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The objectives of the study are to investigate potential and to determine capacity
development in activities related to northern traditional health care in Chiang Mai province
to become small and medium enterprises. Business modeling is also included in-the study.
Purposive sampling was introduced to cover 2 groups of samples. First group consisted of
15 traditional healers from Mueang, Hang Dong, San Pa Tong, San' Kamphaeng, and Mae
On districts. Second group of samples included 141 customers of noi’thern traditional health
care. Both qualitative and quantitative approaches were employed. In case of traditional
healers, they were interviewed by using in-depth interview guide and questionnaire while
the customers were studied by using questionnaire. Content analysis was required for
qualitative data and descriptive analysis like percentage was deserved for quantitative

data.

Results of study are as follows:

Most of northern traditional health care’s customers were over 40 years of age
working in public sector and used to be treated by modern medical care. Most of them
received many patterns of northern traditional health care. Major reasons to adopt northern
traditional health care were suggestions from friends and witness from others.

There are two types of health care including medical products and service. Both are
related to herbs, physical healing, and healing rituals. More than half of traditional healers in
Chiang Mai province could perform all of those activities. Sources of customers were from
both inside and outside communities. Among customers, there were some foreigners also.
Most of processing and service were performed at the residences of the healers. Prices of

products and service charges were varied and depended on types and activities of healing.

The approaches in oépacity development of traditional healing from family business
to small and medium enterprises in Chiang Mai province are based on facts that Chiang
Mai is a tourist city and a-center of various activities. This makes Chiang Mai comprise of a
diversity of service users. This condition opens a new marketing opportunity for traditional
health care to take part in business area. Northern traditional health care can be a new
alternative for tourist market. However, a success of this policy needs many supports,
particularly.in legislation which is so far not in favor to capacity development of health care
activities.

For business model to support in this policy, some types of health care activities are
marketable for tourists depended upon products, prices, and timing. Places of services

should be nearby tourist spots or tourists’ accommodations.





