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B# R4t UV % &4t E(Supply Reduction) | 2] Mk & &
R TR % &% E KDemand Reduction) | £&F > 75 ERNF| &
ey TRV F &5 E(MHarm Reduction) | £ 3k 0 A E HR AR
FEXEEZBABHT > BELE RGO REREL TR E4hE
AmEme)BAERREGR22GE TAALEHNESL - 18
ERUNFRELZGE BRABREZHE  FRBERRE > &K
AR A A MBHECRGEE - AR EBIIRE Y EHEAE > B
THRIBREBD ER  FRABERVGEEL > hiTiy
BRI TR REER TRIGE | AR RIS BE
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AREERGHET ik o FRBEUAATHRA 24X EAARRE
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FHZAE EAS EHEAFLEMAUR  BEHER
AEFRAYFARERFLME B omwm > FREMLSE
BRBHRY RHEFRB LR MM T KD F 4L E(Supply
Reduction) ; 8] "RV # S K | 8 T RV & 5 F K (Demand
Reduction) ; # & » 77 ZRN 2| &KL & " &Y # &4 F (Harm
Reduction) ; £%& ' HHEF AR ERAREH T AT 2ANE
WTF» AR BYHERMERNBARREREGTREZILE >
R BHBOEE - b—RE > 2E(RBAT)FAAHAEL
F2AE #E 12001 FELBRENBAAMNET, 5 2K
z TEBRY &% 1% £ 1 € (nternational Harm Reduction
Association, IHRA) # 4T & (Executive Director)Mr. Patrick O’Hare
P ERY MAALGLEDFEHELAA  EEAHNESR
EEZGE BREAREZIHR  HABFAE > LRERLLE
MR GEL  FBARERMAE DHEFLPAN B

TRIBERERIS  TRABERIGENRS -

RV # %45 £ 53t € (International Conference of
Reduction on Drug-Related Harm) ; & IHRA &€ » 5% 4 %1
Z & 0 B eihgh A& 4 E 2 (Slovenia) & #F Ljubljana - 2 T #%
BRE TRV ERGE ) ZMEBRRER  EH3REAELDHE
hoo BRREHERBXCLE BB A "DHEEMEREY

RV # 1% £ 2 £33 (Drug Abuse Trend and Harm Reduction
Approach in Asia) ; #t Ljubljana F € a7 » B KB4 BT
X2 RhES > BFAALE T TRACEEFHZIAR
(Research on Stimulants) ;Session 2 £ A ; /& Mr. Patrick O’Hare
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T HIFEHF A EZHE B @ (Programme Committee) & 8 » &
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CaLE S
18:30 X & Reception
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20:30~23:30 X € £ /% Dr. Andrej Kastelic Z3#F#e5 % ' &
ATFRBAE

3/5(Tue)  08:30~12:15 %Aofi &

12:30~13:15 4w " B+ wERABR B oG TRt 4 £
# % B 4 (Programme Committee) & 3%
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3 X " The Drug Abuse Trend and Harm Reduction
Approach in Asia |
15:30~18:30 & /o Bl &
3/6(Wed) 08:30~16:00 %-/uff &
16:00~17:00 & 325 ] Stigma 4158 X343t &
19:00~ %) 8%, 2 (# Lipa Pub)
3/7(Thu) 09:00~17:00 %-joff &
17:00~18:15 BI% X,
3/8(FRI) 18:40 &3 Ljubljana # 5 & 41 LH 2503 344> MUC(19:40 34,
)8 20:40 48475 LH 730 BE480 % #5(3/9 15:25 $&.1%)
1725 B CI612 MR E &4k
3/9(SAT) 18:55 4&iE#kE ¥ iE B4



=% ShBtZRERED FRGERNE

— REHHEX

B ¥ X % st & Ljubljana # & Viktorija Potocnik 4 -+ 2 #3193 »
1 % 35 & IHRA #i47 & Mr. Pat O’Hare » Soros 4 4 € & B 4t €5t
% P 48.#% (President of the Soros Foundations and of the Open Society
Institute)Mr. George Soros * A € £ i Mr. Andrej Kastelic » #7 & 4 &
22 B @ 3% & Mr. Borut Pahor » A ## # % 48 4k (Human Rights Watch)#h,
47k Mr. Aryeh Neier > B4 B & #% % & B € (UNAIDS)X & Ms.
Catherine Hankins » -t 5} 4%7 4 48 2% (WHO)4X,%& Mr. Andrew Ball » £
B 44 K 84K 48 14 74 % ¥ € (American Association for the Treatment of
Opioid Dependence)4X, % Mr. Mark Parrino & & & # 8 8 X & % 5 %
3% £ 9 Mr. George Soros BP & A R #h o Y RIZAR T AT £ B
o Z P BA 81 4 % B A Open Society Institute g%, 8 B|4F#.4& Ljubljana
P& bR R AR E 5] %A IE X R ARG
BRAR SR ARBRGRFHBRATAEARAMRRY » ATUER
Bl #FautG EHEL -

Mr. Aryeh Neier $AT 3 & ~ & ~ A## &4t € % 18 (Drugs, Health,
Human Rights and Social Change) | 278 > A% @A A SEBHAF % - 1
ATRFEOEERBEAFBATRLA  AMETHER  LFHE
FHHPEGORAR  FloARBATEROALZIANRFLHLELEE
B 0 {8 B AING LB BPRAR B G ARG L] 0 AR AR
HHREZH-REK -

AR&RSELGEMTEAIHRA £¢ > RAKRFFAEGE
M RUABRFLZQBRRGARRR AT AR EEHE
Bio R4l £ UNAIDS, WHO birmfikfie x4 v
$40 TRL-FEALENGO)EL LB A AMESL  RACAEE
(RBEAT)FLL#E Mr. O'Hare R & 240 712001 LB E4E R
Hitg, %o CREBSmEGAS  EUABLARKELE AL
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S REEAM T RSB ICRBE | AE R & R (Social Change

and Transitions: Lines of Inclusion and Exclusion) |

SERAR LR BERBESLAMERREE W EHR  #%H
£ 1991 FFBI > R GAKBPREER AR ENEBLAREE
FoEERGM LB OERTEAMs -FE L A EGHRBET
FE BB ATABEENEYERARER(AEARH4HRETR)TE
FRREEONE - ABBRATRZIT * ARAFULBHERZT
U > MBAFTAZARGHABFAMERE SN ERAE &
4 T &% (Inclusion) ; & T #kfr(Exclusion) ; &R ¥EE » HEX
FIEAR °

el K #(Santa Cruz 9 R)#€ 449 Dr. Craig Reinarman # &
B ERBRRARS ERGEHELELRYRER > B4 "H4E
%y(Hybrid Movement) ,* #.RA— T BARXHEHEA B > BXF
TREGNAN AA—FTBRHHAAAZ L FLAR 25 —F®
XHEBRES BREAERER - M —RAOLETES &R
2 A TR 4 % # # HUAR A F(traditional norms against injustice) | tt
BRAKEARM  Fliof st st mrA  BOEFZ %G R(AIDS
and needles, racist law enforcement) ; 12f£ 32 i 3T E R H IR 4T
B 0 RIBAAFAE S 55 0 Bl B R 5 1 A T4 B BT R A IR
N BB AR FRGEENEHRTERDEZLTREEY
& € & F X & 3 # 2 (Science) - A i& (Humanity) & 32 4
(Sensibility) - Dr. Reinarman £ A X IEE M T » TEAR LY
BARRAY  RZEBHFHHAR % " H#HFER X L (Dnug
Emperialism) | -

5 H 3749 Ms. Nora Stojanovik M B A1) » 3EA A 1990 £
AR HBERTEFRAGOHEGRIEEE  FR—E a8 FK
BAeiEs  REFAG UARK BHEEARETFIRT &
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&R KR HIV/AIDS FiRALr e & & A > 89 2 %2 E M # 4% 1t
(marginalization) e TR L L L HBHEALALCRKRBERAEHILEA
WhoMDERGEAHRCHELEAR AERABYLHRBREER
e s -

¥R T ERHBEF | UNAIDS #4 Mr. Jean-Paul C. Grund 7F 54
Roma A &6 AZEBEF B R ATF418 - Roma A%+ &
BRAPHPEBREZRNGARREBBMAETHBZETLEA) T
At B EBOH & T 89 /) Bk 2 (Minority) » BARTE B0 A PERAMBR -
HRRAFEBRE  AARAAEE - 8F €8S BHBHY > F4L
FTHUFIAETREEZS  BmABLE T % F &% (Shadow
economy) ;* BiFHFEE F  EER LA EHLE D » E KR Roma
ABRRBRBFREHOHE I HIV-CAHANIXCRAEEEMA -
Mr. Grund #¢ UNAIDS &) & & > “F8 XK R H B R AKIEF 955 H
MBS TEEARS o

ZBYMERZAE AT

EMEAHEERZEEMERNGERR SRR E
b ARFHUGRIRAEGRANBEZ L ERITHH - BiER e
RAEE LR & > B F 045 F st (Premature deaths) ~ & & /38 %
(Productivity loss) ~ 76 # & #h7% 64 B 45 (Treatment and law enforcement
expense) ¥ > Ri@/k B &) Dr. Pierre Kopp 324 %A Hib AR 74+
& 4w
1. %4 H & ¢94F & (Benefit of Drug Consumption)(§&4 5k U » {2

3B 8 H B AT R A € B X 4o T30 E?)

2 HERABRCEEAR ARG ERYER AT Ea@RA -
3. 1 &7 ¢ s A& (Intangible Costs) o

social cost = harm related to the level of consumption +

harm related to the enforcement of the law
#4% Dr. Kopp #9453t » AR —F L BB R €8 R A
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% 13,350.28 B E £ B8 48 % GNP 85 0.16% > 8 R A R4 E /) -
Bt E Bt TR BN G RA BT FEHR A GNP & 1.1% - A
A 14% HRHEFLOER > SHEBRFERAREHELY
Fd o BENFRLELER -

% 9 > 351,65 Tomas Zabransky #4453t » B4R A5 280 1%
7C » 46 GNP 0.2% ~ ;% #§ Janusz Sieroslawski Bl4&:t i RE R A5
91,900,587 BT > 4 GNP 0.1% > FBFAFiH 4 » RERZ BB A
¥IEF R E > B IDUs #3; HIVAIDS 2 PS8R R és » H4E3t K3
&AE o

v~ #UAFFAKE 41 F S (IV Drug Users, IDUs)Z i 3746 R 3H &
WHO 2 7THREHEUEHFT AEAFRZRKN > RRKEE
BHEPT RS BRZERAEE  SRITREERNALHAE - F—
s #x(Phase I, 1989~1992)i# 17 M & & s iF HIV BjtE £ 404 2 38 5 5
K o % =M & (Phase II, 2000~& 45 )8l it —F UBRRIFEF X, T2
IDUs 2 KB BATRALEREF - LHHMANMN  ERE a0
1.4 i% ¥ 4% (Rapid Assessment)
2. & & & % (HIV, HBV & HCV)# % 38 & (Questionnaire &
Seroprevalence(HIV, HBV, HCV) Survey)
3.9 A\ R % J& (Intervention development)
43718 LA BRR 3745 H X fH ] IDU 2 gk 3 (Evaluation of IDU-RAR)
EARREH| WHO i %H 7 —18 workshop RIFHE/EMA
#7 WHO &) Mr. Vladimir Poznyak #4£ X/ > B & ELHE &
B R ITAEZEREPITHEN » WHO A Bhosb 47 IDUs B 242
9 & Mr. Poznyak #9FA35 G158 5% - 4£ 1992 £854 80 R R
#%% IDUs gh15% - 122 %] 2000 #e5E. 83808 136 BRE
BHEAMALBEARFNESNHXER - HLAWAE 2000 £
B W - BB -EXNTEALTEYRENE LT
T0~90%EHF X ERFH D UHEFLPMBIRETA ML -
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B MR RIRAE P AT P SR &3 3R, 0 IDUs 12 T #t HIV/AIDS
FHESOMBMES > HE% C AF AR LRELR - £ K
BB % » HCV #& R 20%84 & W AT X F4 0 40%89 REAATARAL » 60%
AT - AR 30%EATIES 4 > BRARAES  £E2R » 23 A0
& 1.8%% A HCV & - B — B EHR » # IDUs ¢ f 58475
ATEKR 0 HB 86%#y IDUs & it HCV > &I F A 70% » R &,
FE 60~70% > A 288453+ » IDUs ¥ ) 854% 4 %] HIV & HCV &tk
% 53i% 50~90% °

BATH PR AW AAE » & WHO #9445 4 B il B A8 2R
FI(WHO Department of Mental Health and Substance Dependence)it
ITES 2R ES 1 BER2ECI sites) & 14 M B & (affiliated
sites) » LA b il 5 B o Hrik 3P4E T A2 HIV/AIDS, HCV 547 % & IDUs
SHREEERZAEREF24 G R EH4HME HBNA
BERK  [THREE - GRBHERAH AT LREPITRL - £ H
&) Dr. Don C. Des Jarlais & 7% 43288 WHO #¢ % — Pr B8N =%
BHES PFPEEARERAMME mA LA APE DR
#:# IDUs g1 HIV » HCV BBt ey T B4 IDUs 894724 » b
RAHLEBARREABAETARZMBELER £ 1.EAF /A (Begin
early) 2.3 B A # €13 2| 7§ F 69 7£ 4 B (Access to Sterile injection
equipment) 3.3& £ 13 4% & /& i& (Trusting Communication) e

A~ BRIGHRAAEY

£ B8 b ARG B W & & Mr. Mark Parrino #2 & £ B
£V X (—3#F £ VB8R > Methadone) 4 3% 74 7 48 F %8 5% i& % (Methadone
Maintenance Treatment Program > f§#% MMTP)gy 4748 % » tb B T4
#(Renaissance) ;| R B EHAHF B LA RAEBREN - 8 £F
HRAA  ZBEH 1993 F R o d% B b3 ho BAR A 1K
BN ABBE R ER XM A o M 1988 &£85 > nk{ER %
BRI FEA 274 & 2R EF 1997 £k 4E A 580
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%2 175 8% o % 1998 FHM R ELER - BRFTHY TERARA
% (Lost Earnings)% i 776 & 44 » @M AZH H - B 1993 &
£BSA TEMNERE EEER k&R MMTP #47 - {248 2002 F8%
RIRFIT 78N > BEes2E MMTP # 8 .48 1993 § &) 750 183 fo
2R A 950 18 » B IMBAvk 250 B E A kiTRELETE
RIZE K4 F 205,000 &4 RAeESRA LD A BITHRTRAES
B REATRANAERE  H—EEERARBEREREE —F
A RAS 45000 200 BEE A 35000 £ ERETEDE
R %4 RF S (Drug free)dy g% 4 10,000 £51 0 i MMTP BIR &
5,000 £ 7T 0 B2 b4 44 2(Cost-effective) 8y 47k - MmBF K 5
B MMTP TR &£ ASAEERS HIV o FHHEUERL
8 % » Buprenorphine #3444+t A 7 & FDA #% & L > f£ b2 37 >
T A B B 3% 4% A A % 7 (National Institute on Drug Abuse,
NIDA) T i 4T BR AR 3R 53R 9 » H 42 4E A 35 )& JF 7% > 3% XX Buprenorphine
BITHBFRZLHGRET  FRHHTERCACERELANE
F &% Buprenorphine 4% /%% B & &Y & MK » (22 SR
EREBREMEDRZBBER -

7N~ #HEA R 3t £ & Stigma F s B

BREHERLARMBAATROELBMBARELEHRE B
R C AHFRXE)RRBRE  BRE— oM KT OBRAR
BRIV EREAEHEC  BREBLMOCEBRH4HERHTE
(Needle Exchange Program, NEP)Ff i# 47 &9 5F % X BK i 47 B A B A&
A B3 A NEP % 7T sk > HIV/AIDS P R& » B % &8 4 % (cost
effectiveness)#y 4k 7% -

BT BITHGTRIN A ERETHLRHE € £ Ljubjana
47 NEP #24 "Stigma ;> €8 T58 > 2B HBERERTCE
MR hBR HFE AR RTIEABSMATS > &
ARRA - —EIBRERIABRK AR ZREFHRAFLR
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HOETURLEBRR - L5 RNk BA > AABRREL LB
ABRAHEE  BIEABERT  BREFERIIRLIFSFABFAL
BERRERIK BN - HAEFABRLFHEE %K AFELT
ZR)-AARXBEARBLEIH B/ EF— 54 Stigma PSR
outreach(BP T ABAAH EMESAREAME L& 4 8wt
BRT 20 BEXIHFHA F T0%HEEE » BRARKRE - K
BEFBREBET  NREERMFEALERABREEURALXSH
00 AT SHEAMEE 0 R R TR HIV/AIDS Bt % » 22
ERABFESRRHH A — PR A AN o Stigma 2 & & & % Ri5
Bh > BURF3E kAEEH o

2R TFRNCEEHZAR ) RBXEA

RIFBEKF S HRA £ @096 5% BRAGHYFEHES
FUBERMAIMTEN TED A AL REARASFELERY
HIV/AIDS ¥4 mFA8 - N Fleb G BER » LR 2o
%8 2% #](Amphetamine-type Stimulants » #§ 4% ATS)%4p & V324 o
M oA T B G B8R MY R A $ 5145 F4E 33 (Drug Abuse
Trend and Harm Reduction Approach in Asia) ; 2 #84% %5 (%o B4 —)
BRARGHEZ  BXBEH "PRACAEEHZHEY | Lz
e FEREFRATAZIECGAL 1940 X0 B KLER -
1960 FREEHE > 1980 FRKYMEE LM > B8 LB 2
E-VTEAR AHtd4L-AME%4 L8 ROLRDAR
BEAR MM - AT ARSI RANEEE > DL ¢S 8B
RS BRANER  REEERES R GEAABEIHEREE
TURBRBEN R ITEERE) LS RORKER » &
STARMI ELTERRBIELE  REARI FRE T4
RE Bl ERRE  FAER -

B B 3L LB AMT K P 0 Dr. Libby Topp 42 i ££ 1998 %4
EREMBEREBRY T ALIE04(Ice)» RIZBMEY ATS KI5
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EEAHIEUPLRMN o R - AR AL FHNA ATS EA
EREEREEEL MAEABRHEES -

AN ERBFHRD FRGE
% B &) Ms. Deborah Small 384 £ B P " # &% & (Drug Court) |
MR BHEARRABBEEN  RAZBRSHMNAFCET R
FHEBENFREREA ZMARIR
(—)E R~ B2 K $H %I F(Low-level drug offender) B JE & /1 47 5
% o
(=) & A B Y RB(RIE) L &S BFER
(=) & 734 & (Plead guilty first) °
F—EEGaRETAL FRAGEEXBRAR  F=HR
BZAEARFERG HERFEFRE ARZKR—RIAELEHFE
Fl o LmbERFIRE  BREFLBBTRINGHE  ARFTERR
o RRGRARER - b—ERRETALA  AMAREL
EHIEETRRE  wREARRL > AT & % A (Probation) 2 A £ 38
HRIEXEFHE - SERFEAAL—OEE 2EEENE—
HZmER -THFRERE ) RER THRMEERS S —BEF > &
DTAERRA CERBRIGEN L BAGEAARAL
BOHHBEINKRET RS CEARLIBMHER -
3 Bl &y Dr. Morag MacDonald 8]tk # 7 3t B fv & KA1 B3 7 %
VPHGENGEE  HbBomk
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Harm Reduction in Italian and UK Prisons

England & Wales

Italy

Drug use in prison is acknow-
ledged but the existence of HIV is
underplayed.

HIV is acknowledged but drug use
within prison is not acknowledged.

No national guidelines for treat-
ment of prisoners with HIV/AIDS.
All prisoners are entitled to the
same health care as any other
member of the community.

The actual HIV treatment is not set
down in law but the guideline
principle is that it should be
equivalent to that provided in the
community.

Health care provided by the prison
medical officer and local NHS
providers.

HIV  individual treatment pro-
gresses are managed by a contracted
infecti-vologist.

The predominant approach to drug
policy is suppression via Mandatory
Drug Testing(MDT).

The use of multi-disciplinary teams
to work with prisoners with a drug
addiction is seen as the corner stone
for drug policy. No MDT.

Drug treatment for prisoner is

Drug treatment programs controlled

provided by outside drug workers | by the NHS program.
known as CARAT teams.
Inconsistent  implementation of | Drug treatment programs controlled

HIV/AIDS policies and treatment
among different prisons.

by the NHS program.

The drug strategy has to some
extent neglected the issue of HIV &
AIDS in prison undermining confi-
dentiality through the implementa-
tion of CARAT strategy and MDT.

Although drug treatment pro-grams
should be delivered by SERT very
few regions specifically stress that
there should be collaboration in that
region.

Condoms available in theory but
unavailable in majority.

Condoms not available.

Detox available at time of recep-
tion.

Detox following protocol with

SERT.

Methadone maintenance not avail-
able.

Methadone maintenance & Detox
available.

Needle exchange not available.

Needle exchange not available.
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FwmE #E O

CEATEMER R I RS TRIEE ) AR RE R

A% o

EMERGH AL EOROATES > FMERFESAFIRE
i5E REABCELERR BXLEEMETHER AF
BBREROBE  AREZARELB AT - H 5 ERHE
BATBIGE) ABMERGHE—RE > REAKRET
FRAE-RBARSGEHELH HEASTREHFS BA
BEHFRGENRREE  ERFFLOGLE  REABRYD
FRGE wHFLMBRMEEMEE - 6lo 2558 45
R ) TRV REFLRHBTROELREE > FRER
BRERDBRETH  BARTUAERLALESY LRI BAM
BRBEEMAFE T ZRER ) - TRV BEE T RY
FER )R TRVBE ) ZFBHIT  — KT o

CRIFRGERL EEREERA  UREEF LG KT

By e

EMBERMERAOETRAES  BBFLERLA TS i
A B IR B B8 e Z AR F] B T AL BITAE SR B F ik
BITRAKAHH > BRI —REEGFLIERET R AFHN
EEHFTRAEBORE  RFEAHRFILERAE MR B30
f& o

HAME(LR)FERZER > BnaAERHH -

VB EL ATS ERRAHARTCHERREHF LA MA
BéH Rl BEH - THBRAANAILENEFL R EH56
RERARMBRBMPTHRERFELL S  ALBEAXEUROR
RARFAEA & "TRIGE, o THEIIR, BH T
KRARLERY  RERRFERCHEMHER "TRAAREN®
47 A (Unprotected sex) ;» mAR$E AIDS 3 Lm2 % — AR
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BF - AFER - A ATS FREROHEMNENKR - B HhEAX
Ay G L) — KRR > RAERA L E -

W ERERRFAL REHREFILEEIBRRARES 2 -
FAF(RBAAT)E R #%3E IHRA #47 Kk Mr. Pat O’Hare & &
%h 12001 F4LEBEMERMATE 0 AREEKFEWASA
SAHEMBeE  AWAZTOIHT  CAESEWEHIA  #
HBELARRREFS HEEGEL - IHRA ABAE4EH
A # % WHO » UNDCP & UNAIDS 7432 it 7% By 89 NGO » 518
%0 IHRA € > 88 T30 BBRERN > S EHEIEL 0
UNERZBARFIAE SR EASES 2 -
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THE DRUG ABUSE TREND AND HARM
REDUCTION APPROACH IN ASIA

Jil-Heng Li and Yiun-Wen Lu, National Bureaie of
Controlled Drugs, Departmen of Health, Taiwan. R.O.C..
6 Lin-Sheng South Road, Taipei 100, Taiwan, 886-2-
2351-7109, 886-2-2341-1635. unbOl@unb.cov.iw

Drug problem is not a recent creation in Asia. In the
19 century, opium was the main theme whose trade
culminated in the well-known Opium War between China
and U.K. In the 20" century, heroin, a semi-synthetic
derivative of opium, replaced opium as the major drug of
abuse in Asian countries. Nowadays, heroin is still one
of the most predominant drugs as evidenced from the
data of seizures and consumptions. However, while the
seizures of traditional drugs such as heroin and cocaine
remain stable, a drastic increase in the manufacture of,
trafficking in and abuse of amphetamine-type stimulants
(ATS) has been observed in the past several years in
East and South-East Asia. ATS seizures almost quad-
rupled over the 1990-1998 period. UNDCP has warned
the danger of ATS becoming the main global problem of
the 21¢ century. The data from both supply and demand
sides also support that ATS will be the major drugs in
fany, if not most, Asian countries. Unlike opioid drugs
that can be treated with substitutes such as metha-
done and buprenorphine, current treatments for ATS
addiction and psychosis are only supportive. Therefore,
harm reduction appraoches to ATS problems are des-
Perately needed among Asian countries.

Presented at the 13th International Conference on the Reduction of Drug
Related Harm. Ljubljana, Slovenia. Book of Abstracts. p.105, 3-7 March, 2002.
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