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In early 2010, the Thai Office of the Narco-
tics Control Board (ONCB) developed a 
policy proposal to review different aspects 
of the criminal justice process in relation to 
drug cases. The possibility of decriminalis-
ing the indigenous psychoactive plant, kra-
tom, was included in the ONCB’s proposal 
for consideration by the Ministry of Justice.  

This briefing paper provides an overview of 
issues related to kratom legislation and 
policy in Thailand as well as a set of con-
clusions and recommendations to contri-
bute to a reassessment of the current ban 
on kratom in Thailand and the region. The 
briefing is based on desk research of exist-
ing documentation as well as field research 
carried out in October and November 2010 
in Bangkok, Surat Thani, Trang, Satun, 
Songkhla, and Hat Yai in Thailand.  

Kratom (Mitragynia speciosa korth) is a tro-
pical deciduous tree that is part of the 
Rubiaceae family (same family as coffee). 
Indigenous to Southeast Asia, the tree can 
reach up to 15 metres or more and produ-
ces big broad leaves that have long been 
used for medicinal and recreational pur-
poses. In Thailand, the kratom tree can 
mostly be found in the south of the coun-
try. 

Kratom use has been reported to act on the 
central nervous system, both as a stimulant 
and a depressant, depending on the level of 
dosage. Kratom leaves contain over 25 alka-
loids, among which the alkaloid mitragyni-
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CONCLUSIONS AND RECOMMENDATIONS 

 Kratom is an integral part of southern Thai 
culture. Criminalisation of kratom is unneces-
sary and counter-productive given decades of 
unproblematic use.  

 In the absence of health and social harms, 
decriminalise use, possession and production of 
kratom and empower community leaders to 
control production and manage consumption. 

 Revise thresholds for sentencing in regards to 
boiling 4x100, which should not be considered 
as the production of a new drug.  

 Strengthen and reinforce national pharma-
ceutical control systems including compliance 
with prescription laws and policies at pharmacy 
level. 

 Facilitate unhindered access to kratom for 
scientific research and explore medicinal prop-
erties, especially its potential as a substitution 
drug to manage alcohol and drug dependence.  

 Inform and build the capacity of Thai media 
and the general population to present balanced 
evidence that does not stigmatize people who 
use kratom and 4x100.  
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ne is the most important. Other alkaloids 
include mitraphylline, speciogynine and 7-
hydroxymitragynine etc..2 Whereas higher 
concentrations of mitragynine are attrib-
uted to act as a stimulant, 7-hydroxymitra-
gynine is the most significant alkaloid for 
sedation with more potent analgesic acti-
vity than that of morphine.3 

Kratom has been traditionally chewed by 
people in Thailand, especially on the south-
ern peninsula, as well as in other countries 
in Southeast Asia. In southern Thailand, 
traditional kratom use is not perceived as 
‘drug use’ and does not lead to stigmatisa-
tion or discrimination of users. Kratom is 
generally part of a way of life in the south, 
closely embedded in traditions and customs 
such as local ceremonies, traditional cul-
tural performances4 and teashops, as well as 
in agricultural and manual labor in the 
context of rubber plantations and seafaring. 
People from the southern provinces, espe-
cially in Pattani, Yala and Narathiwat pro-

vinces, are predominantly Muslim and are 
prohibited from drinking alcohol based on 
the dictates of Islamic beliefs. With strict 
controls on alcohol, kratom is an alterna-
tive substitute, not specifically prohibited 
by the clergy, but regulated by the state. 

TRADITONAL OR TRENDY – PATTERNS 

OF USE 

Recent research confirms that kratom is 
popular in Thailand, especially in the 
southern provinces and around Bangkok. 
Across the southern provinces, the three 
most commonly used drugs are kratom, 
yaba (methamphetamine) and cannabis. 
The 2008 National Household Survey on the 
Status of Drug and Substance Use shows an 
increase in the number of people who 
reported use of kratom compared to 2007 
(1,078,152 in 2008 in comparison to 
1,018,304 a year before).  

Available data shows two distinct profiles 
and patterns of kratom use. On the one 
hand, traditional use involves chewing 
fresh leaves or swallowing powdered fresh 
leaves. Traditionally, kratom chewers start 
using kratom at 25 years of age or later and 
many continue chewing all their lives. On 
average, chewers will eat between 10 and 60 
leaves daily though some have been re-
ported to eat more. Kratom is chewed in 
teashops, at certain ceremonies (though 
this practice is fading) and other informal 
social events, as well as while engaging in 
manual labor and in the comfort of one’s 
own home. Eating kratom is a tradition 
that has been practiced for centuries in 
southern Thailand and up to 70% of the 
male population in some districts use kra-
tom daily. Indeed, many people in southern 
Thailand consider chewing kratom similar 
to drinking coffee. 

On the other hand, recent drug use trends 
in Thailand indicate that a second pattern 
is emerging. Approximately five years ago, 
young people from teenagers to people in 
their thirties started boiling kratom leaves 
(15 to 100 leaves at a time) to produce a tea 
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as a base for a cocktail coined 4x100 (สีคูณร้อย 

- pronounced: sii koon roi). The basic 
4x100 cocktail includes the kratom tea, 
cough syrup, Coca-Cola, and ice cubes. The 
cocktail is generally prepared twice or more 
per day, depending on availability of leaves 
and money. 5 Young people feel the need to 
drink 4x100 in hidden settings due to fears 
of arrest by law enforcement. In one 
district, 21 of 39 villages reported the 
presence of 4x100 users in their commu-
nity. Compared to traditional use, 4x100 
users are subject to some measure of com-
munity discrimination, though community 
perceptions are far milder than for yaba or 
heroin users.  

Most recently, the discrimination has come 
especially from increasingly conservative 
elements within both the Buddhist and 
Muslim communities paralleled by an in-
creasing volume of media attention related 
to supposed cocktail additives such as ben-
zodiazepines, powder from fluorescent 
tubes, powdered mosquito coils, road paint, 
pesticides, ashes from dead bodies, and 
other substances found in the local envi-
ronment to ‘enhance’ the effect of the cock-

tail. Armed with such information, com-
munity members living in the southern 
provinces are increasingly worried about 
the rapid increase in 4x100 use in the past 
five years among young people. This 
research, however, has found limited evi-
dence of the use of these dangerous and 
unconventional additives.  

In both cases, kratom users are predomi-
nantly male – very few women currently 
use kratom, especially for recreational 
purposes. Women in southern Thailand 
chew betel nut6 instead, which remains 
outside legislative controls. Betel nut also 
has psychoactive properties and has been 
widely used in southern Thailand and the 
rest of Southeast Asia for thousands of 
years, though recently mostly by women 
rather than men. The International Agency 
for Research on Cancer (IARC) regards the 
chewing of betel nut as a known human 
carcinogen, yet betel nut remains legal and 
uncontrolled by legislation or policy in 
Thailand, owing to its cultural heritage. 
Kratom, though less harmful and just as 
important in the local culture as the chew-
ing of betel nut, is criminalised. Thai Natio-

 
Kratom leaves (Photo: Amaralak Khamhong) 
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nal Household Surveys indicate that appro-
ximately 10% of kratom users are women.7 

CRIMINAL OR TOLERATED  – 

LEGISLATION AND ENFORCEMENT 

Despite the fact that the international drug 
conventions do not compel UN member 
states to control or criminalise kratom use, 
possession, production, distribution and 
trading, an increasing number of countries 
have seen fit to do so in part because of its 
potential negative health effects (see more 
on health issues related to kratom in the 
next section). In 2004, both mitragynine 
and kratom were placed under Schedule 9 
(the most restrictive level) of the Australian 
National Drugs and Poisons Schedule.8 
Though not illegal in the US, the Drug 
Enforcement Administration (DEA) has 
recently added kratom to its list of drugs 
and chemicals of concern. Wikipedia and 
erowid websites report that some European 
countries are also starting to deploy legisla-
tion to control the widespread distribution 
of kratom through the Internet. 

In Southeast Asia, kratom is also a con-
trolled substance: in Malaysia under the 
Poisons Act since 2003;9 and in Burma/ 
Myanmar10 under the 1993 Narcotics Drug 
and Psychotropic Substance Law (section 
30). In Thailand, kratom was first sched-
uled for control in 1943 under the Kratom 
Act. At the time, the government was levy-
ing taxes from users and shops involved in 
the opium trade. Because of the increasing 
opium costs, many users switched to kra-
tom to manage their withdrawal symptoms. 
However, the launch of the Greater East 

Asia War in 1942 and declining revenues 
from the opium trade pushed the Thai 
government into action to curb and sup-
press competition in the opium market by 
making kratom illegal.  

In the words of Police Major General Pin 
Amornwisaisoradej, a member of the 
House of Representatives from Lampang in 
a special meeting on 7 January 1943: “Taxes 
for opium are high while kratom is cur-
rently not being taxed. With the increase of 
those taxes, people are starting to use 
kratom instead and this has had a visible 
impact on our government’s income.”11 

After World War II, the Kratom Act was 
never enforced with much vigour and, for 
many years, kratom trees could be grown 
with moderation and their leaves chewed 
openly. In 1979, kratom was included in 
the Thai Narcotics Act, under Schedule 5 
(the least restrictive and punitive level) 
along with cannabis and mushrooms, effec-
tively reducing sentences and punishments 
from those intended by the Kratom Act.  

Over the past ten years, the application of 
laws and policies concerning kratom con-
trol has become increasingly rigid. At the 
turn of the 21st century, there was an in-
crease in the number of arrests and seizures 
related to kratom. Then, in 2003, kratom 
seizures and arrests soared in southern 
Thailand, coinciding with the government’s 
bloody war on drugs campaign implement-
ed through repressive and far-reaching law 
enforcement efforts across the country. 
Shortly thereafter, official statistics revealed 
a new surge in control efforts, at the time 

Table 1: National Data on Cases, Arrests, and Seizures of Kratom in Thailand 

YEAR 2005 2006 2007 2008 2009 

# CASES 1,100 2,494 3,702 3,778 5,485 

# ARRESTS 1,251 3,241 5,372 5,083 7,388 

QUANTITY (kg) 1,743 8,544 42,268 12,716 20,877 
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when 4x100 started being used in southern 
Thailand. 

Authorities became increasingly concerned 
when various media started reporting the 
inclusion of strange substances such as 
powdered mosquito coils in this dubious 
new cocktail being used by young people. 
With the stated intent of protecting young 
people from the harms such a cocktail 
could have on their health, authorities have 
been regularly directed to eradicate kratom 
trees wherever they grow,12 set up check 
points and actively search for kratom and 
4x100 users in targeted communities. 

This emerging pattern of kratom policing is 
confirmed by data on arrests, judicial cases 
and seizures in Thailand, as presented in 
Table 1.13 Almost three quarters of all kra-
tom seized in 2009 in Thailand was found 
in the southern provinces (14,829 kg out of 
a national total of 20,877 kg). In addition, 
the highest number of arrests for kratom 
related crimes took place in the southern 
provinces (6,112 persons out of a national 
total of 7,388). Comparatively, the highest 
number of arrests both for cannabis (5,372 
people out of a national total of 14,404), 
and heroin (478 people out of a national 
total of 763) have also been recorded in the 
southern provinces, whereas the southern 
provinces are home to the lowest national 

numbers of arrests for yaba related crimes 
(9,724 persons out of a national total of 
131,950). As a final yardstick, 111 people 
were arrested by authorities for opium 
plants while seizures accounted for 40,662 
kg in 2009. 

Official legislation includes severe punish-
ments for kratom use, possession, distribu-
tion and production, including provisions 
for both incarceration and fines (see Table 
2), although prison sentences are rarely 
handed out in practice. In that respect, 
there has been significant leeway and flexi-
bility in the application of laws and policies 
regarding kratom, especially in southern 
Thailand, up until the beginning of the 
decade. However, the emergence of 4x100 
has motivated stronger fines and punish-
ments, especially for 4x100 users. 

Across Surat Thani, Trang, Satun and 
Songkhla provinces, sentencing has been 
applied generally fairly and within policy 
boundaries, though community leaders 
have noted some exceptions. In Satun, a 
young man was arrested for boiling 4x100 
based solely on the evidence of possession 
of a boiling pot and consequently fined 
THB 15,000 (USD 463) and his motorcycle 
was confiscated. In Trang, a young man 
was fined THB 150,000 (USD 4,626) for 
boiling 4x100 on the basis of evidence that 

Table 2: Official sentencing requirements for kratom-related crimes in Thailand  

Kratom-related Crime Punishment  

Production, Import and Export Incarceration for no more than two years; and a fine of 
no more than 200,000 Thai Baht (THB) (USD 6,168) 

 
 
Selling, Possession for selling  

- For quantities below 10 kg: Incarceration for no more 
than two years; and a fine of no more than THB 40,000 
(USD 1,234); or both 

- For quantities of 10 kg and above: Incarceration for no 
more than two years and a fine of no more than THB 
200,000 (USD 6,168) 

Possession Incarceration for no more than one year and a fine of no 
more than THB 20,000 (USD 617) 

Use Incarceration for no more than one year and a fine of no 
more than THB 2,000 (USD 62) 
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he was involved in the production of drugs, 
a sentence similar to those meted out for 
operating methamphetamine laboratories. 
Other reports from southern provinces 
highlight similar cases where the laws and 
policies regarding kratom are applied 
inconsistently.  

The increased sentencing targeting 4x100 
users has quite obviously been implement-
ed to deter demand, as several ONCB 
reports indicate. However, demand reduc-
tion for kratom in Thailand has evolved in 
parallel with important supply reduction 
efforts. Those have been implemented as 
eradication campaigns across the southern 
provinces, including community patrols to 
find and eliminate trees grown in the 
community as well as those growing wild. 

Over the past five years, several such eradi-
cation campaigns have led to a large pro-
portion of trees being cut down in the 

south, either by law enforcement officers or 
community groups themselves (voluntarily 
or not). These efforts have been reportedly 
incredibly successful in the three southern-
most provinces of Naratiwat, Pattani and 
Yala where few trees are even left in the 
wild. By comparison, in Satun, Surat Thani 
and Trang, local authorities apply a degree 
of flexibility, informally tolerating the pre-
sence of a few trees in the community, up 
to a single tree per household. 

Because of this uneven application of laws 
and policies, many people who use drugs, 
including kratom, note that corruption 
amongst law enforcement officers is ram-
pant and that bribes can be offered to avoid 
entering the judicial system and prosecu-
tion altogether. After arrest for kratom-
related crimes, access to drug treatment is 
not possible given that the Narcotic Addict 
Rehabilitation Act 2002 does not recognize 
kratom dependence as requiring treatment.  

Kratom in the Media 

A summary media analysis of newspaper 
articles published in the south indicates 
that the media draws a strong correlation 
between 4x100 users and networks of in-
surgents working to destabilise the govern-
ment in order to separate from Thailand. 
However, those reports are unconfirmed 
and usually generated by law enforcement. 
They are then related to the public by 
journalists and rarely include the voice or 
perspective of those suspected or arrested 
for 4x100-related crimes, much less those 
suspected or arrested for insurgency.  

An independent consultant noted that 
“there really isn’t much of a correlation 
between 4x100 and insurgency in the deep 
south. It seems like a very small minority of 
insurgents use drugs. Insurgent recruiters 
demand that recruits not use drugs – the 
vast majority seem to obey. When they do 
use drugs, the recruiters try to get them to 
stop.” 

Similarly, the hundreds of articles regard-
ing the mixing of substances such as 
powdered mosquito coils, powder from 
fluorescent light bulbs, road paint and 
pesticides are perceived by the large 
majority of young people who use drugs, 
particularly 4x100 users, as an exaggeration 
to demonise young people, creating a 
pretext for warrants to search and arrest 
potential insurgents who may be using 
4x100. 

The interviews conducted by TNI indicate 
that the inclusion of household substances 
is extremely rare and that media reports 
could be overplaying the need for repres-
sive measures to curb use of 4x100 and 
other cocktail additives. It is easy to over-
estimate the scope of this issue in an envi-
ronment where the rare atypical case has 
become the focus of attention, thereby 
distorting the real value and risks associ-
ated with the plant.  
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In the end, the fact that kratom is a sched-
uled substance in Thailand requires law 
enforcement agencies to intervene to con-
trol its use, possession, production, distri-
bution and trade. Despite personal and 
professional preferences, top-level pressure 
from government authorities forces the 
police and community leaders to act. How-
ever, many law enforcement officers, in-
cluding ONCB’s national and regional 
offices, have clearly expressed that enforce-
ment of kratom laws and policies is not a 
priority at the present time. 

These debated demand and supply reduc-
tion efforts have therefore caused divisions 
between law enforcement authorities and 
communities across southern Thailand. In 
the words of a senior law enforcement 
officer:  

“With kratom being illegal, we have to 
intervene. That means giving people fines 
and cutting down trees in their com-
munities. Most of us don’t really want to 
do this given that there are more impor-
tant drug crimes to attend to. So we 
spend precious time dealing with kratom 

and, in return, we lose face with the com-
munity because we invaded their space, 
took their trees and money from their 
families.” 

In the wake of prohibition efforts and the 
consequent reduction in supply of kratom 
leaves in southern Thailand, a growing 
black market for kratom distribution has 
emerged. The almost complete eradication 
of kratom trees and the continuing demand 
for kratom leaves from the three southern-
most provinces has meant that leaves from 
further north in Thailand and from Malay-
sia are being trafficked across provincial 
and national borders.  

In fact, prices for kratom leaves vary, with 
very high prices near the southern tip of the 
country (THB 8-10 [USD 0.25-0.31]/ leaf in 
Songkhla) and decreasing northward (THB 
0.5 [USD 0.02]/ leaf in Surat Thani). 
Reports indicate that in Bangkok, each leaf 
costs THB 3 [USD 0.09]. In Satun and 
Trang, a kilo of leaves costs THB 400-800 
[USD 12.33-24.66] and THB 1,500 [USD 
46.26] respectively. In Indonesia, kratom is 
legally cultivated for export in large planta- 

 
The basic 4x100 cocktail includes kratom tea, cough syrup, Coca-Cola, and ice cubes (Photo: Amaralak Khamhong) 
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tions and sold, often through Internet 
pharmacies, to users across the world. 

Ultimately, efforts to control kratom use 
and production over the past 10 years have 
had limited positive consequences. Tradi-
tional users continue to chew regular doses 
of kratom, although they have often had to 
reduce their intake to ensure sustainable 
access to fresh leaves given the reduction in 
the number of trees. The traditional chew-
ers often own the land on which the trees 
grow, and are therefore usually targeted by 
eradication campaigns.  

By contrast, younger 4x100 users some-
times have to resort to stealing from trees 
in the community to ensure their own sup-
ply, leading traditional chewers to protect 
their trees with barbed wire and other 
makeshift anti-theft devices and strategies. 
In addition, efforts to reduce use and pro-
duction of 4x100 has almost exclusively 

focused on kratom control instead of 
attempting to develop systems to regulate 
and control licit pharmaceuticals such as 
cough syrup and benzodiazepines, the most 
harmful ingredients of 4x100. 

DRUG OR MEDICINE - PUBLIC HEALTH 

IMPLICATIONS 

In spite of the fact that kratom remains 
illegal in Thailand, a large proportion of the 
local communities throughout the southern 
peninsula continue to perceive the leaves as 
a traditional medicine. Indeed, many Inter-
net pharmacies and traditional medicine 
clinics all over the world are making kra-
tom powders and extracts14 available for 
various medical conditions.  

A large proportion of kratom leaves are 
exported from Indonesia and Southeast 
Asia to North America and Europe for 
processing and re-distribution. According 
to the DEA, the wide availability of kratom 
on the Internet suggests that demand is 
extensive.15 However, it is fair to say that 
most governments have not yet developed 
the systems to monitor national kratom use 
and there are significant gaps in epidemi-
ological data on kratom use outside indige-
nous areas. 

There is a general consensus among com-
munity members and leaders, academics 
and policymakers, as well as public health 
and law enforcement representatives in 
southern Thailand that kratom use and 
dependence carry little, if any, health risks. 
In general, people reported that kratom 
(use and dependence) is less harmful than 
heroin, yaba, cannabis and even alcohol.  

Many studies report that the effect of kra-
tom on the body reduces pain from with-
drawal symptoms and helps manage deto-
xification.16 Interviews with community 
members and leaders indicated that many 
people have been using kratom to wean 
themselves off heroin, yaba and even alco-  

Felled kratom tree (Photo: Pascal Tanguay ) 
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hol and tobacco dependence. Indeed, 60 
years ago, when kratom became a con-
trolled substance in Thailand, its potential 
for management of opiate dependence had 
been widely recognised.  

A large proportion of people who are acti-
vely using drugs or recovering from sub-
stance dependence currently chew kratom 
and/or drink 4x100. This has led to the 
establishment of a third pattern of kratom 
use in Thailand. A high number of clients 
accessing harm reduction services operated 
by Population Services International (PSI), 
Raks Thai, and the Thai Drug Users’ Net-
work (TDN) in southern Thailand, current-
ly chew kratom and drink 4x100. In many 
cases, they report switching to kratom to 
manage their dependence to other drugs.  

Two testimonies from recovering drug 
users lend weight to these reports: 

“I had been using heroin for seven years 
and wanted to quit. I had tried metha-
done before but it was difficult to access 
regularly. But I knew that I could use 
kratom to manage my withdrawal symp-
toms. So I chewed kratom for about one 
month, many leaves every day when the 
pain would come, and beat the heroin! 
No methadone, no medicines, just the 
kratom! Of course, methadone would 
have been better but kratom really helped 
a lot!” 

 “I was using heroin for about seven 
years. I knew that I needed to quit 
because I was hurting people around me 
and getting in trouble with the police 
quite often. I tried so many times to quit 
– I tried methadone at least 12 times and 
twice checked myself into a drug treat-
ment centre run by the military, but 
nothing worked. Then I moved down 
South and started to chew kratom and 
was able to stop using heroin. Heroin 
users in this area all know that kratom is 
a great way to deal with drug dependen-
ce.” 

Kratom is attracting increasing attention as 
a natural alternative to medically super-
vised opioid substitution therapy (OST) 
because of its capacity to attenuate poten-
tially severe withdrawal symptoms.17  

Pharmacologically, mitragynine, binds to 
opioid receptors, but has additional recep-
tor affinities that might increase its effec-
tiveness in mitigating withdrawal symp-
toms. The Prince of Songkhla University is 
currently involved in further research into 
the pharmacology of kratom alkaloids as 
well as the development of kratom depen-
dence and withdrawal measurement scales 
and other kratom related research. 

As a medicinal plant, kratom has been re-
ported to have several potential applica-
tions. Beyond its stimulating effects that are 
appreciated in the context of manual labor, 
kratom acts on the digestive system by 
reducing appetite, and controlling diarrhea 

Kratom tree protected with barbed wire (Photo: Amaralak 
Khamhong) 
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and stomach cramps. It has also been re-
ported on several occasions by community 
members to have an important impact on 
diabetes.  

One community member relates how she 
came to use kratom:  

“I was recently diagnosed with diabetes. 
When the doctor informed me, he 
recommended I chew on a few kratom 
leaves or boil the leaves and drink the tea. 
I followed the doctor’s recommendations 
and I have not been taking any other 
medication to control the diabetes. I’m 
very healthy at the moment.” 

Kratom’s potential as a local medicine is 
attracting increasing attention. Whether in 
the context of diabetes, gastro-intestinal or 
dependence management, additional 
research into developing herbal medicines 
for market purposes could create new 

employment and revenue opportunities for 
the national and provincial governments. 
An interview with a respondent from 
Prince of Songkhla University revealed that 
a group of Japanese researchers is in pro-
cess of developing kratom-based medicines 
and accompanying patents, suggesting that 
clinical research into kratom may be 
benefiting people outside Thailand.  

The criminalisation of kratom has created 
critical barriers for research. Although a 
procedure is in place within the ONCB for 
researchers to have access to kratom 
despite its illegality, the process is appar-
ently so time-consuming that, by the time 
access is granted and kratom is obtained, 
the leaves have dried and lost many of their 
key alkaloids. It is reportedly easier to 
obtain yaba or heroin for research purposes 
than kratom.  

Many academics are therefore forced to 
break the law to find kratom in the 
community or in the wild in order to 
generate evidence of its properties. While 
almost every scientific article about kratom 
acknowledges the dearth of evidence and 
information in this area, research is se-
verely hampered by the number of eradica-
tion campaigns taking place in the south. 

Although kratom seems to have interesting 
potential benefits for the health of users, 
some mild negative side effects have also 
been reported. Even though regular use of 
kratom can lead to dependence, withdrawal 
symptoms from cessation appear very weak 
with recovering users suffering mild joint 
pains, sweats and sleeplessness. Recovering 
users who were dependent on heroin and 
yaba compare their withdrawals from 
kratom as ‘annoying’ or ‘distracting’ rather 
than painful or debilitating. 

Kratom psychosis (or overdose) has been 
reported haphazardly and remains a rare 
occurrence in the medical literature. Where 
such events take place, the symptoms can 
include convulsions, confusion, hallucina-
tions, dizziness and headaches.18 In such  

Kratom tree  (Photo: Amaralak Khamhong) 
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cases, the patients had been chewing kra-
tom daily for 10-35 years. However, there 
has never been a single documented lethal 
case of kratom overdose.19 

Some anecdotal reports indicate that poten-
tial intestinal blockages can occur from 
repeated daily chewing of kratom. The 
veins of the kratom leaf are reportedly high 
in one type of alkaloid that reduces intesti-
nal motility – to a point where a kratom 
paste can accumulate in the intestinal tract.  

The negative health impacts of kratom in 
cocktail form have more to do with the 
addition of cough syrup than to kratom 
itself. Cough syrup20 abuse and dependence 
have been documented in the US and other 
countries with long-term use leading to 
urinary problems, short-term memory loss 
and mental confusion as well as damage to 
the liver. The World Health Organization’s 
Expert Committee on Drug Dependence 
currently plans to discuss the scheduling of 

dextromethorphan, a key ingredient in the 
production of cough syrups, which could 
lead governments to be forced, under UN 
Conventions, to include it in national acts 
on controlled substances. It is also worth 
noting that the combination of high doses 
of cough syrup mixed with alcohol or other 
depressants can result in a dangerously 
slowed heart rate. In contrast, cough syrup 
mixed with amphetamines or cocaine can 
result in an equally dangerous accelerated 
heart rate. Certain types of cough syrups 
can lead to dependence with frequent use. 

The addition of household products de-
tailed earlier can also lead to serious health 
hazards, particularly in the case of pestici-
des which are recognized as outright poi-
sons in most countries in the world, and 
mosquito coils which contain pyrethrum 
that are classified as “likely human carcino-
gens” and can cause headaches, dizziness, 
and difficulty in breathing, as well as trigger 
life-threatening allergic responses including 
heart failure and severe asthma. According 
to the US Environmental Protection Agen-
cy (EPA), pyrethrum is one of the leading 
causes of poisoning in the US. 

When drinking 4x100, some youths also 
swallow amphetamine-type stimulant or 
benzodiazepine tablets. Clearly, the case for 
the risks of mixing 4x100 and yaba has 
been made above and the fact that benzo-
diazepines are powerful depressants 
extends the case for concern with regards 
to mixing 4x100 and other drugs. 

It is clear that kratom alone, chewed or 
boiled, is relatively harmless despite the 
potential for dependence, although addi-
tional research and better documentation 
of clinical cases is still needed. Given the 
limited health risks of kratom use, its 
criminalisation has not been founded on 
the basis of health and social harms. Rather, 
the criminalisation of kratom was initially 
used as a tool for economic control at the 
end of the opium trade, and later as a tool 
for law enforcement to better access 

 
Picking kratom leaves (Photo: Amaralak Khamhong) 
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particular population segments, whether 
they are young people, drug users, or 
insurgents. 

OPPORTUNITIES OR CHALLENGES - 

LEGAL REFORM 

The intersection of media focus on the 
linkages between insurgents and kratom, 
and the emergence of 4x100 in the south of 
Thailand created an opportunity to revive 
dormant and loosely applied legislation on 
kratom control. However, there are signifi-
cant paradoxes in the efforts deployed in 
Thailand to control kratom. 

Despite the informal consensus in southern 
Thailand that kratom is relatively harmless, 
and that it has been used with no record of 
negative health or social consequences for 
many decades, kratom is increasingly sub-
ject to law enforcement action because it 
has more recently been mixed with phar-
maceutical substances (cough syrup, benzo-
diazepines) and perhaps, occasionally, 
household products.  

Instead of tightening control over the dis-
tribution of licit pharmaceuticals through 
the Ministry of Health, the responsibility to 
address the threat of 4x100 cocktails 
remains within the ONCB and is managed 
through legal mechanisms rather than 
through public health structures. Indeed, in 
ONCB Region 9’s (Pathalung, Satun, Song-
khla, Trang provinces) seizure statistics for 
2010, 103 and 207 arrests were made for 
cough syrup and benzodiazepines respec-
tively, compared to 21 and 132 in 2009.21 

The multiple media reports that claim 
widespread use of toxic household substan-
ces need to be confirmed by users and addi-
tional research. The mixing of mosquito 
coils, fluorescent light bulbs and ashes was 
not confirmed by the investigation con-
ducted by TNI. As a young 4x100 user 
reports: “Most of us know that adding that 
junk into 4x100 is not good for our health. 
We want to get high, not kill ourselves!” 

The widespread concerns around the popu-
larity of 4x100 have little to do with kra-
tom, as noted above, given its relatively 
innocuous nature. However, repeatedly, 
community members and officials raised 
fears about the harms caused by the inclu-
sion of dangerous household additives and 
the frequent use of pharmaceuticals. 
Despite the lack of evidence of widespread 
use of household substances, there are 
nevertheless valid concerns about easy and 
cheap access to licit pharmaceuticals. 

Most 4x100 users reported going in and out 
of local pharmacies to buy cough syrup and 
benzodiazepines. One remarked:  

“We go in a few times a day to get the 
cough syrup. The pharmacists know what 
we’re going to do with the medicine but 
they don’t care. Well, that’s not entirely 
true. In the neighboring village, the phar-
macist became wiser and increased the 
prices of the bottle from THB 40 to THB 
80! [USD 1.23-2.46]” 

Both dextromethorphan-based cough 
syrup and benzodiazepines are considered 
as dangerous drugs under the Thai Phar-
maceutical Act 1977, which calls for control 
by pharmacists. Though cough syrup does 
not require a prescription, access to benzo-
diazepines does technically require an 
official medical prescription. Pharmacists 
distributing such medicines without proper 
authorization can be sentenced to up to five 
years in prison and a fine reaching a 
maximum of THB 100,000 [USD 3,085]. 

Along with calls to tackle increasing 4x100 
use through health infrastructures and 
pharmacy controls, community groups 
have also expressed a strong interest in 
controlling kratom use and production at 
community level, without law enforcement 
involvement. Community leaders have 
repeatedly noted that it should be their 
responsibility to control the number of 
kratom trees in the community, to inform 
young people about the risks associated 
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with the repeated use of licit pharmaceuti-
cals and to oversee kratom intake and 
support those who are drug dependent. 

CONCLUSIONS AND 

RECOMMENDATIONS 

The information presented in this report 
shows that kratom is an integral part of 
southern Thai culture. Criminalization of 
kratom is unnecessary and counter-pro-
ductive given decades of unproblematic 
use, especially as community groups 
themselves are interested and willing to 
play a role in the control of kratom pro-
duction and consumption.  

In addition, there is ample evidence to 
justify the further exploration of kratom’s 
potential in drug and alcohol dependence 
management in both social and clinical 
settings. Restrictions on access to kratom 
for research purposes should be urgently 
lifted. 

In the context of the ONCB proposal to 
decriminalise kratom, TNI’s and IDPC’s 
recommendations are as follows: 

 Decriminalise use, possession and 
production of kratom: use and possession 
of kratom leaves should not be an offence 
under criminal law. Similarly, the law 
should not restrict the growing of kratom 
trees. In the absence of health and social 
harms, criminal punishment for produc-
tion and possession appears dispropor-
tional. In addition, decriminalising kratom 
would reduce pressure on the judicial sys-
tem. Instead of addressing kratom through 
legal structures, empower community 
groups and their leaders to control pro-
duction and manage consumption. 

 Revise thresholds for sentencing: growing 
a kratom tree or boiling kratom leaves can 
lead to serious legal implications with 
severe punishments. If kratom production 
is decriminalised, it will be important to 
regard boiling 4x100 not as the production  

of a new drug. Alternatively, if consump-
tion and production are not decriminalised, 
consideration should be given to reducing 
sentences and fines to make the punish-
ment more proportional with the commit-
ted offence. 

 Strengthen and reinforce pharmaceutical 
control systems: the concerns that are being 
raised around 4x100 are closely linked to 
the consumption of licit pharmaceuticals. 
In that context, the Ministry of Health and 

Methodology 

In November 2010, the Transnational 
Institute (TNI) conducted a community-
based study and review of the cultivation, 
trade and use of kratom. A desk-based 
review of the literature was undertaken in 
parallel with a series of in depth interviews 
and focus-group discussions with kratom 
users and growers as well as key stake-
holders from law enforcement, public 
health, and local and national government. 
Over 60 interviews were conducted across 
six sites in Thailand (Bangkok, Surat Thani, 
Trang, Satun, Songkhla, Hat Yai). The on-
site interviews were graciously supported 
by PSI (Satun), Raks Thai (Surat Thani) 
and TDN (Trang). The involvement and 
contributions of PSI, Raks Thai and TDN 
outreach workers and clients has generated 
high quality data for further analysis.  

The kratom study and the present report 
are elements of the Drug Law Reform 
Project operated jointly by TNI and the 
International Drug Policy Consortium 
(IDPC). This project aims to develop 
locally appropriate alternatives and support 
legislative and policy reforms on drug-
related issues in the region in line with 
human rights and based on rational, cost-
effective, and sustainable principles. The 
preliminary results contained in this report 
were presented at the Civil Society Consul-
tation on Drug Laws in Burma and Thai-
land, held in Bangkok, Thailand, on 22-24 
November 2010 
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the national Food and Drug Administra-
tion should take the lead in strengthening 
systems to ensure that medicines are reach-
ing those who need them for medical pur-
poses and that pharmacists comply with 
prescription laws and policies controlling 
their profession. 

 Facilitate access to kratom leaves and 
trees for scientific research: if kratom pos-
session and production are decriminalised, 
this would facilitate unhindered access to 
such materials for further scientific investi-
gation. However, if production and pos-
session are not decriminalised, the govern-
ment, particularly the ONCB and the 
Ministry of Justice, in collaboration with 
the Ministry of Health, should ensure that 
requests for kratom plant materials are 
expedited with little restrictions or controls. 

 Explore medicinal properties through 
clinical research: with greater access to 
kratom plant materials for research, more 
attention should be paid to the potential 
benefits of kratom as a local medicinal drug 
for market exploitation. Moreover, kra-
tom’s potential for OST purposes should be 
urgently explored as well as in the context 
of dependence to other substances such as 
yaba, alcohol and tobacco. 

 Inform and build the capacity of Thai 
media and the general population to 
present balanced evidence: civil society and 
relevant government agencies should work 
more closely with Thai media agencies and 
their staff to ensure that messages do not 
demonise drug users and presents evidence 
that is nuanced, including the perspective 
of people who use drugs. 

 Ensure access to evidence-based drug 
treatment: all relevant stakeholders should 
work to promote low-threshold access to 
OST, including methadone, as well as 
voluntary drug treatments based on 
international guidelines that respect the 
human rights of people who use drugs. 
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