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BERAANTAETA LY AAZRINEZBEBELEYERFAR
Ff(National Institute on Drug Abuse, NIDA)Ff & Dr. Alan Leshner
a0 B (M —) 0 AR B A A AN 2000 & 1
A 14~16 B85 B 2 % Narai Hotel 28 " K3b& F ALk
@ R A4 % 3E b 4 48 B B BF 3t ¢ (Asia-Pacific Research
Conference on Methamphetamine and Other Amphetamine-Type
Stimulants) | > & Pt EAME B L2y ERF
o BERGBARTABZE  BIERFAASL W EEE - 4
EFAME W NIDA 4+ @ig—Fs THRAARESET
R et R Bt 2 JE b 4 8 BB B 2 3 8 4y 1 38 22 (The
Neuropsychopharmacology of Methamphetamine and Other ATS) |
BREZEIFA ENABEEEHBCRERRTE LR B B
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HAERE A S T EAMETARFETRA LTI OFRET
#5134 4 (Asia-Pacific Regional Research Conference on Meth-
amphetamine and Other Amphetamine-Type Stimulants) ; 4742

H_ # B el 43 2 N %

11/13(MON)  13:55 o B Bl 4% 538 R & B A% BR-201 31457
REZE -
16:40  HMIEZH -
11/14(TUE) 4o U Asia-Pacific Regional Research Conference
| on Methamphetamine and Other Amphetamine-
11/16(THU) Type Stimulants | (3&#2 4o M4 =)
11/17(FRI)  12:30 2 A EEEMEBR22 FHREE &L
16:55 EAEHE P E BB
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Bl E A &y £ B Bx A B A& Mr Richard Hecklinger & % B A &4
4 £F 2] 3f & Mr. Kamron Na Lamphun 22 #0103 - 3£ &5 NIDA A7 & Dr.
Alan 1. Leshner 84 " ¥ R Z w4 R E TGS LR - £ d
% f ¥ & # (Methamphetamine and Other Amphetamine-Type
Stimulants : Confronting the Crisis through Research) | &8 8 » 4T
BRI

Dr. Leshner £ B AR EHeh B ~REHELHA G
Wik o Rk TESAEES S BRI AH4HTALIELGR
32 3F 44> 48 B8 7] (Amphetamine-type stimulants, ATS)&y & A 144 -
BB REAEZE mETALZYEANANREREUATHA
RIBAERELME BRERLSEATREINASL  BIL TR
E L2 UER AR 0 CATHREHERE RELAFWTRATRS
T 4% 48 2% (City Epidemiology Work Group, CEWG) » &b $ %4%
3 % (& 3]k R > Monitoring the future) » ¥ £ EHER ¥ FER
£ % (Drug Abuse Warning Network, DAWN) » & £ 4 2 % A #
% (Arrestee Drug Abuse Monitoring, ADAM) » 4 B % & 3 & (National
Household Survey)% » Dr. Leshner 3t 435 &4 74T 5 2 B8 - HLHA
PR EEBGRTRENEE T LAY T ARELGE
Al o A b4 @3t e REBRIRAT - £ 1980 FAand > B
REBERFEVEMIIT Rma+&FT  RiRdaml 2 JW
ﬂ—;'&‘)‘]" CABEN > RIBBREEBE AR EAPRIELN 0 Kl
F B LR S IRAT

Dr. Leshner # i — AR 4B i sy B T A E—BA
i — 450548 A 2 2(Why do individual people take drugs in the first
place?) | B AEXERRA = » —& T REMRLF(feel good) > B R
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B T B C# i K (sensation seeking) |3 B & "R R R4 (feel
better) | BUE# T & ## #(self medication) ;o H & 39 AW B A8
2 8 o 5 (mood) ~ 40 %% (perception) 2, 1§ 4 Ak iL(emotional state) » 4w
B nE—T  REFEREAEKE > FFL FRELERR
M 4z 53 2L(MDMA, Ecstasy) » SUBS 382 % 7 X & 7T 4 3, 2 15 AU 3F
W B A AR S L PTOAE R B 0 (BT B30 ) B AR AL & B (re-
wired) » MR A GRS HEE DR ATERA(EHRE)E M
WMo LEMHYE S REBERE - HEFER > FRRIEER
2 RS A % PR 2 8% (dopaminergic receptors) ¥ % B AR X & G )
(binding affinity)# /KB & © ER R > BREWERAMBITLA
gaMEE) 0 12 B —{E42 K 0 ##4% Switch on > BEA% B BARAT B — Ak
A B e i M B9 AT B o T A AR (Addiction) & K E % — 48 B 3 R
o AETAREMAMANER  BEASHEREKREMNTE B
R AR TR A REEHEAREE ek A(No “One size
fits all”) » A 1455 B AR IEAE A 89 2 418 %] & 32 (should be tailored to
individual’s need) * 3 #hi4 4 % & 7 % 14 69 (comprehensive) > AT 2A
abBEs TR MARREEAER  BRAELARERRIEGRE
mEMER LEERHBRRAEARNRARE 0 B AT ELE
R P ey Ewd RB 2% Amlodipine, Buproprion,
Desipramine, Isradipine, Lobelline, ...... % o

HmE S AR R AR 0 BB A 66 R IR F L 8 Bk
WA ERE FE L HABE ARG BEA  ERAORRELE
LEA—BRMESR  EERTLOTEAIANRARESTURE
(After care)# » B2 ERXMAERM A TR IERETUHE
& Bz #4500 4 B AL (Arrest free)#® - AT HF 35% 0 BERRA
5% BASR W A RASIG LG R A A Ay T e

LFABHF H & 0 NIDA EAFH2ATE > HHELNATER
AETELAQAREARA > B BER  AER » WA BHEE
BB M E -
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NIDA 48|77 E Dr. Tim Condon & 53k%& £ 1980 4K 47
up 0 ¥ A 3 JE A4 )% 43 TR AL R 2 (outlaw bike gangs) » 2R
BHBETRESRE T 2AELA RN £ 90 FRE
R EE G PG G LR REAEMBILYEERS

BATRLARBAET  AREHCAELA Gl
2 Towa ¥ @ AEBIEABMARENTHREEFIEEN =
LR E 0% TAREG  GFVFENERAS
Monitoring the future( & 8|k )M X LBEHR - + —F &S
GaEnBI)E S%e gk MDMA ; A d CEWG # kL
257~ » MDMA 892 R #5830 » 1 MDMA &) RIREZ B F
B ARAEMEOHE R -

bR LAk & B4 4 gy Dr. Patricia Case #: # LAH K
BARBIEES 1990 £ 1999 FeyEpt > Hik FAZIE0G
Ik FER T A 1990 £ 549 FAmE 0 BF¥ o 3] 97 FH
1321 £ > 98 &4 1627 % » 99 £ %] 2155 K © HNF A
bW P EALARAET  ZER LN 1996 F1EE A
&4 H 9 A 42 9F b 40k £ (Comprehensive Methamphetamine
Control of 1996) ;-

Dr. Case 3% b B AT EAi2478) T BHERAMEERTE
32 JE 44 [Methamphetamine use among men have sex with men
(MSM)] | 247 5 5 £ 45 5 « 355 12 fe 2 %5 va (B3R 1 P 84T
CREAB BT B iﬂT*L ke BERATFEALIFETET
PERE B4 A Rk B4 (ko AW B Viaguara) c EREA &Y
Wk ey A (Trial Mix) ;0 324 T B X 28848 BEAELT
BE TS HIV R EMEHh o BREERNMARRE -
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ot RS ARG EEENMBEEZ AR A
¥ BT 1960 & 1970 4K 0 SRR ARAITHF S > BA
ABEMOERARRRERER— BT UHETHEEZ AR
AR AREEBNFLMETHET - BEEZNA
é o

2T 1980 KRG FEH - FETRARERGHBRERHR
LA GG HB  AREERSANERALAREGR * &
AR - RPREATHECGZER  BRKARFEHEGH
AR BHEARIIAN) MAELEEETY > FTARIEGLGHEH
LEEHTHEIGE LA o S ATS 9 E ESGE Rod > T
A ATS £ B R B A AR RAE(R—) -

F- R HTBRFIEEEEEIEE ATS 2 &4

21 A | s F oy
X R 1993
RO OR 1995
F £ 1996
Ep Ve 1998
P s 1980 4 2 3]
& é) 1996
* # F 1987 42 7
3 Ao M 1992
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ARABRBANERZEZAAERT 1990 FRRAHLEHE
69 2% /& & (Primary drug)& F‘%&J\% 4o & P 0 ABAFIEE
B &4 1990 £4& - (FRXFRAFTLRFEREAREEZY
#w,%fkmé%ﬂﬁﬁéC’Wﬁ BoTHBEAE M
AR 1960 X B A Rk A ag B A R4 0 1998 Fahstdnse
RAER Ligis R A2 ##%fﬂﬁf%ﬁﬁéﬂﬁf’
EERRLHBRENGCEEESEE  RAREZMB 2T
HO%%AEERE -

AR HEEFRA 190 FRERZELE &L
b4 1994 = 1998 =
X 3 Codeine Codeine
R OR ? 2 JEAba/ 58 11 B
# %k iR EEESE
%‘{-3!3{&4\/5&‘51?
Ep R éﬁ%ﬁll/}:w F5 )/ K ik
B ok #8 IF 55 R 11%& R E%M@%ﬁ
R RReA(633%)  RIERA(56.9%)
3 fe 54 B (95%) s
E 7% B (99%) 7% B (65%)
Z IE e (25%)
A % 45 kR % R
(Z )R

PRI A GEE AR ERERANIERES S K
SEE R LB B 0 #1995 £ 2 1908 £E A KO IEE 0 B
fBE+BAFTERER 3.6% EERTFHER -2 X



()8 &
1997 &z # % 38 & (lifetime survey) B # & °
23% JEikEBIEH
03% FHERIFGHEHA
1.8% A #IEFHEH
0.5% K ErfEH

=~ ATS &3 BTy 32 2

BEBEHAALE  BELIHABFOHEA > AAKEHE
o R B D S BLIUAE — A 0 AR B AT AT T AR IR
HEEm Rl ERS o Bl ek - 2504 Dr. David
Segal, Dr. Linda Chang & Dr. Robert Malison » -5 {848 X ~ H§
3% R R AR =R E MRS R ARIR I RIEtbaid g a9 47 &
AP B AR o

Dr. David Segal (ho k% EibF F o fuid B 2M33%) 7 R
2 0By Mo X R AR R ATS $AE iR 0947 A R LR ey 2 -
BN HRFI NG B AR AT ATS 238 F > REBREELH AT
BHEERMEILE Y Bmem TR RA R &bl
BRA  RBWAT Ao TR ANBITE > RA - R -
B &P ATS 1 > B EHO A E REFBEHBILE
% 8 NSRRGSR B B — B R FAA AL 1B YRR o

Dr. Linda Chang (Brookhaven National Laboratory & £:&f £4%)
WoE R EAE A TEMEAME Legsa > Dr. Chang 24 Positron
Emission Tomography (PET)A % » MR T AT ST ER A RFE
84 BFE > #5318 & dopamine transporter j&,/) > D2 receptor ‘) » B &F
AEmeRHEF SR FRAXNARTH  AERAE
R R TUAEEERAEAS TR ATS $ABEMIBEY
] A AEAFAT A B F R RS T —RF o

Dr. Robert Malison (Bf & K £ B £ Ietg 4y & £ 41 81 203%) B4 38
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B EEALMBERARRBMA AR TRAARRARE > TH
25 458 R A rg,.;’é;_ig% 2 A B A R o Dr. Malison f&’iiff“é}%ﬁﬁ &
A RBAEAESHEARME  EIRERNMHETERNAESLE » FaEW
A FR R IR Y R B E R E SRR AR 0 Bl R AT RR
g .

v~ A I B Y EE R
R IEM /p\ -Zﬁ'-ﬂt ATS 8 (SR $B)F AR B ATt S 45 7] 8y

RusETR > KGR ERET AR ERBAMEHR MR > AUR
E%?%%#%ﬁﬁiﬁ%ﬁﬁiﬁ;éﬁi BBEAE TR TENMA
(Cognitive behavioral interventions) | o H 4B % AU E Bi5EE A

WL~ BT A 0 MR EAFENREURELSEE T LR
510 £B UCLA " #4PE4 % % A 5t £ (Integrated Substance Abuse
Program, ISAP) ; 4% A Dr. Walter Ling R A B FH M4 E H —2
AR 945 A Matrix Model » Matrix Model & — & £ 4493532
Z (intensive outpatient program) ° & 25 ,3% 3 B % A % $2(Encourge
family participation) » #% % 48 #5 78 5 4 35 (Teach relapse prevention
skills) » #218 & B 2~ #1(Advocate self-help involvement) » & & 55 &b
B B AE o7 %A (Administer drug & breath-alc testing) o & 718 B
FHREBERNATREZAMN
1. 769 % 49 % 45 (Therapist Support)
2. Z#%8 % /o(Group Participation)
3. + = B%(12-step Involvement)
4. 18 % 1A A # F (Relapse Prevention & Education)
5. FJE 2~ #1(Family Involvement)
6. Z8AE(3t £ 4% - Structure)
BRIGBZAMME  wBABRERREWEE -

Z& B X % Dr. Suchart Threethipthikoon 4 & % )&,eﬁi%— TEH.

Matrix Model £ & Bl /68 F AR IEth o e 09 4888 » KRB
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342 B X % Dr. Joselito Pascual BABEFRAFAY#H B Ene) &4y 0 3
Bt b B F AT IR A R 0 85 - A F T AR IR AR A A
Flis AR E e 24~T2 B R G EARER > RS HEELEE
RIEBGHFINREM BV BEZREERARYHFNE  FA
JE AR B % - R4 A Benzodiazepines & 3 o

A~ $1 ATS A8 B &9 B 1% €3 & HIV/AIDS f A8

LM & Dr. Robert Ali B 25854 Bl #2 ATS A8 B a9 B IR €35
BFRhaPRAERE  BFRELER -

Bt A B & & % 4| 31 £ (United Nations Drug Control Program,
UNDCP)# 1996 #4t# ATS ER AT &H > £ AETEH ATS
ERMBER E ATS 2 EBERABERCRBEELEA A LR > MEHE
BWRE  EFEE o B - 74 4 488 (World Health Organization,
WHO)Z HAER&H > M ATS A2 X > 2R GERERT A
BATH B ERF ARG IEE A RSF - 1998 F8 4B K8 (UN
General Assembly)=#4a ¥t ATS $:8u47 %5+ £ (Action Plan) » 5] 8 &
Heteem A E K @ % 7 T (Balance between supply & demand
side) o ¢ ¥ HIRAFAERE » RNAL 1990 FR P RERKXFHE
B ATS eh 8% BRRERYFBEEN v MAFIRETHEHEN
1. & 3R PE 2 2 47 B 84 97 38 %5 P (Portable local manufacture) 5 2.ATS 18
#% 18 & (Cheap) ; 3.37 &4 4 &) % 43 B & 38 1 (Flexible precursor
availability) ; 4.4% /& B 2 4 & % ib(Diversified from heroin pro-
duction) » {2 &M T E R MM 2 5h > AEEEBA » 820 BIRH
¥4t B 694 A ATS % -

WHO 4 1999 4 11 A4 ATS $9 Rl A R M &% » TREH
G EE A ATS FEeHA R A LARRAE AL EHARER
BB B ATS SO REIERY XER > s E T8
HIV/AIDS &948 B M & & 3 > R84 B BRI R SA88.G 0 1
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SAEBHLOEGER  AEBEAGLAEHERIFTXT
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e REANMERHELSEAME  FEIHHEIEHMRE
EaAR BB UIBE s WARGHEAY BN EFARE
%z 8 NIDA g b4k > ERBEAMEDERAT T 212 1999
£ NIDA Ff& Dr. Alan Leshner 254 TERE TR R » #
HERAAHAREROAERRALES - LRELEB IR
tiiedt o BT oA ol ARSRBREER N
BOABGREASFMG  UHE-FETRELF > BRH
w R o

I ABRELEW AT ERAERIAR  ERERILEE > LHH
xj o

1990 £ KAk - ATS R A RS EHEHHEHERH
Boowwn ATS Aombd FEREEAARDEREER
W BTERAEES  HAKBEMNEEAR-KER F
—F & ATS B9BURMERER >  BAT A BB LS EF e E
W AR AR A RELREER Y- KFERR > Mo RES
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Naiional Institutes of Health
National Institute on Drug Abuse
Bethesda, Maryland 20892

October 2, 2000

Jih-Heng Li, Ph.D.
Department of Health

6, Lin Sheng South Road
Exccutive Yuan

Taipei

TAIWAN

Dear Dr. Li:

The U.S. National Institute on Drug Abuse (NIDA) and the Thailand Ministry of Public Health
are pleased to invite you to participate in the Pacific Regional Research Conference on
Methamphetamine and Other Amphetamine-Type Stimulants. The conference will be held
at the Narai Hotel, 222 Silom Road, Bangkok, Thailand, November 14-16, 2000.

Abuse of methamphetamine and other amphetamine-type stimulants, particularly by young
adults, continues to be a growing source of concern in Asia and the United States (U.S.). During
our joint meeting we will discuss scientific data from the United States and Asia about these
drugs, sharing what we know about how they act on the brain and how they produce their
behavioral effects and developing science-based strategies for prevention and treatment
interventions. We invite you to share your research with coileagues from Thailand and other
countries of the Pacific Region to explore potential research cooperation. The meeting will
include selected presentations by Asian and U.S. scientists, as well as provide substantial time
for discussion and exchange of ideas by all participants. We also expect to arrange a display of
materials from the participating countries, and we invite you to bring abstracts of your research
articles as well as prevention and other materials from your country for dissemination.

The National Institute on Drug Abuse will cover your transportation costs to and from the
meeting, your lodging, and your per diem for meals not provided during the conference, which
begins the morning of Tuesday, November 14, and continues with scientific sessions through
Thursday, November 16. Please plan to arrive in Bangkok on November 13. The NIDA-
sponsored group will be staying at the Oriental Hotel, 48 Oriental Avenue, Bangkok, Thailand,
telephone +662-236-0400, fax +662-236-1937-9, Jocated a short distance from the Narai Hotel.
Shuttle service will be provided between the Oriental Hotel and the Narai Hotel.

In preparation for the meeting, we ask that you please provide to NIDA’s International Program
a one-page biographical sketch and a one-page statement describing your research interests and
experience in working with methamphetamine and other amphetamine-type stimulants, to be
shared with other participants. A draft agenda will be e-mailed separately.



Page 2—Jih-Heng Li, Ph.D.

Arrangements for the conference are being coordinated through the office of M. Patricia Needle,.
Ph.D., Director, International Program, National Institute on Drug Abuse. Dr. Needle can be
reached by e-mail at pn28h@nih.gov, by telephone at 301-594-1928, or by fax at 301-402-5687.
Please respond to Dr. Needle by e-mail as soon as possible to confirm your participation and for
comments and questions. Your biographical sketch and research interests statement should be
sent by e-mail to Dr. Needle no later than Monday, October 16.

We very much hope that you will be able to join us at the Pacific Regional Research
Conference on Methamphetamine and Other Amphetamine-Type Stimulants and look
forward to receiving your reply in the next few days.

Sincerely,

U

Alan I. Leshner, Ph.D.
Director



Asia-Pacific Research Conference on Methampohsatamine ol
and other Amphsatamine-Type Stimulants
Hosted by Ministry of Public Health, Office of the Narcotics Contrel Beard, Thailand
and Nationa! Institute of Drug Abuse, NIH, USA
November 14 = 16, 2000
Naraibzaliroom, Narai Hotel, Bangkok

November 14, 2000

08.30 - 08.00 -Registration
1. Official Welcome and Introductions

09.00 - 0%.30 - Opening Report
Dr. Chatri Banchuin, Deputy Director General, DMS, MOPH
- Welcome Remarks
Dr. Mongkol Na Songkhla, Permanert Secretary, MOPH
Ambassador Richard Hecklinger, Chief of Miszicn. U.8. Embessy
- Opening Address
H.E.Mr. Kamron Na Lamphun, Deputy Minister of Public Heaith
09.30 - 10.30 - Plenary Presentation * Methamphetamine and Other
Amphetamine-Type Stimulants: Confronting the Crisis through Ressarch *
Dr. Alan 1. Leshner, NIDA
10.30-11.00 - Coffee Break

!I. The Epidemioclogy/Ethnography of Methamphetamine Use

Chair : Timothy P. Condon, NIDA

11.00-11.45 - “Patterns and Trends of Methamphetamine Use in Southezst Asia
Dr. Vichai Poshyachinda
11.45-12.30 - “Patterns of Methamphetamine Use in the U.S. ¢

Dr. Petricia Case, Harvard University
12.30~13.30 -LUNCH
Il. The Neuropsychopharmacoiogy of Methamphetamine and Other ATS

Chair ; Dr. Jih-heng LI, Narcotic Bureau of Taiwan

13.20-14.15 - “Neurochemical and Behavioral Ccnsecuences of Stimulant Abuse”
David Segal, University of California, San Diego

14.15-15.00 - “Neurcimaging Studies in Humnan Msthamphstamine Abusars”
Linda Chang, Brockhaven National Laboratory

15.00~ 15.45 - “The Genetics of Methamghetaming Addiction and Neurctoxicity”

Robert T. Malison, Yale University

15.45 = 16.00 - Coffae Break



16.00-17.00

18.30 - 21.00

- Small Groups Discussion on “ Problems and Impact of ATS and Other
Drug Abuse on the Global Family and Research Works and Problems *
- lLocal
Region
- International
(countries reports will be reported in the small groups discussion)

- Reception Party - Along the Chaopraya River

November 15, 2000

IV. Clincal Research Issues in Methamphetamine Abuse

09.00-10.00
10.00-10.40

10.40-11.00
11.00-11.30

11.30 - 13.00

13.00 - 14.45

14.45-15.15

15.15-17.00

Chair:Dr. Annop Visudhimark, Dept.of Medical Services, MOPH
- Reports From Discussion Groups
- "Medical Consequences of Methamphetamine Abuse : Issues in

Clinical Research”

Walter Ling, University of California, Los Angeles
- Coffee Break
- “Treatment of Methamphetamine Abuse : Application of the Matrix

Model in Thailand”

Dr. Suchart Threethipthikoon, Thailand

- LUNCH

Chair : Dr. Vichai Poshyachinda
- "Methamphetamine Psychosis : Pacific Region Research”
Robert Ali, Australia
Joselito Pascual, Philippines
Yohtaro Numachi, Japan
Kittipong Sanichwannakul, Thailand

- Coffee Break

- Methamphetamine Abuse and HIV/AIDS
Moderator--Anindya—Ghatiefjee-UNAIDSBangkok
Discussants : Huynh Tan Son, Vietnam

Patricia Case, USA
Michael Clatts, USA
Dr. Maiyt, Johns Hopkins University

16



Movember 16 . 2000

09.00-10.30 - Small Group Discussion:
Asia Pacific Research Agenda: Nesds, Directions ana Recommendation
- Epigemiclogy/Ethnography and Prevention Research
- Basic Science Researcn

- Clinical Research

10.20-11.00 - Coffee Braak
11.60-12.00 - Reporis From Discussion Groups
12.00-13.30 - LUNCH

V. Closing Summary and Next Step

Chair . M.Patricia Needle, NIDA, USA
Co-Chair : Dr. Suchart Laobhripatr , DMS, MOPH, Thailand

13.20-14.00 - Summary of Recommendations
14.00- 14,30 - Closing Remarks
14.30 - Adjourn & Coffee Break



Methamphetamine and Other ATS Group Discussions

CLINICAL GROUP

1. Jirot Sindhvanada Thailand
2. Yohtaro Numachi Japan

3. Joselito Pascual Philippines
4. Robert Ali Australia
5. Joel Gelernter U.S.A.

6. Robert Malison U.S.A.

7. Atapol Sughnondhabirom Thailand
8. Manit Srisurapanent Thailand
9. Linda Chang U.S.A.

10. Viroj Verachai Thailand
11. Kittiya Srilerdfa Thailand
12. Vasu Chantarasak Thailand
13. Daranee Srihatai Thailand
14, Kittipong Sanichwannakul Thailand
15. Wayne Bazdnt UNDCP, Thailand
16. Tipawadee Emavardhana Thailand
17. Jaroon Jittivatikarn Thailand
18. Charles  Charuvastra U.S.A.

ju—
\o

. Walter Ling U.S.A.
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Clinical Group

Genetics :

Taking advantage of large, homogenous populations
samples, can we use genetics strategeis to characterize
pts. Groups, corelate clinical manifestations with
treatment responses?

Characterize Pts. Population, define specific
treatments (eg. treatment guideline) to make it
possible to compare treatment outcomes.

What long term neurocognitive deficits exist among
methamphetamines and other ATS users?

and can we corelate these deficits with long term
outcome?

Specifically is the clinical course of HIV related
dementia in methamphetamine user different from
that of those not using methamphetamine and ATS
Why do young Kkids use drugs here ? different from
the US?

So many patients are brought to treatment by family,
to what extent do family relation contribute to or
protection from drug use. What change risk exposure
behavior and when is the best time to intervene it?
Will information and educational campaigns here
work ? When is the best time to do it?



Methamphetamine and Other ATS Group Discussions

EPIDEMIOLOGY GROUP
1. Michae] Clatts USA
2. Manop Kanato Thailand
3. Huynh Tan Son Vietnam
4. Patricia Needle USA
5. Suchart Threethipthikoon Thailand .
6. Stefano Sgobba Italy/UNESCO
7. Duangkamol Sucharitakul Thailand
8. Jih-Heng L1 Taiwan
9. Areerat Chartwuthanon Thailand
10. Chunsiri Vatahong Thailand
11. Thanutchaporn Siriyanonda Thailand
12. Sangworn Sombatmai Thailand
13. Condon Timothy USA
14. Poshyachinda Vichai Thailand
15. Chuanpit Choomwattana  Thailand
16. Tay Bian How Sri Lanka
17. Ornanong Larpphuvanart  Thailand
18. Maitree Wiriya Thailand
19. Wantanee Wantana Thailand
20. Pornthep lamprapai Thailand
21. Supodjanee  Chutidamrong Thailand
22. Patricia Case USA
23. Myat Htoo Razak Thailand/USA
24. Usaneya Perngparn Thailand

25. Kanchana Wuttipakpaisan Thailand



EPIDEMIOLOGY AND PREVENTION

N

Methodology
Focus on Adolescents
Importance of Family
Public Awareness — Impact of drug use
Multifaceted Approaches to Prevention
Other Contributing Factors

- Population mobility

- Spiritual and ethnical values

21
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December 15, 2000

Jih-Heng Li, Ph.D.

Director General

National Bureau of Controlled Drugs
Department of Health

6, Lin Sheng South Road

Executive Yuan

Taipei

TAIWAN

Dear Dr. Li:

Thank vou for your valuable contribution to the Asia-Pacific Research Conference on
Methamphetamine and Other Amphetamine-Type Stimulants meeting in Bangkok, Thailand,
November 14-16, 2000. Both NIDA and our Thai hosts were very pleased with your
participation as Chair for The Neuropsychopharmacology of Methamphetamine and Other ATS.
Your participation was an important contribution to the overall success of the meeting,

By sbaring information and insights with the meeting participants, you have helped to foster
international collaborative research and to strengthen NIDA’s link to the international drug abuse
research community.

Thank you again for your willingness to work with NIDA and participate in this effort.

Sincerely,

Uﬂ« ol Ludle_

M. Patricia Needle, Ph.D.
Director
NIDA International Program
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