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The purpose of the visit towards future collaboration 
 
Mindful Markets Asia Forum has been organized since 2015. And the Mindful Markets 
Social Enterprise Course started 3 years ago; the course is going to be the fourth time 
in 2019. Therefore this trip visit is aiming for: 

• Learning from the Abhaiphubejhr, social enterprises best practice and biggest 
social enterprises in Thailand in term of management, financial and budget 
sharing. 

• Strengthening the collaboration and networking on Mindful Markets Social 
Enterprise Course to support community sustainability 

• Developing the future plan for technical support and exchange on local 
wisdoms, herbal products, and organic movement in Thailand and Mekong 
Countries. 

 
Learning from Abhaiphubejhr Business Model  
Presented by Wachana Tungkwampian 
 
The hospital is a government hospital. It doesn’t have sufficient money. Abhaiphubejhr 
Foundation has been established and working on herbal medicine and products to 
serve the hospital. So far, the foundation developed more than 150 items, classify in 4 
categories are herbal medicine, beverage, cosmetic, and pet products, and more than 
50 percent of the products are herbal medicine.  



The project grows gradually, actually from 10 MB to 20 MB, and to 200MB. Last year, in 
2018, the net sale of the products is 350 million baht but the profit might be around 10-
15 percent. The project grows 10 percent annually and sometimes it grows more than 
that because of higher economic growth, also, in the beginning, there were not a lot of 
competitors but for the last 5 years there have been a lot of competitors (e.g. Ouay Un 
Osoth Co., Ltd., Khaolaor, and Government Pharmaceutical Organization. However, 
Khaokho Talaypu is more likely a friend). 
 
In term of the production line; it is a huge product line and production size, there are 
several project field like Makhampom or aloe Vera are from Chiang Rai, the rice that we 
use for oil, we collect from Yaso Thorn, for Centella (Boa Bok), we work with farmers in 
Maha Sarakam, Cucumber in Prachin Buri. Turmeric, we work with the western forest 
complex of Thailand. They are the ethnic group in the west area; they grew corn, which 
was not good for the environment, so we encouraged them to grow turmeric. The 
quality of the turmeric is also good. We work with farmers in groups not person to 
person.  
 
All the materials must be certified organic. We also work with ACT - IFOAM. We have a 
GMP (Good Manufacturing Practice) standard for processing products. There are a lot 
of quality control processes. We have to follow a lot of standards so that we can be 
sure that the products are safe and good for health. Dr. Supaporn Pitiporn (head of 
the herb product development project at Chaopraya Abhaiphubejhr Hospital) said that 
when we want to make the medicine, it has to be safe. So, from the starting point, she 
didn’t want to buy from the middleman because we didn’t know how the crops were 
grown. They might use pesticides. There might be a trace of chemicals in the medicine 
when we try to process these crops into the medicine. It is medicine we take it 
everyday and even the small amount it could be very harmful. So, since the beginning, 
she decided to work with the organic group. 

In 1980, Dr. Supaporn was the head of pharmacy in the hospital. She started producing 
herbal medicine but then after that the production grew bigger so we decided to 
separate the production to the foundation because of the regulations in Thailand. If you 
produce with a big machine, you can’t be government sector, and when you want to sell 
the medicine to people, not prescribe medicine, you need to register the products. The 
government can’t register to make the products. It needs to be the private sector. So, 
we decided to establish the foundation. The foundation is run like a business but the 
profits go to the hospital. There fore, it is a non-profit foundation.  
 
In each year, 70 percent of the profit goes to the hospital. We still need some profits to 
run the production. The other 30 percent is reinvestment. We also reinvest in the 
manufacturing process and also the youth camp – conservation idea to the young 
generation. This week, we have a course on how to create herbal cuisine.  
 
We work with the folk healers mainly from the north and northeastern. We gather their 
knowledge and translate the knowledge into a book. We collect a lot of recipes. Any 
person can learn and do the same thing. The knowledge then will live (most of the 
villagers / local wisdom scholar are 70 years old).  
 
And last year, we opened a Bhumphubejhr Training Center. We aim to be a learning 
center because there are a conference room and area to like organic farm. We want to 
expand the idea of organic and Thai Traditional Medicine. Thai people nowadays, they 
don’t know how to prepare medicine, even the concoction, so we can learn it, and our 
target group is the community members. 
 



Strengthening our collaboration and networking on Mindful Markets 
Sharing vision and mission on local wisdoms, organic products, and entrepreneurship 
 

 
 
Michael: In the past 3 years MMSE Course Participants came to Ban Dong Bang. We 
went there to see the supply chain on that side, the processing, and then group went to 
Abhaiphubejhr Hospital to have a lecture with one of the staffs about the scope of 
Abhaibhubejhr, and we learn that you do medications, some kind of spas. Every year 
has been very good and we would like to emphasize more on how the enterprise 
functions, how they develop, even the new social enterprise like the new spas, and 
some kind of vision and a larger scope.  
 
Wallapa: We organize the MMSE Course every year: it is a two-week course. Then, we 
realized that Abhaibhubejhr has a training center, which can joint collaborate with us to 
organize the course to be more in depth. We would like to organize the event for the 
group to stay here for two or three days and have a lecture with Dr. Supaporn for half a 
day. We believe that Abhaibhubejhr, which is a very successful social enterprise, can 
help these people learn about how to set up the enterprise on their own. We would like 
to see if this is possible. Secondly, we would like to have in-depth collective knowledge 
and we work with partner in Vietnam, in HEPA, who is interested in herbs. We also 
work with Bhutan. Bhutan inquired about the exchange of knowledge, also wants to 
work on global products. Is it possible for Dr. Supaporn to go to Vietnam and Bhutan?  
 
Dr. Supaporn: It is a very urgent case. Local wisdom is wilting away. The only thing 
remains is nothing. We want to develop local doctors in communities, and have 
medicines, which are collected from the garden. Today, we are living in a virtual world. 
We consume limited varieties of food. The traditional diet vegetables and herbs affect 
our microbial flora and that our microbial flora supports our health, so our shift to few 
and different foods is affecting our microbial flora and thus health and immune system. 
In the future, we would like to expand local knowledge about medicine and healthy 
food, and traditional food to the world (we started in Thailand and Southern Shan 
State). In ASEAN, we eat bitter food or fermented food because it’s healthy.  
 
Our work is mainly about collecting and saving local wisdoms so that it doesn’t die 
away as time goes on. How many lives should we lose before we know that a simple 



leave can heal us? These crops are not just for medicines but they are food. They are 
incorporated into the menu that is healthy for us. Then, your course about mindfulness 
matches with our course that works on answering the question of why Abhaibhubejhr is 
doing this – saving local wisdom on medicine and food. I used to work on kidney 
dysfunction cases. I found out that consumption of Cadmium leads to kidney 
degradation. Nature has its division of labor. Mercury goes to Hippocampus and 
Cadmium goes to kidney.  
 
If we work on mindfulness, Abhaibhubejhr can focus on AKP. I, myself, can work on 
Attitude. About knowledge and practice issues would depend on the course whether we 
want the group to learn how to eat and utilize herbs or making their own medications in 
their home countries. We might encourage them to share what herbs they have in their 
home countries and how they use those herbs in food and medicine, cosmetics from 
local resources. I think DIY course about ‘skin, stomach, tiredness, and so on’ would be 
possible. It could be a short course which focuses on specific issues but you have to 
think of the time limit of the course and what issue we want to focus on.  
 
Wallapa: Research in the South is found that Paraquat causes disfunction for the 
tongues of bees-  (and inhibiting their ability to feed on nectar?) 
 
I can see the module, now we have 3 modules: consciousness, on-hand experience 
and product development, and Social Enterprise. About consciousness, it also involves 
holistic in health.  
 
Hans: How about the food and nutrition? 
 
Dr. Supaporn: I see that each ethnicity has its own way of cooking. For example, hill-
tribe people use very little amount of oil in cooking but for people living below (lowland), 
they use a lot of oil.  
 
For the course, I purpose we should focus on one disease: first, the group learns about 
the basic understanding or background of the disease; second, they learn about 
medicine production for the disease. For example coughing, each participant can share 
about the herbs in their countries that help tackle the cough. They can share. We 
should also ask them first about what type of herbs they have back home, and whether 
those herbs are similar to what we have here. Then we can prepare the herbs and help 
them learn how to use them or make them into medicines. We should also ask them to 
bring their herbs and learn together.  With marketing, packaging, design and drawing. 
We can help them make medicine and bring it back home to their families for 
consumption, and make them to real products. 
 
In conclusion: The collaboration on Mindful Markets should be about 5 to 7 days: from 
leave to packaging. So we have 2 potential plans for advance course:  

• In-depth with Abhaibhubejhr for 5 or7 days course 
• 3-3-3 days stay for 3 cases (Abhaibhubejhr, Lemon Farm, Sampran Model: 

Production, Distribution and Consumption) 
• About FDA standards, probably Abhaibhubejhr can share the experience and 

the first steps to get certify for the course participants. 
 
For the MMSE course 2019, the group will stay at the training center from 9-11 
September, meet and discuss with Dr. Supaporn on 9 September in the evening and 
visit Abhaibhubejhr on 10 September (either in the morning or afternoon). 
 
Developing the future plan for technical support and exchange  



 

 
 
Wallapa: Then, what is the exchange in Vietnam or Bhutan with Abhaibhubejhr? 
 
Hans: Let’s think about the export. For example Bhutan, I think, for their local and 
domestic production, they don’t need that much training. If they want to export, they will 
need training the same as Vietnam. The export can be the ingredient for the process. 
 
Mon: I think it can be overlapped. Local doctor training, for example, can be a network 
development between neighbor countries.  
 
Wallapa: Mon just mentioned that if we organize a workshop either in Vietnam or Hanoi 
or Bhutan, we invite our networks from 6 countries and have a resource person from 
Abhaibhubejhr to really go into detail for. We could bring our TOA network together.  
 
Dr. Supaporn: I’m interested in Vietnam and Myanmar because I have been trying to 
find Thai local herbs there. It is so strange that there used to be Tai people lived there 
and it is believed that there are common herbs that we use with other ethnicities there, 
for example, Turmeric or marijuana.  
 
Wallapa: Probably, Madam Lanh, Kien, and the team might be interested and they want 
to run a social enterprise for community. Also, in HEPA, there are a lot of farmers who 
want to be an entrepreneur. What if we organize the event in Vietnam and invite 
Abhaibhubejhr there to give training on herbs.  
 
Dr. Supaporn: The most difficult thing about forests is that they are very big and 
scattered. Sometimes we walk for a whole day only to find one or two herbs. Once, we 
couldn’t find this type of herb and we had to do a spiritual ceremony to find the herb. It 
was in Huai Nam Kao. We walked all day and we couldn’t find it.  Then Moo Ser Dam 
ethnic tribe just went to perform the spiritual ceremony and we were able to find it. 
I’m interested because some trees or plants in Thailand, Vietnamese ethnic groups use 
for different purposes compared to Thailand. I believe that we used to live together, that 
in our history at Tai peoples (Dr. Supaporn’s hypothesis) including Thai, Lao, Thai dam, 
etc- we brought our herbs and herbal knowledge with us. This spread with our culture 



and language. So, I’m very interested and working to connect with this knowledge and 
herbs from our brother - sister ethnic Tai groups. 
 
However, it is a very sensitive issue. It could be like we obtain their knowledge and 
bring it back here and develop it. It is as if we were taking an advantage out of them. I 
am confident, nevertheless, that we also have a lot of knowledge and techniques on 
herbs that are similar to our neighboring countries’. The most important thing is I would 
like to bring back knowledge to communities.  
 
Wallapa: I believe if Abhaibhubejhr goes to Vietnam, you’ll be able to learn a lot and 
people there will also learn a lot from you, too.  
 
Dr. Supaporn: I think local wisdom on medicine in ASEAN is from western Pakistan 
called Ayurveda. We have the recipe but the materials that were written on are very 
damaged. So, we are now trying to bring back this knowledge from India, who also 
borrowed Ayurveda from Pakistan. A lot of medicine’s names are similar to the ones in 
Thailand but different in details. In Tibet about 1000 years ago, their kings renovated 
Ayurveda. So, we would like to learn from Tibet. There are 700 types of trees in the 
Ayurveda in Tibet that are similar to Thailand’s, but are not listed in India’s Ayurveda.  
 
What we want to do now is to try to discover as many Ayurveda as possible to trace the 
medicinal uses of so many trees in Thailand. Then our work focuses on ethnic groups. 
China is very insulting towards ethnic groups. Now, there is Sip Song Panna Center, to 
collect ethnic wisdom on medicine. So, collecting local wisdom is very important and 
everyone needs to involve. However, many local doctors in villages died. Many 
countries used to insult local wisdom so the knowledge is almost gone. We need to do 
now, to gather all this remaining knowledge from many countries and try to come up 
with ideas or visions on what we want to do with it. 
 
In conclusion: We will coordinate and develop an activity for exchange in Vietnam 
around November, and next year in Bhutan.  The trip to Vietnam will be small group 
learning and sharing. TOA will communicate with partners about the trip, in 
collaboration with Abhaibhubejhr, this is a self-support trip to develop our further 
collaboration).  
 
Contact person for the trip coordination: Abhainhubejhr, Wachana Tungkwampian (Pui) 
and TOA, Narumon Paiboonsittikun (Mon) 
 
  
Mindful Markets Team visited Abhaibhubejhr Thai Traditional Medicine Institute, 

the new post-partum traditional Thai 
medicine care wing of the hospital, that 
allows woman after birth to be fed meals of 
foods that promote lactation, to get herbal 
poultice massage to promote easy 
lactation, and different herbal spas and 
baths to help the uterus properly retract and 
for elimination of any remaining blood, etc.  

 
 
 


