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ABSTRACT

The objectives of this research are; 1) to examine policy implementation,
methods, and perspectives on reviving the northeastern folk medicine of competent
government agencies and the local academics, 2) to investigate attitudes and
perspectives of local residents and roles of herbalists in negotiating for the revival of
folk medicine in the community, and 3) to analyze definitions of values and meanings
as well as status and problematic issues in reviving the folk medicine of the
community. Qualitative data were collected from three population groups including 20
herbalists, herb growers and herb sellers; 30 local residents, service users and patients;
and ten academics and NGO assistants.

The findings show that definitions of values and meanings of the cultural
resource and the folk medicine were different among the government agencies and
local academics regarding the cultivation of “community herbal forest”. The values
were meant to bring about “Contemporary socio-economic values” by adding
economic cost-effectiveness that resulted in cultural products and creation of national
identity. As for the attitudes of the local residents, folk herbalists were catalysts in
changing the roles of cultural values that could lead to concrete value addition that
included cultural values, social values, and economic values. Both sides claimed the
rights to cultural resource management (CRM) with a sense of ownership of folk
medicine. The contested rights led to a dilemma over the way of thinking and
subsequently the methods for future development

This suggests that the government should be aware of the principle on
health system reform of “returning the rights and power to communities” and consider
enacting necessary legislation to protect northeastern folk medicine and develop a
community based on their knowledge.

KEY WORDS: REVIVAL OF FOLK MEDICINE/ CULTURAL RESOURCE
MANAGEMENT/ RIGHTS/ VALUES/ VALUE ADDED
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