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Drugs situation in Thailand
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From the data between 2021 and 2023 (lllegal Substances in Thailand, 2024) among individuals aged
18-65, drug use has shown a continuous upward trend, particularly the use of cannabis for recreational
purposes, which surged to 12,192,366 users in 2023—accounting for 27.4% of the sample group.
Meanwhile, the use of other substances such as methamphetamine, crystal meth (ice), and kratom
mixed with cola has remained consistent, with a slight increase in user proportions. This reflects
ongoing challenges in controlling and preventing drug use among the working-age population.
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Patient Journey in the Treatment and Rehabilitation of Drug Addicted Individuals ‘ ’
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“The management and allocation of resources within the substance use treatment and

rehabilitation system, governed under the quality oversight of the Ministry of Public Health.”
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@ United Nations Office on Drugs and Crime

Community Based Treatment and Care
for Drug Use and Dependence

Information Brief for Southeast Asia

Community Based Treatment refers to a specific integrated model of treatment for people affected by
drug use and dependence in the community which provides a continuum of care from outreach and

low threshold services, through detoxification and stabilisation to aftercare and integration, including
maintenance pharmacotherapy. It involves the coordination of a number of health, social and other non-
specialist services needed to meet the patient’s needs. Strong support is also given to the patient’s family
and the community to address the drug and alcohol problems in their complexity and to ensure efficient
and long-term results.

What do we mean by “community-based” treatment?
e Located in the community
¢ Community empowerment: Mobilisation of community resources and participation
¢ Bio-psycho-social approach
e Primarily outpatient setting
e Continuum of care
¢ Integrated in community health and social services
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Figure 3: Model of community-based treatment
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Lom Rak Community Team

OSNARC

Definition : Rehabilitation in the community by the community CBTx and supporting from all sectors

Roles : Powered by District Health Board (ww9.)
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o Setting ad hoc team in the villages

o Village community/Find out

o Community constitution

o Community database

o Case Manager/Continuous
monitoring

o Layout/Activities in community

oe.g. Prevention campaign, Stop
drinking during Buddhist Lent, To Be
Number One, Sports, Home Visit,
Finding a placeto live, Building a

house, Funds and Benefits.

o Screening in
community

o Adding channels to
apply for online
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o Referring patients with
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severe addiction
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o Training VHVs

o Supporting Funds
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o Take action to manage
places that are gathering
spots.

o Join efforts to intercept
the drug trafficking into
the CBTx community
area.

o Support activities and
operations in the

community.

o Out reach Program

oHarm Reduction

o Collaborating
therapy holistic
assistance,
together with
hospitals and
government
agencies

o Participate in
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The Implementation of the Lom Rak Community Team

from Fiscal Year 2018 to the Present

Lesson learned from pilot o &
implementation in 76 areas, with ekl
the development of manuals, BT x

quidelines, and video mediaq,

featuring 10 selected model
areas.

G
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2020

Expansion to 878 areas for the development of
village health volunteers (VHVs) in drug

2018

2019

A study of pilot
academic evidence
in 7 areas across 4

regions.

2021

prevention, through integrated collaboration with Expansion of 025
the Department of Health Service Support (HSS), implementation to
Ministry of Interior (MOI), Royal Thai Police (RTP), - - .
and Ministry of Public Health (MOPH). cover all 76 Ex:)onsmn oil‘llr;mspleme.ntotlon
orovinces. o cover a provinces,

targeting 878 districts.




Support for driving the performance of the Lom Rak Community Team in 2025.

Learning materials on lessons learned from the model 'Lom Rak Community Team ©SNARC
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Cost Effectiveness of CBtx and OPD [}
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CBTx OPD
Years.2025 (2,200 uin/sg) | (4,500 uin/sia) CBTx + OPD
Number of patients
receiving treatment 16’432 ~4,818 865
Retention rate
(Total number of patients
entering treatment /| 78,24 % 7753% | 87.98%
Number of patients
followed up for 1year
x 100)
Remission rate
(Number of individuals
abstinent for 1 year 72.31 % 7389% | 84.28%

Total number of individuals
who entered treaotment for
1year x 100)

OSNARC

From the BST data in 2025,

A comparison of cost effectiveness
rates between Cognitive Behavioral
Therapy for Addiction (CBTXx),
outpatient treatment (OPD), and the
combination of CBTx with OPD
shows that the combined CBTx and
OPD treatment exhibits the highest
cost-effectiveness.

Therefore, it is recommended
to promote treatment using the
combined CBTx and OPD approach.
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1. Community Participation

2.Integration and
Collaboration among Local
Agencies

3.Policy Support from Central
Authorities

4.Data-Driven Management:
BST (Borst)

5.Development and Capacity
Building of Local Personnel

6.Communication and
Awareness Raising

/.5ystematic Monitoring and
Evaluation

1. Community
Attitudes and
Understanding

2.Lack of Personnel
aond Resources in
Service Facilities

3.Insufficient
Integration among
Agencies

4.Inconsistent Follow-
up and
Rehabilitation after
Treaotment

OSNARC

1. Change the attitudes of
communities and network
partners.

2.5trengthen the capacity of
multidisciplinary teaoms and
volunteers.

3.Develop a systematic follow-up
aond rehabilitation system.

4.Promote integration among
partners at the local level.

5.Develop data systems for
evaluation purposes.

6.Support the roles of local
authorities and civil society.



Support for advancing the operational outcomes of the Lom Rak Community Team In fiscal year 2025

- Mobile Application

An application for patients or their parents/caregivers - .. o b
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Support for advancing the operational outcomes of the Lom Rak Community Team in fiscal year 2025

Application OSNARC
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Drug Treatment and Rehabilitation
Information System of Thailand




Expand the Lom Rak Community Model to All Subdistricts
through Integrated Collaboration

Department
of Provincial
Administration
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