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1% E3

BYHERAHRMOMNE BEREORFRBMEAFTHRZ
2% BARKRBERFBHOR AR SL2ABBEFREEME RS
MR sdamBapRREaMas et &7

s

B R A
BT BREZ EHERRAN  ZHHAEREZ B - ITHREAE
EHH 85512 HNSQ2003)FF HhAN Bk EH R Y

BB R IR B
48 4% B P2 8 2 (International Federation of Non-Government Organizations
for the Prevention of Drug and Substance Abuse, ff#% [FNGO) ;- £ #4

£5RA308K8ELBB AmAIFNGO — % > B % 581758 » UT

FHFEEHHAERE LwIFNGO ¢ 5B L BB RK
REampoiabtf  £EAERE -

X B & B Ik e

OB RER  aERMEEE - —REHEIRM
B > % B kA B A BB & % % 12 5 (International Narcotic Control
Board, INCB) % &t 38 M 38 18 ) 8k » A FE 4R R R ROR - 8ROk 8 i B 2 B
T AHHLEMN R IINGO 4% RBLERITREFH > £ 5
Me— A & FBF 8 ab 2 Temad M8 B AEAERELHT HE
F 4 2 % 4 KRR B 8 5 % 32 % (Pharmaceutical and Narcotic Division,

Ministry of Health and Medical Education) » YA 7 ##3% B % #] 8 & 2 % 3%
B o RMEAT A GRAE R CHF  REZROR

SILER Rk ARSERE -

*
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S UEVERGBSHFIXEBITRETE > UEAMRIEFNEY -
ZEBERMEELERRRALSHERNEEE K -
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$—% B #

TREHEZEHRLEEHAATHBAR AN BERARR $
A as et BITRANIAESE  EEARREZ B > § 1997
FALPPEA4E S hn T BN E IR T BB R A AT RS 45 ) 48 (Asian
Multicity Epidemiology Work Group, #§#% AMCEWG) > sisk 2 #0i1 B
RZENERAN  AHABEEBMORCER B2 ARBERE
HAMERGERE - FRESNERA AL KNGS ZBEXENRER
BAEBFRTHRZEA  EH 2002 £F FpANTBEED ELEER
4 (International Harm Reduction Association, IHRA) ;> it 4 fu& &7 87
REREBHMZETZES£ T RSQ)ENFRAAFEZME T
@ #@F SARS g - BRBEAFT AT RS M0 - MYLRE » A
AAhE—FmERRRESE YHMASZ—BRAS "THLERER
M F B R JE B A & 4 B % B 3 (International Federation of
Non-Government Organizations for the Prevention of Drug and Substance
Abuse, fi#% IFNGO) > #4455 A 30 B EE58iB > KA LAY
%38 EEAR(MHE—) IFNGO HEREBIBENSENAT—F
TEARMERFEHTHREZHE —FTEBRAERS ¢ - L IHRA £¢
i#F SARS FIZ K %814 > m IFNGO B B Bl v A % K & 4 5] A5 % Ao
€ AWAIFNGO —% - B4 2858 UTER S EEGHA
FRH > # F %0 IHRA 2 54 4 IFNGO £ ¢ -

AAMEAMERELR  SEE - —@EHERZIA Y
S ERMEVER  HBRHRRZBEREAETE  ERERIEHA
HefBE aBENEERE - —REFNESBHE FERLAFHLR
B # 5% % 32 B (International Narcotic Control Board, INCB) &¢.%8 M)



BEAE CAFRBEANEHRRERELTELRFE  A=REH
KRR BEHEERIBEEARELEN KAENEREARLEH
ZRMEBRSAEERETRN  CTHZBEBREMBEIZENRE
BE 2% — BRI EFE - R HFES  #45% IFNGO £4 4% -
RAERITREFH A RLUEAR— 4L AMHE52 Temad ¥ %8
PR BEELERBEHFTHETHIRYRARBESEER
(Pharmaceutical and Narcotic Division, Ministry of Health and Medical

Education) » A T AR EH| R L THER -

FoF B $2

A ek L2 m T E+EIFNGO B ¢% B BRFAHMBE
L EHEEITR

B # B 4T = A »
8/10(SUN) 07:40 #R&EAME BR22S 4 E M Aosk 444 -
15:25 e #hosk B RMFTEME EK 6173 SEMATHMEMFT
g o FE MR 17:05 3k -
8/11(MON) % T % =+ E IFNGO B a3t & |
10:00 Mithuru Mithuru Graduation Ceremony
15:00 IFNGO Board of Management Meeting
19:00 X & Reception °
8/12(TUE) Sphe U % =+ B IFNGO BB/ €
16:30 4R 43 X “BRIEF HISTORY OF DRUG ABUSE AND
ANTI-DRUG PROGRAMS IN TAIWAN.”
8/13(WED) %4 U =+ & IFNGO R R#3 €
19:00 HREAEKREAHBRE -




8/14(THU) S po T % =+ E IFNGO B3 &
EF K& 22 #E field visit » 7% 25 National Dangerous Drugs
Control Board -
8/15(FRI) 09:00-12:30 %4u " % —+ B IFNGO BREH 3 & | -
13:40-15:30 B % K -
8/16(SAT) 03:15 HAMEM T THRZERFTEAME EK 349 gE AT F A
Btk ebk —RATATHFRARE -
8/17(SUN) 10:00 AgERIFBASKIE -
18:15 SHHFHRMEMT EKI73 SR FRLELE  »
20:45 BB B H -
8/18(MON) i 17 8 Temad % B 7 754832 (Commercial Director) Mr.
Hamid Asadizadeh (% ] > £4& LA AT B4 ¢
09:00-13:00 # 25 Darou Pakhsh Pharmaceutical Chemical Company
(D.PPC.% Temad #2823 ) sEEBEFEEE
4% 3% ( Chairman of the Board and Managing Director )
Dr. Mahmood Najafi # & # 4 £ #7E DX BKAFRA
58,
15:00-17:00 £ # Milad Hospital * £ ¥ 2B H A - B &K%
Bzz — > B3%% 8% & Dr. M. Piri Ardakani $#:4% » 3£ 81
WA  EEEERAMABHRERERERT AR
BB LB IE o
8/19(TUE) 08:40-10:204-#7 Temad % o 4 & 37 FT » 9484838 (Managing
Director) Mr. F. Ekhteraei #:4F » 3 #2588 4832 (R&D
Director) Mr. Motahhari #47 f 4k & 48 441 -
10:40~12:30 %#8 Temad % & 4 & 37 P> & % BT #4232 (Member
of the board & Administration Director ) Mr. M. Kazemi
3 > it #4845 3% Mr. Ekhteraei & 48 B A B H B3 & A&
ZHBEMLE - ORME MABELREER BHA
ME#EEZZ2EE CIRARTERRLE 2N
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BERAEREFHARAKBERME) -
12:30 # Temad # B £ -
14:00-16:00 #2547 BAfsr A & B £ 4 F 8¢ (Ministry of Health and
Medical Education) 8% A MEELEERRA K
( General Director of Pharmaceutical and Narcotic Division )
Dr. A. Kebriyacezadeh 4% > £ #H R ZHAEH R L2 £ -
16:30-23:00 4 £ 4§ 12 3648 B B F 425/ BF 2 47775 F (Esfahan) -
8/20(WED) 10:00-11:30 &3ff A 45k @ B EEFH L FME# 52 Dr.
Esmail Nazemi [£ ] » 48 #% 8 R AZ B % .o ST-Alzahra
Hospital » ¥ #2FE 7Y fr B8R 88 S 3% B R A2 -
12:00-13:00 & Dr. Esmail Nazemi F& ] » 4818 B &5 $#1 B
Khorshid Hospital under Suppervision of Esfahan Medical
University » #2478 #1 8 &5 Dr. Salehi 3334 3% [t 8 /& 74 B 4%
MR B E B o
8/21(THU) 11:30 &2 ZMBERFEAE EK 972 i ATALF MK -
8/22(FRI) 03:15 SHAFHERMAME EK382 i aTE T 584 -
16:10 HEAHFTEEHT BR 68 FHIEE &b 7 20:45 d&iE
He B F B B R -



$=% %mwHE 15 IFNGO BBt e

MR By Ak 84 B A JF AT #4448 5% € (International Federation of
Non-Government Organizations for the Prevention of Drug and
Substance Abuse * AT fi#% IFNGO)Z — 184 T &£ Bl b5 1k 84 A
F1RE M 4Rk, & B PR JF R AR 408 - 1979 SR PR M B %
—REH TREAR THFEHUAMBEEYER SR SRG RS EY
REe o BRBMEEFH T A RMBEMEE > 21992 £41LE
BHRTHWE 23 HEPRE~ FEE - BREE ~ 58 -~ #hodg
Ria@~BHW- - F5 MERFTY RIS atmg sy

R EROHIFBARABREYERAF Z A8 EAE - K -
PR~ BREE - Mpodg ~ FREAFBRERB AR O ARERER
TELANFBRMREBEHE BATHIREMBAEFESHMUE
BEFHOARVEARH L BEMEREBUTRE TR BEhxadn
1992 FATHERBITHE 4 EERT AR BEERM—REK
HEHE RARERIT - SQ003)E8 A 11 2 1S BAERE TS
HITREBRAE—TERRSEE -

~HeaEd A8 A 2 BEXARERBAT—R(L B) H4IA

B LEERAT

(—)Mithuru Mithuru Graduation Ceremony

#7 2 3 -~ & Mithuru Mithuru i€ 844 &5 Mithuru Mithuru 7% %

At (Mithuru Mithuru Therapeutic Community)fr 3% § 4 % Bh A

BENRE > EAREGRLEEHATHEZYS  wREEFHER

HEe ABRELRABRES HETEE caRNRERH &

BRAGIEARAN R UHELERERDE > THERLHR

0 ¥ 45 %8 4 Mithuru Mithuru & % & #% B 7 82 (Mithuru Mithuru

Life Time Achievement National Award) » 2 Z % = F > R4

SAEEE@E S 0 b N E3 & Mr. John Amarathunge % 8548

4 & 45 » IFNGO & #1 & & &, e 838 7¢ - Mithuru Mithuru i€ &

S



B % £ B B M2 B R AL B 5 &b R A 4T ¥ %5 5 (The Bureau
for International Narcotics and Law Enforcement Affairs of the U.S.
Department of State, INL)#F % 85 sk 3L 49 Colombo Plan Drug
Advisory Programme #Bh& & % EBEBHKx INL 2 a8l 5Kk
Mr. Thomas Bowne, Jr. & X{E4EA B3 F ©

AESEREY  HAERDEF——BLLEEBERNZTF
B wEHIHE LS EFEEANAE  EXLRFH
e EE EHAN TEY ) SEBAARER TE®T HE
ER - BARR  TRHEABLF - fRBEF LERES
hoo ExTRaEL—HERAF CUGALLTFRERNEE
HBEATR  NREAFBET RAIFHERMK -
(=)IFNGO # 32 % 8 4 € #.(Board of Management Meeting)

#% IFNGO @& %4 » %% 8 ¢4 IFNGO 09 X 24 A RAT
By 21 48k B 48 a0 L35 President~ President-Elect~the First
Vice President ~ the Second Vice President ~ 2 Z & -~ itf & ~ L
BE LT ERRANSEZEIHOTEE ARXK-—BRAEY
NGO &—BBRR) #BGSEH T HoA ST AT

BAAKREREE  CHBEIAE - 4G IFNGO #:E &
Mr. Mustapha Ma 2 &  Mr. Ma B2 HHRBBA AT E
BeyRREMBYRE BLEAREREYIBRSLE ¥
FEDEHERHE -

(Z) X & #4588 Z(Reception)

# X & P 4o w25 Colombo Plaza Hotel 847 » 24/ A &
X % 0 4 2 8 F 73 52k & John Amaratunge KA B E 5 B E
FTEFHMRERFERE -

CREHEXBRAEGTER
SANRBREXME  2FATHEMRE "HARTHERFD

£ LUK Y # & E K (Toward maximizing the potential of youth for
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drug demand reduction) |

(—)Ep B &9 Ms. Veronica Colondam (CEO, Yayasam Cinta Anak
Bangsa, CYCAB)RE|HR F ) FHE B L DESH R AR
A RAIR#E R F o1& P g A (Degradation of natural
protective factors) * 4o {57 ~ B BEBRRFREER S -
BRAREGHAEEGRE > ARFIEMET > XAZHE
i 5 A% (Most Prone) & A # s Z W42 B SN2 B R AT
o NAeRF O T80 REAE L FHEife
skills) BB B ERERFSLNFIFF A —ECHEER
% o 4hE R F O F b0y TR 15 (Availability) R & F § ##
#2 (Affordability) % - RUEHF VI FHERREZIFRET
B A F K - NGO b BRI E= S @ & - —REAE
15 42&(As Bridger) » — & 1% i# % (As Facilitator) & = & $147#
(As Doer) « Mr. Colondam s 14 Z3#Hm AR % 5238 & ) 589
B ARAETEDF -

(=) % EH Ms. Estela Grospe — Ponce (Immediate Past
President, Foundation for Drug Information &
Communication, (FDIC) and PHILCADSA Consultant) A £
REFVERFBTFIAGER  RRFEEMHE -
RAEFVFHREIRTEE  tREFVFLE850T
0 BlEF b % #4818 7 $5(Role Mode M &) e Fix & -

24 FDIC #; Youth Empowerment Initiatives £ 5] - 37,87
TUEBE D FLAFTHGHFHR
1. LB e A & ot 697 8y(Adventure-based activities) : 40 § 4
B o
2. £ % #.4F T 45 3% (Creative Arts Workshop) ©
3. H e R OETS 69 1R i F P 4k 3E #2 (Basic and Advanced
Facilitators’ Training Course) : #t ¥ #7403 - #7845 % -
4. BHETHENFTHUAY FEER
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5 BBRHR  pREIRTE -

Ms. Grospe-Ponce FiiR 4 &R % 2V F &% é@%ﬁlﬁﬁ
REER > BEEARKRMEE  SHREAMEFIEREE
HBALSETH T EEHRREBHE  REF VSRS
LAk RFIFEEFOFETRFLA -

(Z)VMERFTEREREH ¥ 4] £ B & (National Dangerous
Drugs Control Board, NDDCB) % /% (Chairman) Professor
Ravindra Fermando i —$ RBA A “F VL E"ALSF 00

RB-FOEAOERFEZENRHHEIEZY UEFAR
#14’Fé§§:4§‘9ﬁ§¥$75i?¥° EREBITEH LT bl F
VEHERE FYFENBREOKE

1. 97 &% 849 & #(To be good consumers) °

2. =T % B B &4 sz B (To be members of teams or brigades) °

3. 48 % B4k ey ¥ & # (To recruit other consumers) e

EoFREEEE  HEDFRITONMATHSCAR

2 /> AN (Interventions) ] e | A #+ 2 &9 F 7k » AR AF 24

6.8 & &,(The role of science) /& % :

1. ¥ TRITHE 5 & &6 N A Help in recognizing
counter-productive interventions) °

2. F8h T AR B/ A (Help in recognizing ineffective
interventions) °

3.8 THRELE A X M A (Help in recognizing
cost-effective interventions) °

Professor Fernando .3 AH F L £ H R EAI OB #

By 487 o (Defensiveness)

& ta #. 3 (Fear of criticism)

¥ 4o i R b A 5% (Not knowing anything better)
12 1t (Rigidity)

Sl



5. 48 A AR RIR B 8 R A(A climate of mutual hostility or
suspicion) » M £ A HERA  RIEEE !
(1) humility
(2) comprehensive
(3) goal oriented confrontation
= ~ T3 F £(Colombo Plan)
T E I 1951 & 20 EE FEFHAL 0 BB K
B —1BE & EHE—8 ERMESE A A & (Regional
intergovernmental organization) 1972 S £ ##E 22 M —+ =
BT £% ¥ E B & i (Colombo Plan Consultative
Committee Meeting) 8% » B & % 478 A £ ik a6 878 R AL € AL A
RFFEEBREZHMIGFIAE > FRRTRET ERMSEEST
REFE > B 1972 £ &3 T H &%t £ (Drug Advisory
Programme, DAP) ;> ¥ £ £BBURH EBIZT » # 1973 #F 8
ARA4iE4E - DAP AL HB U BB A E RIS H » UAR
THOEAMT > THEFEREHN " F 2 F x4 (Youth
Culture) ;> A H b a4E ¢
— #4#4%(Fun)
— iR Bp & & F (Quick/Instant Results)
— % B 7 #(Participation/Interactive)
— {6 & 1% #(Deviation from the traditions)
— 8§ 2 R %47 (Fashion/Trendy)
— 3% ] (Identity)
B R Fh A 2k (Bffectiveness) B B # & F 7| &1 !
—FHEGFE UMY -~ EH R RE S H X FREER
1% 4 (A deliberate choice to communicate thoughts and emotions
in a creative, artistic or different way) °
— QI A R AR B 15 89 £ 44 T8 E (Involves diligent rehearsal
of complex skills and self-confidence)

9
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N
P4

— 3% 3 4 % 38 M 3 f (increase life coping skills)

— #34% % %/ %3 (Fun & relieve boredom) e

— 4k B & & A8 4% % (Be role models for the young people) -

—HB AT AR RSN 3 F M A EB M (For the audience,
entertaining, educational, inspiring) °

— i A1k A 3 2k B ¢4 (Appropriate for fund raising purposes) °

— {2 i X 1b1& 1 (Promote cultural values) e

REFALTER F X ERA N B4 E R F K 83 (E-prevention for
drug abusers seeking help)

EYERERTeNES EERY Y EX—HESERAT
BAWEXR AR TRERBENEIE YN KRERF T
fEmE  MRATUMRERENETRE LS > AFTUERE
BRTHRREOKABI o ERARREAREHFLE) LT IR
F—RTREDFHREARRL - EHEERETUARES
L% FRLTRAEREROBEIAXLBRMEZS - L BTy
FEE - TR Ek  ERARMEE -

# i NGO #9 % BV # & E K (Enhancing the image of
NGOs in drug demand reduction)

SR & Mr. David Curd & % B & Dr. Suchati Chuthasmit 4~ %] 32
H|LE ARG MERER NGO BEESXYE R #7
Bit o URERFHES - MEENGO L » X E264 1. 1
B & S ho ik 2 R e B A6 (B8 % % £ out of focus) © 2. NGO
MREENAE(REITABFEABAREZIER  FRTEX
identity)* 3. B ZELEF(EHHNEEE  HREXMETLR
H98 ) 4. x4 @8 65 & ¥ (Networking) °
RERD ERERLER

iEfE session A PR ~EE ~MEMF - FREE - RBERES
B # &% & e % % (UN Office of Drug and Crime)#94X & 4%

10



#BE RARAHRFLER » FH(FEE)REAKBE L " Brief
History of Drug Abuse and Anti-drug Programs in Taiwan. ; % #8 » &
B =) -

+ ~ F 3 A (Field Visit)
RERHWBFHHRANE > BAZELE "AXEARENE
#] % B & (National Dangerous Drugs Control Board, NDDCB) | -
%A B €% B ™M ¥ & Ministry of Interior) » £ 8 € £ &
(Chairman)s W B3 KkiEik » ZE LB KR E AWM &R
Rk AERA=E - £F B €T %34T K (Executive Director)
BABMAITH AR » AEHE > NDDCB #1314 &35 R & 5 R4
TRPAT  EEHHE
(—)Fa B & # F (Prevention, education)

(=5 % ~ 48 1 & 9 & (Treatment, rehabilitation and outreach)

(=) %) 2 J& (Supply reduction)

(9)E W ~ &% A& B %4148 (National, regional and international
cooperation)

(Z)# % & & B(Research & monitoring)

(75) #4778 A & 8] % %.(Drug Abuse Monitoring System) : ¢ 5 4
B i By HI7 1990 £ - 1984 F8F 0 A K18 NGO ¥ 5o
NDDCB > 3 #:k(1985)4% + £ NDDCB T 2% Subcommittee »
#R1E 7 1987 %% 32 FONGODA » A 42 B8y R #& NGO -
3 B B B F 4474 # 3 R (Treatment philosophy)  #h47 &
Mr. Ratnayake &% & & & £ — 1T A K128 > B bak# 3t
EHUU BT A A X -

A~ RERBEBE)
FEXE  GRERIHH  BREBET 8 M= -

11



YwmE LERPHERBGELETERERNERRHERL

9

— ~ FBAE S B B
(—) L#siE®

W 4 B B 24 F 2 (Ministry of Health and Medical
Education) Z & # & ft 8 % & % #2 & (Pharmaceutical and
Narcotic Division) & & @ A > XK=&/ > 25 EE 1.
4 Rt % 8 2 2 & 4% (Registration of Chemicals and
Drugs) @ 2.2 % ~ 7& % & 4 4 % #|(Blood ~ Vaccine and
Biological products) » 3.3 K % £ (Herbal medicine) - 3% &
% & Dr. Kebriyaeezadeh(F] 854, & 78 2 3 K £ 838 2 304%)
WA AMAMAEHERZERE  BREBESH 1961
1971 ~ 1988 = AN Ey#H4 - BATAT A SBR T8 th NI
%o BB AR ZAGHERREN  URREABRRZ
e

LB H FHESHERRES  FHRARA
—RBAETH MG Temad ZBBTREE L E W
codeine phosphate + morphine sulphate ~ morphine % * /& 7
B HAD Ll R EHFTHETIEMAREE
BT E S Temad FRURE R 500 4 54 F TR UR Mt
)4 i 8) ik 4 #i(the court) F Bx A B BB » BRER(E)H
ThHEBRAMEYEERZLNEIAL TR BEFHEARSE
2B KFIBELIE » PR % 4P oal ik ~ SliEA
B BHEABMENY BTXER BHAEARIE
BAWGEE BT AKRAR TR BEBARMR ER
FERBA > RURBRELAOGURI)EA2HAHELETHE
B BAMABESHFTHLEYARGEEDLTERT
BREELE -

12



(2)F  FHEs

URBELAIN  EeTHELRFRERG £
2R AKX F  dE—1EE 8 8L KZEMedical Science
University) &8 B E R E NI AA MBS £ LB RER 2B
ZRENE—BREGAFEANTAMBRESERTE
HETERERES AMACEEHUFTHLETEDRMET S
LEERZEIIAL c ENEREIE > 4 Milad Hospital
B MEBRELXERERGBEHL BRI EKRTE
B EENEHAC B LU TN ETENRRHRERL TR
BT HRERBHBZBEHULELHLEMAAE B
ZEBRAEEE -

FMBESZERBEAIERRT &> RABALE
E#RE RS HE OEHMIRIZBE - HEL
HiE3? A B £ AP £ & (supervisor) R A A 67 F w
ALBHE ARBGHERIT—RREIRTHABE=
o RHBARER—F A—FANEMLRA BHT
NEGHERA  AAAHBIZHRERTELEHIELH
T HABRRREAER > ATHEDEYER » ERIBE
&AL A o R X R BF 8 % 4t & b3 > €.4F ° morphine
sulfate ~ fentanyl - rapifen - pentazocine % -

FISBERARBRAETHER ORMEELEE - B4
AMEANEORBRELEEREIMBFREGTEALAE
%o wAEERRPER  c HWNIEBREREEBREERRE
ZHERBIEH 0 AR A AR T4 B HE(Codeine) i BF 8 & > K
=T 1% F *% =3k 2 (Morphine) i 8% % &b o © % A 1982 F3 5
Bt R asBE B s ey " LB ZBH
three-step ladder approach ; /6% F X # & ° % BN & IE R
BERBRENSEIMFEALHGER - L BRI FEE
BRI RME B REER B TP EY B

13



%3 Dr. Esmail Nazemi &7 > B & &SGR ELFE 218
REHRMNTEENERERN » PRAUAESRE— £ F L
HAEEERNERSEEHAEHMLELRS R -

= ~ Temad % B fi B % o5u 2 4515
(—)#2 Darou Pakhsh Co. ff B P4

Darou-Pakhsh 7 &) s 37 1980 4 » RFBEN KA
MBLNE O RTA VERE - E4 - HRETNE &
WG RAEELE 43% 0 LA B R EFLEK
— o Darou-Pakhsh /3] & Social Security Company(#fF1%
FEB)T2Z—B AREREL  HE ARz EoRH
7B 7000 F A0 ¥ 2200 EAT(4E 31.4% )= BBEE -

Temad # Bz 2¢ /8 % Darou-Pakhsh 28] » T H P HE K
HFNE)  LRE-BFAEMBBELZT LS - 8 1996
FERIAR o Temad BHREAEESLZHE 2E08W
24y — A4 & NSAIDs & I B (o : Aspirin ~ Paracetamol) °
B — A8 k58 B 8Bk ey T B (4  Codeine Phosphate -
Morphine Sulphate ~ Noscapine HCL) « J& #FR 4L e Bl 3 60%
TIFE RS LB EHSIREL 2 - B BRI
R EPE MM RB - B RBEME AR EBATER
B % % 2 &IE T A codeine phosphate ~ morphine sulphate ~ 1
% opium tincture ~ 2% opium tincture ~ opium powder °

(DRThEHE L BEMA

RS PR AR S HAGBEERE—H RA
FIETFAMIBR ZHBMABER  BRNHBER > BLP
BRENEETHEERAMETAZANBA REBRRMEE
& % 32 B 3R 4 (International Narcotics Control Board Report)
FEA% A 80% 5 h &R 90% Bk R R B HFHRE - B A
BEATRFEFHEANBEANRR - BRTARRD

14



Frifl > ¥4 Codeine ] » A F 2604 > B0 A 1844 T
FH 8RB EEAIF?1EE 2000 FREHIFLEHEHE
BPEx% FPREEBRERRI TS HBHESLRCEA
2045 98 1,500 250 PEBARERTHAMAEE £ {2311
FRRMEM > RAEEEHRBEIEHE -

(2)RREERAR

WL BRBBIRERA BREDRZBRZ F
£% : Noscapine & Morphine » % —Fr £ © £ methylation g% &
Codeine’ ¥ Bk 7~ £ & &b 2 B % % # 47 Good Manufacturing
Practices(GMP)Z B R » R B PF ERRBEF o4 b s
(pharmacopoeias)##s 2z & & o B B &R B L REPFHRITZ

"TERBELELEW O AR EME R H LR IPICS
GMP) » A2 R MBI ETRBERSH LR BRI 235
LB A PIC/S GMP 2 NS Bp T A R4 - bz b #
EAREBRIHARAETRAEBERA G BEBLER
Bz ER BBRTEATRAE SRS HELE -

FHLBR KT KAHTEHZBMEZ codeine
phosphate ~ 1% opium tincture ~ 2% opium tincture &+ » #
BA -RREEH—BERNBNELEFRALE TR
T ERBBEEA AR RETREZSI TR =347 A4
M ESE -

IR — R E o RGBT ATH A 2 Diagnostic
kits BEEEARE B kit TURFZHRBRAIRE > #
A %7% 7 #7 7% (immunoassay) % 2 &, R & (color reaction) LA
B & & 4 # "Bk (morphine) ~ & H (heroin) ~ X f#(cannabis)
Emm BERE-EZ KL BEZT ) KAR
BRZARGHRBHEE D=1+ EXNTHH BT HHF
RARER iz BHMTRERLKE -
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@%%ﬁﬁ%i X ATBP BRI R ARIRE o R A8 R AR A 5
ER2R 7000 AT FRB_HFERR BERRE SEAEMH
8002 ZE 1,050 42 R €F¥H S0 EARBANBRLFET > 464
RERGEM > BAREBER - FMETFTRADEREAFELEEHM
E(FfE3T A A2 65,000 RS LfEHE R - 2003 FHHETEER
85,000 XHE) FRAES A MHEITE TR CAMIBZ E X B2 RARKRE
BREZM  ZE2 5 R B HHREBZE T KL H A (golden
crescent) ;' L E L0 AEMEBHEBERAGEE—HEBETR 789
FoEAATENMAE RBRERZEREZY -

%87, 8% A4 §#1 B 1R Khorshid Hospital under Suppervision
of Esfahan Medical University * ¥ $2#5 7% #} 8 6% Dr. Salehi 333 3% %
BREBEALARBEELRES - XHm T ARBEEAEHL

A=A (—)E F #1 (Detoxification) : KRB EBKAT o= H
A, 7 Bp 1.4 % A2 % 7% (Rapid detoxification) 2. 3 }& i A2 % 7% (Semi-rapid
detoxification) 3.12 ik %2 % 7% (Slow detoxification) » ;4@ A2 # %
4 ' Methadone ~ Naltrexone ~ Clonidine * Buprenorphine .2 & ¥ °
HHYU=ZRE+RESL (——)éa'\-ﬂ’\*fr &7 (psychologist) 5#7 18 & &,
REHE > MBMTE-FOEEZFTREREZ (Z)DBFHH B
(psychiatrist) # 4TS ¥ )4 5 > 3t +% A M 8874 & (group therapy) & E A4
o HERREROZEXNEA BEEFEE FRH62ET -

RBERELAIA 2P G S HARARBE EESFE
BEERABREEY  —EMBEEIURABRA - RBSEERED
BB B R LRI E - A1F (B EPRABIRARARDH—
B ELESE  MRAFRACER AN  2EESRT
—EHERERFEEZEPABYOBRENS  FARAERTLE R B
R ER A AN PR T K E BT 6 RTA

MR ABEEERDE  AUEETHBERREZZ
ADR(Adverse Drug Reaction)i@# 237> AR EXBHEHRAE
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#] 0 R LB %N T X R F 48 2R (Anti-Narcotic Headquarters) % 3% -
ADR A2 4B S EMEREBEIZ ABEE -
BALPHBAREMERA G ERREBERAMERAADTY 27
) EERAEHRSEHESEGER  BACER G XK
WREBEIH(H 4 EAN) LA REHEE W THAE AIDS &
FFREBeEE  FHBARTIEAIRSHENEROEEX
Sh o AMAERIBMBEREY R LR E % -
EFEA 4400 E30RUTHFFRERRBRYLAR  FWAE
BET C RAFEALEE L 15000 LR B i EE ¥ 0 A 802 1
A&t o 45 1.87% - K 43.4% &y FE N 20 £ 30 R M
BERGERRRARK WA 3% BAESERE > Rt BY
PELRREARORE  FeBYRLEZTEEOAE -
FEMEIER o AR AERCE > HBTERMELELE
AR LARGIHHTFRARSY  ABRKELOLT > 7
HRRATHEEE  (—)PAERERTEEM T LR H5
L AR I8 S A M E A AR HHERILE - (D)eE -
e R ETE] o EMEM  BRILFELETH LN THRERE
FRIAT IR E RN FRAOEF - (E)RE— e
RS ERMETLHRAL  BLEBEHPFILRHHEMER -
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FEE & KR

- RBEHABRHIERYER BT RS € M AT E

FLUERRmBASE > ARSERE

ERFMACERLA—BERILYEL REMRARES
ROTBM EEREBRNZEEZERAEM ALY  HRAL
BHBERREH o ERRAKBAEL  TEWBELS
¥ BBXTAHRLEBSRBARH L RYERESUT BB &
(IFNGO) » it m @S i i # B EF R CER Rk o1F - LR A%
RE  UHERENBREATHBEELSER -

S EVERGBLTHFTFABITRETE  UEABIEFYE

&

#IFNGO S £ £ &t TRRER TUE L EE
BMErEFVEHBENERANA - LR RALHBEEREY
AR B AFVEMBRL BFTEEFZNRETY
DA KIESE  ROGZKRMIERAHHE -

S BEBRBRBELBEHRRULIEERNRERE R

HBEHPRZFHRBLRAY 1,454 B HEmEE 17
BEELBEMT ARG RFR  RETRUY
B4R~ BE R HE A R RERBH B RENFRE
Btz B FEARZINFHHBRMOBRBREE - BN
REBLORCER  MEBERELENRRFEBE  HARBER
BB RE  BARELEN AR ETABRABETR /v
M BFHA RS AT HERRNERE K BT
Aok gt B Z A P A1E 0 HEEEAEREZBE -

+ #%4% 2L Buprenorphine( T & Bk B)E &AM A £ 2 ARBRR °
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Buprenorphine %356 F A H &) » KA AF=REH &
o RBMBRTREARBAEZIFE -—REFES
Methadone( % 7V &) £ 4% > LA Buprenorphine 45 & s & &4 » 7]
FRAMRBELHRBZAARE BRASHZETEHY - R
SEBR AR EROCHLERANRBE FRLERTRR P
BRARRASLETIEARTORITRER  LEIFTEEFK
BRI AREHR  EMAAEZHER > EFRMEE -
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1. United Nations : Report of International Narcotics Control Board,

2002.
2. Governor warns about lowering age of drug abusers. IRNA July 16,

2003.

3. Expert stresses’ families role in helping addicts quit their habit. IRNA
August 13, 2003.

4. Over 70,000 addicts rehabilitated by NGOs. IRNA July 20, 2003.

5. 3FE ARMNEN TECER FERBHGEREHAN G, &
AR VAR B - REAMKERRYEFHEIERAZIEE
BE O ATHRHALERAERGCER -RES F6H198 -
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Mt — International Federation Of Non-Government Organisations
For The Prevention Of Drug And Substance Abuse

“Category I Consultative Status with the United Nations Economic and Sacial Council - U.N.- ECOSOC”
IFN “In working relations with World Health Organisation - W.H.0."
“C.D.R. - U.S.M. designated as IFNGO Training & Research Centre™
“Admitted to 1.L.O’s Special List of Non-Government Organisations™
“Working relationship with UNESCO”
IFNGO-ASEAN N.G.O.s in formal affiliation with Association of South East Asian Nations — ASEAN
No. 8. Jalan Ledang, 50480 KUALA LUMPUR, Malaysia. Tel: (603)-2551896; Fax: (603)-2551897: E-mail: pemadani@po.juring my

IFNGO: M150/2003/(12) Date: 30 May, 2003

Dr. Jih-Heng Li, PhD

Director General, National Bureau of Controlled Drugs
Department of Health, Taiwan

6, Lin-Sheng South Road

Taipei 100, Taiwan

Dear )(u}

Application for Ordinary Membership of IFNGO - National Bureau of Controlled Drugs, Department
of Health, Taiwan.

May God'’s Blessings of Peace be with you.

I have the pleasure to inform you that by circular resolution. of my letter M105/2003/(9) dated 15®
April, 2003, the President & Members of IFNGO Management Board have ratified approval of your
application on behalf of National Burcau of Controlled Drugs, Department of Health, Taiwan for
Ordinary Membership of IFNGO with immediate effect.

Congratulation and welcome to the fellowship of NGOs that are dedicated to the Prevention of Drug and
Substance Abuse. With your organization National Bureau of Controlled Drugs, Department of Health,
Taiwan joining our ranks, IFNGO will now have 79 members in 38 countries as follows:-

Australia, Bangladesh, Barbados, Brunei Darussalam, Canada, China, Egypt, Fiji, Germany, Greece,
Hong Kong SAR China, India, Indonesia, Italy, Japan, Korea, Macao SAR China, Malaysia, Maldives,
Malta, Mauritius, Myanmar, Nepal, New Zealand, Pakistan, Philippines, Portugal, Russia, Saudi
Arabia, Singapore, South Africa, Spain, Sri Lanka, Sudan, Taiwan, Thailand, U.S.A. and Vietnam.

The Detailed Address & Communication Contacts of IFNGO Affiliates are enclosed for your information
and kind reference,

Kindly nominate a member of your organization to act as Hon. Correspondent of National Bureau of
Controlled Drugs, Department of Health, Taiwan to the IFNGO Bulletin.

I am also to draw your attention that Sri Lanka FONGOADA will be convening the 20t IFNGO
International Conference, 11-15 August, 2003 at Hotel Lanka Oberio, Colombo, Sri Lanka. Please
encourage youy'members to attend and for further information contact directly to The Conference
Secretariat, 20t IFNGO International Conference, c/o Sri Lanka FONGOADA, 380/7 Sarana Road,
Bauddhaloka Mawatha, Colombo 7, Sri Lanka, Tel: (94-1) 688 717; FAX: (94-1) 669 759; E-mail:
fongoada@sit.lk and/or sarathms@sitnet.lk and/or shirley dms@ureka.lk

With my best wishes always. “SUBSTANCE ABUSE AND H.LV./A.LD.S.”, “LETS TALK ABOUT
DRUGS”, “ONE WORLD, ONE OBJECTIVE, ONE LOGO - DRUG FREE".

Sincerely,

(DATO' HAJI MUSTAPHA MA)
Hon. Secretary IFNGO

c.c. President IFNGO & Members of IFINGO Management Board
c.c. Chairman & Members of IFNGO Council of Advisors
c.c. Secretary General PEMADAM Malaysia
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BRIEF HISTORY OF DRUG ABUSE AND ANTI-DRUG PROGRAMS IN TAIWAN

Jih-Heng Li
National Bureau of Controlled Drugs
Department of Health
Taiwan, Republic of China

ABSTRACT

Problems related to drug abuse are not new to Taiwan. The first epidemic of drug
abuse, with ca. 6.3% of the total population addicted to opium, occurred in the late
nineteenth century. At the turn of the twentieth century, Japanese colonial
government implemented the “opium license” policy, which was similar to today’s
methadone maintenance program, alleviated the abuse situation at that time. The
second epidemic, initiated with methamphetamine abuse at 1990, is still worrisome.
In addition to methamphetamine, heroin and club drugs, such as MDMA (ecstasy),
flunitrazepam (Rohypnol), marijuana and ketamine, have recently joined the already
alarming drug problems. To tackle the drug abuse problems, the Executive Yuan
(Cabinet) has declared war on drugs since 1993. The Executive Yuan mandated the
Ministry of Justice, the Ministry of Education and the Department of Health to
organize three task forces to reinforce the functions of drug seizures, drug
resistance education, and addiction treatment, respectively. The obsolete Statute for
the Eradication of lllicit Narcotics was revised and promulgated as the Statute for the
Prevention and Control of Drug-Related Harm in May 1998. The new Statute, which
authorized related Ministries or Departments to implement anti-drug functions, was
further revised in June 2003 to strengthen drug control by expanding drug lists from
three schedules to four schedules. The addition of the fourth schedule, which enlists
many of the synthetic drugs, enables the government to control the emerging
synthetic drugs from the supply side. On the demand side, the Department of Health
has designated 132 hospitals or clinics with qualified psychiatric departments for
addiction treatments. The Ministry of Education and the National Bureau of
Controlled Drugs, Department of Health, targeting on the youth, work closely to
promote the anti-drug education and campaigns. The link between drug abuse and
AIDS is still weak, but the high proportion of drug administration through injection
among treatment admissions has made it a priority in anti-drug education.
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I.Brief History

Drug abuse has deluged in Taiwan since 1990. However, this is not the first time
that Taiwan is affected by the drug abuse problems. Dating back to the late
nineteenth century when opium smoking was one of the most serious problems in
Ching Dynasty of China, Taiwan also suffered from the same drug abuse. It was
estimated that there were approximately 6.3% of the total 2,500,000 inhabitants at
the turn of the century. After the Sino-Japan War, Taiwan was ceded to Japan for 50
years (1895-1945) and the Japanese government adopted the "opium license" policy
for the opium smokers. The opium license system, which could be likened to today's
methadone maintenance program except that a quota of opium was distributed by
the government's monopoly, brought a fortune for the colonial government and
alleviated the abuse situation to some extent.

When the Republic of China reclaimed Taiwan after World War 1l, there were only
ca. two thousand addicts left. In the subsequent two decades (1940's - 1950's),
Taiwan was practically free from the drug problems. However, from early 1960's on,
drug abuse gradually emerged again. In the 1960's, glue with toluene as the solvent
was the most popular substance abused among youngsters by way of sniffing. in the
1970's, pentazocine, a synthetic opioid analgesic that was then not controlied as a
narcotic, replaced glue as the drug of choice. The abuse of pentazocine was
eliminated after it was enlisted and controlled as a narcotic by the Department of
Health. In the early 1980's, the trend of abuse switched to psychotropic agents.
Barbiturates (mainly secobarbital and amobarbital) and methaqualone, all of which
were legal medicines and could be purchased without prescription in most
pharmacies, became the predominant drugs of abuse. It was soon brought under
control after methaqualone was banned and the two barbiturates were enlisted in
the controlled drugs. Although the cases of drug abuse began to show up during
1960's - 1980's, it was estimated that the population of drug abusers in Taiwan was
several thousands at most and the drug abuse issue was considered a minor
problem in these three decades.

Il. Current Situation

As Taiwan progressed into the 1990's, when the martial law was lifted and the
economy started to flourish, the drug abuse problems emerged concurrently. Since
then methamphetamine has been the major drug of abuse. In the past several years,
heroin abuse has also become prevalent. Recently, club drugs, such as MDMA
(ecstasy), marijuana, flunitrazepam and ketamine, are commonly seen in some pubs.
The recent drug abuse situation is described in figures 1-3. The amounts of drug
seizures depict an increasing trend of supply from 1998 onward (figure 1). An
increasing trend of the demand side can also be observed by the numbers of drug
mentions among treatment admissions (figure 2). However, the urine testing results
of the drug offenders do not show the same pattern. This could be due to a limited
set of drugs that are officially required for urine testing (figure 3).
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Figure 1
Seizures of drugs in Taiwan from 1992

through 2002
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Figure 3

Results of laboratory testing on the urines
collected from drug offenders in Taiwan
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Sources. Mmistry 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.

lll. ANTI-DRUG PROGRAMS

To cope with the current drug abuse situation, the Executive Yuan (Cabinet) has
organized the Central Anti-Drug Committee (CADC) in February 1994, stressing the
importance of eradicating the problem from both supply and demand sides. The
CADC is composed of three task forces, namely, drug seizures, drug resistance
education, and addiction treatment. The task force of drug seizures, led by the
Ministry of Justice, has shown the credit by confiscating thousands of kilograms of
methamphetamine and heroin. The task force of drug resistance education, led by
the Ministry of Education in cooperation with the National Bureau of Controlled
Drugs, Department of Health, focusing on the youths who are evaluated as the
major high risk group, has been working through formal and informal anti-drug
education programs. In contrast, the function of addiction treatment is just on the
beginning stage because of addicts’ entangled status. The antiquated "Statute for
the Eradication of lllicit Narcotics," which regarded an addict as a criminal, was
revised into "the Statute for Prevention and Control of Drug-Related Harm" on May
20, 1998. According to this new Statute, the drug policy on addicts will be switched
from pure criminals to "diseased criminals,” a term stands for addicts’ new status
and assures those who are in jails will obtain full medical and psychosocial
treatments. The new Statute for Prevention and Control of Drug-Related Harm was
further revised in June 2003 to strengthen drug control by expanding drug lists from
three schedules to four schedules. The addition of the fourth schedule, which enlists
many of the synthetic drugs, enables the government to control the emerging
synthetic drugs from the supply side. While the link between drug abuse and AIDS is
still weak (less than 2%), the high proportion of drug administration through injection
among treatment admissions (ca. 30%) has made it a priority in anti-drug education.
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RECOMMENDATIONS OF THE 20™# IFNGO INTERNATIONAL CONFERENCE
COLOMBO, SRI LANKA, 11-15 AUGUST, 2003

1. To record sincere thanks and appreciation to The Hon'’ble John Amaratunga,
Minister of Interior, Sri Lanka for His Excellency’s gracious presence, declaring open
the 20 IFNGO International Conference and pledging the commitment of the
Government of Sri Lanka, the Ministry of Interior, Sri Lanka as well as his personal
commitment to help Srilanka FONGOADA in its efforts to Prevent Drug and
Substance Abuse.

S

Commended PEMADAM Malaysia’s mooting idea for the formation of ACAD - Asian
Cities Against Drug Abuse, commit IFNGO’s support for the noble endeavor and
record thanks and appreciation to The State Government of Melaka and The Historic
Citv of Melaka, Malaysia for its offer to host the Inauguratlon of ACAD as well as
hosting the ACAD Secretariat in Melaka.

3. Recorded thanks and appreciation to The State Government of Kedah, Malaysia, The
PEMADAM State of Kedah, Malaysia and PEMADAM Malaysia for agreeing to host
and joint-organize the 1%t of the third cycle i.e. the 13" IFNGO ASEAN NGOs

Workshop to be held 2nd - 4th December, 2003 in the Legendary Island of Langkawi,
Malaysia.

4. Welcome the offer of NATReSA Mauritius to host and organize the 21st [FNGO
International Conference in the year 2003.

5. Urge all IFNGO Affiliates to lobby their respective Government to sign and ratify the
FCTC (Framework Convention on Tobacco Control) expeditiously.

6. Increase the representation and participation of young people in the activities of
NGOs in Prevention of Drug & Substance Abuse including alcohol and tobacco.

7. Primar. Prevention should be more proactive through the inculcation of positive
human. religious/ spiritual values and the holistic nurturing of children and young
persons in their development.

8. Networking and formation of real and meaningful partnerships should be fostered at
grassroots level.

9. Responsibility to enhance their image as being credible, transparent, accountable,
relevant and committed.

10. After more than 20 vears of existence. there is a need for IFNGO to re-evaluate and
formuiate new directions where necessary. considering the [FNGO Policy Statement
thar has been adopted, to realize its objectives and to ensure greater relevancy.

11. Urge Health Ministers/other appropriate Ministers of the Asian Region and the
World Health Organization tWHO) to develop and institute an Asian Alcohol Action
Plan :

12. Give due emphasis to the mobilization of spirituality and faith based organizations
in drug preventon.
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