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Abstract

The objectives of this study were to: 1) study the management of the traditional
Thai medicine clinics in Chanthaburi Province, 2) analyze the network communication of
the traditional Thai medicine clinics in Chanthauri Province, and 3) synthesize guidelines for the
development of health communication within the Traditional Thai Medical Association in
Chanthaburi Province. The key informants were traditional Thai medicine personnel, traditional
Thai medicine officers and service recipients. The instrument was a semi—structured interview
form.

The results showed that: 1) the management process had five aspects consisting of; family
management, financial management and remuneration such as service rates and sales of herbs and
facilities which coved the costs of rent, payments and staff salary, the staffing was full-time and
part—time, the communication within the clinics which was horizontal and informal; the channels
used were personal media and printed media, and the health communication to the service
recipients was done by Thai traditional medical personnel as communicators; the channels that
brought the news to service users were personal media, specialized media, and online media
where the service recipients were in the role of message receivers; 2) the network communication
consisted of beginning with building positive interactions among teachers and students; the roles
of people in the network were leaders, members and stakeholders. The communication within the
network used a Line group which communicated to all. Most importantly, there wasn’t any stated
vision or mission of the Association, including no process to manage the group in any way.

Therefore, the communication at the Association level was not found; 3) the guidelines for the



development of health communications within the Traditional Thai Medical Association were:
vision and mission aspects and building knowledge of traditional Thai medicine. The network
management aspects had four steps: establishment, defining names, collecting maintenance fees,
and classification of members. The organizational communication aspects could be divided into
two ways regarding formal activities: setting a joint mission and clear communication channels and
informal activities such as knowledge training and holding small meetings. The communication
outside the association could be divided into 4 levels: service recipients, the general public, the

government sector, and the civil sector which would lead to a strong and sustainable association.

Keywords: Health Communication, Network Communication, Traditional Thai Medical

Association





