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ABEHERFEHAKRRAATANEFCAGAREF LY
TREriE e r® R (FMBMER) ) R IR > BRHEEIARRHE
LEEMEMOEREN  EHBEFRERMESE UERENE
Asitab i S T BHGE X ZRTEYER RITRE T
41 #% (Asian Multicity Epidemiology Group, AMCEWG) | Bp & £ ¢ —
3 o AMCEWG # L B 5 & THEHEEENERRITK
Mo RELERSERGEA  AHGTHIEEERN "HERERE
#] 3+ % (United Nations Drug Control Programme, UNDCP) | #93k %
¥ o 24 5 B £ o ik A 2 3898 % JE 46438 28 Bl (Amphetamine-type
Stimulants)EA MR EN - BEARED A BRARKBAER T
4 LERHFBRERLHD  REBURTHECH > REKALRD
L
— " REZBTFAREGCIHHER  HRRIBERSS -
o REHER S TR HIV/AIDS 54 B4H G AR mEHR -
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ML FHES -



BHERABETAEZ NHBAI FTERERAOEERER S A
EREFBZARAHAERGEAR  FABH - A HTHEREE 2%
e -BEAARRGS N EELZHERAMGEF BAEEIHER -
HZ#HEARABNT_FEREA "OHFRER UR "85 T
EIA"ARE I Z BAORMAIRGNE  EEARERFA
LREBENER  ERBRAMYRESEME » BB A KK IE I
CHRETER > ARFEZANBFRAMNASEN  HE¥RERAKKR
B 78 RRERAFTRITHI - LRAF T REETAF
RAERBCEN(T AL BAERSELHOR 1971 £
HHMBEREME)FLHEEL > mERRIEEGRAT
BEE7EBEEY "HEFESEN, R TRBELEEIES | HE
B TR AEwmalsEe R TENELEEE, 2458 0 BEXR
B RARRBANTAFtABREFEY RS EREER(H
BMRMER)) AHRR > RHBARFARESAHERAERF
sh 0 ERERBFREARMGEE S5 FmehAN TARESHF5145
E£ # & (Internation Harm Reduction Association, IHRA) ; 4 [ 2 &
B ' I[HRA A+ R34 | &K 308 JE 38U a8 (NGO) » /Ju}\:;fﬁ » ¥
NERBABREMOENEAGHRAALETR  BFEER -2 —F @
ERESHMAALABRBRLAR S ARG ELEMELIN B
MiE X BWT B ERKTH S T4 4 % (Asian Multicity
Epidemiology Group, AMCEWG) " HAE 2 & BHEHBEYER
FATRA  LEARBERAHA - ROFERECRAEE > IPd A
ARZES o Ao BN LEREN "B AR F 5% H 3 £ (United
Nations Drug Control Programme, UNDCP) | &9 4R &+ » 2 4%
AMCEWG BE#B&EGAR A 1999 4 EFH=F - 5% €A »
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AMCEWG :#H A FHELXHRBEHFREFRARL T O
(Centre for Drug Research, Universiti Sains Malaysia) £ 4£ &5 Dr. Vis
Navaratnam R &iB4e > €M BIRMAZ B > LHFAAS o(FH4
—) > ERARBEEFETESL > A EZRATALER
Lo BEXRNXE > BT HELTLE LB BERT -

Mie 11 A 28 B BARK AT RA R E REMERF LA AR S -

BB A% B TR 5 7 % 42 (Division of Epidemiology, Services and Prevention
Research, National Institute on Drug Abuse, NIDA) & 44 & Mr.
Nicholas Kozel i 4 » E#fb R B RGBH AN EHA  HE
LroeREH=FHRBAGE HRORBRLE FHB
AMCEWG » m A (B ARG #H B LB MR » & Dr. Vis
Navaratnam — A £ F RE & £ 3% - RO B EMEF A B A8 M F42
BYFHBh AT BEZH -
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10/27(Sun) 08:05

10/28(Mon) 09:30
10:00
11:00
11:30

13:00
14:00
15:00
15:30
16:00
10/29(Tue) 09:30
10:00
10:30
11:00
11:30
12:00
13:00
14:30
15:20

T : S %

BPERRKGEREMN CL 673 IAARER
BRI AR B P 1235 ki o

Opening Statement (V. Navaratnam)

CEWG Update (Nicholas Kozel)

Moming Break

AMCEWG Regional Report: A analysis of selected
cities in the 90s. (Wong Peng Lin)

Lunch

Madras Report (M. Suresh Kumar)

Colombo Report (Y. Ratnayake)

Afternoon Break

Beijing Report (Liu Zhimin)

Taipei Report (Jih-Heng Li)

Yangon Report (Gyaw Htet Doe)

Hanoi Report (Tran Xuan Nhat)

Morning Break

Penang Report (Hilal Haji Othman)

South West / Central Asia Report (Kamran Niaz)
Lunch

Sex / RAR Study Presentation (M. Suresh Kumar)
IDU / RAR Study Presentation (Mohd. Nazri



15:40
16:00

16:30
17:30

10/30(Wed) 09:30

11:00
11:30

13:00
14:30

15:00
15:30

16:00

19:45

10/31(Thu) 09:30

11/1(Fri)

11:00
11:30
16:00
16:45
21:15

Suparman)

Afternoon Break

Implementing a School Survey in Penang (Puteri
Yusof)

GAP Overview (Kumran Niaz)

Reception

UNAIDS Report (Myat Htoo Razak)

Moming Break

Linking Drug Use and HIV/AIDS Data: How to Do
it 7 (V. Navaratnam)

Lunch

Epidemiological Survey on ATS Abuse in China
(Liu Zhimin)

ATS Report (Rebecca Mcketin)

Afternoon Break

Discussion Session on ATS Data Collection in
South East Asia (Rebecca Mcketin)

Conference Dinner

General Discussion

Moming Break

Consensus Statement

Closing Ceremony
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BREHEAHNE BHRBEE Dr. Vis Navaratnam & £ B4 Mr.
Nicholas Kozel £4% » Dr. Navaratnam 4 %3R8\ L= £ 214 472 B
AMCEWG » #¥F —EA#HeM% LERB AR a8 m ki T 5
e B & b & # A0 3 7 B # F (United Nations Office for Drug
Control and Crime Prevention, #§#% UNODCCP) » 14 ¢y UNDCP #% %
MR BEBEHAAKUNAIDS)Y » # e E KRBT 54
VI P AS B EMN AR R4 F) 1990 £ K4 — s £ Koy H4T% 2
BHRM - RRABYERARTALEEERARBERERE)
AEVIN  THEFZHRIFR S ERBLEE » RBRLELE S5
#hik# X (Law Enforcement Model)ti A » # £ #FTFLE R § Bakz
R Bz EMGER  ERARANGLLRGHENER R
A BRHBREE REARNBAEZE - ARGHERBIBAERE
E o RFELABHE - FEAM 8 G4 - Ad - MEBF
FANBSh 0 5HBARARE > &4 UNAIDS & Dr. Myat Htoo
Razak % UNODCCP #j Mr. Kamran Niaz & Ms. Rebecca Mcketin °

=~ A B #) City Epidemiology Work Group(CEWG)3% ;7. i 7

Mr. Nicholas Kozel ##4R% £ B &y CEWG % ° CEWG &
NIDA # 1976 #2#3y » REAFGFHRREDHEXNARF=A)
A 21 s A > CEWG R 5N THRENERHEERBL®
Bp #% 4% 4 &) P #8(Trend and emerging drug problems) - CEWG 4 £
& E EL T 4o F 93542 (Indicators) IR 43 B A B3R, °

1. 6% & # 4% (Treatment Data)

2. 37k &) 848 (Law Enforcement Data)

eL4% B A % M 45 4 (Drug Abuse Arrests) & 4% % 5 (Drug

5



Seizures) — X 7T 4@ 4 2 4% 5% 3. F T Bi(Clandestine Labs) & /&
¥ Fo 44 BE (Price & Purity) °
3. 43 % i@ 3k (Drug Abuse Warning Network, DAWN)
HEALTERRZEAFRTHEARTOER R ERLE 2003
%1 Buuts » DAWN #3 A RE @R A& - sbif e L 8%
#1732 $eimiE b #x( 3 DAWN System g 7 1972 #£)
BATH -
# & 23618 % (Drug-Related Deaths)
# & & #67) #& (Drug Trafficking Patterns)
P & P& i@ 4% (Poison Centers)
48 A 8 4 % A B 8] & #i(Arrestee Drug Abuse Monitoring
System, ADAM) {4 MA fe B T AR R H 2 RH5HEH -
8. AL M (Survey Data) : AIELR(EHE - EHRME)RR
J (Household) - ,
9. &M & #4% (Qualitative Data) : & 3% A O % (Ethanographic
Studies) - & %k #% &% (Focus Groups) ~ Bl & & . (Key

information) °

N oo e

AHERRABFEMAEERERRSY > WERBEERAZ
Blio KFREER R HWER > EXRH b AL EEREMKRE  TRA
BAEAR I
£ B 2001 FHERARILE
1. cocaine / crack
A 3512 BAT » 2888 A 4y B £ (remained high) » & AT
4t & B % 4 & A (possible resurgence) » [T E R éz 4 & A H
% R B R F1K -

2. %R
Atlanta, Miami, Minneapolis, New Oleans, New York & Fj 3%
fo o RIb4H e ok B b BEAE B (50~70%) K M ik T1% -

6



WTHRGTOLEIRFEEME M RES LN EEE
4B 8 R(16~42%) » th b B B kdedF o

3. Oxycodon (Oxycotin ®)
EMAEERBERE -

4. KAk
Chicago, Hawaii, Minneapolis, New York, Philadelphia,
Phoenix, St. Lewis, San Francisco & B # & » 2B #HF >
REHERAE 1970 FRED] Z% > RBRBHTHE - f£ 1992
F o0tk X B4 B A T 4 S AT 48 4 Clinton #9 % 5 7 &,
% T KB > 1232 F % i# % (I smoked, but I did not inhale.) ; %
Ml A TAHRBRE SRERE!]

5. F ARG
Hawaii, B3 A BHEMER LH -

6. (A4 EM B
MDMA £ 12 & £ 4E KA © 1998 £ 5.8% » 2001 4 L+
211.7% -

7. GHB
1996 #2 B A =% > 2000 23w £ 15 4] -

s BHEBAEBRTEREIALLE
Universiti Sains Malaysia &) Wong Peng Lin % 1990 &4, Z.18
RO E B (L4E T %3k ~ T M ~ B 4 ~Madras(Ep & )~ Colombo)
EHERBUFLE  BREBBEZ B ARLLRE » &R
RAFZGHRIG  BARELE SR THL -

9 ~ Madras(Ep B )3k T 4R &

& Dr. Suresh Kumar 2} £ & 2R A 1999 £ 7 A £ 2002 £ 6
A ERETHIALBREBERAEREE AR RCBREEF &
HREKLEP £E2H5 %Y )(primary drugs) % 1783 254K

7



3 BuprenorphineGES B 4. K fh: $ TR YER TR X RAZIREED
(PP EEHFRLEAE)ZIEF A 1. KM 2Nitrazepam 3.78 8
4 Buprenorphine 5.Avil o 2 448 F & 64 5 42 04 20~34 R (L16— F) 4
R BERERAECRYHERS X BEHF K - £ Madras
PR BERAEZ HIV BTRAEEELMEREYREH 25%
e FSERFHARRA HIV 5t > IDUs o 7T A A eteas 0 A
Ao A I KELREL BEAR
BRELTE  EFERREINAL
# Ak (Dry Ganja)  1,100.727 Kg
B AR (Wet Ganja)  51,240.0 Kg

g% B 1436607 Kg
%% h 0.003 Kg
Buprenorphine 36 Ampoules
Diazepam 1,100 Ampoules
Ephedrine 35.100 Kg

Dr. Kumar 4% %] $2 #| Madras 49 Buprenorphine #4% A P %8 3 %
Ep B AR B & 1% 0 34 Buprenorphine 447k % & 0 7 B
# ° # 2 A Buprenorphine » {247 BAE S F XA 0 {2 BB H T4
B & A 4taEE s HIV/AIDS 4% » HBUREAHBEBEA T THLE
&) Buprenorphine 2R B 4X, » J£ Ep £ B] Methadone Rk #H7A 88 > kB
HFRZAEFEZ Dr.Kumar BAB B HATHELH LR AEZC
/1 » % 2 Buprenorphine ~ Dextropropoxyphene - Benzodiazepines %
BRTUMRRE > BAER - 27 &%# ¢y Ephedrine 3548 % »
HEFEAREFAREMFHEM > £i® Dr. Kumar £ &
Manipur HE i@ é)fa 0 CHAFALHwo4ER ARG D
WMETHRBRTIHAMRITZIE  RAT RO REEGTHLEE -

|E T W HH P 0 Mr Kozel 3R % B L # & Buprenorphine Ao A
5B Naloxone » 3B HBEAERERERGHER (B L4605
Naloxone € ## EHEAABR) A HFTERXARRRKE — 8

8



Buprenorphine » 7 i@ Dr. Kumar 3% b 4515 % 5 pg K38 ho > HEPE
BHAERAEME » TR HME -

E AN RCEACR N ey
B Mr. Y. Ratnayake 34 R EHRA BT NEMERER L 4
(Drug Abuse Monitoring System, DAMS) » B 4% A % & @ 2001 £ %,
HHABE 9782 A KESEESHAERY > FBLBERKER
WEBBHRM - RBEFR3I0-34KKS% » ARAH35~39% - &
& HIV M & AIDS B %4 2002 5 6 A 575 & 425 % 134> B4tk
FMHIV)B 11T

A b R(P B ARE)

B R ALHBERABRE 1999 FHRELEABEEY
% ANEZA A EHE B —FHELMA B 4L E 4,600 4 »
15 R 70% > BAHEE  EACHEEALESBEERE -

Je P B AFE 1990 £ Mey B A &4 70,000 A > 2| 2001 45 &
EF+ 2 901,000 A #4548 A o & 0.706 %o 42 901,000 & B A & &
s RAIEE S % B 8269% (745,000/901,000) > 17~35 &1 % &
(792%) » & T4k S348%A & 58 » FXUbl&h 4 b 1(H
77~83% > 4 16~20%)  HFERE 19 8% % $ ERMERME
F RS B A 4 BRSA #F Bl (4o Triazolam) &, fi 8% # o5& (4o Pethidine)
H I HI % B (ko Tramado) B 3 - Rt E Db &M Bl o
MDMA # B2 1997 & » % Ketamine & 7 2002 4 > 354 L 48
4o BEEEENR IS FERBRESZIHESBRERST
ARG HBPHEE > 193 FLBERUELTEARHEIER
HiEEH 1990 F2 % FARIGREZAZER EHH o
Y



Sy |
1997 1,334 5,477
1998 1,608 7,358
1999 16,059 5,364
2000 20,900 6,281
2001 4,820 13,200
AIDS /HIV(+)

Btz A$ A 30,736 A(E R4 THSE 850,000 S5 E
BAD 241 A0 £ T 68~72%¢4 HIV i £ 4B B8 A £ A 43
FRER -

RYLEERE  RERBEBIL  RTUMEI  BARLH
HEU—EZ4F BHFL TR

€8
CEVE TR CRET R

AN A K (48 4))

&3 Dr. Gyaw Htet Doe 3% % > #A /] & 2000 4 & 2001 % - 45 4) &
# 680,000km’ s AomF LB > b 135 EEKER  ERAARFS
BiEG 2 REZHRBERT ORI ZRGREPOERE - £
ATAE—FKLB 100 RAEERBER TS dRPOHBRE
#4340 » Lifetime prevalence Z # SLAESAEX E B AR > B 5 EAHE
W ERREERABR(mMOKing)T X > HRAESH - EEZTE
W E A& R diazepam Bl AR EEHERAMYE -GN LR G EEGEY
B ERBRAL  REHYEMERATTE > KRB Dr. Htet Doe
ARHHEH LRSI EAERNLARERLOEE S
(Amphetaminé-type stimulants, ATS)JE 3% 1 &% A 4 4) & i‘g_ﬁ;jgg » B

10



BRIt GERZBFFREERNEE > RAVMYEE -

o~ TR GE)
& Mr. Tran Xuan Nhat #§ % :
b EmRIEE  HEs 0 & 1994 £ 2 2001 £45] 4 ¢

bl A #
1994 55,445 A
1995 61,596 A
1996 69,195 A
1997 71,013 A
1998 86,275 A
1999 90,576 A
2000 102,360 A
2001 106,966 A

WEPENFRRE—1E £ 1975 £UMELRAHBE > 1975
F21 % 1990 £ RER AR EA L eFE DB 1990 £27% >
FEAEERT0%  LER16-1TRAFDVF) UERIEHE (8%
ERH % A 18~25 R)Fo Kb 50 (2%) G BE R ATS 9 ER >
¥ &5 %5V F R M IT4EH (commercial sex worker, CSW) o LUE & %
AEREL EIHBABERAEL 2%  HEEB A 352% 25 KT
MR EE » 91%% K T4k & ) T4 (un/under employment) » 71% 4
CSW o & # 70%% HIV/AIDS 18 % % IDUs » £ e ¥ o4 % 4 e 8
AEHE 1994 £ % 2001 £4-5%] % 10,787 ~ 17,263 ~ 18,182 ~ 11,400
21,804 ~ 26,890 ~ 29,066 & 34,000 » 2325 4 A BB A E BAL R
BRI B/ TMIERARE NG £ MDMA HER & » £ T4F
by b 45 7.0% > P TAEE4E 0.9% -

+ - HB(HERBE)
&7 Mr. Hilal Haji Olhman 3% %

1



¥EWAE 2001 4 5,600 BEREERL > ABR B HTEE
$ESE AERAMMOEEEE  ZEbd FTEARE®G @
EdiE ATS 395 o iRig A 242 > 3 Hilal 893k > bR &
THELGHEEHE RS RABHHEARE HHRHT 8RR
Wik R B a o BALFRAAGRA -

+— -~ P LHEHLYER YR R FEH K National Assessment
Studies on Drug Use in Central Asia)

i #4 B UNODCCP 23k £ BRI HERHA T BELR
] &9 Mr. Kamran Niaz #g % :

75 oy AT 4R Bt 69 A8 o B 4 A%, 0 &35 Kyrgyzstan, Kazakhstan,
Tajikistan, Turkmenistan & Uzbekistan » 3% & B 37 1991 F55 3 >
Mr. Niaz REABESEHZ LR ETENER RS KT H
Turkmenistan fE@4-1F » HEAWHAGEH » LA ETHaHE

1. GmEre ¥

2. ke B

3. LR A& E) ke BIR

4. HIV /AIDS #9E 3] 4 %

HBRBAL 1996 F21% > BHERBRA > BATERM
N BEERBETE  ARESLEA  BRAFT BERAB
B E 22 P8 #IkE4F % (Intravenous Drug Users, IDUs) tu )
8% %(40~80%) » M Al 4t SAE LB iE 20~70% > BT Ib— AR
£ 545 A5 X THARE HIVAIDS  BENMATERKT - & HE
B 47 % » 4% Benchmark/Multiplier Method » 43| &

Kazakhstan 1,100~1,251/100,000 population

Kyrgyzstan 1,644~2,054/100,000 population

Tajikistan 734~897/100,000 population

Uzbekistan 262~367/100,000 population

12



+ = ~ Rapid Assessment and Response (RAR) /%45 3¢

BHEROBITERMTKLAERRETANEHE X5

SR 4280 AT B AR AE M3 $ S S48 B 40 P18 4o HIV/AIDS
MR e EEYMERMBEBRARR  HEZE > &
BEARREBAFET ARG AE > RAR 73 EEMA - FFIA
RAR 69 & T 2| o Tw{E 8 &4 -

1. Use multiple methods and data sources to depict the local extent
and nature of drug use.

2. bridges the gap between research and public health action to
develop appropriate intervention.

3. local alliance through involving the broad community

4. Rapid results

B 34T A 248 % K4 B Basic steps):

1. Building community alliances: #§ RSB HE - L EH - F
HER NGOs £ 4L— R BFEHS~20LE8E 2t
eREER -

2. Recruiting the RAR team: 3% ZREETH BragkE$ it
3T ARE AR - #target group(BrREH)RA MES 0 &
4~15 A > AR B4R -

3. Mapping key areas of assessment: 4% F I8 6L3% -

— LA BRI

— B BAREATH
—BGEMRPERANER
—TERNRRREE
—HEMRAMERGNN

E 3 E Z ) A(key questions)R] & 6,35
Which substance to focus on?

Which sexual behavior to focus on?

Which populations and samples to include in the assessment?

13



Which substance related to harm geographical area?

Political or ethic issues?

Brainstorming and discussions.

Initial consultation:
What is the local situation?
What are the political sample groups?
What are the key questions to ask?
4. Translating finding into action: #RFAHNAE R whtmd
#.2&|(Refinement)

5. Sustaining the difference

+ =~ 23 B 4 A 34 31 £](Global Assessment Programme on Drug
Abuse, GAP) f§ /i

AR A 1998 £HARAMKSLES BRI REBRFREXR
(Reduce or eliminate demand for drugs) » i 34 GAP % # UNDCP R i}
B BRTANRE > EAB S RMEE S AHCND)EREKEFRH
#2 HEEHHNUGAP 8@d— AL EHIHTHRARTESD
RER ATHREFLHHEYEEREY - XToA=BERR:

1. 2388 R (Global level): 34t kP ey R R REGIATH
X o & FEIEE R RBBRBERESRET AL
Hey DG FiREEE -

2. B3/2 k(Regional level): %X ERE M A 4 S8 A A M
GERRMFAAMBAYBRARY AE%  AABRERFTRE
o B IDR T IR RIEAR '

3. B R /& k(National level): REETM - ERRERUELE RS
PHTHtE XAHFRIEAHREERRMEE 0 ERAMIIR
BRERUMAEBHEREK -

FEARAE 23K 446 B 4 % A 45 4% — B {b(Harmonizing) k > & 2000

£ 1 BA > BMEREH R EYRB T (Buropean Monitoring

14



Centre on Drugs and Drug Addiction) €32 4 24 £4£ 8h > M4 3K F £ 84
AR

— Drug consumption among the general population

— Drug consumption among the youth population

— High-risk drug abuse

— Service utilization for drug problems

— Drug-related morbidity

— Drug-related mortality

e BABRELREFER "4 KRS A (Amnual Reports
Questionnaire, ARQ) ;> M A ¥ 45 ¥ B % 5 % 49845 » GAP it & B
#—18 " kL T A% m(Methodological Toolkit) | 3244 % & &
B44 HEEaHE:

— BB EALEGBENGEH)ERELL

— 2R (School Surveys)

— #4& 445 (Estimation Techniques)

— BHERER 45 (Data management and analysis)

GAP BATCHEKERAWES » ETXBRENFS)ENE
% EwBEASS

1. &IEM

2. RIEH

3. PR R&E

4. haZhib i

+m@ ~ UNAIDS Report: A Brief View of Global HIV/AIDS Situation
89 B 4B UNAIDS #4 Dr. Myat Htoo Razak 4§ % :
SR e) HIV/AIDS £ 2001 4 4% ok #9431 B (848 R AR
%) -
77% 128 % HIV/AIDS(Living with HIV/AIDS)% 40 § ¥
R HIV A #t(New infection). SEE
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B AIDS 7 A #t(Death due to AIDS) 3BE

HiEMR S HIV/AIDS thw 3 A ¥ > b b Bk A
281 BELES  HERRAGB61FE  ABRRATHELITBE >
#ARIEMN A HIV/AIDS ABK SE > 22 HAKFFHE S
BET1EE  LAREER - '

EHREHIVHEZBEEAT REAKF#ESR 270,000 A
hZ R R&EH 800,000 A > & fF 4 0 #1% UNAIDS £ & & $AT
% Peter Piot 37 253 £ 42 ¥ 2 3% AIDS %k R 747 Z 42 (Asia holds the
key to the future of global AIDS epidemic) | °

BmEREERARRRHBEARBEITEAAREGRTS > B
s HIV & 95 AKEE > A sk UNAIDS 208 & B fu 3% 55 ]
LHmasy 0 HARS ATS BV EREHAFTX > RENHERE
HIV 5 £ B &) Mr. Nick Kozel %7~ 2 cocaine g4 BER Mm% *» AER M
HEHEE AR > 454 89 Mr. Gyaw Htet Doe 4% 5= ATS 4.5 ${L &)
RE o FULEER ATS £ ERE > FRAS UG ZMIREML
#ﬁ%&%ﬁﬁ%’E%Amﬁﬁﬂﬁ%ﬁﬂ%%%ﬁéaﬁﬁ%
BE L o

+7 - BipE A S HIV 43

3£ 45 UNAIDS #3384 > Dr. Navaratnam 3 248 §343% > H#¥&
b3 B2 R EAE B AR BT EMER & HIV 33 M4
X ERENABLR > HHRAEBEREERE= -

+x - PEAMM ATS ERRTHEHEE
ERASHBERMBRE  BREANABERAEM  RABRR
ATS thER » 225252 CRR—EAMARALE - AR
HABELH+wERE > #2001 £2 B2/2002 £ 1 8 » s &
RAHBRAGEREZ ATS BRE % 1,404 ABH & £ITHE
AEARHER T B 916 A652%) 0 -t 488 A(34.8%)  F 1A
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21~30 &R E % > 822 A(58.5%) » £k 31~40 & » 381 AQ27.1%) » /s
# 20 &R A A 146 A(10.4%) ; K35 FA MDMA » 35 m 7 £ % 3k
e AT AREREREREL B BEKEEAEIE 55%
B F N R ISP BUT  42.1% B < B U BUS » Bht T I91E
BAHIS AL MREARRAFS  HREABERIZLE KR
SRR ATS AR RMT AL > BB ENIH -

+ -+ ~ 84 B ATS Data Collection Project

5t 4 B Office for Drug Control and Crime Prevention(ODCCP)#4
Dr. Rebecca Mcketin 33 4 5 & R B /& ATS 9B/ » EH TR
EHRENE  RHEHRBRAANRDE AR » Kt S d 54
BRI » AREGHERRAEERA TR - £i833% Dr
Navaratnam Z R X B A ERE A > H BB R > £ — 4
“capacity-building’(G2 .5 8) BAF LR EWRR - 54 B2
HNARBIRTEOARAER S - BRABBSARIAREE > £
' 4 & “capacity-enhancement”(3% o X &) s AL R ROAHARFAEL
N BT ES  wt B £E @4 c AALERTTRIZH
ATS HRABAEXRXFAMAL 28N B K- b2 - ¥4 EAM
AEHABHER  TRHZHRKRENER BLAET
R EBRTBIFARHRE -

o}

+ A\~ &3 4 3 % 98 (Consensus statement)

BBAZRORE LR RS> KRHIHH - FRIF LB
Bt KEAHATS ERARLTHEE  ROB%AXE
MR AISHERXZATRAL G4 MDMA » 455 3]
WHBBREANTH  ARBRAEHCE R NB R BAREKR
Bl M ReLBERFCAFTX BREBFE—FEHFAL - F 5 ATS
HERCLARERROMA XEHPEEHFXNEG  £F ¢
¥R AR Ao HIV/AIDS ~ B 3! ~ C RIAF X 21836 » w32 & -
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BAASENARKNERAGES SR LRNAERER
KR 12 30%1E A a4 H K 0 sbsh 0 KA~ Ketamine ~ Flunitrazepam
BEANB (oA B LA ERGER
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FwmE # £

— RB|FARIEGHHER  HREHEEERLE

AR -#BEARKAZTFALH T LEZFE > 2004 FH
o LEHRT—EFTHHHEHR REROGTLHACHBLT AIS #
FE > RAMTHETRAOGHESL > CBARKEE  RELF - )
Yot & F » £/% Dr. Navatatnam % R 2| R IEtb G T RO B R 4L
RABEAADVBERYE > H & T ARKARIZFLFTHR
B B AR EFRART RBAER I BCERES T HFHER
JorE A HRHGLERABATENT X FRARFEES
BAmER RESBRERAREARML  ERFENEHENLT
TR FREEKHE -

—~EHEWER H EHK HIV/AIDS 1§ T4 H S ARB BB R

BEHERELABYNPETELARAREARTA  othi
AHFRERFL PEHELAELRF LR OEIE > ES
HE24E - REZ(DHEERRAABREERRAMG FELL) » 5
ARGl - HREERFAR BT S » & % HIV/AIDS

RO LABBEMERATRLAEME  RFRABESHEF
ML FaER

UEHCREk SIS Ry AMCEWG A1) > 1283 745 20383
EROBENEAGHEIRELE  RERUIAKSL  FRALZEH @&
BERMYEMER  ARBEFLELHES  HuHhELFT -
M eHEEAMARMmHAKE » & UNDCP(E % 4% UNODCCP)
UNAIDS % ' £ BRI ABARHOREEH » TRBRELRHHER
T OTUABRARTEALER  LTHAETRRAEHHEK - 5B
AMCEWG ##EMUBNBECERAMFIHE  HRARLHARAKRF
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PUSAT PENYELIDIKAN DADAH DAN UBAT-UBATAN TELEFON : 604-6577888
UNIVERSITI SAINS MALAYSIA sumb. 3259, 3785 & 3274
11800 USM NO. FAX : 604-6568669

PULAU PINANG LAMAN WEB : www.usm.my/drug
MALAYSIA

TO: DR. JTH-HENG LI
Director-General
National Bureau of Controlled Drugs
Department of Health
6 Lin-Sheng South Road
Taipei 100
Taiwan

Fax: 00 886 2 2341 1635
Tel: 00 886 2 2351 7109
E-mail: nob01@nnb.gov.tw 3 JULY 2002

Dear Dr. Li,

ASTAN MULTICITY EPIDEMIOLOGY STUDY (JOINT MEETING)
28-31 OCTOBER 2002, PENANG, MALAYSTA

With pleasure we would like to inform you that the Asian Multicity Epidemiology
Workgroup Meeting is scheduled to take place this year from 28-31 October 2002.

' As in the past, the purpose of the meeting is to updatc and share information regarding
the nature and patterns of drug abuse, emerging trends and characteristics of vulnerablc
populations in your city/ country. This meeting will also provide an opportunity to further
develop and consolidate the existing drug abuse surveillance nctwork of selected Asmn
cities and to establish linkages with new cities in the region.

Sincc we have not had a meeting in the last two years, we would like to take this
opportunity to ask you to present reports of the year 2000, as well as for the first half of
this year.

In addition, we are exploring the possibility of collecting HIV/AIDS situation repotts in
your country as well. With this in view, we seek your kind assistance as to inform us it
you are able to collect this information.

As we are only able to fund participants from least developed countries (LDC), we are
unable to fund your travel and accommodation. However, we will pay for the seminar
package.

CENTRE FOR DRUG RESEARCH

UNLIVERSITE SAINS MALAYSIA, 11800 USM, PULAU PINANG
MALAYSIA
TEL, NO: 604-657788R ext: 3259, 3785 & 3274 FAX NO: 604-6568669, WEBSITE : www usm my/drug
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We look forward to your participation in the project and would appreciate a reply by 30
July 2002.

Thanl-

TrAny
A Avvbllin ]uu.

Yours sincerely,

(PROF.(DR) V. NAVARATNAM)
Project Director
UN/ILO
Tel: 604-6577888 cxt 3469, 2144,
Fax: 604-6577957
E-mail: nava@usm.my .
penglinS23@excite.com (Ms. Wong Peng Lin, Programme Coordinator)
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PATTERNS AND TRENDS OF DRUG ABUSE IN TAIWAN, R.0.C.: Report of 1998 and 1999

Jih-Heng Li and Ming-Ing Lu
National Bureau of Controlled Drugs
Department of Health
Taiwan, Republic of China

ABSTRACT

In years of 1998 and 1999, methamphetamine and heroin remained the two predominant illicit drugs
of abuse. Flunitrazepam, which is a legal medicine but has been abused by the nickname of FM2,
ranked the third in the drug mentions of treatment admissions. The sniffing of glue, a substance
abused in the 1960's, has recurred as the fourth drug mentions in the treatment admissions. The
association between IDUs and AIDS was relatively weak (2.1%), but the high proportion of drug
administration through injection (33.3%), surveyed in the treatment admissions, has made it an
important issue in AIDS prevention.

INTRODUCTION

1. Area Description

Located in the West Pacific, Taiwan is separated with the Mainland China by the Taiwan Strait. The
Taiwan area consists of the Taiwan Island proper and some 85 islets, with a total land area of 36,000
square kilometers (14,000 square miles). Although Taiwan is relatively small, it is densely populated
with 22,092,387 persons (census at the end of 1999). Such a high population density (610 persons per
square kilometer of land area or 2483 persons per square kilometer of arable land) has made life on
this tiny island very crowded and competitive. Nevertheless, the economy of Taiwan has been rapidly
developed in the past two decades and the quality of life has also been substantially improved. The
per capita national income in 1999 was NT$ 427,343 (US$ 13,248). This was a ten-fold increase over
the US$ 1,041 of 1976.

2. Data Sources and Time Periods
Data for this report were drawn from the following sources:

* Ministry of Justice, Investigation Bureau; Ministry of Interior, National Police
Administration; Ministry of Defense, Headquarters of Military Police; Department of Health,
National Bureau of Controlled Drugs; and All Local Health Departments -- Data on arrests,
seizures and laboratory testings for urine samples collected from drug abusers for court referrals
from January 1998 through December 1999.

* Department of Health, National Bureau of Controlled Drugs, Surveillance and Reporting
System for Drug Abuse -- The Department has, in collaboration with the designated medical care
institutions and private institutions for addition treatment, the toxicology counseling laboratories of
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the Taipei Veterans General Hospital and the Kaohsiung Medical University Hospital, had set up
reporting channels and a surveillance and reporting system. Cases of drug abuse are reported
online.

# Department of Health, Center for Diseases Control-- Data on AIDS, HIV infection, from
December 1984 through December 1999.

DJRUG ABUSE TRENDS

Drug Abuse Situation

From 1990 through 1999 methamphetamine and heroin have been the major drugs of abuse. The drug
abuse situation of 1998 and 1999 is described as follows:

1. Methamphetamine

An average of 10,000 abusers were indicted each quarter during the past several years according to
the results of urine tests for court referrals, performed by all local health departments, National Police
Administration, and the Investigation Bureau of the Ministry of Justice. Methamphetamine
represented in 91.1% of the total positive cases of urine testing in 1999 (Exhibit 1, 2). The amounts of
methamphetamine remain the majority of seized drugs, and the quantity was increasing (Exhibit 3),
demonstrating the efforts executed by the judicial systems on the supply side.

Although heroin topped in drug mentions among treatment admissions in 1998, methamphetamine
became the most frequently mentioned drug in 1999 (Exhibit 4).

2. Heroin

Heroin was the second predominant drug of abuse. Among the indicted abusers, heroin was present in
20.1% of those cases in 1999 (Exhibit 1, 2). The amounts of seized heroin were 121.8 kg in 1999
(Exhibit 3). Although heroin abuse was still a concern, the situation of heroin abuse leveled off during
the past three years.

3. Codeine-containing Cough medicine

Sporadic cases of Codeine-containing Cough medicine seizure have been reported, although they only
constitute 1.29 % of the treatment admissions (Exhibit 5).

4. Flunitrazepam and other depressants

Abuse of depressants was a relatively new issue. In September of 1995, the first abuse case of
flunitrazepam (nicknamed as FM2) was reported in Tao-Yuan County, located in the northern part of
Taiwan. Subsequent FM2 abuse cases have been observed nationwide since then. Drug mentions on
depressants, most of them are FM2, consist of 10.75 % of the total treatment admissions and rank in
the third place (Exhibit 5).
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5. Inhalants

The major inhalant abuse was glue sniffing. The abuse of glue, which contains toluene as the solvent,
was an epidemic in the 1950'. Glue manufacturers have been mandated by the government to add
mustard oil in the glue preparations. However, glue sniffing has recurred in recent years. Glue was the
fourth substance of abuse and consists of 7.39 % of the total treatment admissions (Exhibit 5).

6. Others

The seizures of marijuana and cocaine were very small, if compared with those of methamphetamine
or heroin (Exhibit 3). Since marijuana has been widely abused and easily grown in the southeastern
Asia, and many labors are introduced to Taiwan from this area in recent years, the effort to prevent
marijuana abuse has been taken by the government. In addition, sporadic cases of MDMA abuse in
pubs have been reported.

ACQUIRED IMMUNODEFICIENCY SYNDROME (AIDS) AMONG INJECTING DRUG
USERS (IDUs)

Human immunodeficiency virus (HIV) and acquired immunodeficiency syndrome (AIDS) positive
cases increased rapidly in Taiwan from December 1984 through December 1999 (Exhibit 6). Of the
2375 HIV and 841 AIDS positive cases cumulatively reported from December 1984 through
December 1999, 51 (2.1%) and 19 cases (2.3%) were classified as IDUs, respectively (Exhibit 7).
Although the link between IDUs and HIV/AIDS was relatively weak, the data on the routes of drug
administration, as shown in Exhibit 8, indicate the potential of HIV infection through needle sharing.
To avoid the spread of HIV, the Department of Health has decided not to control syringes and needles,
which are now freely available in any pharmacy.
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FXHIRTT 1

Results of Laboratory Testing on the Urines Collected from Drug Offenders in Taiwan
from 1998 through 1999

vear | Months Positive Cases :
Methamphetamine | Morphine * Meg‘mi;gg&i‘g;“c Total
1-3 8,642 2,853 1,182 10,397
4-6 11,786 3,673 1,455 13,438
1998 7-9 11,563 3,118 1,593 12,988
10-12 11,259 2,656 1,356 12,661
Total 43250 12,300 5,586 49,484
[ % | 874 249 113] 1000
13 | 14,564 2,700 1,460 15,723
4-6 11,196 2,323 1,352 12,322
1999 7-9 12,799 3,060 1,674 14,124
10-12 14,033 3,546 2,061 15,545
Total 52,592 11,629 6,547 57,714
% 91.1 20.1 113 100.0
1999 52,592 11,629 6,547 57,714
1993 (%) m (121.6) 12.300 %94.5) 5.586 (117.2) —-—’-—— (116.6)
Trend ) } 1 )

* Heroin is manifested as its major metabolite, morphine, in the urine.
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EXHIBIT 2
Results of Laboratory Testing on the Urines Collected from Drug Offenders
in Taiwan from 1996 through 1999

Positive e
Case No. = Total

8000 e i

1
| | — Methamphetamine

‘ === Morphine l
|

657
7000 ' \ == Methamphetamine and Morphine !

6000 !

5000 H

4000

3000

2000

0 I I | *IlIIIIVIII'lIlJlll’lllllllII‘IIK!TLK‘II

1 4 7 101 4 7 101 4 7 101 4 7 10

1996 1997 1998 1999
Month
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FEXHIBIT 3

Seizures of drugs in Taiwan from 1998 through 1999

Amounts of Seizure (gm)
Year |Months

Heroin Methamphetamine | Marijuana Opium Cocaine Morphine
b 13 38,020.9 479,801.7 1118 0.0 0.0 0.1
4-6 47,768.6 117,093.7 2240 9.1 0.0 30
1998 [ 79 28,9136 1242010 | . 57351 | 3,623 00 13
10-12 19,2708 182,7502 52456 12.0 1450 34.6
|| Total 1339739 903,846.6 113164 | 3,0834 145.0 390
1-3 35,992.1 281,998.5 6,088.5 9.6 00" 92.8
4-6 31,6142 783,732.5 174.4 0.0 0.0 16.4
19991 79 10,8280 390,714.8 40,589.8 8.0 0.0 03
10-12 43,4290 158,861.9 132.8 52 0.0 30
L Total 1218634 16153078 | 469856 228 0.0 1125
1999 % (121863414, o | 16153078 a78.7) | 469856 ) 4155y [ 228 |7 [ 00 00 11125687

1998 1339739 903,846.6 11,316.4 3,083.4 1450 390

Trend - 1 Tt Wi i T

Source: Ministry of Justice, Investigation Bureau; Ministry of Interior, National Police Administration;
Ministry of Defense, Headquarters of Military Police; Department of Health, National Laboratories
of Foods and Drugs; and All Local Health Departments.
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EXHIBIT 4
Drug Mentions among Treatment Admissions from 40 Sampled Hospitals

1998 - 1999
Year | Months Heroin Methamphetamine | Depressants Glue & Organic Codeine-cont.ai.ning Others
solvent Cough medicine
1-3 205 145 110 33 11 10
4-6 256 186 114 28 6 8
1998 7-9 243 259 62 44 5 34
10-12 237 290 67 54 18
Total 941 880 353 159 31 70
| % 38.7 36.2 145 6.5 13 29
1-3 253 304 65 73 11 13
4-6 221 264 29 50 7 13
1999 7-9 211 274 41 34 18
10-12 252 317 52 55 16
Total 937 1159 187 212 34 60
% 36.2 448 72 82 13 23
9 @ |27 99.6)| 1159 q31.7) [ (s3.0)[ 212 1333)[ 34 (109 °_85.7)
1998 880 353 159 31 70
Trend 1 ) 1 - J
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Exhibit 5
Drug Mentions among Treatment Admissions from 40 Sampled Hospitals,

1998 - 1999, Taiwan
W Methamphetamine
40.59%
O Depressants
10.75%
O Glue & Organic
Solvent
0 Heroin 739%
3739%
n Codeine-
O Others containing Cough
medicine
2.59% 129%
EXHIBIT 6
Reported Cases of HIV/AIDS by Year,
1984- 1999 in Taiwan
Case No.
402
400 OHIV(+) —
OAIDS 350
300 277 — 1
228
200
158
o1 % | |
100 y 5.
43 36 o A
o 15 11 12 29 6 1] "
Zomem tat [a L1014, Rlh

1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999
*Foreigners included
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EXHIBIT 7
Cumulative Cases of HIV Infection by Exposure Category
In Taiwan from 1984 through 1999

* HIV Infection AIDS Death
Exposure

Total (%) Total (%) Total (%)
Heterosexual 9821 (41.3) 406 | (48.3) 2471 (45.8)
Male homosexual 664 | (28.0) 187 (22.2) 101 (18.7)
Male bisexual 383 | (16.1) 181 (21.5) 120 (223)
Hemophiliac 53 22) 18 2.1) 28 62
Injecting drug user (IDU) 51 2.1 19 2.3) 14 2.6)
Blood transfusion 9 04 3 04 5 09
Vertical Transmission 5 0.2) 0 0.0 0 0.0
Unknown Risk Factors 228 (9.6) 27 G2 24 (4r5_)=
Total 2,375 | (100.0) 841 | (100.0) 539 (100.0)

* AIDS cases included.
*Foreigners are not included

EXHIBIT 8

Route of Administration among Treatment Admissions
in Sampled Hospitals, by Percentage

1998 - 1999, Taiwan

Route of Administration | Cases No | Percentage

Oral 1254 24.6
Smoking 969 19.0
Snorting 57 1.1
Injecting 1698 333
Inhalation 1803 353
Sniffing 446 8.7

Others 27 0.5

Source: Department of Health
Total Cases No.:5104
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A) PREVENTION DATABASE
1. DU/IDU Population Estimate

2. Injecting Drug Use Context
Main Drug Used
Trends in Transitions
Trends in Injecting
% IDUs sharing injection equipment (last episode, last month)

3. Sexual Behaviours -
% Dus/IDUs using condom with regular partner
% Dus/IDUs using condoms with non-regular partner ;~last time
% Dus/IDUs using condom during commercial sex

4. Policy/Legal
Policy on substitution
Policy on HIV testing on Dus/IDUs
Policy on Needle-Syringe Exchange Programmes (NSEP)
Policy on Prison Based HIV Interventions

5. Injecting Drug Use Contexts
Common shooting locations
Pre-filled syringes
Syringe acquisition

B. SERVICE INDICATORS

LIST OF INTERVENTIONS Availability Access

Coverage

Community Outreach
NSEP

Substitution

HIV Testing & Counselling
Condom Promotion

HIV Care & Support
o Drué Treatmwtppo

C. HEALTH INDICATORS
HIV

AIDS

HEP B

HEPC

TB

Other Infections

® & 6 o o o

® & o o o
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RESEARCH

1.

2.

.. JER TN
Transitions —

Environmental Factors in Transition ﬁs:)ns, Purity, Peers, Price)
Sexual Behaviour Among Dus/IDUs (Young, middle class group)

5. Meﬂxamlaheﬁm-‘nt Pﬁ/chosfs
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FOR IMMEDIATE RELEASE
31OCT2002 405 nm,

Consensus Statement

The 18" Asian Multicity Epidemiology Workgroup Meeting was held on 28-31 October
2002 in Penang, Malaysia. Country representatives from East, Southeast, Central and
South West Asia presented data on epidemiologic trends of drug abuse in their countries.

Amphetamine-Type-Substances (ATS) was the dominating issue in the meeting,
particularly methamphetamine and MDMA. Methamphetamine has a long history in
Asia, spanning half a century in northern Asia. Its recent spread has impacted all parts of
the region. The population using methamphetamine is general, while MDMA users
include relatively educated/professional young adults. MDMA is primarily a club drug
that is used in entertainment outlets and is consumed orally besides smoking. In terms of
methamphetamine, routes of administration include smoking and oral ingestion.
However, there appears to be a shift to injecting. Ar important finding which the group
identified is a substantial number of cases of psychosis reported among ATS users in the
region. ATS users in the region are also showing more violent behavior. The group
identified an urgent need for research investigations to determine underlying causes for
both the increase in ATS related psychosis and violence.

Compared to heroin users who are predominantly males, there seems to be a higher
proportion of female ATS users in the region. In terms of occupation the group noticed
that few years ago fisherman and truck drivers etc were the predominant consumers of
ATS. But, now the use has spread to the general population.

The group outlined a number of limitations that need to be addressed in order to deal with
the ATS problem more effectively in the region. Cwirent data collection systems are not
capturing ATS related information adequately. More effective data collection techniques
are needed to assess ATS abuse so that effective responses can be carried out in a timely
manner. In addition, no standardized treatment is available for ATS users. Currently,
ATS users are only being treated for the consequences of ATS use in psychiatric wards
but not for the primary use of ATS, There is a dire need for information/knowledge on
the use and consequential burden of ATS in the region. In addition, the production of
ATS which was formerly centralized in a few countries in the region has shifted. A
number of countries where high consumption is being reported are currently reporting the
existence of illicit laboratories that are producing ATS.

In terms of the health consequences, adequate attention has not been given to infectious
diseases, particularly hepatitis B and C. With ATS users beginning to inject, the Group
opines that HIV/AIDS infection among this group of users will be evident in the years to
come, and therefore intervention needs to be implemented immediately. Epidemic levels
of HIV among injecting drug users have been reache«l in some areas in Asia e.g northeast
India, Myanmar, Yunnan province in China, and several major cities in Vietnam, etc. The
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HIV epidemic among drug using populations is differential. There is currently a major
opportunity for effective intervention to prevent the diffusion of HIV.

Besides ATS, heroin continues to be the main drug used in the region. Whereas chasing
the dragon has remained the predominant route of administration, up to one third of
heroin users in the region are injectors.

In addition to ATS and heroin, flunitrazepam, ketamne, inhalants and cannabis continue
to be problematic in specific sites throughout the region.

The inter-relationship between intravenous drug use and HIV has been well established.
However the group noted the absence of a systematic interface between drug abuse and
HIV in the region. Hence, the group recommended the development of supplementary
data gathering procedures in collaboration with UNA[DS.

Progress in addressing these issues will be reviewed at the next meeting.



