years after the death of the Lord Buddha, the Mahayana 
school continued to develop into the 5th century B.E., 
and was firmly established in the northern part of India. 
Having deep faith in and arduously promoting Mahayana 
Buddhism, king Kanishka of the Kushan dynasty who ruled 
Puruṣapura city of Gandhara State of northern India (B.E. 
670-693) supported the Sangha Convocation to review of 
the Buddhist doctrine and discipline (4th Convocation of 
the Mahāyāna School).
	 After this Convocation Kanishka sent monk missionaries 
to neighboring countries in central Asia to spread the 
Buddha’s teachings. In China, Emperor Ti Ming accepted 
the introduction of Mahayana Buddhism, and legend has 
it that this school of Buddhism then spread southward 
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to ethnic Thais in the Ai Lao Kingdom. 
At that time, Khun Luang Mao was the 
monarch. This is one explanation about 
how Mahayanā Buddhism first made its 
foray into the Thai population. 
	 Around the 12th-13th century, B.E. 
Mahāyāna Buddhism also spread south 
of India into what was then the Srivijaya 
Kingdom, with the center in Sumatra 
Island, Indonesia. Srivijaya was prospering 
at that time and had expanded to control 
the Malay Peninsula, Sumatra, Java, the 
Malacca Strait, the Sunda Strait, and 
southern Thailand. Kings of Srivijaya, who were Mahāyāna 
Buddhists, helped spread this denomination to all of its major 
cities including towns in today’s southern Thailand.
	 In around the 16th-17th century B.E., King Suriyavarman  
I of Kampuchea (i.e., Cambodia) had accepted the 
introduction of Mahāyāna Buddhism from Srivijaya,  
and promoted this throughout his kingdom, which then 
encompassed the Chao Phraya River basin. At that time, 
Lavo (now Lopburi) was the seat of a kingdom there and, 
so, Mahāyāna Buddhism spread further into what is now 
Thailand. The Brahmin culture was also an integral part of 
this religious diaspora. Scholars have posited that Mahāyāna 
co-existed with Theravāda, which had been here in Thailand 
well before, with no direct conflict. It is believed that since 
that time on Sanskrit, the principal language of Brahmanism, 
had a significant influence on the Thai language and 
literature.
	 3) Pagan Theravāda Era: In Burma (now Myanmar), 
King Anawratha or Anuruddha (1557-1620, B.E.) founded the 
Pagan Empire which had considerable power in the day. The 
empire stretched from the Lanna and Lanxang Kingdoms in 
the east, south to the Lopburi and the Dvaravati Kingdoms. 
His great faith in Theravāda Buddhism inspired his fervent 
support and made Theravāda Buddhism popular among 
his lands and the Thais. The influence of the Burmese 
Theravāda can be seen more clearly in today’s northern 
Thailand than other regions. Gradually, the Burmese 
Theravāda teachings spread southward and displaced 
the Mahāyāna teachings and the Brahmin influence that 
had come from Kampuchea. Over time, the Mahāyāna 
denomination in Thailand faded, however some of the 

Brahmin traditions are still observed,  
usually during Thai Royal ceremonies.

4) Lankavaṃsa (Ceylon) Theravāda  
Period: This form of Theravada Buddhism 
is the most widely practiced in Thailand 
today. The extensive contact and exchange 
between Thailand and Sri Lanka (known in 
ancient days as Lanka) regarding Buddhism 
dates back to the 17th - 18th century B.E. 
during the reign of king Parakramabahu the 
Great who ruled Sri Lanka during 1696-
1729, B.E. During that time, Buddhism 
in Sri Lanka was quite advanced, both 

in scriptural studies and practice. This helped to attract 
Buddhist monks from neighboring countries, including 
Thailand, to travel to Sri Lanka for learning and ordination. 
Naturally, some of the monks became indoctrinated into 
the Sri Lankan Buddhist teachings and customs, and they 
returned to further propagate those teachings in their 
homeland. In some cases, Sri Lankan monks were invited 
to visit those countries to teach. The first Buddhist monks 
from Thailand to visit Sri Lanka include those from Nakhon 
Si Thammarat in the south. After returning to Thailand, those 
monks invited Sri Lankan monks to visit Thailand to teach 
their tradition of Buddhism. This helped rapidly spread this 
version of Theravāda Buddhism. The teachings spread north 
to Sukhothai Kingdom, for the first time, during the reign of 
King Ramkhamhaeng (ruled during 1822-1841, B.E.). Later, 
in the reign of King Maha Thamaracha Lithai, the Supreme 
Patriarch from Sri Lanka, Sumana,was invited to visit Sukothai 
in 1904 B.E., and then up north to Lanna in 1913, B.E.. King 
Kue Na Thammikaraj invited Sumana to help spread the Sri 
Lankan Buddhist tradition in the Lanna region, marking the 
beginning of Sri Lankan (Theravāda) Buddhism in Lanna. King 
Tilokaraj of the Mang Rai Dyasty (1978-2030. B.E.) dispatched 
monks from Lanna to study Buddhism in Sri Lanka. 

During the Ayuthaya and Ratanakosin periods, Thailand 
and Lanka had periodic exchanges to re-energize Buddhism 
in each other’s societies whenever it seemed to be lagging. 
King Borommakot of Ayuthaya responded to a request 
for Thai monks to visit Sri Lanka one time and, in the 
Rattanakosin period, King Phutthaloetla Naphalai (King Rama 
II) sent eight monks to help with religious teachings in Sri 
Lanka in 2357, B.E.
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3. Buddhism: Points for Clarification

4. The Essence of Buddhism

	 In considering how Buddhism promotes health of the individual and society, it is important to clarify what 
is meant by ‘Buddhism’ and what are the key features of Buddhism.  But that is not enough because we also 
want to know how Buddhism can support the health of Thais.  Thus, it is important to clarify what aspects of 
Buddhism that facilitate health promotion, how to access and apply those aspects, and explore strategies to 

employ those aspects for the benefit of Thais, and understand how those aspects function.
The questions are inter-connected, as links in a chain.  The following are key points for clarification:
1)	 What are the core components or essence of Buddhism that is relevant to health?
2)	 How do Thais practice Buddhism and benefit from Buddhism in terms of health? 
3)	 What are the mechanisms of Buddhism to communicate to people so that they can apply them? This latter 

point has to do with Buddhism as an institution in Thai society. 
	 The points mentioned above will be discussed and clarified in sections below. 

	 It is without doubt that any concept of Buddhism consists of two key attributes: the Dharma (teachings) 
and the Discipline (Vinaya). Collectively these two attributes are referred to as ‘dharma-vinaya’ which forms 
the essence or core content of Buddhism.8 But what is dharma, and what is vinaya? We need to first address 
these two concepts before proceeding.

4.1 The Dharma 
	 Dharma can be defined in many ways. In its simplest 
sense, Dharma refers to the teaching of the Buddha 
delivered at various times and settings. Taken together, all 
that the Buddha taught (i.e. Dharma) refers to any of the 
following: (1) the nature; (2) the laws of nature; and (3) 
appropriate practice in accordance with the law of nature 
in order to obtain desirable outcomes. These teachings 
are organized into different sections in the Tripitaka, or 
Buddhist Canon. (The Tripitaka is not Buddhism per se; 
rather it is a collection of scriptures on the teachings of 
the Buddha. The original Tripitaka is in the Pali language, 
with 45 volumes when using Thai script.) 
	 For our purpose here, Dharma in the sense of ‘the 
nature’ and ‘the laws of nature’ will be briefly discussed. 
	 Dharma as nature includes all that exist naturally. 
In this sense it can be said that there is nothing in the 
world that is not Dharma, whether concrete or abstract. 
Thus matter, thoughts, humans, animals, the environment, 
goodness, evil, neither good nor evil, merit, sin, suffer-
ing, happiness, neither suffering nor happiness, etc. are 

all nature. In short, everything is the nature. Put another 
way, “Dharma” is everything that arises, exists and then 
ceases to exist in accordance with its own nature.9 In the 
sense of the law of nature, “Dharma” is the ordinary 
manifestation of natural things, or the truth of the nature. 
When wondering what is the ordinary manifestation of the 
nature or the truth of nature, Buddhism explains, in short, 
that everything, whether it is concrete or abstract, arises, 
exists, changes and ceases to exist according to its causal 
conditions. There is nothing that is an exception from this 
law of the nature. Indeed nothing is above the law of nature. 
	 Understanding Dharma in the sense of nature and the 
law of nature is crucial for behaving in accordance with 
the law of nature to generate desirable outcomes. First, 
having a clear understanding of the nature and the law 
of nature can help us find ways to control natural forces 
(where needed and possible). It is similar to the process 
whereby the scientist relies on knowledge of the law of 
nature to produce technology to control nature at different 
levels. Second, even if nature cannot be controlled 
(because, in the end, nothing is above the law of nature) 
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clear knowledge and understanding of the nature and 
the law of nature can still help us to lead a steady life 
and make us ready to accept all experiences with right 
understanding of their causal conditions. This kind of 
acceptance helps prevent sufferings when encountering 
whatever kinds of change. Life will be steady, not being 
flickered either by happiness or suffering, good or bad, 
contentment or discontentment. Such is a healthy life. 
 
4.2 Discipline
	 The other essential component of Buddhism is 
“Discipline.” At the level of the individual, discipline refers 
to a blue print for training and control of behavior so that 
each person can be decent. However, at the level of society, 
discipline refers to a system of social management so 
that members have quality of life, progress, and mutually  
protect the populace through peace and harmony.10  
In Buddhism, discipline can be divided into two types: 

1)	 Disciplines of the clergy (anāgāriyavinaya): These 
disciplines are for monks who join the sangh 
community; they consist of 4 sets of training 
regulations that lead to a pure life: (a) the 227 
disciplinary rules to be observed by Buddhist 
monks; (b) training regulations to be a composed 
and self-restrained person with regard to the six 
sense organs - eyes, ears, nose, tongue, body 
and mind; (c) disciplines as regard to the purity of  
livelihood for the monks ; and (d) training lessons for 
realizing the true utility of the four requisites - food,  
clothing, dwelling, and medicine - before consuming  
them. Consumption is supposed to not be based 
on attractive taste, appearance or luxury, but to 
sustain appropriate level of physical and mental 
well-being sufficient for conducting the religious 
activities that are the important duty of the monks. 

2)	 Disciplines of the laity (āgāriyavinaya): These 
disciplines are for persons who involve in the 
secular life. They are meant for refraining from acts 
with negative consequences for others and society 
as a whole in 3 important ways: (a) Physical: 
Refrain from intentional harm to life; refrain from 
taking things that are not ours; and refrain from 
sexual misconduct; (b) Speech: Refrain from 

false speech, coarse speech, satirical speech and 
nonsensical speech; and (c) Mind: Refrain from 
action based on greed to take from others; 
refrain from thinking ill of others, and refrain from 
deliberate misperception. 

	 While all discipline requires diligent training and control 
of one’s behavior, the benefits accrue to the individual and 
others around them or society in general. For the individual, 
discipline leads to good practice and appropriateness 
of body, speech and mind. It prepares the individual to 
practice the Dharma at the next level. For the society, 
discipline promotes peace and order, consideration of 
others, and good human relationships. A disciplined 
society is one in which its members trust and believe in one 
another. It is a society whose members care for each other 
with beneficence, not only for oneself, but for everyone. 
A society with disciplined people is a healthy society.

4.3 Key attributes of Buddhism
	 Western philosophers have classified religion into 
two types: Religions which worship a god (deism) such as  
Hinduism, Christianity, Islam; and religions which do not worship 
a god (Atheism). Buddhism falls in the latter type. It does 
not believe in a god but regards the Dharma and discipline 
as its core principle. Thus, the key attribute to bear in mind 
here are those of the Dharma and Discipline themselves. 
	 According to ‘Navagovat’, the book written by the 
late Supreme Patriarch (Somdet Phra Maha Samana Chao 
Kromma Phraya Vajirananavarorasa, B.E. 2403-2464) for newly 
ordained monks and used as a text for the first level of the 
Dharma studies till today, gives the criteria for determining 
what are the Buddhist Dharma and Discipline and what are 
not as follows: What are to be regarded as the Buddhist 
Dharma and Disciplines must be those that facilitate 
detachment, freedom of suffering, decreasing defilements, 
contentment, peace, and simplicity, so that one can devote 
as much time and energy in practice of the Dharma. 
	 The above criteria are indicators to determine whether 
a given discipline can be considered Buddhism or not. 
Using the above criteria, we can judge whether, and how, 
the Dharma and Discipline which form the true essence 
of Buddhism can facilitate promotion of the four aspects 
of health – physical, mental, spiritual and social. 
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	 The famous Thai monk Prapromkunakorn (now 
Somdet Phra Buddhakosajarn – Prayudh Payutto)12 has 
identified the 15 essential characteristics of Buddhism, 
which in fact are the central principles of the Dharma and 
discipline (Table 1). Even though these characteristics are 
not “indicators” as alluded to above, they are important 
concepts which serve the same purpose, i.e., to help one 
determine what Buddhism is teaching, how it is teaching, 
and what is the goal of the teaching. 

4.4 Examples of Dharma that promote health
	 How the Dharma promotes health can be considered 
from the earlier discussion about the Buddhist Dharma and 

Table 1: Key Characteristics of Buddhism 

Characteristics Brief Explanation
1. Teaching of the middle 

path, balanced practice
Buddhist path is the middle path in terms of practice and thought. It does not call for extremes 
on one side or another. It promotes a constant focus and balance in all things, matter and mind, 
from daily life to the highest forms of practice.

2. It has universal principles Buddhism asserts universal truths which are not specific to an individual, group, or even Buddhism 
itself. For example, it teaches that killing is a sin. That is a universal principle, regardless who the 
victim is. It teaches ordinary truths or natural laws of things which arise, exist and then extinct, 
according to the determinants.

3.The content and style are 
both important

Buddhism has a doctrine which is the Dharma. That puts forth the truths which are ordinary. There 
are disciplines as a system of rules. The Dharma applies to the individual. The discipline applies to 
the society. The Dharma and discipline are inter-connected. The Dharma is referenced by discipline 
while discipline is a set of obligations for society which supports the practice of the Dharma. 

4. Karma-based teaching 
determines good and evil. 
What is done is done.  
Act with perseverance.

Buddhism teaches the principle of Karma which holds that good or evil is a consequence of  
action. Whenever a person acts, that sets Karma in motion. It also teaches that perseverance is its 
own reward. One should act with perseverance 

5.  It views truth from a 
multiple perspective

Buddhism views or diagnoses the truth not from one perspective but from all points of view.  
It looks at things and action comprehensively, and classifies these in many ways. It does not make 
an absolute judgment or take an absolute standpoint one way or another.

6. Freedom-oriented Becoming totally liberated and freed is both a goal and a principle of the Dharma. Buddhism 
wants everyone to be free of attachment in order to see the truth more clearly. That is a path 
to the end of suffering.

7. A religion of wisdom Buddhism is not a religion of faith; it is a religion of the wisdom. Even though faith is important, just 
as morals and meditation are important, the wisdom is the ultimate resource. The highest wisdom 
is that which understands the ultimate truth and frees one from all attachment and suffering.

8. It teaches the concept of  
“no-self”

Buddhism proclaims the universal truth of all things, Anattā, which holds that we cannot make things 
as we wish them to be. Things exist on their own law of causal condition. There is no such thing as 
“permanent self”. Our life and body, which is a compounded thing, is an obvious example. Those 
who deeply comprehend the principle of ‘no-self’ reach the ultimate goal of Buddhism. 

discipline and their characteristics. It can be said in shortest 
way that Buddhist Dharma and discipline, or Buddhism, as 
a whole facilitate health promotion since there is nothing 
in the Buddhist Dharma and discipline that is not “for the 
benefit and happiness of the manyfolk” both in this and 
the next world.
	 But, since there are so many Dharma and disciplines 
in Buddhism (according to the commentary text, they are  
believed to be of 84,000 Dhammakhan or units), it is hard 
for people to choose appropriate part of the Buddhist  
Dharma to put into practice that would be most beneficial 
for their physical, mental, spiritual and social health. This 
section will raise some examples of Dharma which can be 
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Characteristics Brief Explanation
9. It views all “things” as 

depending on causal 
condition 

Buddhism looks at the state of being of all “things” as resting on causes and conditions. 
Selflessness (Anattā) is the principle of causal condition. Nothing exists independently; 
everything depends on causal condition. This is known as the Law of Dependent Origination 
(Idhappaccayatā). 

10. It holds that humans can 
be decent because of their 
effort and development 

Humans have a potential to be trained, and has to be trained. Through training human  
can be excellent. Without training the humans can be less than animals. Buddhists must have a  
confidence in their potentials to be the awakened one through training; they must have  
confidence in themselves and not falsely hope for help from someone or something else. 

11. It is a religion of training A satisfactory life is a life of training based on the Noble Eightfold Path which can be summed 
up as the Threefold Training aimed for individual development in right speech, right action, 
right livelihood, right effort, right mindfulness, right concentration, right view and right thought.  
The Buddhist way of practice is the process of training known as the “Threefold Training”

12. It gives importance to both 
internal and external 
 factors

The key starting point for training according to the Noble Eightfold Path is as follows: (1) Individual’s  
internal factors, such as knowing how to think and analyze (Yonisomanasikāra) and (2) External 
factors such as having good friends, having teachers, having sources of knowledge, etc., for better 
advices and proper examples (Paratoghosa). Both these are mutually supportive.

13. It warns practitioners to be 
alert and not careless

Before his death, the Buddha admonished his disciples to live in non-negligence. They should not 
postpone their practice and should avoid being indifferent or inert. They need to be diligent to 
perform their duties, and always encouraged to practice the Dharma.

14. It teaches practitioners to 
acknowledge the suffering 
but still remain happy; 
or suffering is to realize, 
happiness is to experience. 

Buddhism views the world and life as it really is. Yes, there is suffering, but one must not try to 
run from that. Suffering is to be faced with knowledge and understanding of its causes which 
must be avoided. Such knowledge and understanding will make clear and free the mind with 
wisdom, so that it experiences no suffering. “Understanding of suffering is the key to discovering 
true happiness”.

15. It seeks to benefit all 
persons

Buddhism was created for the benefit and well-being of all persons. When the Buddha’s disciples 
were sent out to share the teachings, the Buddha asserted, “Do reach out for the welfare, the 
blessing, and the happiness of the mass.” 

Source: summarized from Pra Promkunaporn (P. A. Payutto), 2558

put in practice to promote health in the various dimensions. 
But it needs to be understood that each dimension is not 
limited to that in the Dharma or to the example presented. 
There are numerous units of the Dharma which cannot all 
be addressed here. 
	 (1) Aspects of the Dharma which promote physical 
health: There are many aspects of the “Buddhadharma” 
which most directly relate to health, for example, 
in consumption of food and drink which effect on a 
person’s physical health. In particular, there are two related 
aspects of food consumption which anyone can practice. 
The first stresses moderation in eating (bhojanemattanyuta) 
which means eating just enough as your body needs, not 

too much due to its good taste. The second aspect is to 
use wisdom to thoroughly (yonisomanasikara) deliberate 
before eating [See Box 1]. This way of consumption is in 
accordance with one of the four sets of training regulations 
that lead to a pure life already alluded to above. This 
regulation, referred to as “paccayasannitsitsila”, instructs 
that in every consumption of the four requisites (in this 
case, food and drink) one must contemplate that the food/
drink to be consumed is for sustenance and nourishment 
of the body, and not consuming out of craving, delusion, 
or for recreation. The consumption is for maintaining 
physical health so that one can continue to carry a chaste 
life. While this practice applies to the monk, anyone can 

Table 1
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follow it in their daily life. This is especially applicable 
in modern society where many people are consuming 
more than they need, as evidenced by the prevalence of 
overweight and obesity. This is the result of eating out of 
desire, rather than wisdom. 
	 Other aspects of physical health can also be addressed 
by the Dharma and practice of Buddhism in many ways. 
At least, numbers 1, 3, and 5 of the five precepts (i.e. 
refraining from killing, sexual misconduct and alcoholic 
drink) address physical health directly. For the monks, the 
practice of walking through the neighborhood each morning  
to receive alms from is a good body exercise. Similarly, 
conducting regular walking meditation is a form of physical 
and mental exercise. Anyone can benefit from this practice.  
	 (2) Aspects of the Dharma which promote mental  
health: Having a happy mind is one indicator of mental 
health, but this can occur at many levels. At a basic  
level, a clear or pleasant appearance could be the result of 
self-satisfaction, e.g., receiving something that one desired, 
being with a loved one, etc. However, that pleasant outlook 
is not usually sustainable. Some people might appear to be 
in a pleasant mood because they had done a good deed, 
e.g., merit making. In that case, the pleasantness could also 
boost mental health. At a higher level, a pleasant mind 
can be achieved by holding the mind steadfast, peaceful, 
and not disturbed. In this case, a pleasant mind is based on  
mindfulness, i.e, being awaken and firmly concentrated in 
all acts of life. Although such state of the pleasant mind has  
many levels, one of its outcomes is joyfulness and happiness. 
	 (3) Aspects of the Dharma which promote spiritual  
health: Buddhism stresses spiritual well-being in every 
level of practice. In the Buddhist point of view, spiritual 
health means a good understanding of cause and effect, 
the comprehensive knowledge of what is useful and what 
is not. Ultimately spiritual leads to a clear knowledge of 
the condition of all things according to their true nature. 
Such knowledge helps a person to conduct their life and 
behavior appropriately and normally. 
	 Achieving such spiritual health requires diligent practice 
based on the principle of the threefold training (traisikkha) for 
physical, speech and mental development. This development 
is the basis for further development of spiritual aspect.  
A person with a well-developed spiritual aspect is the one 
who is spiritually healthy. He/she has a stable and balanced  

Contemplation Before Meal
Patisankhā yoniso pindapātan patisevāmi....  
“I am contemplating on this food before 
eating it.  I shall not eat this food for its good 
taste, pleasure, enjoyment, fun, addiction, 
or for beatifying the body.  Instead, I shall 
eat to sustain the body, to get rid of physical 
discomfort caused by  hunger and thirst, and to 
prevent other discomfort that may arise. I am 
eating for the wellness of my life so that I can 
function normally in the practice of religious life.  

	 The above translation is from monk’s prayer 
before eating at every meal.  This prayer should be 
integrated simply into daily life to promote health 
for any person of any age.  It needs not be only 
for monk.  It is just to help us be more mindful of 
why we are eating something. It helps us to ask if 
we are eating for health and sustenance to perform 
our responsibilities well.  This prayer can also help 
people to prevent or reduce overweight.  Wouldn’t 
it be good if schools introduced this prayer as a form 
of instruction by having students recite this before 
every meal?   Even better, everyone should say this 
prayer before every meal, every day.

personality and not easily disturbed by whatever happening,  
desirable or undesirable; his/her mind is clear, open and free  
from all attachments. Such is a condition of a life of wisdom.  
	 (4) Aspects of the Dharma which promote social 
health: A healthy society is one in which its members have 
good inter-relationships, from the level of the family to the 
community and society at large. It is a society without conflict  
and in which people care for each other out of mutual  
compassion. A healthy society provides an environment  
favorable for doing good things to the full capacity of everyone. 
	 At the family level, Buddhism provides practical code 
of morality for all members, e.g., between the husband 
and wife, the parents and children, friends, subordinates, 
even including the monks and nuns. At the community 
and society level, there are the precepts for the clergy and 
laymen. The goal is to have a peaceful and orderly community  
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by Phra Paisal Wisalo
When speaking of health, most persons first think about physical 

health, such as a healthy body, and lack of injury or illness. However, 
that dimension is only one component of happiness or a contented state 
of being which we refer to as “health.”

Health has many dimensions. At present, health generally 
covers physical, social, mental, and spiritual health. That is consistent 

with the Buddhist concept of bhavana – cultivating or training. There are four components of this: physical, social, 
mental, and spiritual. 
	 Physical health means having a condition that is absent of disorder or illness, that the four factors of life 
sufficiency are met, there is no deprivation or hunger, there is freedom from natural disaster, there is welfare, and there 
is a good environment, e.g., with clean air. 
	 Social health means that there are smooth relationships among people in the family, the community and society 
at-large. There is mutual respect and caring for each other. There is no molestation, exploitation, scorn or disparagement  
of others. In other words, it is a good society to be in. 
	 Mental health refers to a state of mind that is free from suffering, stress, or anxiety. It means not being addicted 
to substances. The mind is happy, peaceful and calm. A healthy mind is manifest in loving kindness, compassion, 
awareness, and mindfulness. 
	 Spiritual health means having knowledge and understanding about life. It means a person is able to control their 
heart and mind so that it is in an appropriate state of positive thought, competent, and of the right view. This helps people 
to lead their lives in happy and healthy ways, both physically and mentally. It helps people to skillfully address problems 
and challenges in life. Ultimately, it frees people from being buffeted by events and fluctuations around them.
	 Buddhism views that wisdom is the foundation for happiness of the body, society, and mind. That is to say, a  
person has good health because they know how to eat in healthy ways to nourish the body so that it functions  
normally. If a person eats without mindfulness, they may become attached to certain flavors, or they may eat to 
excess, and that will cause pain and suffering, such as heart disease, obesity, diabetes, or even cancer. These health 

Photo: Taken from the “Subha Sirimanonda Lecture”, 
          25 July 2017

Spiritual Health that We Should Know

and society. At its most basic level, Buddhism has the five 
precepts as the foundation for behavior to guide people’s 
interaction with others in their environs. If adhered to, the 
precepts prevent violence in all its forms, to others and oneself. 
	 In addition, there are other teachings that promote 
good relationships between members of society at all 
levels, based on the four behavioral principles of (1) generosity;  
(2) kind and convincing speech; (3) rendering service; and (4) 
equal treatment with impartiality, participation and behaving  
oneself properly in all circumstances. The Dharma and 
discipline, which are the core of Buddhism, have an ultimate  
aim of freeing people from suffering through study and  
practice to achieve wisdom. There is a multitude of the 
practices in training and, from the most basic level, these 

practices promote physical, mental and social health in daily 
life. At the higher level, the Dharma helps people achieve 
wisdom about the truth of things and phenomena in order 
to see clearly how cause and effect operate. That knowledge 
and understanding will free a person from attachments so 
that they can experience the highest form of mental health. 
	 The discussion above refers largely to Buddhism as the 
principal teachings according to the scripture. Even though 
this provides a road map to health, it does not mean that 
every Buddhist is healthy across all dimensions, or that all 
Buddhist societies are healthy throughout. If we want to 
know how Thais benefit from Buddhism in the area of health, 
we need to first look at how most Thai people practice  
Buddhism today. This is the topic of our next discussin.
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	 For our purpose here, two types of the practice of Buddhism among Thais may be identifies: One stresses the 

material offering, the other the application of Dharma in daily life. The first type is common among most Thai 

Buddhists, and hence it may be referred to as popular Buddhism. The second type focuses on actually doing 

the Dharma, and understanding the Dharma profoundly so that it can be applied in daily life. This type may be 

referred to as pragmatic Buddhism. The effect of these two types of practice on health is different.

5.  Buddhism which Thais Practice Today

problems are becoming more prevalent in society today. Health also comes from living a balanced life. This means 
that people are not seduced by comfort and idleness. Instead, they take the trouble to exercise on a regular basis to 
promote good health. But they are careful not to over-work. They know when to rest.
	 There will be good human relationships when people see that mutual caring and support is a source of happiness. 
Conversely, if people push and shove to get ahead, or exploit others for personal gain, then they might find that the 
hardship they impose on others comes back to affect them in negative ways. While selfishness may lead some to wealth, 
fame, and superficial honor, the happiness that comes from that is transitory, and suffering usually follows. Material gain 
at the expense of others is not the answer to the good life. Thus, people need not overly focus on their occupation. They 
need to make time for developing good relationships with others in their life. They need to help others too. 
	 Good mental health can also be achieved through w8isdom. This means that a person understands that surrendering 
to desires will only lead to suffering in the end. Desires can never be satisfied since people will always want more. The 
healthy person sees the harm of anger and, thus, does not allow their emotions to get out of control. The healthy person 
knows how to forgive, and that leads to peace of mind and body. The healthy mind does not become restless in the 
face of the lack of material wealth. That person knows that failure, loss, injury, illness and death are natural and normal 
phenomena. This helps prepare the person for equanimity when there is an adverse event in their life. Especially if one 
attain the higher wisdom to be free from the attachment in ‘me and mine’, the mind will be clear, buoyant, and free of 
anxiety. They will not be overjoy in time of gain and will not over-saddened in time of loss. 
	 The wisdom from Buddhism tells us that we can be at peace in any circumstance. Being content doesn’t 
mean just when we are in good health, or are successful in our work. Wisdom helps us to see the truth of things, 
in that happiness or suffering is not about material possessions or conditions, whether good or bad. It is how 
we interpret events, control our feelings about events, how we act in the face of events, and what we say.  
In other words, it is up to our mind. 
	 Thus, even in ill health or loss, we can still find content. Our body may be sick, but our mind is not. We may lose 
material wealth, but are not mentally lost. That is because we sees that the suffering of mind comes from attachment. 
When there is no attachment, then there is no suffering. It doesn’t matter if it is the painful past, frightened image of 
the future, or unwholesome things such as evil desire, anger, sadness, guilt, and most importantly attachment to things 
as being “me and mine” Seeing the truth this way can help ease the mind and let suffering gradually 
dissolve. 
	 The late Buddhadasa Bhikkhu once said: “Happiness or suffering is a result of our right or 
wrong actions toward sensory contacts with our surrounding through eyes, ears, nose, tongue, 
body, and mind. If we understand the truth in those contacts, our mind will not suffer. It 
will be in peace and free. In other words, it is always in good health.
	 This is spiritual health which we should know and experience.
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	 5.1.1 Key features
	 The important aspect of this type of 
Buddhism is that it is a system of belief 
and  practices for benefit in the material 
life.  The belief and practice of this type 
involves more material transfers rather than 
actual practice of the Dharma.  This is the 
mainstream practice of Buddhism in Thailand 
today.  Some refer to this as Secular Buddhism.12 This type 
of Buddhism evolved through certain interpretation and 
adjustments of the Buddhist teachings to local beliefs and 
practices (or vice versa) over such a long period of time that 
it has now become customary and integrated to the local 
culture.  In some cases the resulting practices are not very 
consistent with the the original Buddhist teaching. Often, 
these beliefs and practices are more consumerist.  The key 
features of the popular Buddhism are as follows: 
	 (1) It is a form of practice that centers around the 
concepts of merit and demerit, and heaven and hell: 
The origin for this practice has many sources. An important 
source among these is the way Buddhism has been taught 
in Thai society in which the concepts of merit and demerit, 
and heaven and hell take precedence over other features in 
order to motivate the people to make merit or behave well, 
and to fear demerit or evil. Often these are the common 
themes in the monks’ preaching. The Buddhist literature, in 
particular Traibhumikatha which has proliferated since the 
Sukothai historical period (or the story of the ‘three planes 
of existence’) may also have a significant influence on the 
long standing belief in merit-demeri and heaven-hell among 
Thai people. The Traibhumikatha highlights hell as the place 
where the demeritorious ones end up, while heaven is for 
the meritorious. (Traibhumikatha depicts three planes of 
existence: sensuous plane, form-plane, and formless plane. 
Hell and heaven are sub-planes of the sensuous plane.)
	 (2) It emphasizes making merit through giving alms 
more than other forms of practice: The Buddhist canon 
provides guidelines for what confers merit or goodness. 
There are many ways this can happen. At the very least it 
involves giving alms (dana), adhering to the precepts (Sila), 
and developing the mind so that it is pure and steadfast 

(bhavana). However, Thais are most familiar with giving alms 
more than other methods of merit making. This is probably 
the result of the influence of the religious teachings and 
Buddhist literature which have spread so widely among 
Thai communities. Another well-known part of the literature 
are the Vessantara Jataka. This story depicts events in the 
penultimate life of the Buddha (when he was Vessantara) 
and how, through his wise and benevolent actions, he was 
able to become the Buddha in his next and final life. 
	 Giving alms is the basic level of making merit 
(goodness) in Buddhism and it is easy to do compared to 
other forms of merit-making. Thus, it is no surprise that 
most Thais, when speaking of making merit, think of giving 
alms in one form or another. However, the most common 
form of merit-making today is giving alms to support the 
local monks, the monastery, and the sanctuary of the 
temple, instead of making merit by performing charitable 
acts to directly benefit society. In 2011, the Thai National 
Statistical Office (NSO) conducted a Survey of Religion, Arts, 
and Culture. That survey found that the most common 
form of merit-making by Thai Buddhists was giving food to 
the monks (around 93%).
	 (3) It is a practice based primarily on the hope of 
worldly returns: Every time a Thai makes merit, gives alms, 
or does something good for the religion, e.g., practicing the 
precepts, and meditation, etc., it is almost always followed 
by making a wish. Often, the wish is for good health and 
good work for oneself or others in the family. In this way, 
making merit started to become a consumerist endeavor. 
Mostly, people who make merit are hoping for security 
and happiness in their life. In other words, they want to be 
comfortable in a material sense. By contrast, making merit to 
purify one’s mind or reduce attachment to material wealth 
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is rare. In this way, by expecting some personal benefit from 
making merit, the practice of making merit then becomes a 
powerful influence over what one desires. In addition, the 
motivation behind the merit-making of so many practitioners 
is not something intangible. Instead, the focus is on some 
tangible object of interest or material condition. 
	 (4) It emphasizes form over content or the essence 
of the Dharma. The practice of local Buddhism increasingly 
involves many procedures or ceremonies which really do 
not have much to do with the Dharma. Often, merit-makers 
give more importance to the ceremonial performance than 
to the meaning of the Dharma – which is the essence of 
what Buddhism is all about. The ceremonial performance 
may vary from community to community, but it is generally 
believed that the ceremony must be conducted for the 
merit making to be complete or correct. 
	 Performing some sort of ceremony seems to be an 
essential part of merit-making for most Thais. For example, 
in a popular merit-making known Sanghadana where 
a set of amenities are offered to the monks for use in 
daily life, the ceremony involves paying homage to the 
Triple Gem and reciting pali words of alm offering. This 
is usually followed by a ceremonial pouring the water of 
dedication to transfer merit to the intended one who has 
deceased. (Pouring of the water of dedication is a symbolic 
act.) Making merit in various other events involves inviting 
a group of monks to chant and bless the occasion. This 
ceremony involves serving a full meal to the monks. There 
is also the “ceremonial offering of food to Buddha” which 
is simply an act of symbolism. Most merit-making events 
also involve the making of the lustral water and sprinkling 
some of that on the host and participants to bless them 
(another symbolic gesture). The belief is that the receiving 
of such blessing will be auspicious for one’s life. 

	 Another obvious example is the ceremony of receiving 
the five precepts from the monk, which is comonly 
performed in a whole variety of occasions. The ceremony 
starts with making a request (in pali words) for the five 
precepts from the monk, who then recites the precepts 
(also in pali words) so that those in the ceremony repeat 
them one-by-one. This ceremony is believed to be as 
important as the actual observance of the precepts; 
otherwise it will be felt as if the precepts are not received 
and hence no need to practice them in one’s daily life. 
	 The ceremony, in fact, is created for purposes other 
than practicing the Dharma, often a supernatural purpose 
to sanctify the act. Even though it has nothing to do with 
Buddhism directly, it is believed to have some benefit in 
attracting some people to learn more about or practice the 
correct religious principles. In this sense, ceremony can be 
viewed as a wrapping or decoration of the Dharma just as the 
‘bark’ that wraps around the heartwood of a tree. However, 
as it is only superficial, the ceremony could also become 
an allurement to draw people into supernatural practice 
instead of genuine Dharma and discipline. In this way, the 
local ceremonies are more about style and appearance than 
substance, and will never be as effective as practicing the 
substance of the Dharma in its essential form. 
	 (5) It is mixed withincorporates some beliefs and 
practices from other sources: Local Buddhism is not pure 
Buddhism because there are beliefs and practices from 
other sources mixed in with the Buddhist tradition. It can be 
said that the non-Buddhist beliefs and practices come from 
primitive sources such as animism, and supernaturalism 
which were prevalent before Buddhism made its way to 
Thailand. There are also influences of Brahminism that have 
mixed with Buddhism in later period. A clear example of 
this is the prayer and making sacrifice. These practices have 
been integrated into traditional Buddhist practices to such 
an extent that it is hard to separate them. 
	 This mix is a result partly of an historical development 
and partly a cultural assimilation between Buddhism and 
other beliefs over a long period of time. Thus, it is not 
surprising to find people paying respects to Buddha images 
while also praying to ghosts or animistic entities and also 
making a wish. Even before the act of chanting which is 
quite a genuine Buddhism, some start with prayer to invite 
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the deva into the gathering and to listen to the chanting 
and make the occasion auspicious. Some prayers used in 
some occasions are a direct appeal for some intervention, 
by invoking the power of the Buddha and the perfected 
disciples. This chanting might occur in the face of some 
calamity or danger. Other chantings are to appeal for 
knowledge for conducting the proper action to be released 
from a predicament. 
	 In many cases and in most, if not all, localities in 
Thailand, making merit is a social function, and is an integral 
part of existing local fairs and festivals. Or it is created as 
a festival of it own right. In that way, making merit is inter-
mixed with public entertainment and recreational events. It 
is a way of allowing the community to make merit as a group 
while having fun at the same time. Sometimes, peoples 
(especially for children and adolescents) look forward to 
these festivals more for fun and good times than making 
merit. This is especially true when people in different parts of 
the country celebrate festivals in their ways (such as Mahajati 
Festival, the Candle Festival, of the 10thTenth Lunar Month 
Festival, Tan Kuay Salak Festival, Yon Bua Festival, or even 
the Kathin Festival). These are ostensibly merit-making 
events but with some fun thrown in, especially as practiced 
in rural areas. Thus, it has become hard to separate out the 
genuine Buddhism in these ceremonies and festivals from 
all the other associated activities. 

	 5.1.2 How does Popular Buddhism 
promote health?
	 Given the Popular Buddhism described above, the 
question is: What are benefits that the practitioners gain 
in area of health promotion? It’s rather clear that what 
most Buddhists derive from the practice is good mental 
and social health. There may be some gains in physical and 
spiritual health, but that depends on the individual practice. 
For example, if a person undertake the five precepts 
and genuinely applies them in their daily life, that can 
reduce violence, whether it is physical, verbal or mental. 
In addition, it can reduce vulnerability to some diseases 
(e.g., practicing the precept about sexual misconduct can 
reduce risk of sexually transmitted infection). In any case, 
the following discussion will focus on benefits to mental 
and social health. 

	 5.1.2.1 Mental health 
	 Mental health benefit of Popular Buddhism derived 
from making merit might be of many ways depending on 
individual motivation and form of merit making. People can 
be divided into three general types of merit-makers (which 
are described in greater detail below). But that doesn’t 
mean there isn’t overlap; people can also be different 
types at different times. Circumstances may require a 
certain type of merit making; or there can be mixing of 
the different types of merit making for a given instance. 
For example, a person might start out by making merit to 
resolve a dilemma they are facing. Or they may make merit 
to conform to what others are doing. Over time, they may 
develop into a person who makes merit to accumulate 
merit, or doing merit for merit’s sake. The three types of 
merit makers can be classified as follows: 
	 (1) Making merit to accumulate merit or goodness:  
In the words of villagers, this might be expressed as “making 
merit to gain merit.” This type of merit maker devoutly 
believes in merit or goodness as something that produces 
well-being for the merit maker. They view merit making 
(or practicing other aspects of Buddhism such as listening 
to the Dharma or practicing meditation) as a form of merit 
savings, the way one would put money in a savings account 
at a bank. They do not tend to view merit making as a way 
to have one’s desires fulfilled. Making merit this first way 
should make one feel buoyant, or to feel happiness inside. 
	 If this form of merit making is developed higher toward 
the intellect-- that is, toward a correct understanding of 
the genuine meaning of what one is doing – then that 
will lead to even more happiness at a higher level, and 
more than mere joy. For example, if one understands that 
dana (give in donation or in helping other) is a way of 
training the mind to reduce attachment to material things 
which one has or desires, then it can be seen as a form of 
sharing or aiding someone who is worthy. Ovservance of 
the five precepts is a way to train the body, speech, and 
heart to be presentable in society, without imposing on 
others. This kind of knowledge and understanding will help 
the practitioner achieve a happiness which encompasses 
the intellect and is more refined at a higher level. This 
is consistent with the Buddhist scriptures which says that 
“Merit is another name for happiness.”13 

Buddhism and health promotion 105



	 (2) Making merit to extricate oneself from a 

problem situation: A significant number of people go to 

the Buddhist temple to make merit when they are facing 

a problem or a worrisome situation, for which the solution 

is not clear. The problem could relate to a recent loss, 

a shock, a love relationship, the workplace, or anything 

which is making one uncomfortable. For example, a car 

driver accidentally runs over and kills a dog. They feel 

guilty about that and decide to make merit for the spirit 

of the dead dog. Some fish merchants who kill many 

fish every day understand that they are committing a 

sin by intentionally killing the fish. So, on every Buddhist 

Sabbath they make a special offering to the spirit of the 

fish they have killed. This kind of merit making is not that 

different from the practice of “sadoh-kroh” or ‘undoing 

bad Karma’ to rid oneself of some bad thing. However, 

whether that ritual really works or not is another matter. 

The practitioner of those rituals may feel some ease of 

mind since they believe that what they have done will 

have the desired effect. In other words, ‘for the believers, 

what they believe to be true will always be true’.
	 Making merit of this type is a form of seeking some 
solace or security outside oneself when one is feeling 
negative pressure or has a guilty conscience, such as 
appealing to a holy entity, praying, making sacrifice, and 
turing to religion 14 Thus, making merit is a way out for 
some Thai Buddhists. Making merit in this way reflects a 
belief that merit is linked to special power which can help 
manage a life crisis. Many persons go to the temple to 
make merit because of this belief. It is not a surprise that 
some people take a religios tour to 9 temples pray the 
Buddha images belived to have supernatural power. This 
practice of the merit making is quite prevalent among Thai 
Buddhists. Its immediate effect could be a temporary easing 
of stress or anxiety to help calm the troubled mind. At 
least the suffering person may feel better for having taken 
some action that might ultimately resolve the situation. 
But this type of merit making is not that different from 
comforting oneself; i.e., it is not really addressing the source 
of the problem and is not consistent with the fundamental 
Dharma principle. Thus, expecting some long-term results 
is a shaky proposition, with the exception that, with the 

calmed mind as a result of the merit making the person 
is able to more clearly see the root cause of the problem 
and take the appropriate steps to find a real solution.
	 (3) Making merit as a fashion or to conform to 

the trend: Usually, the people who engage in this kind 

of merit making do not have any particular goal in mind; 

they are simply following others in their social group or 

the community. This form of merit making is common in 

times of festivals or fairs. It can have some positive effect 

on mental health to a certain level. At least it makes 

the practitioner feel part of a larger group; that one is 

not strange or different from others in the community 

in which one is a member. Some may feel a shared 

sense of contentedness for having made merit or doing 

something good along with others. In any event, whether 

making merit as going with the flow or because of other 

motivations, the fact that a large number of people in 

society are choosing to make merit (do good deeds) – in 

addition to creating a sense of good mental disposition 

or happiness at some level – creates an opportunity to 

reduce demeritorious act (or evil). And that is a good 

thing, not only for the practitioner, but for society at-large. 

That is because whenever people reduce the time spent 

in unwholesome pursuits, that is making society a better 

place. Seen this way, making merit of this nature has a 

health benefit for the individual as well as the society. 

	 5.1.2.2 Social health: 
	 Making merit in ordinary and special occasions is an 
activity which promotes harmonious social relationships. 
This can be seen most clearly in rural communities where 
most residents go to the local temple to make merit. They 
may take food for the monks on a daily basis or on the 
Buddhist Sabbath, usually at a designated time of day. On 
those occasions, community members meet and share 
news and socialize. Their conversions are not necessarily 
limited to the merit making, but are usually on general 
topics of interest in the daily life of the neighborhood. 
	 Making merit in time of festivals, such as Kathin 
(the Annual Rope-Presentation Ceremony), and Phapa 
(Forest-Robe Presentation Ceremony), or annual Buddhist 
celebrations are an opportunity to get together, mobilize 
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labor, fund and ideas. Doing so does not only create unity 
in the community but it also is enhances exchange of 
knowledge and experiences in other areas of life. These 
events are also a time for enjoyment and relaxation from 
the stresses of daily life, and generally harmonious social 
order. also good and learning. In addition, it is the time 
that people in the community enjoy good while working 
togetherIn the local Buddhist practice such as this, there is 
a seamless mixture of the Dharma and worldly matters, and 
this creates a sense of balance in the community which is 
health promoting in and of itself. 
	 When the community gets together to arrange a 
merit-making event, such as a Phapa donation to create a 
necessary item bank which is kept at the local temple, it 
is a way of promoting unity of the community for a social 
cause. More directly, if the local monastery and monks 
assist with social support of the community, such as care 
for the elderly and disabled, then that would be a great 
health benefit for the society.

5.2 Pragmatic Buddhism 
	 This form of Buddhism emphasizes the practice 
toward correct understanding of the principles of the 
Dharma teachings, and to generally apply this knowledge 
in everyday life. For the pragmatic Buddhists, there is less 
interest in the ceremonial rites. Even when they do engage 
in these practices, they look for some higher meaning of 
the ceremony. Then they select the aspects that can be 
applied in an appropriate way. 
	 There are a significant number of Thais who are 
interested in Buddhism because of its rationale teachings, its 
ability to be relevant in the modern world, and the freedom 
it gives to the adherent to find a way to practice the Dharma 
that works best for them. These Buddhists are interested 
in probing the inner truth of the Dharma, either on their 
own, or with the guidance of a teacher or institution. Some 
(males) will become ordained in order to engage in a more 
profound study and training in the Dharma, and attain a higher 
knowledge and experience from individual practice. Some 
remain in the laity but allocate convenient time for study 
and practice. They apply their knowledge of the Dharma in 
their daily life and work as appropriate. Many people who 
are interested in pragmatic Buddhism adopt principles of the 

Dharma to apply to society. This can take the form of social 
movements or social development organizations which use 
the Dharma as a guideline for action. Even though there are 
not many of these, they are gradually gaining strength. 
	 Buddhadasa Bhikku (Phra Dhammagosacarya, 1906-93) 
can be said to be the first proponent of pragmatic Buddhism 
in modern-day Thailand. He observed the problems 
of the study and practice of Buddhism at the time and, 
accordingly, introduced a new method of practice at the 
Suan Moke Monastery ( Wat Thaan Nam Lai) in Surat Thani 
Province. This was a breaking away from the prevailing 
methods which he viewed as superficial and not getting to 
the heart of the Dharma. In a way what he did is “headin 
on to the right track” of practicing Buddhism. 
	 Certainly, correct application of the Dharma teachings 
for the pragmatic Buddhists will have a different type of 
health benefit when compared to the practitioner of popular 
Buddhism (as discussed in Section 5.1 above). However, the 
benefit the practitioner derives depends on the degree of 
practice of each individual. The principal potential health 
benefit of pragmatic Buddhism is mental and spiritual 
well-being. However, the mental and spiritual health may 
also contribute to physical health. Thus, it can be said 
that pragmatic Buddhism also confers health benefits to 
the practitioner across all four dimensions. Many studies 
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	 As an institution, Buddhism is an organization consisting of the sangha (the Buddhist monks), the laity, the 
monastery and the adherents. All of these constitute an institution with certain regulations, goal, and legitimacy to exist  
and carry out its mandate in accordance with the roles and responsibilities within the framework of the Dharma.  

6. Buddhism as a Social Institution

Source: Basic Data on Buddhism, 2005-2016, complied by the National Office of Buddhism

Number of Temples and Monks/Novices, 2004-2016

have confirmed that practicing Buddhist meditation has a 
positive effect on physical health. This is explained by the 
fact that a focused (meditative) mind can be an antidote for 
some common conditions such as hypertension, headache, 
insomnia, abnormal breathing, etc. In addition, training the 
mind through meditation can also relieve pain. A study found 
that cancer patients who practiced Buddhist meditation on a 
regular basis were able to control their pain better and live 
longer than persons who did not. Healthy individuals who 

6.1 The monks and monasteries
	 Nearly all monks and monasteries in Thailand 
follow the Theravada tradition, one of the two 
major denominations of Buddhism (see Section  
2.1). Originally, there was no separation by 
denomination among the Thai monks. The 
separation took place in the reign of King Mongkut  
(or King Rama IV of the Rattanakosin period). 
King Mongkut, who was an ordained monk for 
27 years before ascending the throne, while still 
in the monkhood introduced new practices for 
the monks with the aim of reforming the Sangha. 
 This resulted in a denomination within the Thai 
Sangha. The new denomination is known as 
Dhammayuttika Nikaya (in short, Dhammayut) 
which attracted a relatively smaller number of 
monks. The majority who continued to adhere to 
the original tradition of practice were then referred to as 
the Mahanikaya. Since that time two denominations of Thai 
monks existed. However, apart from minor differences in the 
monks’ practices, there is no differences in interpretation  
of the Dharma between the two denominations. 
	 In 2016, there were 40,544 Buddhist temples and 
358,167 monks and novices in Thailand. These totals do 
not include the Mahayana temples and clergy (i.e. those in 
the Chinese and Vietnamese Buddhist traditions of which 
there were 36 temples, but unknown number of monks 

practice regular Buddhist meditation tend to have a bright 
appearance, are buoyant, and are able to adapt skillfully to 
society and the environment. 
	 Overall, how Buddhism is practiced is a function 
of the educational system and the societal promotion 
of Buddhism. To a large extent, this is a matter for the 
Buddhist institutions and organizations since those entities 
have the direct responsibility for the study and spread of 
Buddhist teachings in Thailand.

and novices). These numbers of the temples and monks/
novices increased from 33,877 and 341,687 respectively in 
2004.15 In the period of 13 years from 2004 to 2016, there 
was an increase of 6,667 temples (17%, or 513 per year on 
average), and 16,480 monks/novices (5%, or 1,268 per year 
on average). (See Figure 1) In 2016, there were 61,746,429 
Thai Buddhists (94% of the total population). The ratio 
of temples to the population of Buddhists was 1 : 1,523; 
and the ratio of monks/novices to the total population of  
Buddhists was 1 : 173. 
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From these data, two observations may be made: 
(1)	 The number of temples above only includes those 

with resident monks/novices. Those without resi-
dent monks/novices and those classified as desert-
ed temples by the National Office of Buddhism are 
excluded. These categories of the temples totaled 
over 6,000 in 2016. 

(2)	 Because there is a constant flux of persons who 
are ordained as monks/novices and those who 
leave the monkhood, the total number of monks/
novices may change from day to day. There is 
also no accurate data on the type of ordination 
and duration in the monkhood. Limited studies 
in the distant past roughly indicated that about 
70% of ordinations are only for relatively short 
durations in the monkhood. These are customary 
ordinations for 7 days, 15 days, 1 month. Only 
about 30% of the monks/novices remain in the 
monkhood for a relatively extended period, rang-
ing from one year to lifelong.16 It is believed that 
this pattern has not changed much over time or, 
if there has been change, then it is probably in the 
direction of shorter durations in the monkhood. 

	 In the past, the monks managed their administrative 
affairs by following the principle of the Dharma and the 
Discipline (Dhamma and Vinaya) based on customary 
practice. However, at present, the Sangha affairs are carried 
out under the Act of the Sangha Administration, first enacted 
in 1902 in the reign of King Rama V of the Rattanakosin 
period. The 1902 Act was in use until 1941 when it was 
replaced by the 1962 Act which in turn was replaced 
by another Act in 1962. To date this latter Act has been 
amended twice in 1982 and 2017 respectively. According 
to the law, the Sangha affair is divided into the central and 
the provincial administration. The central administration run 
by the Sangha Supreme Council, headed by the Supreme 
Patriarch. The Council has two types of members: those who 
are members by virtue of their official position and those 
who are appointed by the Supreme Patriarch. The former 
includes all the 7 most senior monks who are established 
to the highest ecclesiastical rank or Somdej Phrarajakana 
(4 from them are from the Mahanikaya Sect and 3 from 

the Dhammayutika Sect). Those who are appointed are 
the senior monks of high ecclesiastical rank (12 of them); 
these appointed members serve for 2 years each term 
after which they may be reappointed). The Director of the 
National Office of Buddhism functions as the secretariat 
for the Council. Below the Sangha Supreme Council the 
administration of the Mahanikaya and Dhammayuttika 
denominations are separated. At the central (national) level 
there were 5 Chief Superintendents of the Ecclesiastical 
Supra-Region; 4 are in charge of the Mahanikaya affairs, 
and 1 the Dhammyuttika affairs. At the sub-national level, 
administration is decentralized to regions, provinces, 
districts, sub-districts, and monasteries. The qualified monks 
are appointed to administrative positions at these levels. 

Sangha Supreme Council
Supreme Patriarch

Chief Superintendent of the  
Ecclesiastical Supra-Regions

(For Central, North, East, South, 
and the Dhammayuttika )

Governors General
(for 18 Regions)

Governors  
of Ecclesiastical Provinces

Chief of the 
Ecclesiastical District

Chief of the Ecclesiastical 
Sub-District

Abbot

Structure of the Sangha 
Administration Based on the Sangha 

Administration Act, B.E. 1962
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or all monks (see above). For the customary short-term 
ordination, the potential to derive some health benefits 
according to Buddhist guidelines is limited, except for some 
monasteries or institutions which provide intensive training. 
	 For the other 30% of monks who are in for the  
longer-term, the situation is not that different. In other 
words, there is no guarantee that a person who spends a 
longer time in monastic life will necessarily receive health 
benefits (physical, mental, spiritual, or social). That is  
because the Dharma (religious) education and practices of 
monks have weakened over the centuries. Thus, the quality 
of the monastics in this sense has declined.17,18

	 It must be accepted that many of the persons who 
have been in the monkhood for an extended period have 
done so to acquire personal gain from the respect of the 
villages. In other words, they are in the monkhood as a 
livelihood since they could not find gainful employment 
elsewhere, or lacked someone to care for them. It is only a 
small minority of monks who are in the monastery in order 
to gain a higher education and practice. In addition to not 
enjoying the health benefits from practicing the Dharma 
as they should, some of these monks actually become a 
burden on the Sangha. One benefit from monastic life is to 
enjoy the “restful shade” from being a monk. In this way, 
the monastery is still a sanctuary for some. At present, 
there is a trend toward ordination at an advanced age, 
with no intention to study or seriously practice the Dharma. 
The increase in this type of monk is most clearly seen in 
rural areas where older monks do not receive training or an 
education. 

6.2 Monks, temples and health 
promotion
	 In order to understand how the ordained persons 
could have health benefits from Buddhism and what 
roles the Sangha and temples ply in health promotion, 
we need to clarify two things: The custom of a Buddhist 
ordination in Thailand and the status of the temple in the 
community.

	 6.2.1 Buddhist ordination in Thailand: 
	 The ordination is both a tradition and a voluntary act. 
Thus, the persons who are ordained may have different  
objectives, durations in the monkhood, education and  
training they receive during their monastic stay. These  
differences are important determinants of the value  
derived from monastic life, including the health benefits. 
Even though Buddhism has many instructions for behavior 
which are health-promoting (as alluded to earlier), there 
is no guarantee that all monks will receive those health 
benefits in the same way. 
	 In the past, an ordination was an opportunity for education,  
either short- or long-term, depending on the individual. Usually,  
a typical duration of stay in the monkhood was three 
months of the Buddhist Lent during which newly ordained 
monks/novices hare trained in Dharma and discipline from 
their spiritual teachers. In the past when formal education 
through schools was not yet widespread, and the monastery  
was the place where one could get an education on almost  
any topic, whether a worldly or religious subject. Thus,  
ordination meant education at the same time. Historically, 
society recognized a man who had been in the monkhood 
as “educated” and “ripe”. ‘Ripe’ in this context means 
‘mature’ as a result of education and training received from 
a senior monk who are spiritual teachers, and therefore 
ready to take on the life role of household head. 
	 However, at present, the situation has changed  
considerably. Becoming a monk is no longer seen just as 
a path to maturity for young men according to custom. 
Instead, it is a path to also achieve certain objectives.  
Monastic life, education and religious training are now very 
separate spheres, especially for those who spend only a 
short time in the monkhood, or perform the obligatory  
ordination and limited stay -- which accounts for about 70% 
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	 In fact, this is not the fault of those who are ordained, 
since there may not be any senior monks who have the  
requisite knowledge to educate or train a newly-ordained 
ones. This is a weakness of Buddhism in today’s Thailand that  
needs to be addressed by the Sangha administration.12,18 
	 A small number of persons enter the monkhood to 
explore the meaning of life through learning and practicing 
the Dharma. The monks of this type are serious in learning 
and practicing, and most have experienced benefits from 
applying the Dharma in their daily life. These benefits can 
be experienced while in the monastery as well as in secular 
life if he chooses to leave the monkhood. These former 
monks tend to lead satisfactory lives as part of the laity. 
	 There is another type of monks (who are even in 
a smaller minority) who stay in the monkhood for the  
long-term and acquire an advanced understanding of the 
Dharma from study and practice, and devote themselves 
to the pursuit of pure Buddhism. These monks help serve 
as a model for the population on the benefit of applying 
the principles of the Dharma in their daily lives. Often, these 
model monks serve to ‘warn’ society about ethical lapses. 
These monks are not a mere ‘domain of merit’, but they 
are also intellectual and spiritual leaders and guides to 
well-being of the population and society. 
	 These model monks can be found in various forest 
monasteries in forests as well as communities. Some of 
them have passed, others still continue be in the monkhood 
and to actively spread the Dharma. Those who have passed 
include Luang Pu Mun Bhuridatto, Luang Pu Fan Ajaro, Luang 
Pu Chah Subhaddo (Phra Bodhiñanathera), Luang Pu Waen 
Sucinno, Luang Pu Thate Desaransi (Phra Rajanirodharangsee), 
and Buddhadasa Bhikku (Phra Dharmakosacarya). The living 
 model monks who are educating people about Buddhism 
and helping to spread the Dharma – though whose number 
is not that large – include Somdet Phra Buddhakosajarn  
(Prayudh Payutto), Phra Ratchdhamanithet (Payom  
Konluyano), Phra Paisal Visalo, Phra Dusadee Methongkuro, 
Luang Por Pramote Pamojjo, Pramaha Vuttichai Wajiramatee 
(Wor. Wachiramethi) among others. These monks apply the 
Dharma to promote health of the population in society in 
timely ways. At the same time, they are intellectual leaders 
and a spiritual sanctuary for the population and society. 
They are genuine diamonds in the Sangha.

	 6.2.2 The status of the temple (monastery) 
in the community 
	 In the past, the Temple (in Thai, wat) was the center 
of the community. It played many roles and had many 
meanings for the host community. In addition to its central 
role in merit making and charity, the temple had many 
additional functions as follows:17 

1)	 A place for community residents to congregate to 
conduct group activities;

2)	 A center for entertainment. At a time when private  
entertainment establishments were rare, the  
temple was a place where people in the community  
could enjoy entertainment, especially during  
important festivals, most of which took place at 
the temple;

3)	 A place for travelers to rest. In the past, traveling  
salespersons visited communities, or others 
traveled long distances for other purposes. As evening  
approached, they would seek out a temple to 
spend the night. They could also have a meal 
from the monks’ leftovers;

4)	 A place for health care for the sick. Many monks 
were knowledgeable in traditional healing methods.  
Some temple had traditional healing manuals,  
or cultivated medicinal herbs which villagers could 
request;

5)	 A storage facility where community residents could 
borrow items in times of need, such as plates and 
bowls, straw mats, pillows, and other supplies 
needed, for example, when entertaining a large 
number of people at the home;

6)	 A center for the arts and culture of the community.  
Valuable architecture, mural painting and decoration  
are mostly found in the temple. These works of art 
are a cultural heritage of the host community, and 
the more famous are a national cultural heritage 
as well, and have been restored and preserved in 
the present. In addition, the temple is a place for 
cultural learning in the community; the villagers 
often use the temple as a place for learning and 
training in the arts, such as traditional song and 
dance, carpentry, and sculpture;

7)	 A place to adjudicate disputes among community 
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residents, especially in cases of conflict which the 
villagers could not resolve by themselves. In rural 
areas, these types of cases could be mediated 
at the local temple, with the senior monk as the 
arbiter;

8)	 A place for the primary school in the time before 
the modern school system had spread widely.  
Indeed, young boys could stay at the temple 
while being a student to learn reading, writing and 
arithmetic. The monks were the teachers. Even 
when modern schools were first introduced in the 
reign of King Rama V, the temple was still the 
common location for the school, and the monks 
were teachers;

9)	 The temple and monks were spiritual and  
intellectual leaders of the community. The monks 
displayed model behavior and were more learned 
than the common villager, at least in terms of 
knowledge of the Dharma. This caused the monks 
to be especially revered. The role of the temple  
and monks in this area is perhaps the most  
significant, and is the basis for legitimacy of the 
existence of this institution.

	 Admittedly, these historical roles of the temple have 
dissipated almost entirely, and those that remain have lost 
much of their relevance, and are not in the consciousness 
of the public. For example, these days few people will 
think of the temple as a place for healing the sick, learning 
the arts, getting a formal education, or seeking intellectual 
leadership. At most, people might remember that the 
temple and monks used to play these roles in the past. 
Another area which has changed significantly is the temple 
as a center for entertainment events. Even though the 
temple is used for public entertainment, a new role for 
the temple today is as a tourism destination. In all regions 
of the country there are some temple that are popular sites 
for tourism, but most visitors are people from other places 
and foreign travelers. 
	 The changing role of the temple has two principal causes: 

(1)	 External factors: During the past several decades 
many modern social institutions emerged. Most 
of these new institutions, such as school, hospital, 
entertainment complexes, etc. function better and 

more effectively than the temple in areas related 
to people’s daily life; they replace the traditional 
roles of the temple; 

(2)	 Internal factors: The weakening of the Sangha itself, 
through lack of personnel who are knowledgeable 
and capable to deliver high quality services in 
these areas. As society is changing rapidly by the 
effects of globalization and modern information 
technology, it is hard for a conservative institution 
such as the Thai Sangha to adapt and keep pace 
with the changing times. Many may have tried 
to responde to new changes, but as they lack 
knowledge in both religious and secular areas, 
their responses have not been much effective and 
often gone in different directions. Furthermore, 
over the past decades, the government and 
the Sangha institutions have not given enough 
importance for education of monks and novices.18 

	 In sum, the temple and the Sangha at present have 
weakened – but then how to explain the increase in the 
number of temple and monks in the past decade? As 
noted at the outset, the number of Buddhist monasteries 
in Thailand during the 13 years from 2004 to 2016 increased 
17%, while the number of monks and novices recorded a 
net increase of 5% over the period (though there were ups 
and downs for some years). What do these figures tell us? 
Does it say that Thais still need the temple as a sanctuary 
of the mind? 
	 If you ask people today what they think the role of the 
monks and temple are in the community, what will they 
say? They will reply, almost spontaneously, that the role is 
for ceremonies more than anything else. That is not hard to 
understand since in the popular Buddhism, which is a belief 
and practice system of most Thai Buddhists, ceremonies are 
regarded as very important in most life events (from birth to 
death). This is the tangible aspect of the religion for them. 
	 At the same time, as people are starting to forget what 
the correct and appropriate role of religion is in their lives, 
there is an increasing trend that temple is being overshadowed  
by capitalism and consumerism. In the past, the temple  
relied on the community for material support, while the 
community needed the temple as a sanctuary for the  
Dharma and goodness. However, these days, the temple is  
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becoming more independent and distant from the community.  
Services of the temple to community are being used as 
fund-raising mechanisms (if not an income source) for some 
temples. (Some temples in Bangkok actually have a price 
list for various activities related to, say, a funeral ceremony, 
which the host has to provide. In other cases, if a famous or 
revered monk is invited to preside over an event, then they 
will indicate how much of a cash donation is required for 
their presence.) Situation such as this implies transformations  
taking place within Buddhism in Thailand. More temples 
are commercializing, resulting in greater distance between 
the temple the community. In this kind of environment, it 
is hard to see what the role of the temple and Sangha is in 
promoting health of the population.
	 Nevertheless, there remain a number of temples and 
monks which can be viewed as the hope to deliver Dharma 
to people ‘for the benefit the people’, as the Buddha said 
when he first sent his disciples to propagate his teaching. 
These temples and the monks have such a tremendous 
contribution to make for the health of the people and 
society. Even though their number is still small, they can 
be found in many parts of the country. The following are 
some noteworthy monasteries where the active monks and 
their outstanding work can be found today: 

 (1) 	Wat Phra Baht Nam Phu (Wat Phra Buddhabaht 
Prathanporn, Muang District, Lopburi Province): 
This wat has become a place for care and rest 

for AIDS patients who cannot be cared for by  
their families or the State. The abbot is Phra  
Rachawisuthitprachanat (Alongkot Tikkhapanyo). 
Te temple launched the AIDS care services in 1992. 

 (2)	Wat Tham Krabok (Phra Buddhabaht District, 
Saraburi Province): This temple provides treatment  
for drug addicts using traditional therapies and 
strict adherence to precepts. About 90% of the  
treated cases have good outcomes without relapse.  
This success rate has made the temple world  
famous, and the main force behind the program, 
Luang Por Jamrun Panjan, received the Magsaysay 
Award in 1975. 

 (3)	Wat Sra Keo (Pamoke District, Angthong Province): 
This temple is a welfare center for orphans from 
low-income families. It began this service decades  
ago, and has maintained the service under the 
successive leadership of many abbots. The  
current abbot is Phra Khru Pisalrattanapiwat. There 
are thousands of orphans being cared for by the 
temple which meets their basic daily needs and 
also provides a standard formal education. 

 (4) 	Wat Pailom (Muang District, Trad Province): This 
temple organize a “veracious saving group” group 
under the strong support from Phra Subin Panito.  
The program was started in 1990 with the  
objective to train villagers to save money to free 

Photo: Monks on the “Campaign for Smoke-Free Sangha University” supported by ThaiHealth
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The monastery and 
monks as partners 
in health promotion.
	
Practicing Buddhism is a path  
toward reducing or abstaining 
from consumption of alcohol and 
cigarettes. Thus, a project was 
launched to use Buddhism, the 
temples and monks in particular, 
to campaign for control of drinking 
and smoking. 

	 1) In 1986, the Action on Smoking  
and Health Foundation was launched a campaign to stop smoking cigarettes. The goal was to change attitudes 
of Thai Buddhists and have them stop offering cigarettes to monks as a form of merit making. That campaign has  
continued to the present day, and its impact can be seen in that one hardly sees any merit maker offering cigarettes  
to a monk. That campaign has been expanded to include education for monks about the harm to health of smoking, 
with the hope that they will share this knowledge with their congregation. Many temples have joined in this  
education campaign and some require smokers to quit before they can be ordained. 
	 In 2005, the Thai Health Promotion Foundation (ThaiHealth) provided a grant to the Metta Thammarak  
Foundation to conduct a no-smoking campaign in over 300 Buddhist temples in 20 districts of four provinces 
(Chiang Mai, Angthong, Sakon Nakorn, Yasotorn). In 2016, the ThaiHealth launched another campaign to promote 
tobacco-free monasteries. The pilot site for that campaign was conducted in the Mahachulalongkornrajavidyalaya 
University to motivate the monks and the surrounding community to reduce or quit smoking. That pilot project 
was implemented in five campuses of the University iin Wang Noi, Chiang Mai, Nongkhai, Khon Kaen and Nakorn Si 
Tammarat. The plan is to expand the pilot at the temples and community level. 
	 2) In 2003, the ThaiHealth launched the project to abstain from alcohol during the three-month Buddhist Lent, 
and that campaign has been repeated annually ever since. The campaign has increased awareness in the population 
of the benefits of abstention and has reduced alcohol consumption during that time of the year. A 2017 evaluation  
found that 37.9% of the sample respondents abstained from alcohol during Lent, and that doesn’t include the 
30% who reduced or interrupted consumption for certain periods during the three-month Lent. In addition, there 
is the Alcohol-free Temple Project (starting in 2005) which was first piloted in Nakorn Ratchasima Province. Over 
2,500 monasteries joined the project with the objective to promote alcohol-free Buddhist festivals. The 2008  
Alcohol Control Act prohibits the sale and consumption of alcohol on temple grounds and public spaces of places 
of worship. 
	 These projects would not have been possible without the excellent collaboration from participating 

temples and monks as partners in health promotion.

Source: (1) Smoking-Free Temple Newsletter, Issues # 1 and 2, n.d.; (2) Project report of the creation of tobacco-free zones in the 

Mahachulalongkornrajavidyalaya University campuses, 2017; (3) Research Centre for Social and Business Development, 2017.

Photo: Launching of the campaign for “Reducing Alcohol Consumption During the  
          Buddhist Lent” organized by the ThaiHealth with co-operation of the Sangha
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them from household debt and the cycle of  
poverty. In addition, the program provides teaching  
on applying the principles of moderate, moral,  
honest, self-reliant living for themselves and  
others. The group holds the Dharma as its 
guidelines for individual development.

	 These temples, and others that are not mentioned 
here, are relatively small in number, but which sincerely 
have sympathy for people. They are aware of the 
community’s problems, and stepped in to take their roles 
using principles of the Dharma. Thus, each temple is serving 
as beacons which are flashing a light around Thailand to 
signal that Thais still greatly need the temple and the monks 
like them. Although these model monasteries and monks 
are not claiming that they are partners in the process of 
health promotion, in practice they actually are since many 
of them have joined forces with the Thai Health Promotion 
Foundation through various programs and projects and, in 
particular, the campaign to reduce and eliminate smoking 
cigarettes and drinking of alcohol.

6.3 Socially-Engaged Buddhism
	 “Socially-Engaged Buddhism” can be considered a part 
of Buddhism as a social institution. In Thailand there are not 
many Buddhist movements which pursue issues of social 
benefit without any profit motive. Existing movements, 
such as the Buddhist Association of Thailand and the Young  
Buddhists Association of Thailand, are rather formal with 
limited activities. There is the World Fellowship of Buddhists 
(whose headquarters is in Bangkok) is not easily accessible 
to the general public. There are other foundations which 
work on Buddhist affairs but their number is not known. 
	 Internationally, there are a number of Buddhist groups 
that are quite strong and are established to apply the Dharma  
to promote well-being and address ills of modern day living. 
These efforts are trying to adapt Buddhist teachings to help 
people cope with problems of the modern world. Some of 
the more noteworthy movements are as follows: 
(1)	 The Tzu Chi Foundation: This is a charitable organization 

founded 50 years ago in Taiwan by Master Cheng Yen, 
a Buddhist Nun (Bhikkhuni). The foundation has the 
mission to assist lower-income people and victims of 
disaster to recover. The foundation applies Buddhist  

principles of loving kindness (metta) which is the  
ideological base of the Bodhisatva according to the 
Mahayana Buddhism. The foundation largely adheres 
to the Mahayana tradition in its practices with a strong 
emphasis on Buddhist compassion and love. In Taiwan, 
the foundation has become quite large and influential,  
and has the ability to raise funds, and mobilize its  
network of adherents from all walks of life to perform 
charitable works which include medical care, education, 
culture, etc. The foundation has established a university 
and hospital in its name, and its reach is global, with 
branches in 52 countries, including Thailand.19 

(2)	 Plum Village Movement: Plum Village was first  
established in Bordeaux, France, by the Vietnamese 
Zen Buddhist monk, Thích Nhất Hạnh. Plum Village  
was founded as part of a peace movement for  
Vietnamese during the Vietnam War. Today, it is a model  
community which holds retreats at various times of 
the year and can accommodate up to 800 visitors 
at a time. The practice of the community members  
emphasizes Ahimsa (nonviolence), love of humanity, 
and higher mindfulness in daily life, by focusing on 
each breath. The community adheres to the Dharma 
while maintaining links with the secular world. Branches  
of Plum Village have been established in countries of 
Europe, North America and Asia, including Thailand  
(in Bangkok and Chiang Mai Provinces).20

(3)	 The Sarvodaya Shramadana Movement: This 
movement was founded in Sri Lanka and focuses 
on holistic rural development. The movement was 
founded by A. T. Ariyaratne in 1958 as a way to  
reduce social conflict and poverty by applying the 
principle of the Four Noble Sentiments (loving- 
kindness, compassion, altruistic joy, and equanimity)  
along with the nonviolence teaching of Mahatma 
Gandhi. The mission of this movement is development  
of people, the community and society. It is the largest 
movement of its kind in Sri Lanka.21,22 

	 In Thailand socially-engaged Buddhist movement can 
be traced to the teachings of Buddhadasa Bhikkhu when he 
started the Suan Moke forest monastery many decades ago. 
His goal was to introduce to the public correct Dharma and 
practices, and the implications of those for society. However, 
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socially-engaged Buddhist movement has 
only become a significant in Thailand in the 
past 20-30 years. Examples of this are:
(1)	  International Network of Engaged 

Buddhists: INEB is a network of social 
activists, religious leaders, academics,  
and Buddhist organizations from around  
the world, including all denominations. 
It combines the Buddhist principles  
with social interventions to create 
world peace, harmony, and justice. 
INEB was founded at an international conference  
in February 1989, and Sulak Sivaraksa was the driving 
force behind its establishment. 

(2)	 Bhuddhika Network: This is a network of private, 
non-profit organizations with the objective to revive the 
prominence of Buddhism and the role of the Sangha 
for the benefit of daily life and society. The Network 
conducts training and seminars, and distributes print 
material to help people integrate the Dharma into 
their daily life. This includes guidance on creating true  
happiness through wisdom, right way of merit-making, 
end-of-life care, having a peaceful death, etc. Phra Paisal 
Wisalo from the Sugato Forest Monastery (Chaiyaphum 
Province) is the intellectual leader of this Network. 

(3)	 Sathira Dhammasathan: This is an institution 
for learning, practice and spreading the Dharma for 
well-being and solving problems in daily life for  
individuals and the community. It was founded in 1987 
by Mae Chi (Buddhist nun) Sansanee Sathirasut. This  
institution applies the Dharma in all its activities, and 
emphasizes mindfulness in every moment of waking  
life in order to control troublesome emotions. The  
practitioners conduct breathing exercises or Anapanasati  
(breathing meditation) to help detach and put the 
mind at ease. Recently, Sathira Dhammasathan  
organized a Dharma Forum to allow communities to 
demonstrate a Dharma lifestyle which is not harmful 
to one’s own life, nor to that of others’, an awakening 
life with mental development to always be conscious 
of all movement of the body and mind. 

(4)	 Buddhadasa Indapanno Archives: This is commonly 
referred to as the “Bangkok Suan Moke”. This institution 

was established as a learning center and site for Dharma 
services to promote Buddhism through the work and 
ideals of Buddhadasa Bhikkhu. The aim is to achieve 
physical, mental and spiritual peace in human society  
through the right understanding and practice of  
Buddhism and to improve inter-religion understanding. 
Another goal is to help free adherents from materialism.  
The institution has also compiled and conserves the 
original copies of Buddhadasa Bhikkhu’s teachings. 

(5)	 The Pundara Foundation (The Thousand Stars  
Foundation): This foundation was established in 2005 by 
Krissadawan Methavikul, a former professor of Lanuage  
and Tibetan Studies, Chulalongkorn University.  
The aim is for the study and practice of the Tibetan 
Buddhism (Vajrayāna). Dr. Krisadawan was an expert 
in Tibetan Language and was intrigued by the esoteric  
Tibetan culture, way of life, and Buddhism so much that 
she decided to quit her job and devote her life to the 
study of these by establishing a foundation. The  
foundation provides instructions in Tibetan practices  
and mindfulness. There is training in achieving  
longevity. Overall, the teaching emphasizes selflessness,  
mindful living, and not harming oneself and others.

(6)	 Santi Asoke Community: This is the group of Thai 
Buddhists who practice the teachings in a different 
way from mainstream Thai Buddhist society. It is led 
by Samana Bhodirak (Rak Rakpong). Initially, Bhodirak  
was ordained as a monk in the usual tradition.  
However, over time, Bhodirak and his adherents adopted 
practices that were not authorized by the Supreme 
Council and Sangha, as announced in 1975. The Council 
judged that the practices were not in line with Theravada  

Photo: http://dharmahall.blogspot.com

Thai Health 2018116



	 “Religion is a sanctuary for the mind.” This is a saying that one hears often. The concept of a “sanctuary 
for the mind” suggests that religion is merely a source of solace when other relief is not available. If one believes 
in a religion for this reason, then one is not likely to gain much more than comfort in times of suffering. And it is 
not that different than seeking solace from the prognostications of a fortune teller or from appealing to a holy 
entity. There is no guarantee that such actions will truly relieve the suffering.

7. Conclusion and recommendations: 
health promotion through the Dharma

Buddhism. Santi Asoke became a self-managed  
community of followers who do not stress on the 
practice meditation, but do carry out their daily lives 
in accordance with the core teachings of the Dharma. 
They live modestly, use few resources, work as a team, 
become strict vegetarian, and produce most of their 
own food and amenities. Santi Asoke links with the 

	 The key message of this article is that Buddhism is 
more than just solace for the aching heart. The core of 
Buddhism provides a guideline for attaining health and 
well-being in all dimensions: physical, mental, spiritual 
and social. The issue is whether Thai Buddhists will enjoy 
the true benefits of the religion that has been part of this 
land for thousands of years. To what extent will they enjoy 
good health from being Buddhists? This question could be 
answered easily by a survey to see how Thais are practicing 
the Dharma today. If they practice popular Buddhism which 
focus on material offering to the monks and temples, they 
will gain one type of outcome. If they practice pragmatic 
Buddhism there may be a different outcome. Both types 
of worship can confer benefits to physical, mental, spiritual 
and social health, though the levels of health may differ. 
	 Buddhism, as an institution of society, has considerable 
social capital, intellectual capital and resources (persons, 
money). As a social institution Buddhism can mobilize 
communities to conduct various activities out of their 
devotion. In addition, the Buddhist institutions of the 
temple and Sangkha can be linked to the authority of 
the State and politics. This energy is a force that can be 
tapped into for good outcomes, such as promoting physical, 
mental, spiritual and social health for the individual and 
society at-large. Thai society could benefit greatly from a 
systematic application of the Dharma to health promotion. 

The monasteries and monks should give higher priority to 
their role in this area by mobilizing their social, intellectual, 
and resource capital for the cause. At the same time, the 
community and the State should give serious support to 
this area by recognizing that Buddhism, the temples and 
the monks, can play a bigger role in health promotion. 
	 One example of the awareness of the potentials for 
using Buddhism including the temples and monks in health 
promotion may be seen the recent establishment of the 
National Statute of the Sangha National Health of 
Sangha 2017.23 That statute was created under the resolution 
of the Sangha Supreme Council in collaboration with 
relevant agencies in both the religious and secular spheres. 
This National Statute of the Sangha Health National of 
Sangha reached a consensus, ratified by the National Health 
Assembly of 2017, that the Sangha can provide leadership in 
applying the Buddhism for health of themselves, the people 
and society. The Sangha can also exercise its leadership in 
the health area for community and society by pointing the 
way through the Dharma. This particular point lays down the 
foundation for monasteries and monks to more seriously take 
part in promoting health of the community and society. 
	 It is allmost appropriate to haveencourage Buddhism, 
monasteries and monks actively engage to have a more 
visible role in health promotion for the benefit and 

well-being of the Thai people and society at-large. 

outside world through the Boon Niyom Market which 
sells organic foods, and other vegetarian foods. Santi 
Asoke has many branches scattered around Thailand.

	 Admittedly, these examples of socially-engaged  
Buddhism in Thailand do not only give up-to-date knowledge 
and understanding of the Dharma to the society, but also 
promote individual and social health.
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The Process of Producing the  
“Thai Health Report 2018”



Process
1.	 Select interesting and important issues to be 

included in the health indicators through a series of 

meetings of the Steering Committee

2.	 Identify experts to be contacted, then hold meetings 

to plan each section

3.	 Assign an expert to each approved section to 
prepare a draft

4.	 Brainstorm the draft papers, considering suitability, 
content, coverage, data quality, and possible 

overlaps

5.	 Meetings with experts responsible for each section, 
to review the draft papers and outline key message 

for each section

6.	 Broad review of the draft papers by experts, 

followed by revisions of the papers

	

Guidelines for health indicator contents
1.	 Find a key message for each section to shape its 

contents

2.	 Find relevant statistics, particularly annual statistics 

and recent surveys to reflect recent developments

3.	 Select a format, contents and language suitable for 

diverse readers

Criteria for selecting the health issues
•	 Occurred in 2016

• 	 Have a significant impact on health, safety, and 

security, broadly defined

• 	 Include public policies with effects on health during 

2016

• 	 Are new or emerging

• 	 Recurred during the year

4 Four Outstanding 
Four Outstanding Achievements are success stories in 
innovation, advances in health technologies, and new 
findings that positively affected health in general.

10 Indicators on Early 
Childhood Health

The 10 Health Issues, 
and Four Outstanding 
Accomplishment for Health



There are two types of special topics: target group 
oriented and issue oriented. The types alternate each 
year. The topic is sometimes selected from the 10 health 

issues.

Important criteria in selecting the 
special topic include:
1.	 Political significance

2.	 Public benefits

3.	 The existence of diverse views and dimensions 

Working process
1.	 The Steering Committee met to select the topic

2.	 The working group outlined a conceptual framework 

for the report

3.	 Experts were contacted to act as academic advisors

4.	 The working group compiled and synthesized the 
contents. The contents were thoroughly checked for 

accuracy by academics and experts.

5. 	 The report was revised in line with reviewers’ 
suggestions

Procedur/e for ranking the issues
•	 A survey was conducted using a questionnaire listing 

significant issues in 2016 before the survey date. The 
situations obtained from the survey were ranked 
using a Likert scale with three levels: high (3 points), 
medium (2 points), and low (1 point).

•	 The ranking data were analyzed using the SPSS 
statistics package. Issues with high mean scores were 

given high priority

The special Issue
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