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5 20 [EEETEG TR 2 g E & (Society for Prevention Research 20th Annual
Meetings ; SPR) {AHIS=ETHIGHR 2 T8t > BB S 5T
(National institute on drug abuse, NIDA Y&Bf - A 101 5 H29 HE 6 A 1
HESBEIEREREET - ARGHRSH - ERREK AR\ SR
sien T SRV I TER < oS ~ 1EE  fE R BIRTIRSIBR S > &% -
RIERBRE SN HR BN A S 2 S Y E R E > S E e s
BOR » SRR CERZERSEL ORI EEY - AL - NS00 SPR 3%
ZE > AT E G e HISE o R K B A RANERE - 48355 (DEA) -
RmEEYEEE ( FDA) K NIDA » XA E Y EEHE TR o |
AUNZERREREL EEGE - BREHE - —  ARIENEEYEA
RENEENE > IIRTENEERHR =« (SHEEEER  S855%
EEHGHPOERRESTE = - StHBE N SHEEyEANE > 52
FERERTINE KIFYEETRMEH] - DAL -
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— ~ Organizing Features of Principle of Prevention among Children

and Adolescents 3th ed.
— ~ Drug Free Communities Support Framework
= ~ 8 Factors Analysis Data Sources

™ ~ Administrative Scheduling Process
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26 20 [EEETEFZE 2 @ F 2 (Society for Prevention Research
20th Annual Meetings ; SPR) {4HEEITENGF S TH > HEZ&EYE
FIRHFEFT (National institute on drug abuse, NIDA Y&Ef » 72 101 4£ 5 H 29
HE 6 A | BEERERENDERT AR Ry e e
B R BRI > ARGE S0 AR B R b Y EE Y
FFHIRES - A BEBEREAOR e - IRARER AP A IR
EEYIE ATV 2 BB - 1B 0 (ERFETIHRIBUR SIS &% -
[ERF 3 H Al A8 S Y E R 2 BRI E SR - 1
20 SPR R F > MAENFEEFET (DEA) - RLEYEHES

( FDA) K NIDA - ZREBEEFIMEEHELEE - AN ER
BN g o EEHIE - |



Fo_F @/ =
% 20 EEEEIRRYEY

(Society for Prevention Research 20th Annual Meetings ; SPR)
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5H278 B BREBEMEZIA G HE R RE 5
AT EH

5H 288 BhpMEEERERE  WERE

58298 1~ &9 E A fRA% R E€ (Workshop )

2 Re &g ‘( Plenary Session )
ARBRERRAY
z bRAHHEZNEZRME
3-HREEHRET

4 ~ 3 4e (Symposium )

6 18 5~ BB XmE
6 A 2-3 8 S5 AT AT A L B

6 A 4 B #t FDA/Center for Drug Evaluation and



6A58

6 A68

6 A78

6 A 89 8

Research/Controlled Substance Staff j 3% &
%

#t NIDA Division of Pharmacotherapies and

Medical Consequences of Drug Abuse J& 3%

734
DEA Training Academy & 3% € 35,
DEA/ODC/Drug and Chemical Evaluation
Section & 3% €3
BRE BREEFMEARE ZRBHER
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EEUTEIGHZEE2 S (Society for Prevention Research; SPR) 2t FLTELL
Z B TR SR SR A B - B R 22 F BT 9eFi(National
Institute on Drug Abuse ; NIDA)RHEIRFENH JIRVEBIZ1F - § 1991 4R
ML > BT ELTR R BB BRI S » 8F 2011 &£ - Egg
B 800 % - G RFEREIEHBEERNEE - RIER - B - BURHE
HKF - SPR ERESRTEVIRIEHT REEREST - sHthE - £33 - 0
B{RREAVTAD] - BB BN - DU ER R RERERIEL -

TERTRIER B E LA = RERL

— HEBEHERS% (Commumty Monitoring Systems )

ERVER R ENE /DFE R ERARERENTR - WEE - RAITH
SRHIEHFRNBOR - BETEEETS  MEREREREVFET
R HEEGRET MIRERT » (eEHRREAE -

— -~ E##H] (Standards of Evidence ) |

BENATZARENTEVIRBIREEE - PIRSRAERAY - SATREE
%ﬁﬁ%ﬁ%ﬁﬁ%’EKWWQ%E%$EWE$%ﬁﬁ%§’E
B BHRERE - SAMRERBRERNBOR - HlARE
EEHIFIRIE - L - SPR MBBRIERET  YUTHEHZ
FIBER > WHEERIE TR A ZARAERAE ~ pOSRE R B 4ER -

1

~ HIFME# (Standards of Knowledge )



SPR HHET Z FHPGRI 235 = #  (Standards of Knowledge for the
Science of Prevention) » A{tSBTERHIFEAIAESE A & 7 /B4R -
R R e — 17 SEBII M (Living Document) - ELIBIF (785K
TR RIS TR R (R R A T R TR R i -
HESAME AN - T %ﬁﬁ%ﬂ%ﬂﬂ%ﬁ’
BARE TR ARSI SO -

- SPR {ETHPGRI 2RIy E SR RS HVHEST - I B SR
£:Fi%eR% (National Institute of Health : NIH) B33 - BIATFIFI LB HIZ
& SREEERENE VENTR  TI5RERE NIDA &R R #)

5 o T3 SPR $EH% SPR MUENGEITAERETIY) > 2011 FEF/RHIAR SPR gy
fEERAY AT HI 5% - fHREE AR 7%E 1. Prevention Science Journal ; 2. SPR

Newsletter ; 3. Community Monitoring System Report ; 4. Survey Press Releases

~t: o
%

% 20 EEEEVHREEEG EE - KHHERI 2 EEREETE
( Promoting Healthy Living through Prevention Science) > T#fiZeRs : 5E K
H{TRIEE (Dissemination and Implementation Science ) ; o8Bk 7> FHA
4 A ( Early Intervention Models that Foster Resilience in Context of
Adversity ) ; 37505 (Effectiveness Trials ) ; XAEsRES (Efficacy Trialé) ;
ST ~ BRI R BPEFER (Research to Inform Policy and Practice )
RGHRIEZ BY (Systems Science Perspectives) 5 FRfTIRE 5 HfENTT
7ER&EET (Innovative Methods and Statistics) 5 JRE2: ; (RS © BEE
#E o R - BEYIREER BOR - B - KEHA L B (R R R R A
66 1975 4 ( Psychiatric Disorders and Other Mental Health Problems and Related
Comorbiditie ) ~ SR EYE % F FIRE - A5 Retih = i 55/ & 4% (HIV/AIDS )
KEMVEITRAEZR ~ DAFJUFERTT - BIE - IBREE -
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SPR FGLH SR GEEUEF : 1. BBE HIV B R TEr 5 2.5
VI RS E - TR 2N E YA E K% S (Early Adversity and
Opportunity: Biological Risk and Opportunities for Prevention Science ); 3. &%
R (R RRE (Fostering Healthy Relationships across Development) > 3ff
EHER - TElETE RS RETT - (FEGFRBZEEE > e oEE
SHRB R - BEHGR SR RIGLHHE M 5:30 2 7:30 [ > R KGN
BRETEHES RN R gtk DR EEESESY - G
FETDF 12 BT 2 BHGZHRRERE - Bl SRR B2 4 IR AR S AR B4
Bk > IS R HRS At R F B Gl A S8t - DI EHS
AIRTTHR O S -

— ~ Emerging Principles of Drug Abuse Prevention-- Program Delivery

NIDA 7 1997 FE R 5 B EA /DR 22 % F FERS  (Preventioning Drug

Use among Children and Adolescents ) 55| » HigH AT BE4EH
R SERIET RAMTERTSS - R EREE 2B -
(e E R B/ VETR R IT Ry » N8R4IR E (The Red Book) >
e |NEEAENT EEYERTEV RERT RERE TS > SalE
e H2 RIRR L E SR TR T E K 14 T T TR IR R - 5% 455 115 2003
FHRE N > NIDA SHERTHHIRE=HR » BRIESRIBEAR 3%
1 H NIDA E 25T & Elizabeth Robertson EIFX THf [FFEFEZEIZ AT A
SFREE L E SIS - WALL 2003 FFERRAEEAR - FEIRFRLE NIDA ¥+
FREPZERBEYEATEG ZHRRER > SHES=HS > — RS
(Structure ) : ZTEBLHMENR - B8 > KR/WE (Content) : FIEZE
AR EERRERORES 0 = BEi%E (Delivery) : SEETIHETR - Hiad
A OEMGT RV o EHREN REF VFEREY - BRR2ES
b5EsE—5 R Bench to Bedside B[JEHESHERIE2E5TH 5= 28978 FH TR/ A R
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eI A - R BERTE - 55— REEEHS (Translation
Research) - £ Bedside to Practice /& Service Research » /)" AE 2 EigM:
BEE8M - M AKISEEEANBEERE - 1T - BEEE ~ B -
CEHNAE ~ MEZE - AERE I NE (BRRENE - ZREMERE
HHIE ~ & - TS - HR%) RFVEEYRE -

55 =R Fer & [EEE NIDA 5 1996 LUK ST Bh > FEFAHZeatE - 42
t 16 THFERAR 12 IHRFER] > EHBEFRITE RBSRAEE /NIl
[ElERETEE - SEROITRARREN S - BEERYIFEM ¢ — - HERRTAVIETE
BT TIE R R M e & OB/ AT RESRMETERRV B Y 5 TERI A ATT
BEEMAERER - ZEE - BREYE - aREEFNE  BoRap s
TTRIVEEE | FERRNE/VERREEEN T EEEEREmT
& FERFIIALZBISTT - FEEFEZRBE GRS > &
AEEE AR EEYERDIRIRGE  EVEIETEESHE
BB & R T AR - AR AR ~ YL - SR B S i
FLEEERT  VIRESE AR A ER A RS -

= ~ 488t Obama RYBE--SRFTTEIBT IR NI 2 EE

AETTHIEER B EEABORZ B 2B SRR Dr. Ran Haskins &%

" 484t Obama FYEIEE--SRF TENRT MBI TIERE S 1 SPR 483 Deborab

Gorman-Smith 5[FWHEEEARA - KR EBBECRITEE - LWHAATEN

AZ B R - BIFtETERSEr  BR S ENES M FHERE © TEH
BE o BB LMEREST - THA S -



SEEIXE4E Obama2010 % 2015 FRIS # B (National Drug Control
Strategy ) SRFHTHF] ~ /& ~ BUAFIBIESE 2 S RARSECR - s8R
B8 DA—TEAIEERY 7% - et ETHIREAE - BEUESRIE AR AR
B DR SRS 4 IEEE - BREIR AT REEEIR AL -
BERRR ) BEMEE SRR © | BV EE R BRE 15% 5 2 FilaEE
FIEEYIREAR 10% ; 3 1@MRBENEERD 15% 4 BY)5REAFETEE
R 15% 5 5 ERBHVERTRED 109 o H AR = K&y E RS
KRR R TR A - R AR R - IR TE SR

=. BERRYEER

EFEATEZ2 42 (National Highway Traffic Safety Administration )
E1 NIDA (UFRILFEERZETT » SFER N YR BB AR Z 2
KEVEE - R HBCE YN E TERE » BB AR LENEREE -
TR FISE e S AR - SR RS - PR - MRS R )
FRHVELMARETORE - S BB E A E ARSI o SSEIEEY ) I SR 4 B
& (The National Survey on Drug Use and Health ; NSDUH ) #45F5H » 2006
T2 2009 £/ 0 16 GRUA EEBEE—FEPEREEE S 13.2% (5953 T&
N) o BFEEYEEE S 43% (895 1 TEA) - ELE 2002 42 2005 4
. 2006 FEZE 2009 FHYEE - BRTEEREE (¢ 14.6%%] 13.296) FIEM
SEYIREE (% 4.8%%F] 4.3% ) BERK - STHRERR - (BB
NEE 25 E S S%Z 25%  BERSE U HEEYIREE 5 18% 2008
FIETRL - EXORERAHRSE U REEE 5 329 £9F 12,000 A - 55—
IERREER » RGBSR 251 EES 18 -



B » MRS R IR AR« (BT
IRRHEELEI » CHE 16 2 25 B A - TR - e
MRS RSN - R R BRI - WIREREEY
BB RS RAE .

VO ~ BRI S SRR

ANEREFZIRE/E R (HIV/AIDS) FERSEERIET ALY
18,000 A - FERR HIV KT HE A - S HFTEE HIV 4T 56,000 A - B8
EARVZE HIV AR RHIREE » 26 CDC #isi5H - SEHFRE AR - 15
SEYIE D 12% 0 ERREEBIRBE BT Rib 53% o LR E SR RS -
RRERIFAEYE - JERITE S EERE - B HIV/AIDS JE5 5 515
1.84% ~ 0.06%F1 0.0495

THPG HIV/AIDS HUERE R RAR GRETHRE » s LB
MEEREVAEEES) - BB S SIS ER RSN
F - =BERRIT R HIV BYERBEA - it HIV/AIDS WREYERE
R ERIZER - EER MR E BT A E A RN TER R e R T % -
HIV/AIDS BE&FERENERE A /4> EPAEBERERERRE SN
fk > TR AR IR BB - MBNEEMIIEER 2 AIDS B > BEE
HIV/AIDS {#ZLHTEIRENE: -

h ~ St ERErE

KB 1997 FAMERETEE - BEHA > BRBELEFBSRBAE
( Office of National Drug Control Policy ; ONDCP ) B2 &4 50 M -
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KZERE ~ BEFHIEIT 2000 [EFSEERHY > HBHHERF1E (Drug
Free Communities Support Program : DFC) % A= 18450/ E B B L 4E
B/ & J& (Substance Abuse and Mental Health Services Administration ;

SAMHSA ) FEFGZEYIE M $0 (CSAP) B FRIEIENT » DFC B EER
125 BRI B S I BT 104 - HRE R UGB AR
BrEEHS: 2B BEHERITE DEEEYER N TIE -

SAMHSA & REETEGZEHE (Strategic Prevention Framework ;  SPF)
BARSER 1 s¥Hili(Assessment) * IEREIR - BRI - DUEAE
KFEZME - 2 - fEE (Capacity) : HIRFEE X BHEREE - 3 - HE
(Planning) : 22 K - BIEEAEBNBOR - JTEMEUE - D
BEREIETE - MRERFAS T RERAIRE - 4 - HEii(Implementation) : BT LA
i R R TRNG 7% ~ BUK © 5 ~ §H{E(Evaluation) : Jl& SPF FIEEHHY
FHE ~ BUORESY - STER BN E A & Rt - RN LR AT R AL
st > A BUNIFFER B ERE ~ FAEAE A S eI R -

BUF#E(E DFC MHEETIYIH R - EEEEIIFIEiTEEEh 2 F - SAMHSA
FeHoi 8 EAYETESRES (Seven Strategies for Community Change) » #H& 5]
RIS EE RV BB A A (8 S TR - MR RECEESE - B2 yfE
F - R CIHSRES ) DFC fHER{TED -

1 - #2430 (Providing Information) : /D eE4)E 6 FlHIBUBELER, - TAD

FOFEERANEGES - HIEEAERE R - ALRE R
B M REEEESE
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S #ERCAE(Enhancing Skills) * FEHIHER 738 - HEEH - BT
FIBTERBIE - SEHERCRERRT TR -

. ﬁfﬁﬁﬁ(Prowdlng Support) : Tmfﬁ%gl PGSR - SHE TS K
YREREE - fliESEERE > TRERFSEET  REEREEES R
BT o

~ WSRO TR DIERE (Enhancing Access / Reducing Barriers) © 402t
ARG LUGENET a8 - B RIS « RESUL/ES TR #
HRIEHIR =AM Z vt - RIERAZSEE -

» =45 (Changing Consequences) @ ZETTHEGHIRE - BlanSRyYE A
FHZH5E) - TR AR EIE RS 2 S1RI ~ SIROREFHT - DU
REGR PREETT RV E bR BE B INaiRE SN EZIT R E -

ll['

~ YIRS T(Changing Physical Design) : JEHEEEHE - I8\ BEKRE
IR~ SRS - RREmEREES SR ERRE - ReiRE
T EFRRHIIESERE -

- (ETE/BES B Modifying/Changing Policies)  SEBSHTEBI RO « B
= B BEEEREAMEFE - R TR TRHRET - 5
ARSI ~ SR ARECE - e — TS G
FIF LB RS - SRS SIE « H05 1 PRSP TR
RO TRREE S  BTR DR m IR - A
TS BUTARBIECRS -
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DFC HYEEEEHHEmE BT E AR TT (T - DFC B
EHIEG AT > PRASTERES - AR AIRE > DA E 3 L R
RS S ETRAENL G R - SHE R IBIR RS - (BASTITEBRIR

VEVEEEYIER -

EREHEETERY (Community Anti-Drug Coalition of America) Dr.
Allan Porowski 5itHH DFC BiaZRfE FoE FIER - MR - 2241
SEHE L EREBUREUR © 18 2 25 B FE AL Etia LBl > Hit
BERAESI A BRI RE - HERRRSEIEAE « B 5 FHRme T2 E#
HREE Ry 18-25 1% » BAZZ IRt an A BRI S ARE0E (2000 £F 17% % 2004
5 33%) - EELIEa TRREE ZEIIESS  HESEYERaRTE
THY 18-25 R 25% @ EEEHMNVEEY IR 23kt 5 BamEG Pt
5 309% -

PRt » DFC 35 B - 7SRRI A ST BT
FEBEER 30 REMAELS - ITE—REREBNFE - REREHENEGE
SRR EHIEEAL » B R A R SO IR R, -

DFC fethif ol - ERBOREINE My ftay R IERE - $HE
R LR MATEHT B ES BE E 2SR an Ay E A - S H
B A EE AR A I T ARG E © B E S i
FK - EE SRR Rt R R e m B A -

Dr. Allan Porowski 5t} » 7Ei#7% 8 F#52 DFC fiBist & B FE
F - ERIARH A TSR AR - E - KRRER SR 27%
16% ~ 23% ° FHAERIRD 16% ~ 9% ~ 7% - HAl DFC ML 7%
M ENE -
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N~ EHYE SE EE YR B

WEEHRIYE SR 2 885 - BEEAFIE R AN ERES
PEETER RS - SRIEI AT  HERMAABET - ERIEELEE
M~ RN R SR ENE U - BERAREORNE - BRI Rt
B EMESTEIULR - (BB TE R AR FEARE » —E SRR &
HENZEGEFR  HRNELERTRREEE A gREEEER MG
2% o ERlEEL P RETHEE TGS - IE - E - BT - 885
FREERM » Fonr R R E RS EARM -

T B AR S P ZEY) N Hi¥T » Mephedrone ({ATBISNE) -
MDPV ({&18A88 ) FZ It ER] (Amphetamine Type Stimulant )
FERRUEEYE TWH-122 ~ AM2201 S FEEYIRE@ERia T - ZoiREE
Zolpidem ;A HIEHEE: » AAHEEE S & B/ F B22 8] Benzodiazepine
B BERENY S VEEFR - BREE RSV E IR - FiHIEEA
55¥f Ketamine #8:F7NEIERAR ERIRTRE -

RS e m g iy - B U Y B SO F 2 g
on  WINBEREMIEREENEE T E 58 HEEMW AT - (IREEER
HEM - KBS - BERAMREEEEENEIE - (A A B RENY)
BWABEEER - BASRRINEELS  KEFLHIMmAER - Bl
EfgLERE  HERELEN  ARERSLEE - EE - REKkE
TR - BB 55 WIRIEREAYEN S8 E - BRE VN ERE
FERZFMUEL - it - ARSNGB (F > FHHEEEEHEEE
FEEEE (VDrug Enforcement Administration ; DEA) KEBHEBEZ &
SEEYIETEE (Food and Drug Administration ; FDA) ~ NIDA €rSgEsk -

EFHFIEEHYE (Controlled Substance) HFERIFEET
(Narcotics) ~ FAEFHLKEIZE R (CNS Stimulants ) ~ FAEHLKHTHE] (CNS
Depressants ) ~ %Zjﬁﬂ (Hallucinogens ) ~ [E/{EJE[EEZ ( Anabolic Steroids )
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K SRR [ 2 ( Immediate Precursors ) {x 38 E #7/8E 7£( Controlled Substance
Act ; CSA) EFIVIE 778k TEMRIBHEHREME - BEEE LSRR
HEEREEREE - BERD RAS - F—RE REH BT LA ~ &
R - SRz e BiE HRBEAR - S 2EASEEREARGIE
PEECE IR - BoRER - EEEEEE -

FDA - DEA - NIDA &I E S BT A » HRERBAT -
— ~ FDA/CDER/CSS

Controlled Substance Staff (CSS) {42 2000 84 FDA FEWRAE
(Office of the Commissioner ) I Z&¥EE{hRH3E4.0» (Center for Drug
Evaluation and Research ; CDER ) ZB&EEH 7 THEERKIIHY - CSS B 245
AEES SRR K BEYR FA G RR RIS - SRIBHEA RIEEE > & FDA SHLEEY)E
R R ARFEMEZ BREAL - (RBHF & i it AHE - BFERBEE
M E R ERHS - 5 A RS R AR S TE A RsR A (Misuse )
FBEE (Overdose) HHEAZ EEEH - KIFEEEE MRIEERTAL - BETHK
8 IHINTZ 731 (Eight Factors Analysis) - $eftEHiE#: (517 DEA - 7&
B LTI A E AR RS S S EEE—REEE  ET - T
EE—8K ~ FREHYERE NI FKRE - SR FideHiE T
TEE BB - W] - RLIMER  SUA R 2 B - VM4 FDA Secretary
Fi 9 DEA Attotney General #s5- 1F LMiRIANVER CSS FH 2 & nfEEE
SERETOREEE - WP LRSS - DURSESE - BB - RREFEE - AR -
DU ~ 5 R - JUEM - & Codeine i 2 RIE #5% -

CSS % FDA HREHVIEFTESIESEE ke 2B AT AoRE R 2
DEA - ONDCP  SAMHSA -~ NIDA E#E2a &5 1 - 324t FDA NI FE Center
for Biologics Evaluation and Research ~ Center for Veterinary Medicine ,CVM -~
Center for Food Safety and Nutrition ,75 B8 Fl 8E K 88 505 || & MH RE B TE X
5 ©

14



fii& 21 USC 811(c) - CSS EHEFIVE 171 8 THA TS -

1 ~ Actual or Relative Potential for Abuse

2 ~ Scientific Evidence of Pharmacological Effects

3 ~ State of Other Current Scientific Knowledge Regarding the Substance
4 ~ History and Current Pattern of Abuse

5 ~ Scope, Duration, and Significance of Abuse

6 ~ Risk to the Public Health

7 ~ Psychic or Physiological Dependence Liability

8 » Immediate Precursor of a Substance already Controlled

iEZ 8 WA TR HEEMME AR BRTHE Y ENE - HEERE

BRI R TS DEA Bt ~ S E R ERNE0E - EMERE R AN
(Drug Abuse Warning Network ; DAWN ) B2 « BREE Mo pral LB

2 BT B ERE  RITRESAMEERAEE > 8 R TS
BB BRACREIEANIE= - CSS E{F Dr. Michael Klein 2]
JWH-073 B8 » 2RBAMR 8 HR TSR E BRI EZ BEFERRE -

—THBEMAZ A TR SE ] 2 AT - BERUJE ] FDA $2HEFTEEREE (New
Drug Application ; NDA ) - FDA %4 NDA #8712 - E 378~ NDA BBE
R FHVER > CSS WIZRER BRI e Ba B ST &  [FIHG % DEA 5% -
FBAEE MRS E AR invito (B8SM)  THZT - B ABSERPREUS 1
Tt B BEERN 58 HRE 2% Guidance for Industry on the Assessment
of Abuse Potential of Drugs » % %ERI[B]fE FDA #gVEHUE: - H A A s
HIYE 2 TBEE % CSS E{F% Dr. Michael Klein $##EH 201041 A
27 HERRZ fEFE AR EE Guidance Assessment of Abuse Potential of Drugs fit£:
&R FEEA
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http://www.fda. gov/downloads/Drugs/GuidanceComplianceRegulatoryInformati
on/guidance/UCM198650.pdf

— ~ NIDA/DPMCDA

NIDA B4/E & SAR B B Ry e B B B REs T 4 (Division of
Pharmacotherapies and Medical Consequences of Drug Abuse ; DPMCDA) -
B E Y& [ A5 (Substance Use Disorders, SUDS)HEEFZC s T E RIS
fl ~ BEVIBHSA IR  ACHHARRTIERRAVIASE - B 2 aiE LA
Y7575 65 SUDS » BAERTS - EESEST (BIanSUEEm A YIRdigAs]) FIEUT
PEE (BT RLENEEHF/N FDA) HKEEME - YUTHANETE - EE
fhad £ 8 SUDS BREIRETE - [EEHE EHEIR M FDA FH&EFHEEY) -
TR R BTl CNS ZEWIRE M -

DPMCDA Associate Director Dr. McCann David £ BHEE(E &6 B &
TIEfF - B R B - ST e - b
SWE - £YENE  BRATRESHER LM 2t - EVEERE
FIEREGEA CNS » 2 » PHELIEEE: - PREHEARESNE -
RSN - BEASE— - FUFEEHEREERTHS - BB 20N - F
T~ IRREEFAERT R EEREREAEN - EAS=IBEERSB A
RE A FTREME 2 TS sPAS LR CREFIME - SR S RS REY) -
sHEEEC T ZAIRE) - ¥EREEHE - FIUMEESHE AEREER
SRR - B2 Eite BN KOEEEGTRE  BFEEY) E kR

EABE - MErER - TREZEYTSERNEY - BBNGERE
R A DUETTREBREE - PIAIFVESFR 5 - sHFERMETERS -
Dr. Dr. McCann $&fi£ Tramadol 5% 12 {E FH 9% & & Sibutramine
RECHIA e St -

= ~ 4§35 /5(Drug Enforcement Administration ; DEA)/ODC/ODE
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DEA REEEHIVVE EE TEWRE - BB L% 4% (Department of
Homeland Security) > 2002 £ 911 7R » SBEEAY - F£&KE 2.6
(B3ETT 0 21 AR 557250 - BB FEFHE S (Diversion Investigators) ~ 5
IR Bi(Special Agents) ST SRS EIAME - (LA - SRS « 3154
FrERZE - JREEHI4H (Office of Diversion Control ; ODC) &&F#ITEEH
EEHYEZEENNE R EYERERES  SiEa AR RA
SRR LY B AR - AERAE Y SETEET  BEBIMEARS
BRI HLEHVE RIE 2 5 - ODC Z 22 L2 R (Drug and Chemical
Evaluation Section ; ODE) » FE B sy iVEeErE 2 « BT > DT
WEINE - WSEYEEHE T - 5H - AR - BRASHEER sty
HirHEZEZHE -

SEIEHIYE (Controlled Substance) EHE ~ E:FAlHI - 24 DEA
FEH{T > FDA ARBFEHEHE - BHlEEHEFRAI A DEA st
FIEF A FEFER (Department of Health and Human Services ; DHHS) 2%}
PIREERYERST - EEAFEMGZ A\RNMEEN S - SER805 - B
HAGEE - OEMERAGERE - EHARSE M AT
FVEREFF - SHERZR FDA (AR E & F AR Eight Factors Analysis §F{5
TEEER - TR EREERIZE RS HIH FDA ~ NIDA K SAMHSA #2{t
SRR - BEIYEEERRE Y 88 - BE - TREY - RERA SR
Fr RS e anpit A -

SEVEHYEEHEREFIYIEE (Controlled Substances Act) > PRIFERT

BERYEREAERFESY B (Emergency Scheduling Process ;
ESP) - JE{##{T/% (Analogue Enforcement Act ; AEA) o

ESP ST, 1984 46 » SAIRMRIS RSB HIMEDAE 21US.C. 811 (H)
W EESSAERT  BEARZLTINS  RTEREEEEH
DT R SR PRI B R A S S R - R
& EAREBEAINGR - EERRRE (JRETFIE 8 factors analysis 7
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F4 56 NT)  FIAEREIIEYE » MIINE—REHWEEESE
ERET > BREZEVEEE > JIBHRA—F - MEEANSHWETIEE
B R - FEIE 18 {8 B & TP - NIDA/CPDD
BT B R ERR AT P T - BRPRATEE RS se s
5-HT2A ~ 5-HT1A ~ DAT ~ NET ~ 5-HTT - Monoamine Uptake Inhibition
LR EE MM - /N EHEFIFEST © Self-administration & o
ESP [RFE[{T RHEEE - FRERE - B - 757 - IRE - B8 - BRI R
EFNESIREHE - B&IERTISIRENEEMRZ AWE - ESP &
A Z FEFIAITE 2002 F£58251% Piperazines 6 BZP

(N-Benzylpiperazine ) § TFMPP ( 1-3-Trifluoromethylphenylpiperazine) -
&RFi 2004 3838 BZP S ASS—4RE ] > TFMPP RfEZ MR MR B
RHRS -

AEA ETER 1986 £F - JEIRHRIB R R B FAM 21U.S.C. 802(32A) »
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Orgamzmg Features of Principles of Prevention among
Children and Adolescents, 3th ed.

* From Society for Prevention Research 2012 Annual Meeting

Pre-Conference Workshop ---Emerging Principles of Drug Abuse Prevention:

Structure, Content, & Delivery

Principle #1

Prevention programmmg should be long-term with repeated
developmentally appropriate 1ntervent10n to reinforce

prevention goals.

Principle #2

Implementing interventions targeted to vulnerable periods of

development positively affects outcomes.

Principle #3

Brief interventions can be effective.

Principle #4

Implementation format, the type or format of intervention used
(e.g., self-instruction, group, computer, DVD); can affect

outcomes.
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Principle #5

Policy can affect behavior change.

Principle # 6

The content of prevention programs can affect outcomes.

6.a.Family environment is important across the developmental

spectrum, through young adulthood.

6.b. Prevention programs should include teacher training on
good classroom management practices, such as rewarding
appropriate student behavior. Such techniques help to foster
students’ positive behavior, achievement, academic motivation,
and school bonding. |

6.c. Prevention programs are most effective when they employ
interactive techniques, such as peer discussion groups and
parent role-playing, that allow for active involvement in

learning about drug abuse and reinforcing skills.

Principle #7

Combining two or more programmatic components (e.g., a
school-based and a family-based component) can increase

effectiveness.
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Principle #8

Characteristics of the implementer (e.g., personality, match to

audience characteristics, and skills) can affect outcomes.

8.a. The professional training of the implementer can affect

outcomes.

8.b. A goodness of fit between characteristics of the

implementer and client can affect outcomes.

8.c. Characteristics of the implementation team can affect
outcomes at the individual or system level (if we have the

findings).

Principle #9

The provision‘of training and technical assistance for the
implementation of prevention programs can enhance participant

outcomes.

9.a. Combining two or more prevention training components

can improve training effectiveness.
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Principle #10

Recruitment, engagement and retention of participants in
prevention programs are important to attaining targeted

outcomes.

Principle #11

It is important that prevention programs be implemented as

intended to improve effectiveness and outcomes.

11.a. Training and monitoring of fidelity is an important process

for quality implementation.

11.b. Even when implementing with fidelity, grouping high-risk
individuals in prevention interventions can lead to negative

outcomes.

Principle # 12

The effectiveness of prevention programs is increased when

more of the program is delivered.

Principle #13

Existing or created infrastructures can provide venues for

delivery of prevention programming and services. Schools,
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clinics and the child welfare system are examples of existing
infrastructures.

13.a. Using a created prevention infrastructure can facilitate the

implementation and maintenance of prevention programs.

13.h. Training, technical assistance and ongoing support is
needed to implement evidence-based mterventlons (EBIs) -
through existing and created infrastructures.

13.c. Dissemination to and programming for communities can

benefit from partnershlps with researchers.

Principle #14

Itis ‘possible to sustain prevention programs and infrastructures

beyond the initial funding period.

Principle #15 |

Research-based prevention programs can be cost-effective.

Principle #16

Large-scale implementation benefits from a staged app.
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Drug Free Communities Support Framework(From Fred Springer; SPR)

DFC Logic Model

Theory of Change: Well functioning community coalitions can stage and sustain a comprehensive set
of interventions that mitigate the local conditions that make substance abuse more likely.

Coalition Structure Implementation of Community &
& Processes Strategies & Activities Population-Level
Outcomes

M

+Readiness «Shapes coalition objectives «Defines priority

» Abilityto mobilize + Shapes strategies & activities improvements (health &

»Detines capacityfrom »Determines howobjectives & social consequences,

whichthe coalition builds _ strategies canbe implemented. sulmanoe use, changes
R - AN ~ A BEABRLAR 2B EY 3. hTHE incommuniy conditions)

Community Context and History
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8 Factors Analysis Data Source

® Potential for Abuse

The threshold finding for a substance to be administratively

controlled under the CSA is abuse potential

B Individuals taking drug on their own initiative ; or
B Individuals taking drug in amounts sufficient to cause a
hazard to their health or safety of others ; or

B Significant diversion ; or

B Drug is related in action to a controlled substance.
® Evidence of “Significant” Abuse

B Seizures sent to forensic laboratories

B Police reports of illegal possession

B Street buys/seizures

B Convictions for illegal distribution

B Clandestine laboratory seizures

B Shortages from pharmacies

B Convictions of doctors for diversion

B Violent crime associated with drug investigation

B Drug-related accidents/injuries
28



B Drug-related death (overdoses and suicides) and
attempted suicides

® Actual Abuse Data Sources

[ Abuse/Adverse Reactions

v" DAWN Data

Poison Control Center Data
Hospital and Case Reports of Overdoses
Medical Examiners Reports

FDA Adverse Reaction Reports

NN N

WHO Adverse Reactions
B Trafficking, Diversion, Clandestine ManufactUre
v" Law Enforcement Reports/Cases
v' Forensic Laboratory Analyses
v" Clandestine Laboratory Seizure‘s‘
v" US Customs Seizures
® Pharmacology & Chemistry Data Sources
m Preclinical and Clinical Scientific Studies
v Abnse liability assessments |

v" Behavioral data
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B Chemical and Physical Properties
B Pharmacokinetics
B Solubility
B Precursors and Synthesis
B Ease of Clandestine Synthesis
B Distribution
® Epidemiological and Law Enforcement Data
Sources
B History and Current Pattern of Abuse
v Epidemiology data
v" CEWG and DAWN Data
v DEA Trafficking Data
v' WHO data |
B Scope, Duration and Significance of Abuse
v" Clandestine manufacture and distribution
v Overdose/toxicity/deaths
v' Adverse events
® Dependence Data Sources |
B Risk to Public Safety:
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4 Toxicity/OVerdoses/Deaths

v" Driving Under the Influehce (DUI) Cases
Dependence Liability: B
v" Poison Control Center Data

v DAWN data

v Abusedespite adverse éonsequences'

v" Self-administration and compulsive Use
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Administrative Scheduling Process in US

Domestic Scheduling for Controlled Substances

NDA *

Submission
HHS Initiates

» DEA Review

e

Accepted Rejected
; .
Formal Rulemaking

Comments / Hearing 2 *

FDA®
MIDA

Advi -
Comumittee

*.denotes industry involvemen

® Administrative Scheduling Process(Required Under CSA)

AN

Initiation by petition or Law enforcement concerns

<

DEA collects data and conducts a scheduling review

\

DEA forwards data to DHHS and requests an

independent review

v" DHHS send DEA their review and recommendation for
scheduling

v If DHHS recommend scheduling ,DEA may publish a
proposal to control

v Comments and/or hearing requests must be

considered

<

Final Notice is published

<

Appellate Court Review if requested
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