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Tasting Thai Traditional Medicine

My presentation is about changing modes of learning and how they relate to traditional medicine. It is also about how traditional medical knowledge has transformed as it moves away from apprentice style learning to formal teaching. It is a journey into the anthropology of the senses as it can be applied to understanding changes in the teaching of Thai medicine.

In my own professional life I have been a herbal medicine practitioner and teacher of European herbal medicine for 30 years and my research about traditional medicine in Thailand comes out of observing and participating in a time of great change in the teaching of herbal medicine in Australia between (1980 and 2010). 

My research about changing patterns of education in traditional medicine in Thailand is based on fieldwork in Chiang Mai City and in Chiang Mai Province over a period of 12 months from April 2009 to December 2009 and again from May 2010 to September 2010.  I participated in the Chiang Mai traditional medicine community as a student and as an observer. I interviewed students, teachers, university lecturers and visited traditional medicine association colleges, universities teaching TTM and talked to private teachers in Chiang Rai, Chiang Mai and Bangkok. I studied massage and attended herbal medicine classes at the Old Medicine Hospital, one of the main private traditional medicine schools in Chiang Mai. My research includes both licensed and unlicensed practitioners of traditional medicine working in rural and urban environments.

Transforming knowledge: the shift from orality to literacy

Perhaps one of my most vivid experiences of different modes of learning was a scene which I remember from my own engagement with libraries, literacy and book learning. While I was studying for a Masters degree before the advent of electronic libraries, I spent quite a lot of time in Melbourne University Medical Library.

One day I watched as an African man sat in the medical library. His bare feet slapped the floor rhythmically and he tapped at his chest as he read the huge textbook that sat before him while he worked. It seemed that he was dancing with the words of his text. 

(This by the way was well before the invention of the MP3 players and phones which play music: long before a life lived with computers, ear buds and ear-phones).

At the time I was transfixed at the sight of him but until recently I hadn’t made sense of his behavior in terms of learning styles and embodiment. Now I would speculate about this scene in terms of his learning style.  In his early learning he had perhaps been taught in a way that involved sound and rhythm, a kind of oral learning which focused on songs and chanting. Perhaps what I was watching was some of these mnemonic techniques which he now used to activate his memory processes as he sat learning from books.

I can only speculate that the kind of learning he was accustomed to was centered on the body and involved the senses. Rather than using sight as the dominant sense, and text as the medium of communication, as is usually done in literate societies, his learning style incorporated (literally “embodied”) feel and sound as the senses to which he attached his learning. Bourdieu (1990) describes knowledge learnt by the body and the fact that it is knowledge which is so fully internalized that it is not detachable from the body. He uses the concept of habitus exploring it as a profoundly subjective form of knowledge and as a way of knowing which underlies the patterning of action. This conception of knowledge patterning is characteristic of non-literate societies and he argues that the reconstitution of such learning requires a “mimesis” which involves a total emotional engagement (Bourdieu, 1990: p73). This kind of bodily knowledge never has the objectivity of writing and the objectivity which goes with separation out from the body.

I shall use the anthropology of the senses as a framework for examining changes in the teaching of traditional medical knowledge in Thailand in the last 30 years. I argue that the teaching of traditional medicine in Thailand has moved from face-to-face teaching to classroom teaching, and from predominantly oral styles of teaching to literate teaching styles. In the process of this change, the knowledge of the senses has become less important. Knowledge gained from taste, from touch, from smell and from sound has given way to a primarily visual focus, as is common in Western literate societies 
 ADDIN EN.CITE 
(Howes, 2005, Classen and Howes, 1998, Stoller, 1989)
. The anthropology of the senses has explored how sensory experiences such as smell have become associated with cultural constructions of “primitivism”  and authors such as Serres (2008) have argued the great losses involved in the domination of language and the written word 
 ADDIN EN.CITE 
(Howes, 2005, Serres, 2009, Serres, 2008)
. Foucault describes the shift from a sensory understanding of the human body, to an understanding which privileges the visual. This patho-physiological perspective has been linked to the development of clinical medicine and  marks a significant shift in the epistemology of medical knowledge from sensory perceptions towards privileging a “scientific” understanding (Foucault, 1989).

Teaching Thai Traditional Medicine

The shift from oral to literate teaching styles has created a marked change in the knowledge base of traditional medicine, phaet phaen booraan (แผด

 HYPERLINK "http://www.thai-language.com/id/135735" แผน

 HYPERLINK "http://www.thai-language.com/id/142118" บุราณ) (Thai traditional/ancient medicine). Thai traditional medicine has been described as a mixture of indigenous medical practices, which are empirically-based, onto which a framework of Ayurvedic theory has been attached (Mulholland, 1987). Medical explanations focus on the individual and their relationships with the environment, the community and the cosmos.  There are fluid boundaries between physical, spiritual and social ailments. The person is understood to function at many different levels. Illness may be due to the effects of imbalance in the physical, social or psychological worlds, and it may be linked to karma or spirits who have been offended. Treatment may include ritual, prayer, massage, food, herbal treatments, amulets and offerings. The individual and their constitution (or tendency to particular disease patterns) is understood in terms of the balance of the elements (earth, air, fire and water).  Diagnostic knowledge is translated into treatments and dietary recommendations, through an understanding symptom patterns in terms the balance of hot and cold and wet and dry. Knowledge of treatments (including massage, sauna, foods and herbal medicines) and their effects are couched in terms of tastes and textures, their capacity to heat and cool and their ability to balance the elements (Mullholland, 1988, Mulholland, 1989). The complexity of this humoral understanding of health and disease includes the senses as part of the context of human health and suffering. “The taste and fragrance of foods can influence the overall balance of these states and hence may influence a person’s emotional states and behavior” 
 ADDIN EN.CITE 
(Whittaker, 2000; p50)
. 
By contrast Thai Traditional Medicine phaet paen thai (แพทย์แผนไทย) the standardized and modernized form of traditional medicine which has been made official by the Thai government, is informed by science and is oriented to a patho-physiological view of the body. Students are encouraged to understand illnesses in terms of western diagnostic categories as well as traditional diagnostic categories(Ayurved Thamrong School, 2009, Vichai Chokevivat et al., 2005b ).  Students now study in the classrooms and the lecture halls of universities. They learn from a proliferation of new texts on Thai Traditional Medicine which focus on pharmacology and active constituents. The shift to textual learning informed by science, has created a profound change in methods of learning about traditional medicine. 

I draw on the work of Ong who in his book Orality and literacy: the technologising of the world argues that it is the very content of information that changes when it is transmitted in a different medium(Ong, 1982). Different media of communication depend on different senses such as touch, sight or hearing. Different forms of learning, such as oral learning stress the use of different senses.  Ong describes the patterning of thought, rhythm and bodily processes which accompanies orality and the use of mnemonics  to aid the memory (Ong, 1982: p33-36). He uses the example of how folk tales transmitted orally were fundamentally changed by being written down(Ong, 1982). I focus on how the subject matter taught as traditional medicine in Thailand has changed as consequence of the shift from principally oral forms of transmission to literate modes of transmission. I show some examples of the ways in which teaching and learning in traditional medicine has been based in sensory understanding and how this has changed by using aspects of my fieldwork experiences such as observation of herbal medicine classes and being a massage student.

The khruu luuksit relationship
The dominant method of teaching traditional medicine in Thailand until the mid-twentieth century was through the teacher student or khruu luuksit (ครูไม่

 HYPERLINK "http://www.thai-language.com/id/131821" พบ

 HYPERLINK "http://www.thai-language.com/id/131373" คำ) relationship (Mulholland, 1979). Knowledge was transmitted (often within families and from father to son) through face-to-face teaching in a form of apprenticeship. In my fieldwork interviews, folk healers talked about being chosen from an early age to help their fathers, uncles or grandmothers. They learnt which plants were to be used, where they grew and what they looked and tasted like by following and helping. They would assist at a birth or make a medicine with help from their teacher and gradually take a more and more responsible role while working with their teacher.

“It started from as early as I can remember. My parents asked me not to give a massage but to get out aches and pains by walking on them on their body, mainly on their back. That made me start learning massage. The herbal start, I did not even learn but my grandmother (who was a midwife) kept asking me to go to get things for her. I did not even recognize them, but she tells me to go exactly to that plant: to go to get the roots, leaves or the fruits for her. She told me exactly which plant. I did not even want to know, I just want to finish my work so that I can be free from her. Then when I came back with the plant she tells me to go to wash it or to boil it.” (Fieldwork notes: 28.9.2009)  

This kind of apprenticeship-style teaching is principally oral: it relies on the words of the teacher who shows the student where/how to find the plants, and what they look like, how they smell and taste. In the case of massage teaching, the teacher may demonstrate how to position the patient, how the masseur should be positioned and how to apply pressure to particular points. The oral teaching process is based on practical situational learning and teaching the student use their senses to guide them in these processes (Brun, 1990, Brun, 2003). In addition to the practical skills of massage and herbal medicine preparation, the teacher may well include aspects of ritual, such as the use of incantations, khaa thaa (คาถา) and the preparation of offerings and prayers which are part of the context of traditional healing.

Brun (1990) points out that in traditional medicine the oral teaching is mixed with the textual knowledge of medical manuscripts. The written texts contain herbal formulae, incantations (khaa thaa), and could also include astrological information guiding the use of medicines. These are the things which are hard to use without a teacher to explain them, but which are complex and need to be written down in order to preserve the detail.  The written sources contain "the essence" of the tradition. The oral sphere contains the "tricks of the trade" and the background knowledge of practice such as the rules of practitioner behavior. The teacher advises about when and where to apply the knowledge; how to interpret symptoms and how to explain illness concepts and theories. The words of the khruu provide the context in which the written information can be understood. The two spheres of information are interdependent and the teacher is the mediator between the spoken and the written word (Brun, 1990). There is textual reproduction of knowledge in medical manuscripts but the core information which is important to practice is orally based and taught by the teacher 


(Brun, 1990, Mu Peng, 2010, Iida, 2010) ADDIN EN.CITE .
Being an apprentice

When students studied to became phaet phaen booraan(แผด

 HYPERLINK "http://www.thai-language.com/id/135735" แผน

 HYPERLINK "http://www.thai-language.com/id/142118" บุราณ)  or phaet phuen baan(แผด

 HYPERLINK "http://www.thai-language.com/id/135735" แผน

 HYPERLINK "http://www.thai-language.com/id/131182" บ้าน)  they learned traditional medicine as apprentices and they learnt in a way which drew on an embodied knowledge passed on by their teachers. Learning was based on physical imitation of skills and the use of senses such as taste, touch and smell which were central to learning both herbal medicine and massage.

One traditional healer (a village practitioner) said to me when I asked him how he teaches:

 “I will teach by tasting, sharing, taking to the forest” (Fieldnotes 30.7.2010).

He amplified by showing students how he prepared medicines. He began literally by taking us on a trip to a nearby community forest. There he showed us a huge variety of plants. We cut off bits of bark and leaves and examined plants closely, touching and tasting them.  These practical experiences were part of finding plants which we later went on to prepare into medicines. For students knowing the taste and texture of individual plants is one way of developing an understanding of the kind of medicine which will be made. 

An apprenticeship to become a traditional healer is based on practical situational learning.  This learning process involves the body and its senses. Students are taught to taste fresh herbs and yaa dong (alcohol extracts of the herbs). They are shown what plants look like, how they taste, what they smell like. They must learn how certain leaves feel. 

I recall watching a student was being shown a variety of plants and where they grew. The teacher showed the plants saying “See it is the rough one…feel the little hairs are on the back”. “The red one…it is good for the blood.”
One of the students called it “learning from real life”.

This kind of apprenticeship is increasingly rare today, although some students do study with older unlicensed folk practitioners outside of their formal coursework. And some students still study by apprenticeship, usually in rural environments.

I learnt how to make herbal compresses with a herbal medicine teacher, who had her own herbal garden, at Saraphi, outside of Chiang Mai. We picked the fresh herbs from her garden, chopped and grated the raw herbs, and then we put them in the mortar and pestle and ground them. All the way along Mor Wan, made us feel and smell the mixture.

 “It should feel like this, it should smell like this…you can tell when it is ready …you can tell …she kept saying”.

Then she tried to teach us how to make herbal balls luuk prakob( ลูก ประกอบ). With deft fingers she swept up just the right amount of ground and chopped herbs, placed them in the middle of the cloth and twisted it into a ball. She neatly gathered the top and began winding cotton around the stem and deftly bound it into a firm, round ball with an upright stem which could be use as a handle when the poultice was steamed and pressed onto the patients back. This too involved a particular rolling motion.

We students tried to do make the luuk prakob …our balls we misshapen, the string fell off the top, the material wasn’t tight enough…they were not round! We hadn’t learnt the physical skill of making the ball, not that first time.

Learning, in this way, is a physical skill, a technique which is taught by repetition; I watched students imprint this knowledge on their memory through bodily repetition: at times by murmuring the instructions while they repeated the gestures and movements they had been shown.

Massage too is taught by feel. Students are trained to recognize sensations of hardness, softness, and when energy was blocked or flowing. There were texts and maps of the sen lines and the points which can be used to release or activate certain points, but much of massage learning was through imitation 


(Iida, 2005, Iida, 2010) ADDIN EN.CITE . Learning massage is in part a process of refining of the knowledge of the haptic; the senses of touch, manipulation and proprioception. Lea describes it as a process of “teaching feeling” a cultivated form of expertise which requires sensing, monitoring, judgement and the development of ethical sense about what the patient’s needs are (Lea, 2009 :p471).

I watched teachers showing massage students how to use the senses to observe, touch and feel the patient. As a student I learnt about how to touch and feel. It was not an easy process to learn how to imitate a teacher and develop my own sense of touch, as I found out. First I had to be able to position myself comfortably to give a massage, then I had to work out what to feel for and how hard to press. I was constantly admonished:

 “..to watch, to see and understand what I was being shown.  Feel the sen (the energy lines),  touch so that the patient’s energy can be felt (Fieldnotes: 26.8.2009).” 
I needed to learn how to relax and strengthen my own body, I needed to learn how to let my sense of touch guide me. After that it was a question of becoming comfortable enough to perform a massage in a relaxed way, so that the movements flowed and I could match my style to the individual patient. 

Transformations in teaching

The transmission of traditional medical knowledge began to change in the 1960s and 1970s when formal teaching began in private traditional medicine schools moved into classrooms and away from the practical learning of apprenticeship. In the last 10 years classroom teaching has been transformed by the move into universities. This change in the place of learning and the style of teaching has been accompanied by changes in government policy about traditional medicine which have contributed to the change in knowledge base. In the last 10 years the MOPH has developed standardized curricula for massage and traditional medicine which enable practitioners to work in public healthcare facilities(Vichai Chokevivat et al., 2005b ). Thai Traditional Medicine, the standardized form of traditional medicine which has become official in Thailand, has become the authorized form of traditional practice. This style of practice has been incorporated into the Thai health system and current health policies aim to establish TTM practitioners in all public hospitals and clinics in Thailand 
 ADDIN EN.CITE 
(Vichai Chokevivat and Anchalee Chutaputthi, 2005a, Anchalee Chuthaputti, 2007, Komatra Cheungsatiansap, 2005)
. A new generation of students is now studying Thai Traditional Medicine (and Applied Thai Traditional Medicine) in Thai universities.

University teaching prepares students for licensing as TTM practitioners (and Applied TTM practitioners) who can practice in government hospitals.  It emphasizes the safety and efficacy of traditional medicines, and the ability to communicate with medical doctors and to understand modern medical diagnoses. Students use textbooks and are shown pictures of the plants and develop an understanding of their pharmacology and molecular structure. University teaching shows them images of the plants and dried plant specimens. It is not so often that they are taken to the forest or have the opportunity to work with fresh plants and make “old style” plant medicines. The herbal products used in hospitals are medicines which are on the Essential Medicines List and have been manufactured to meet Good Manufacturing Practice standards. This means that many of the preparations used in hospital TTM clinics are dried herbs which have been put in capsules or tablets. Capsules are usually composed of a single plant or of classic formulae. Taste is no longer a feature of their therapeutic activity.

Massage too has been developed into a style of massage which fits hospital practice. Massage in the hospital setting is a form of royal massage (nuat luang) which has been formalized and standardized to include western anatomical knowledge and the safety concerns of patho-physiological knowledge. Health insurance rebates are offered for massage offered in hospital traditional medicine clinics when it is offered for rehabilitation or therapeutic purposes. The new massage curriculum includes a focus on when not to massage, how to treat patients with hypertension and a knowledge of western anatomy and physiology (Anchalee Chuthaputti, 2010).  This new learning style is primarily a literate learning style, dependent on the text and visual transmission of information. The knowledge of the senses is not so important.   Massage has been re-invented, practitioners are taught more “by the book” and less by the tuning of their own senses (Yongsak Tantipidoke and Ruongtip Tantipidoke, 2006).

Taste and Thai medicine 

 “A Karen midwife puts rice milk on the baby’s lip when it is born so that this will be the first and unforgettable flavour as long as the person is in this world” (Salas, 2007: p193).

Here is an image of the memory of taste, showing how taste is culturally created and carries with it a network of connections and meanings unique to that culture.  Every culture has its own particular smells, tastes, sounds and even feelings. More than this, these sensual experiences are recognized as having particular meanings. By consuming food and in particular by consuming rice a person/child becomes a Thai person (Van Esterik, 1986: p 202) .
The difference in university training is that the Ayurvedic theories of taste which are central to phaet phaen booran (ancient practice) are now considered an older style of practice, one which may be dying out. The shift away from using the knowledge of the senses and towards a scientific orientation and a western materialist view of the body is linked to many aspects of modernity.

The shift to literacy and institutionalized learning is not a change which has occurred in isolation. The push for literacy was part of the many aspirations for modernity which were initiated by royalty and pursued by the nationalist government of Colonel Phibun and subsequent Thai governments. These changes have been part of the  20th century drive towards modernity, linking the civilizing and homogenizing tendencies of the nation state,  and the on-going transformation of Thai society (Shigeharu Tanabe, 2002). Globalization has increased linguistic uniformity, intensified mobility, and migration, and successive governments have promoted the intensification of consumption as an aid to Thai identity (Shigeharu Tanabe, 2002:p 49, Van Esterik, 2000). The secularization and the rationalization of knowledge, and a huge increase in media exposure (including the printed word), have been distinguishing features of the crisis of identity which has accompanied modernity. 

The shift to literacy and the institutionalization of the teaching of traditional medical knowledge can be linked to the attachment of the Thai nation state to ideas of being modern and being civilized. Scientific knowledge is perceived as civilised (siwilai). By embracing a view of medical science as a new way forward for Thailand, the Thai nation state also began to value a new form of knowledge which prioritized that which was replicable, testable, and verifiable by scientific means. Modernity has brought with it a globalization of standards, techniques and regulations in relation to traditional medicine. 
New ideas about knowledge are derived from western scientific ideals. Traditional medical knowledge which was locally-based, variable, subjective and located in the knowledge of the senses, was devalued by a notion of knowledge which was dispassionate, measurable and removed from the body. The idea that technical knowledge or technique might count as knowledge came to dominate definitions of knowledge world-wide. The complexity of traditional notions of illness and health, their individuality and their linkages to religion, and a sacred cosmology which is not part of a globalized world, has marginalized this aspect of traditional knowledge.
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