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Site #1 Synopsis of Methamphetamine Treatment  
 
Prevalence of methamphetamine is a prolonged crisis situation happened in almost every 

community. Khuen Pak Village, a sub district in Prao District of Chiang Mai Province, is one among 
good practices in community management against illicit drugs by utilizing local resources and 
members’ engagement in solving the alcohol and drug problems on their own. 

 

 
 
Prao District is situated in a low-land area surrounded by mountains adjoining northern 

border districts where have been the important transit points along methamphetamine trafficking 
routes for decades. Khuean Pak sub district comprises of 10 villages has joined hands to fight drug 
abuse emphasis on cigarette, alcohol and methamphetamine since 2008.  
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¬ Leadership, team work, data-driven and participatory approach focusing on health and 

well-being: 
A participatory approach is employed by community leaders. Khuean Pak community 

team comprises of the ordinary local government who are sub district headman, village headmen, 
director of sub district health promoting hospital and some policemen together with chief of sub 
district administration. In 2009, several village committees agreed to join searching operation and 
found 47 amphetamine users in their community. With fact-findings from drug users, they did data-
driven situation analysis and fed results back to community to encourage community members to 
be actively involved in solving their own alcohol and drug problems. Although at initial stage, 
community members wanted to sanction all drug users.  

 
After intensive meetings assisted by technical assistance, the whole community agreed to 

try keeping them in community and organizing a community-based care focusing on health and well-
being. Law enforcement would be used as a last resort. Roles and responsibilities were laid out. The 
local government leaders reached out to families and assisted the Health Promoting Hospital in 
providing screening, assessment and help to drug users. A psychiatric nurse at Prao district hospital 
provided urine test kits and gave education sessions in the community. Sub-district administrative 
leaders supported budgets and resources. Community members were encouraged to engage as 
active citizen taking part in all activities against drugs. 
 

 Community-based care framework and components: 
Three levels of family-, village- and sub district-based care were implemented since 2010. 

When a drug user is found, initial screening and assessment will be done by the community team. 
Parents will be invited to discuss a care plan. The user will be recruited into a short-stay community-
managed rehabilitation camp providing drug education, counseling and recreation activities. After 
finishing the program, the user returns to family and the community team organize regular home 
care focusing on well-being and career supports. Regular home visits, close communications, 
recreational sports, religious ceremony, community service and voluntary work are all applied in 
order to raise drug users’ positive self-esteem also to heal the stigma of addiction.  
 

® Building community awareness and promoting attractive alternative activities for 
youth: 
A key focus activity of Khuean Pak team is to regularly return the drug facts to community 

members while brainstorms are often conducted to keep community involvement in local drug 
problems solving. One of the prioritized agenda is to provide spaces and opportunities for teenagers 
on positive self-expression. Boredom and too much free time in hands, teens tend to experiment 
with drug and alcohol. Community initiated youth camp are then organized to foster healthy, safe, 
creative and productive activities for young people including music, art, sports, dance, etc. Treated 
users are given volunteer works in the sub-district rescue center which help boosting their self- 
esteem. They feel valued and stay clean from drug use. 
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 ̄Surveillance for drug dealing and use: 
As close-knit family/community, informal and formal surveillances can be conducted 

frequently both at village and sub district levels. At village level, the headman and assistant headman 
along with village health volunteers make regular home visits. At sub district level, the assigned 
teams make home visits on quarterly basis. An attentive lookout is everywhere and every time for 
possible drug problems by community members in village events, parties, festivals, temple fairs, 
religious ceremonies, markets, farms and fields, workplaces, schools, temples and neighborhood of 
Khuean Pak. Community patrolling activities by the community team are also implemented to curb 
drug influx into the community. With careful surveillance, the community team can evaluate drug 
use and risk behavior of both existing and new users. At a random time, consented urine drug screen 
is conducted for scientific proof of drug use status. 
 

 
 
° Re-integrating of after-released prisoners: 

Khuean Pak team also works with the probation officers in preparing the probationers and 
ex-offenders to successfully return homes upon release. With close follow-up and continuing life and 
career supports as needed, or to say, bringing the probationers and ex- offenders back into the 
three levels of care. 
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± Results of community-based services since 2010 
During March 2010 – September 2016, nine searching operation by the community team 

found 124 methamphetamine users in the area. They and their families were offered a choice of 
being recruited into a community-based recovery camp detailed above. If refuse, the cases were 
reported to law enforcers. By the end of 2016, 99 of those recruited became drug free and had normal 
community-life while the remaining 25 ones were still under the community care. Initial searching 
attempts needed an intensive and concerted team efforts. However, after a few years, the 
recovered users became peer-recruiters for the community team and more users recruited on 
voluntary basis not from searching operations. At present, drugs problems in Khuean Pak sub-
district has significantly decreased. However, the community team still continue on searching, 
screening and surveilling in close coordination with authority and law enforcement agencies. Drug 
checkpoints are conducted led by sub district headman for early detection and keep the team up to 
current drug situation. Scheduled and random drug checkpoints at major trafficking routes and 
connecting villages are necessary under Prao District approval. Suspected alcohol/drug users are 
asked for urine samples. Data is collected to report to community members for further operation. 
 

² Resources sharing: 
Although they get considerable supports from government, academic and peer alliances. 

By trial and error, they have increasingly been more self-directed for prevention and care. They also 
conduct their own fund raising activities aiming at being less dependent on external resources.  
 

 
 

³ Conclusion:  
A few key success factors may be extracted from this successful example of community-

based service of people who use methamphetamine in a rural area. These include strong community 
leadership and team, evidence-informed strategies focusing on health and well-being, close working 
relationship between health and other relevant agencies, family and community involvement, 
resources sharing, adequate technical assistance and training, continuous monitoring and evaluation 
by community team. Majority of drug users and families have got benefit from this program. About 
20% of drug users will need longer term of care and more supports from relevant government 
agencies at higher levels of care. A sustainable community-based recovery support system is crucial 
for reintegration into the community. Recovered persons can be good peer recruiters to engage other 
un-treated drug users into the program. Challenges include how to maintain the program successfully 
in long term and how to scale it up to other areas especially in urban settings.  

 
Sources: 
Northern Substance Abuse Center, Faculty of Medicine, Chiang Mai University 
The North TV Program (2016). Thai PBS [Online] https://www.youtube.com/watch?v=RkJ902kBMT0  

 

https://www.youtube.com/watch?v=RkJ902kBMT0


 

SEA-HATTC Community-based Treatment Show Cases in Chiang Mai and Chiang Rai Provinces, Thailand 

5 / 10 

Site #2 Synopsis of Mobile MMT Service 
 

Chai Prakarn District is located in the highlands of opium production and trade. Despite years 
of crop substitution and rural development, opium problem exists. Methadone maintenance 
treatment has been introduced along with the drop-in center and outreach activities performed by 
the ex- or current PWID as peer educators providing knowledge and other services under close 
supervision by the medical team from Chai Prakan Hospital. 

 

 
 
¬ Chai Prakarn District Drop-in Centers for Harm Reduction 

The establishment of five harm reduction drop-in centers in Chaiprakarn District, 
Chiangmai Province are as follows:  (1) Santiwana Health Promoting Hospital is responsible for 
opiate addicts in its Nongbua sub-district area (2) Chaiprakarn Community Hospital is responsible 
for all opiate addicts with complications in all sub-districts (3) Ban Pa Daeng Health Promoting 
Hospital is responsible for opiate addicts in Ban Huay Pong Pattana, Ban Huay Ton Tong, Ban Pa Na, 
Mae Talop sub-district area (4) Ban Dong Pa Sak Health Promoting Hospital is responsible for opiate 
addicts in Ban Huay Nam Dip, Sridongyen sub-district area and (5) Ban Rongtarn Health Promoting 
Hospital is responsible for opiate addicts in Ban Mae Fangluang, Sridongyen sub-district area. These 
five drop-in centers provide treatment services according to the 10 harm reduction procedures 
which include treatment and rehabilitative activities using methadone in replacement of opiates as 
well as consultations and providing awareness and knowledge for disease prevention related to 
using opiates. 

 
 Summary of harm reduction implementation by drop-in centers in 2017 

Develop a community-based service delivery approach to health services and social, and 
referral health services into the community by transferring the patient information system to the 
health promoting hospitals for the purpose of planning with the community for follow up on 
methadone, holistic health care, including transferring patient data to the sub district administrative 
organizations for promotion of careers in the department / Royal Project in the area. 

 
Organize volunteer training and friends help friends to encourage drug users to access the 

service by training and providing knowledge in the screening of patients into the system of р times, 
organized at each network of the health promoting hospital, resulting in drug users access to the 
service тнΦмо percent (set target тл percent).  

 
Organize training knowledge management development on harm reduction work to reduce 

the risk of drug use and to prevent HIV infection among users in order to drive the policy of 
responding to the right of people and patients. The first training was for the leaders, prime movers, 
village health volunteers, sub district team, district team, military and police officers, and health 
promoting hospital personnel working for the drop-in centers.  The second training was on the brain 
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disease and patient care for addict patients for health and medical personnel of the health 
promoting hospitals, district health personnel, and district hospital personnel by Thanyaruk 
Chiangmai Hospital speakers.  

 
There were о drop-in centers in 2016. In 2017, the number of centers increases to 5 centers 

among the overall 287 patients, 233 (81%) were retained regularly (Table 1). Provide proactive 
services to HIV prevention and care for drug users by delivering млл҈ VCT but voluntarily testing 
blood тнΦмс҈ of total recipients. There were 2 positive cases out of мпс cases. Two patients were 
not eligible for ARV, Hepatitis B / C test п cases result л positive and TB test нон cases no positive 
result. 
 
Table 1: Treatment outcomes of the services in 5 health units in Chai Prakarn District, Chiang Mai 

Sub district 
Drop-in center at 

community/Health 
Promoting Hospital 

No. of 
registered 
patients 

Result of the treatment 

Regular 
treatment 

Irregular 
treatment 

Stop 
using 

Relapse 

Mae Talop Pa Daeng  мон ммл о т с 
all referred to 
other centers 

Sri Dongyen Dongpasak оп нп н у л 

Rongtarn мп мп л л л 

Nongbua Santiwana фр тр р н мп 

 Chaiprakarn 
Community Hospital 

мп мм л л н 
all referred to 
other centers 

Total 
 

нут ноо мл мт нл 
7 referred to 
other centers 

 
Provision care treatments of opiate user follows the 10 harm reduction procedures in the five 

drop-in centers using the three concepts (1) Technical knowledge. Lead the life away from drugs is the 
rehabilitation of mental health knowledge including necessary skills such as refusal skills, decision 
making skills, awareness skills, skills to understand others (2) Discipline to lead life that is a service 
regulation, discipline training enables behavioral to change behavior. Self-control for patients with 
mental retention and committed to the treatment of opium and can live together with other people 
in the normal and happy society and (3) Profession-Lead a happy life in preparing and creating 
opportunities for patients and families. The community provides self-reliant care and can care for the 
family, encourage knowledge to support professional training to create income generating for 
patients, families and communities, to provide opportunities for family income and to start a new life. 

 
Organize referral system for health care users according to the health insurance plan under 

the service plan of Zone м όо Chai Prakarn, Fang, Mae Ai) by using the моπdigit identification card 
number for the service and the delivery.  
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Table 2: Problems, Obstacles in the implementation and solutions  

Problems, Obstacles in the implementation Solutions 

мΦ Personnel of Drop-in Center 
- Proactive services in some highland areas are 

still experiencing travel problems and because 
there are other serious drug incidents  
π Village health volunteers lack of experience in 

drug addicts and AIDS to provide proactive 
services result in misunderstandings in the 
service particularly on the harm reduction  
π Village health Volunteers unable to find illegal 

drug users due to lack of experience and lack of 
confidence however they can be a coordinator, 
referral, and information source for other 
services. π Volunteers who use drugs to search 
for cases alone may be affected by poor 
emotional control. The lack of trust in the 
community leads to poor attitudes towards 
harm reduction services  

Personnel of Drop-in Center 
мΦ To develop the potential of the Harm Reduction 

team and care for methadone patients in both 
district and sub district systems, community 
leaders and related persons, using lecturers 
from Thanyarak Hospital and the Institute for 
Treatment and Rehabilitation of Narcotic 
Addicts.  

нΦ  To improve care team and follow-up team in 
the screening, methadone treatment follow 
up and help focus on health to achieve quality 
work. 

 оΦ Meetings / supervision teams work at the level 
of sub district hospital / community hospital 
together with relevant network agencies 
every о months to monitor and improve the 
system performance.  

нΦ Problems of service area of drop-in center 
π Confined space result in unable to open the full 

service (Drop-in Center), only like the mobile 
unit in some areas 

π The members do not want to come to the center, 
because of long distances, time to travel, fear 
of secrecy  

π In case of drug users who are mobile, the service 
is not continuous. Methadone users may be 
affected by opium therapy  

Service area arrangement of drop-in center  
мΦ Improve access to health services and 

reduce the risk of drug use by follow the 
Service Plan and Health Plan policies of  
Chai Prakarn Health Plan  
π Search, screen, treat, rehabilitate and track 

using standard drug procedures. 
π Screening for AIDS and sexually transmitted 

diseases using the standard of AIDS and 
disease control  
π Home visit monitoring system and help in 

community standards, home care, care and 
operations of Chai Prakarn 

нΦ To build awareness and awareness for 
patients, families, communities, and 
individuals and other organizations on the 
subject of Harm Reduction and substance 
abuse treatment. Using the lecturer from 
Thanyarak Hospital and Chiang Mai and 
security departments in area.  

 оΦ Limitations in full services of the center 
π Harm reduction services cannot be scheduled. 

Because of the problems and situations in the 
area, there is an urgent need for other issues. 
For example, opium therapy camps or 
amphetamine treatment camps have resulted 
in drop-in centers taking part in such activities, 
resulting in discontinuation of medication or 
dropping out of the system 
 π The project budget does not cover VCT  

screening or other management, resulting in 
inadequate service to patients 

оΦ Review and appoint the committee to 
operate the health care center and reduce 
the danger of drug use at the district level. 
It is divided into sections of the steering 
committee and the working group. Increase 
the level of district leaders in the district and 
community to achieve continuous quality 
operation. 
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Chai Prakarn Health Plan also covers an integrated plan for the implementation of each 
sector in the form of a district for the development of work in the areas of the promotion, 
prevention, rehabilitation and follow-up assistance under the Harm Reduction measure, concrete 
and consistent to solve the problem of duplication of projects in each unit by the establishment of 
Chai Prakarn as the center of operation. 

 

 
 
 

Sources: Thanyarak Chiang Mai Hospital, 2017. Annual report: Royal Project Scale-up Program for 

sustainable opium problem control.  
 
 

Site #3 Synopsis of Early Prevention in Preschool Age 
 

Learning that people with substance use disorders clearly have problems with their ability to 
make decisions and that these problems may appear before any substance-related issues arise. 
Decision-making is part of a higher-level mental capacity called Executive Functions (EFs). This EFs 
skill emerge early in life and gradually develop across the lifespan. The community council, 
therefore, implements the EFs in preschoolers as the best-fit age for long term prevention effort. 

 
¬ Quality of life development for people in Mae Pao village 

Mae Pao village/sub-district, Phaya Meng Rai District, Chiang Rai Province is situated in 
the mountainous area alternating with a lowland area. The cultural diversity exists in the 10,843 
population (Lau, Hmong, and Northeastern) most of them live in agriculture and are poor. There are 
no border crossings, but a stopover points for drug transport therefore there is a serious epidemic 
drug problem. 

 
Mae Pao Sub-district Administrative Organization was established in 1995. The drive to 

prevent and solve drug problems along with other problems in the area has been established since 
2004, Mae Pao has many problems including poverty, health, hygiene, natural disasters, illegal 
logging, forest invasion, "green" crisis, alcoholism, drug addiction, crimes related to drugs, etc. 
Therefore, the solution is not the responsibility of any one person or agency. For community 
problems, everyone and every organization must come together to help each other because it is a 
problem for everyone. All population and all organizations both public and private should join hands 
in tackling the problems. The network of stakeholders in the community has been formulate as a 
Phaya Meng Rai Network of Health Services targeted on the benefits of the community (economics, 
saving, sufficiency, health and quality of life) by based on the community problems. 
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A common goal of quality of life as a community goal concerning referral quality of each age 
range from infancy to old age, by bringing in people of all ages. (Early Childhood - Early Learning - 
School Age / Adolescents - Adults / Working Age - Elderly). In building immunity for community 
members, the service targets are small children, elementary school children, working adults and the 
elderly including the disabled which Mae Pao Sub-district Administrative Organization provides the 
support and health agencies lead the health services and technical information support.  

 
 Collaborative network for quality of life development   

The development of Mae Pao Sub-district, focusing on the development of the quality of 
life and the immunity of the people in Mae Pao Sub-district, has worked with Phaya Meng Rai 
Hospital by building the prime movers of Mae Pao to strengthen the leadership, providing field visits 
for develop people in the area. These leaders will motivate people in the community and people in 
the village. It also supports the integration of children and youth (Youth Camp / Mae Pao Children 
and Youth Council) to work with the community. The stimulus became the driving force of the 
people in Mae Pao district. It leads to ongoing projects and activities of the people in the district, 
such as 18 dam upstream dams, 10,000 baht per hectare reforestation project, community waste 
removal project, Elderly Activities Program, Clean Kitchen and Health Food Festival. All activities and 
all projects emphasize the participation of people in the area. 
 

Children Teenage Working age Elderly/Disabled 

Á child development 
Á morbidity 
Á child care 
Á etc. 

Á drugs, alcohol, and 
games addiction 
Á aggressive behaviors 
Á teenage pregnancy 
Á obesity  
Á sexual transmitted 

diseases 
Á learning problems 
Á traffic accidents 
Á etc. 

Á non-communicable 
diseases 
Á drug problems 
Á traffic accidents 
Á etc. 

Á non-communicable 
diseases 
Á geriatric problem 
Á etc. 
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® Initiatives in quality of life development  
Building immunity activities were conducted by the two Health Promoting Hospitals in the 

community in the form of provision of education, such as enhancing the skills of adolescents to cope 
with the risk behaviors, preventing teenage pregnancy in school. It also conducts a warm family 
project. The three-age-group project brings together children - parents - grandparents, to work 
together to create a warm family relationship. The children's clinic focus on developing children and 
draw parents to learn how to closely observe children's behaviors in order to raise "good and happy" 
children. 

 

 
 
Ban Khun Huay Mae Pao Child Development Center (Urban area) and Ban Kralae Child 

Development Center are two site visits out of the 6 child development centers in Mae Pao area, one 
of the important activities of the Phaya Meng Rai Health Service Network is the initiation to enhance 
the quality of life and building immunity for children during childhood to be healthy and complete 
development which have been recognized by communities and agencies in the area as well. 
 

 ̄Result of long-term effort 
After driving the quality of life of all age groups that focus on small children / elementary 

school children including the drug prevention activities for many years, the problem of drug abuse 
in Mae Pao sub-district at present shows that the number of drug trafficking, drug users, drug 
addicts decreased satisfactorily. New drug addicts are fewer. Children and youth in the area are 
feeling part of the area and ownership of the problem and begin to participate in the process of 
preventing drug problems in the area. 
 

The various projects of the Mae Pao Tambon Administration Organization and the Phaya 
Meng Rai Health Service Network cover a wide range of economic, social, cultural, educational, 
public health issues, show the importance and the key of development that focus on the driving 
every dimension, not just the infrastructure only but the key is to manage the problem by not just 
waiting for direction and / or external assistance but standing up to fight and solve their own 
problems in a collaborative way which lead Mae Pao to be a strong and sustainable community. 
 
 
Source: Mae Pao Story (2015). Northern Substance Abuse Center, Chiangmai University.   


