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Abstract

Akha is a tribal group with most of their population residing at the northern
part of Thailand, particularly in Chiang Rai. The Akha Tribe has their own lifestyle,
cultures and healthcare system using herbs and performing some ritual. Due to the
globalization, the Akha can currently access to the public healthcare system and their
lifestyle has become more like the metropolitan people. However, there are still some
Akha who base on the tribal healthcare treatment. This research is to study the
healthcare treatment of the Akha Tribe, factors affecting the health of the Akha which
are their lifestyle, culture, norms and behaviors, including factors affecting how the
Akha Tribe choose their healthcare treatment in nowadays and the use of herbs for
their healthcare. The methodology used in this research is Ethnography. The focus
group discussion and case study are used in this research in order to study their beliefs
of illness, the healthcare management, the use of herbs and the impact of the public
healthcare. Data are collected from the Akha from 4 villages, categorizing into 2
groups i.e. civilized village and uncivilized village and each group has 2 villages.
Further study and content analysis have also been performed. The result of this study
shows that until today the Akha still believe that their illness is caused from some
spirit, the cold and not eating the right food and such illness is treated by the person in
the family or the herbal physician by using herbs, massage, rituals, and eating healthy
food. With the accessibility of the public healthcare, transportation, information and
technology, including the labor mobility to the metropolitan areas and having an
education in the city, these have changed the perspective of the new generations
towards their healthcare due to the globalization and telecommunication development.
Although the rational of the norms cannot be explained, the new generations of Akha
still maintain the norms of the elders. Currently, the Akha tend to go to see the public
healthcare volunteer or go to the healthcare unit if they have some mild illness.
However, if they have some serious illness, they will go to see the shaman for some
rituals and the healer for herbal medicine. Furthermore, the study shows that
Christian evangelism is another factor causing the change in healthcare of the Akha.
This research can be concluded that the Akha of Mae Fah Luang District, Chiang Rai,
have chosen to go to the public healthcare and to use the traditional healthcare , for
example, herbs, food, and ritual. Factors affecting their decisions in choosing either
the traditional tribal healthcare or modern healthcare are the severity of their illness,
their beliefs and the accessibility of iinfor.matio_n. Therefore, to promote the healthcare
of the Akha, it is important to have complete and correct information and to accept
their cultures and norms whereby these shall be integrated to fit with the lifestyle of

the Akha.



