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with their peers in other disciplines.

Abstract

Thai society is changing from an agrarian one to a more individualistic one based on rule
of law and impersonal relationships. This has far reaching implications on the relation between
doctors and their patients and especially on medical ethics. Traditional communal ties and the
honor accorded doctors by the public can no longer be relied on as sole measures enforcing
ethical principles. Measures have shifted from one based on honor to one based on law. One
implication of this is that medical ethics have to change from the traditional to one based on
rational discourse. Measures must be found in order that ethics based on rational discourse
become ingrained in Thai culture. One such measure is that radical separation of arts and science
in the schools be demolished, and that medical students interact academically and substantively
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Thailand is changing very rapidly. The
economic crisis, which started in middle of 1997
and continues until today, merely accelerates the
pace of change and has engendered structural
reforms in many aspects of Thai society. The Con-
stitution,(1) which was promulgated into law in late
1997 through wide ranging popular support, is
another clear sign of the structural transformation
of Thai society. The Constitution provides for an

extensive list of rights for Thai citizens(2) as well
as for formal institutions guaranteeing basic human
rights(3). Thais have begun to embrace the ideas
presented in the Constitution, resulting in a com-
pletely new face of Thai society and all within a
relatively short period of time.

Such a change naturally has far reaching
implications in relationships between doctors and
their patients, as well as that of medical ethics in
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general. Traditionally, doctors were held in a very
high esteem in Thai society, on a par with monks
and teachers. As with monks and teachers, who
imparted knowledge to students and the public for
the benefit of the whole and who were regarded as
paragons of virtues and high ethical principles,
doctors were expected to be role models in ethical
matters. There existed close communal ties that
bound doctors and their patients together. This
relationship was not based on monetary or contrac-
tual principles, but a bond of trust and respect(4).
“Medical ethics” in those days and ages consisted
mostly of teachings handed down from ancient
sources, chief among which was Buddhism. The
teachings were always referred to once there was
a need to solve ethical problems. These problems,
however, were not many to begin with because
everything in the cultural universe was structured
according to the teachings and thus there were few
ethical dilemmas.

This traditional mode of doctor-patient
relationship is now in Thailand becoming an ideal
of the past rather than a reality of the present. As the
country is racing forward to become one with the
global culture of individualism, human rights, mer-
cantilism, and so on, such a traditional way of life
appears to become incongruous with the force of
globalization(5). After all, one would hardly expect
doctors to live entirely up to the ideals of monks
who forego material life in pursuit of something
noble. As parts of the globalized economy, doctors
have to earn a living too, and this merely reflects
the overall structural change in the society. Such a
change, however, entails that the idea of medical
ethics as a reflection or an emanation of the ancient
teachings which informed the whole society, is
simply unavailable.

What this means in a more specific context
is that, instead of doctors carrying out their duties
on the basis of close communal ties which bind the
whole society together, doctors today have to abide
by an explicit legal framework involving contrac-
tual relationships with their patients and indeed
with the society as a whole. Patients will increas-
ingly demand, as consumers do, that the doctors be
accountable for their services(6). The notion of
“fairness” will play an increasing role. It is part of
“fairness” that patients have to pay for the services
performed by the doctors (or have someone else
such as the state or the insurance company pay for
them), and that the doctors perform the services in
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good faith and to the best of their abilities(7). The
relationship is edged toward the formal, with clearly
expressed terms derived from legal contracts.
The implication of such a change on the
conception of medical ethics is revolutionary. Doc-
tors are no longer viewed, simply because they are
doctors, to be paragons of virtues. Instead they are
viewed as members of a profession performing ser-
vices and are part of the economy. Hence, ethical
principles informing a doctor’s decision making
have to change toward the formal and the explicit.
This ethics is based on individual reason(8), on the
utilitarian principle of collective benefit(9), on the
ethical life of the community(10), or on communi-
cative practices of a group of individuals(11); in
other words, it is no longer based on the authority of
the ancient sources. In the West, this change was
completed centuries ago, but we are only seeing
the same kind of transition happening at this
moment in Thai society(12), :
Since the change is ineluctable, what
should be done is clearly not a nostalgic call for a
wholesale return to the past, but a clear considera-
tion on how best to conduct and to institute medi-
cal ethical practices in Thai society. And since each
society has its own culture, history and identity, the
consideration has to take into account these local
peculiarities too. As medical ethical issues will
become more and more prominent, spurred on by
the conflicts and ethical problems that today are
very visible in the news media(13), the medical
profession and the public will have a lot to lose if
such a consideration are not taken seriously.
One thing all stakeholders in this matter
(which include members of the medical and related
professions, other academics, politicians, as well as
the general public) could do is to ensure that the
discourse on medical ethics not be the prerogative
of the professionals. The general public should be
involved in an informed manner. A recent article
in this Journal(14) observes that “Informed consent
must concentrate first on the word “informed”
and then *“‘consent”, and that “It is not an easy task
to obtain truly informed consent in Thai culture”.
This cannot be more true. The concept of “informed
consent” is rather new in Thai culture. It is part of
the new conception of doctor-patient relationship
and represents a break with the traditional past(15).
A significant number of the general public, how-
ever, do not know what their rights are as patients.
They still view doctors in the traditional way. How-
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ever, as the society is changing, doctors cannot
remain inactive and assume that patients will grant
them complete trust as they did in the past forever.
Sooner or later conflicts will arise and if there are
no shared understandings among all parties in-
volved such conflicts could become serious.

What needs to be done very soon, is that
the general public be given opportunities in such a
way that they be able to participate and to contri-
bute to the general discourse on medical ethics, not
as professionals of course, but as an informed
public who are responsible for the policies of their
own society. In order to accomplish this the system
of education in this country needs to be over-
hauled(16), This pertains both the mandatory edu-
cation in the primary and secondary schools as well
as in universities and medical schools. The tradi-
tional separation between the arts and science in
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Thai schools needs to be revamped, as this merely
prolongs the misunderstandings and misconcep-
tions of one side toward the other(17). As medical
ethics pertains to both arts and science disciplines,
sustained research and discourse in this field cannot
develop in this country if such a separation still
exists. Medical students, moreover, should also be
given opportunities to interact academically and
substantively with their peers in the other disci-
plines(18). This does not mean only that they study
“general education” courses during their first year,
but that they should be given opportunities to dis-
cuss social and ethical matters with other students
as an integrated part of their medical curricu-
lum(19). This is only one way toward instituting and
realizing widespread, informed discourse on medi-
cal ethics, which is necessary for the Thai culture
to embrace and integrate this new way of life into
its mould.

(Received for publication on October 1, 1999)
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Editorial Comment

Members of the Thai Medical Profession
and Academics in all field must understand that
much of our traditional life is rapidly being changed
by economic factors and our new constitution.
Some but not all of this is good. Are we ready for

these changes? Are we doing much to make us
more ready? We must wake up and start to prepare
our next generation to be able to facc this “brave
new world” and yet remain good human beings
and better citizens.
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