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ABSTRACT

The use of substances that produce dependence has become a severe and worldwide health problem. Substance
dependence is not only a health issue; it also has public, social, legal and governmental aspects. For this reason, anti-
drug efforts need to be multidirectional. Protection of people who has not yet met with drugs (particularly teenagers)
and people with drug use but not yet dependence can be ensured by developing effective policies. For that purpose,
under the leadership of Deputy Prime Minister and under the coordination of Ministry of Health, and with the high
level participation of other 7 related Ministries a holistic and high level multidisciplinary approach is adopted within
the scope of Anti-Drug Emergency Action Plan in Turkey. Priority objective of all these efforts is to ensure effective
implementation, sustainability of prevention and protection activities. This study summarizes strategies and supply,
demand and communication policies developed with high level determination and institutional cooperation within the
scope of Anti-Drug Emergency Action Plan.
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PREAMBLE

The health status of
countries may change
inconnection with the
elimination of health
risks to which their
citizens are exposed.
Better health results
are possible through
defining and implementing more comprehensive and
solution based health policies, and improving their
weaknesses via ongoing monitoring.

Turkey has made great progress in terms of health
indicators, improved access to health services,
lifelong universal health coverage for all citizens, and
financing insurance with the implementation of Health
Transformation Programme initiated in 2003. Within this
framework comprehensive, country specific policies are
developed and focused on the priority areas. Not only
treatment services but also promotional services are
included in the priority areas.

The fightagainstdrugsisalsoone of the priority areas. Even
though it changes from country to country, the use of drugs
that may develop dependence has a negative impact on all
countries. The fight against drugs requires a multisectoral
structure. The main areas for this fight include supply
reduction, prevention of demand, strengthening treatment
and rehabilitation mechanisms, social inclusion of treated
people and ensuring employment for these people. At the
same time, each of these areas enter domain of different
ministries in public administration mechanism and require
use of different power and responsibility.

With the awareness of different dynamics, the Turkish
Government has accelerated its anti-drug efforts after the

detection of synthetic cannabinoids in 2011. Considering
the multisectoral and sensitive nature of the topic, a
Prime Ministerial Circular was published in 12 November
2014 to ensure immediate and timely intervention to
recent developments. The Circular has presented a high-
level multidisciplinary approach which resulted in the
preparation and implementation of Anti-Drug Emergency
Action Plan in 2015 upon the approval of Higher Anti-Drug
Board which is chaired by the Deputy Prime Minister and
composed of eight relevant ministers and the Head of
Health Commission of the Parliament. Field work is carried
out by the Anti-Drug Provincial Coordination Boards
chaired by the governors in all 81 provinces of Turkey.

The priority objective of these efforts includes not only
impeding production and sale of drugs but also effective
implementation of prevention and protection activities. In
addition, exerting maximum efforts for the social inclusion
of people with drug dependence after treatment and
rehabilitation is among our priorities.

| would like to thank the members of Higher Anti-Drug
Board, Anti-Drug Technical Board, and local authorities,
universities and nongovernmental organizations who
have contributed to anti-drug efforts, and Ministry of
Health staff that coordinated these efforts. | hope this
comprehensive work would serve as a model not only for
our country but also for other countries. | also would like
extend my thanks to WHO for its continuous cooperation
and support in all cooperation areas and particularly for
the support provided for the publication of this book for
sharing our work with other countries.

Dr Mehmet MUEZZINOGLU
Minister of Health of Turkey



1. BACKGROUND AND GLOBAL CONTEXT

1.1. General framework

The term “drug” is sometimes taken as referring only to
substances with intoxicating properties. However, it is
generally used in a wider sense, to include substances
that produce a “high”, provoke, tranquillize, or stimulate
imagination and alertness. The use of the term is not
related to the effect of the substance on the central
nervous system, but to its specific properties irrespective
of the effects. Thus, the Turkish Government defines a drug
as a substance that has an “impact on the nervous system
of the person when taken in a specific amount, and causes
mental, physical and psychological instability, economic
and social damage for individuals and communities, and
dependence, and whose use, possession and trade are
prohibited by law".’

The use of substances that produce dependence is a
severe and worldwide health problem. Despite various
measures to control substance use, it is increasing,
especially in  developing countries.?  Substance
dependence is a serious public health problem in Turkey,
as in the rest of the world. Substance dependence is not
only a health issue; it also has public, social, legal and
governmental aspects. For this reason, anti-drug efforts
need to be multidirectional.

Substance use may push people to break the law or to
hurt themselves or others, and can lead to delinquency.
Substances are often associated with delinquency, as
they impair conscious control mechanisms. People may
also commit offences, such as bag-snatching, stealing,
murder or prostitution, in order to get money to buy drugs.
Offence refers to actions and behaviour that infringe the
Criminal Code and are penalized by the courts.?

In addition to its criminal status, drug use should also be
considered as a health problem. Substance dependence
can affectanyone, but is a particular problem in teenagers,
with accompanying biological, psychological and social
aspects. Even though drugs are less used than some other
dependence-producing substances, such as tobacco and
alcohol, they wreak havoc, both on the individual and on
the society.*

Drug use continues to exact a significant toll, with
valuable human lives and the productive years of many
people being lost. An estimated 183 000 drug-related
deaths occurred in the world in 2012, corresponding to a
mortality rate of 40 per million among the population aged
1564 years. While this estimate is lower than that for
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2011, the reduction can be ascribed to the lower number
of deaths reported in a few countries in Asia.

1.2. Statistics on drug use

In2012, itwas estimated that between 162 millionand 324
million people, or 3.5—-7% of the world's population aged
15-64 years, had used an illicit drug at least once in the
previous year. The drugs were mainly from the cannabis,
opioid, cocaine and amfetamine-type stimulants groups.
The extent of problem drug use is increasing. The number
of regular drug users and those with drug use disorders or
dependence is between 16 million and 39 million people.
There continues to be a gap in service provision: only one
in six problem drug users in the world has access to, or
receives, treatment for drug dependence each year.®

In the 2011 Attitude and Behaviour Survey on Tobacco,
Alcohol and Drug Use in the General Population,
conducted by the Turkish Monitoring Centre for Drugs
and Drug Addiction (TUBIM), the proportion of people in
Turkey who had ever used drugs was found to be 2.7%.
Another study in 2011 found that the prevalence of
substance use among young people was 1.5%.5 A report
published by the European Monitoring Centre for Drugs
and Drug Addiction estimated that the lifetime prevalence
among those aged 1564 years in Turkey is: amfetamine
use, 0.1% (European Union (EU) average, 3.5%), ecstasy
use, 0.1% (EU average, 3.6%) and cannabis use 0.7% (EU
average, 23.3%).

In Turkey in 2014, there were 77 664 drug-related incidents
involving 117 686 people. The highest number of incidents
involving heroin was in Istanbul (1214), and the highest
number of people arrested (1994) was in Ankara.8

In Turkey, there are 39 treatment centres for drug
dependence in 24 different provinces. Of these centres,
34 are public or private inpatient treatment centres
(Alcohol and Substance Abuse Therapy and Educational
Centres (AMATEM) and Children and Teenage Substance
Addiction Research and Treatment Centres (CEMATEM));
the remaining five are outpatient treatment centres. In
2014, 259 213 people received outpatient treatment
and 13 053 people received inpatient treatment in these
centres. While 52.68% of these people had not received
treatment before, the remaining 47.32% had previously
undergone various treatments for drug dependence. Of
those receiving treatment, 94.83% were male and 5.17%
female. The age of first drug use was approximately 20
years.



In 2013, 648 deaths were directly or indirectly associated
with substance use; of these, 232 were directly linked to
substance use. In total, 96.51% of those who died were
male, while 30% were aged between 20 and 24 years and
67.22% were unmarried.®

Synthetic cannabinoid drugs have become increasingly
popular among young people throughout the world,
including Turkey. These and various other new drugs were
first detected in Turkey in 2011. A cooperative and holistic
approach is needed to fight these drugs.

2. ORGANIZATIONAL STRUCTURE

An organizational structure with four pillars has been
established to administer and implement anti-drug efforts.

2.1. Higher Anti-Drug Board (UMYK)

A Higher Anti-Drug Board has been established under the
chairmanship of the Deputy Prime Minister, composed of
the following members:

Minister of Justice;

Minister of Family and Social Policies;

Minister of Labour and Social Security;

Minister of Youth and Sports;

Minister of Customs and Trade;

Minister of Interior;

Minister of National Education;

Minister of Health (Coordinator);

Head of the Commission on Health, Family, Labour
and Social Affairs of the Grand National Assembly of
Turkey.

UMYK meetings take place every six months. The UMYK
determines the basic anti-drug policies, monitors activities
at a high level, and gives instructions for these activities.

UMYK has met twice since July 2014; it aims to identify
anti-drug activities, and develop and assess relevant
policies in Turkey.

2.2. Anti-Drug Board (UMK)

In order to monitor and ensure coordination at a high
political level, undersecretaries from eight ministries
were commissioned to participate in the Anti-Drug Board.
The UMK meetings take place once a month, under the
chairmanship of the Head of the Commission on Health,
Family, Labour and Social Affairs of the Grand National
Assembly of Turkey. The members of the UMK are:

e Deputy Undersecretary of the Ministry of Justice;

e Deputy Undersecretary of the Ministry of Family and
Social Policies;

e Deputy Undersecretary of the Ministry of Labour and
Social Security;

e Deputy Undersecretary of the Ministry of Youth and
Sport;

e Deputy Undersecretary of the Ministry of Customs
and Trade;

e Deputy Undersecretary of the Ministry of Interior;

e Deputy Undersecretary of the Ministry of National
Education;

e Deputy Undersecretary of the Ministry of Health;

e Advisor to Deputy Prime Minister;

e (Coordinator of Prime Ministry Office of Public
Diplomacy;

e Turkish Green Crescent Society.



Since July 2014, the UMK has met 14 times. The main
aim of the meetings was to identify anti-drug activities,
and develop, assess and implement relevant policies in
Turkey.

2.3. Anti-Drug Technical Board (UMTK)

Experts from relevant ministries meet in the Anti-Drug
Technical Board, to work on the technical aspects of
the subjects that fall under the responsibilities of the
ministries. The Deputy Undersecretary of the Ministry
of Health is the chair of the UMTK. The UMTK has 31
members from ministries and relevant institutions and
meetings take place every two weeks.

The UMTK has met 39 times since July 2014. The Board
works on the technical implementation of anti-drug
activities, including those defined in the 2015 Anti-Drug
Action Plan, in line with the defined policies.

2.4. Anti-Drug Provincial Coordination
Boards

Anti-Drug Provincial Coordination Boards follow up anti-
drug efforts, ensure that activities specified in the action
plan are carried out in cooperation and coordination with
the relevant institutions and organizations, and monitor
the whole process at provincial level.

The first and the last meetings of the year take place under
the presidency of the Provincial Governor; other meetings
are presided by the Governor or Deputy Governor. It
is planned to establish Anti-Drug District Boards in
relevant districts, which will meet under the presidency
of the District Governor, with the secretariat provided by
community health centres.

The Provincial Boards start work upon the approval of
the Governor at provincial level and the District Governor
at district level. After the approval, the Provincial Public
Health Directorate, which is responsible for the secretariat
at provincial level, sends an official letter to the Public
Health Institution of Turkey, giving contact details for the
chair and the members of the board, together with the
approval of the Provincial and District Governorates. To
facilitate coordination and cooperation across provinces
and districts, the contact details of the members are
shared on a Web-based software, coordinated by the
Ministry of Health. Changes in the membership of the
boards are immediately reflected on the site.

Governorates at provincial and district level are
responsible for holding regular meetings and ensuring
effective coordination across different institutions and
agencies. Provincial and district boards meet once a
month.

2.5. Tracking software for the 2015 Anti-
Drug Emergency Action Plan

For purposes of evaluation of the implementation of
activities defined within the framework of the 2015 Anti-
Drug Emergency Action Plan, each month the provinces
send to the Ministry of Health an implementation report
and the decisions of Anti-Drug Provincial Coordination
Boards, either electronically or through official letters.

A tracking system has been established to avoid delays
in reporting from provincial level. Information is shared
with other stakeholders to promote good practices and to
allow immediate flow of information. Details of anti-drug
actions taken and reporting on implementation are done
via the web site (umk.saglik.gov.tr) which is accessible
with a username and password provided to relevant
agencies.

The tracking software allows instant data flow on anti-
drug activities, and provides a platform for dynamic
sharing of data, which can be used to guide actions in the
field. In this way, it forms a bridge between central level
and provincial implementers, allowing coordination and
cooperation in anti-drug activities.

3. POLICIES DEVELOPED FOR ANTI-DRUG EFFORTS

To respond to recent drug-related events and expressed
concerns in Turkey, a high-level multidisciplinary approach
was taken and preparations started for the Anti-Drug
Emergency Action Plan at a meeting on 14 July 2014,
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involving five ministers (Family and Social Policies, Youth
and Sport, Interior, National Education, and Health) and
the Chair of the Turkish Grand National Assembly Health,
Family, Labour and Social Works Committee. A six-



hour meeting of the Council of Ministers was then held
on 22 September 2014, to consider anti-drug efforts.
Another meeting of the Council of Ministers was held the
following day in the Ministry of Health, chaired by the
Prime Minister H.E. Ahmet Davutoglu and attended by the
Ministers of Family and Social Policies, Interior, Youth and
Sport, National Education, and Health.

After this gathering and various evaluations, a Prime
Ministry circular, number 2014/19, was issued on 13
November 2014, establishing the Higher Anti-Drug Board
(see section 2.1).

On 28-29 November 2014, the first Anti-Drug Council met
under the chairmanship of the Prime Minister, attended
by some 2000 people from every section of society,
particularly relevant public agencies and institutions,
academicians, representatives of nongovernmental
organizations (NGOs), artists and athletes. The Council
discussed and exchanged ideas concerning the steps to
be taken to prevent the supply of, and demand for, drugs.
Fifteen topics were discussed in separate workshops; the
Anti-Drug Emergency Action Plan was also presented to
the participants and discussed. Evaluations carried out
after the Council meeting and feedback have led to the
preparation of a National Anti-Drug Strategy, a 2015
Anti-Drug Emergency Action Plan, and the formulation of
procedures and principles for the Anti-Drug Coordination
Boards; these documents will form the basis for the anti-
drug efforts in Turkey.

The above-mentioned documents were approved at the
UMYK meeting on 20 January 2015, and entered into
force on 9 March 2015.

3.1. Anti-drug strategy

Turkey's first National Anti-Drug Policy and Strategy
Paper, which came into force in 2006, defined anti-drug
policies, goals and objectives. Three-year action plans
were implemented, aimed at achieving the defined goals.
In 2014, as a result of institutional cooperation and
high-level support, an anti-drug strategy document was
issued. During the preparation of this document, local

features and developments described in the annually
published European Union Progress Reports were taken
into consideration.®

The national anti-drug strategy document describes
the current situation and defines the goals, targets and
strategies for twelve areas:

1. preventing access to drugs;

2. taking measures in relation to educational
institutions;

target groups;

anti-drug counselling units;

strengthening drug dependence treatment;

social adaptation of drug-dependent people after
short- and long-term treatment;

7. scientific advisory board for anti-drug activities;

8. anti-drug decision support system;

9. legislation on anti-drug activities;

10. coordination and cooperation;

11. communication and public information;

12. diagnosis and laboratory services.

o g~ W

All the activities needed to achieve the defined goals,
targets and strategies, together with the responsible
agencies and institutions and the schedule, are outlined
in the Anti-Drug Emergency Action Plan.

3.2. Anti-Drug Emergency Action Plan
(UMAEP)

The Anti-Drug Emergency Action Plan specifies the steps
needed in each of the areas defined in the strategy paper.

3.2.1. Preventing access to drugs

The overall aim is to stop the national and international
trafficking, production, abuse, distribution and street
sale of all natural and synthetic illegal drugs, and of the
chemicals used for their production. Specific objectives
are to stop drug trafficking and prevent the accessibility
of drugs at street level. In order to achieve these goals,
all drug entrance points in Turkey will be strengthened in
terms of their physical, technical and human resources
and management capacity.

To carry out anti-drug efforts on the streets, narcotics
teams will be set up and civilians who participate in anti-
drug efforts will be rewarded.

3.2.2. Taking measures in relation to educational
institutions

The overall aim in relation to educational institutions is
to stop the supply of, and demand for, narcotic drugs,
and to include existing drug users in treatment and
social adaptation processes. The objectives are to
stop accessibility of drugs inside and in the vicinity of
educational institutions, to raise awareness of drug issues
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among the teachers, students and their families, and to
detect drug users among the students and link them with
treatment and social adaptation programmes.

As part of anti-drug efforts, the risks in and around
educational institutions will be identified and necessary
measures will be taken.
e The needs of educational institutions will be considered.
e All service staff in the educational institutions,
other than teachers (e.g. maintenance staff, security
officers, cafeteria staff and school bus drivers) will
be carefully investigated prior to recruitment against
child abuse, substance use, etc.
e High-risk establishments and abandoned buildings
close to educational institutions will be identified and
closely watched.

In order to raise the awareness of students, parents,
teachers and other staff of educational institutions, the
following activities will be carried out.

e The managers and staff of educational institutions,
starting with guidance counsellors, will be trained at
the beginning of every semester using the Anti-Drug
Basic Awareness Training Module.

e Parents of students will be invited to the educational
institution and encouraged to participate in a training
on Adaptation to the Educational Institution and
Expectations. The training will cover anti-smoking,
anti-alcohol and anti-drug strategies and education
for a healthy life.

e Posters and leaflets will be designed and placed in
prominent places in schools. They will be targeted at
improving skills in obtaining information, self-protection
and saying no to people using or selling drugs.

To facilitate treatment and social adaptation of drug-using

students, the following activities will be carried out.

® |ncooperation with parents, teachers who have
received anti-dependence training will contact
treatment and social adaptation centres immediately
a student is identified as using drugs, to enable
these students to participate in necessary voluntary
treatment and social adaptation programmes.

e Necessary measures will be taken to ensure that
these students do not fall behind in their educational
schedules during treatment and social adaptation.

In order to update the former anti-substance educational
groups, the health and anti-substance groups will carry
out at least one activity every month.

As part of efforts to conduct surveys on drug use in
schools, the European School Survey Project on Alcohol
and Other Drugs (ESPAD) will be completed. New studies
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will be designed in line with international standards,
oriented towards meeting the country’s needs.

In order to standardize anti-drug efforts in educational
institutions and ensure their sustainability, an Anti-Drug
and Dependence Circular will be issued, and anti-drug
training modules, approved by the scientific committee,
will be developed.

3.2.3. Target groups

The overall aim is to raise awareness among specific
target groups about the adverse effects of drug abuse.
A specific objective is to categorize measures to prevent
drug abuse in a comprehensive manner and scale up these
measures to all target groups.

Audiovisually supported training modules and programmes
will be prepared, in support of anti-drug programmes
targeted at drug users, dependent persons, their families
and high-risk groups.

Programmes will be implemented targeted at children

who are forced to work or beg on the streets.

e Existing social service centres affiliated to
the Ministry of Family and Social Policies and
medical social services units in hospitals will be
strengthened; where such units and centres do not
already exist, they will be established.

e A safe and supportive environment will be provided
for children who are forced to work or beg on the
streets. These children will be given the opportunity
to benefit from social services, their quality of life
and professional skills will be improved, and they
will be provided with educational and consultancy
services.

Programmes will be implemented targeted at members of

the armed forces.

e A training module on anti-drug efforts, approved by
the scientific advisory board, will be delivered to
members of the armed forces.

e People identified as drug users or dependent, either
during the military service examination or through
their own admission, will be closely monitored and
included in volunteer standard treatment and social
adaptation processes by the counselling centres.

Programmes will be implemented targeted at people in

prison and detention houses.

e Anti-drug training approved by the scientific advisory
board will be delivered to prisoners.

e Drug users will be given standard treatment and
social adaptation procedures approved by the
scientific advisory board.



Programmes will be implemented for students and staff in

state-run dormitories.

e Anti-drug training approved by the scientific advisory
board will be delivered to students and staff.

e (uiding or leader student models will be developed.
These students will share their knowledge, skills and
experiences and support drug users and dependent
people.

e Drug users and dependent people will be included in
standard treatment and social adaptation processes,
approved by the scientific advisory board, in
cooperation with the treatment institutions in their
region.

Programmes will be implemented for young people and

athletes.

e Anti-drug training approved by the scientific advisory
board will be delivered to amateur and professional
athletes, starting with younger groups.

e Drug users and dependent persons will be included in
standard volunteer treatment and social adaptation
procedures approved by the scientific advisory board.

Programmes will be implemented targeted at students in

police and gendarmerie training centres.

e Anti-drug training approved by the scientific advisory
board will be delivered to all students, starting with
those in first grade.

e Drug users and dependent persons will be included in
standard treatment and social adaptation procedures
approved by the scientific advisory board.

Programmes will be implemented for the owners

and employees of establishments in the catering and

entertainment sector.

e Anti-drug training approved by the scientific
advisory board will be delivered to the catering and
entertainment industry, starting with the businesses
that serve alcohol.

e Drug users and dependent persons will be included in
standard treatment and social adaptation procedures
approved by the scientific advisory board.

Anti-drug training approved by the scientific advisory
board will be delivered to professional counsellors
working in the Turkish Employment Agency.

3.24. Anti-drug counselling units

The overall aim in this area is to establish rehabilitation
centres for people who would like to take measures
for themselves and their family members, drug-users,
dependent persons (people going through withdrawal or
who want to stop using drugs) and their relatives, and to
develop necessary algorithms.

These units will serve as a bridge between the community
and public institutions for all anti-drug activities. The
services provided in the units will be easily accessible
to the people who want to receive support, and all
applications made to these units will be submitted to the
relevant parties and finalized as soon as paossible.

The most important activity within this area is the
establishment of a toll-free Anti-Drug Consultation and
Support Call Centre, operational 24 hours a day, seven days
a week, where professionals will provide consultation
and support services. These services will be provided
by telephone or via Internet, through video or audio
channels, or live chat, without requiring any information
on the identity of the caller (except for the people who
are directed to treatment or who make an appointment
in their name). The staff will also respond to questions
posed via text messages, e-mail and social media. People
who wish to receive treatment for drug dependence will
be directed to a family physician, psychiatric polyclinic,
or inpatient or outpatient treatment centre, and will be
included in a social adaptation programme after treatment
and discharge.

3.2.5. Strengthen drug dependence treatment

The overall aim here is to facilitate access to drug
dependence treatment services, and to increase the
success rates by strengthening treatment mechanisms.
The activities will focus on defining inpatient and
outpatient treatment algorithms and increasing the
knowledge and awareness of the health care personnel
working in anti-drug units.

The strategy will focus on ensuring that family health

centres actively participate in anti-drug efforts and that

these efforts are considered as positive performance

criteria.

e Family physicians will be trained to make early
diagnosis, provide psychosocial treatment and give
guidance when necessary.



e The family practice training module will be revised in
line with anti-drug efforts and every family physician
will be encouraged to follow the distance training
module.

e Every year, 10% of family physicians, starting with
volunteers in high-risk areas, will receive theoretical
and on-site training.

e (ther health care personnel in family health centres
(nurses, midwives, health officers, etc.) will receive
basic training on drug dependence.

The capacity of psychiatric polyclinics will be strengthened
to allow them to participate more actively in the treatment
of drug-dependent people.

e The number of inpatient beds in psychiatric clinics in
the provinces where ambulatory medical centres are
established will be increased; as a first step, at least
20% of the beds will be assigned for treatment of
drug dependence.

e The number of psychiatrists specializing in children
and adolescents will be gradually increased.

e Atraining module on drug dependence and
practical experience in AMATEM will be included
in the training curriculum for child and adolescent
psychiatry.

e Psychiatrists will be given remote access to the
distance learning module on approach to and
treatment of drug dependence. Those who complete
the module will be encouraged to take part in the
AMATEM and GEMATEM duty rosters.

e |n order to promote employment in anti-drug
clinics, additional payment will be provided and
the necessary regulations and improvements in the
legislation on social security payments will be made.

New ambulatory medical centres will be established, with
five centres becoming operational by the end of 2015.

The current capacity of AMATEM and CEMATEM centres
will be assessed, deficiencies corrected, and the anti-drug
treatment mechanisms strengthened.

e The current locations of AMATEM and CEMATEM
centres in Turkey will be reviewed and the number of
centres will be increased to meet current needs.

e AMATEM and GEMATEM's physical structures,
technical equipment and workforce will be evaluated,
the deficiencies corrected and funds made available
for consumable materials, personal care materials
for the patients (clothes, hygiene products, etc.),
food and snacks distributed as reward, materials for
occupational therapy and social activities.

e [aw enforcement officers, especially narcotics teams,
will be in charge of security in the vicinity of the
centres.

e Drug-dependent people will be motivated to
participate in social adaptation programmes of
relevant institutions and organizations and their
progress will be monitored.

Emergency management of drug-dependent people will

be standardized.

e Relevant organizations will provide in-house training
for emergency medical technicians and ambulance
personnel who need to intervene with drug-
dependent people in crisis.

e (risis intervention units in hospitals will be made
operational in anti-drug efforts.

3.2.6. Social adaptation of drug-dependent people
after short- and long-term treatment

The overall aim is to prevent social exclusion of former
drug users after treatment, to ensure their social
adaptation and to prevent relapse. The main objective
is to restructure the social adaptation process using
an integrated approach to prevent former drug users
restarting using drugs after short- or long-term treatment.

A social adaptation process will be established for drug

users after short- and long-term treatment.

e Drug-dependent children who have received short-
or long-term treatment and who need protection
will stay at child support centres during the social
adaptation process.

e The number of child support centres will be increased
throughout the country to meet needs.

e Social service institutions will be established to
facilitate the social adaptation process of adults and
children who do not need protection.

e Social service institutions will provide daycare
services for the social adaptation process of adults
and children who have received short- or long-term
treatment and who do not need protection.

Unused camping and service areas will be used as centres
for the social adaptation programme.

In order to ensure the social adaptation (school enrolment,
employment, etc.) of drug-dependent people, relevant
centres will develop appropriate programmes and
establish mechanisms that ensure that they can exercise
their profession and earn money.

3.2.7. Scientific advisory board for anti-drug
activities

Anti-drug efforts will be carried out on a scientific basis. A
scientific advisory board will be established, composed of
specialists, to define communication strategies in support
of efforts to combat drug supply and demand.



A Turkish anti-drug scientific advisory board will be

established, incorporating:

e a3 commission to combat drug supply;

e 3 commission to combat drug demand;

e 3 communication commission, to define anti-drug
communication strategies.

3.2.8. Anti-drug decision support system

The overall aim is to establish a dynamic system that
allows data to be shared instantly between relevant units
engaged in anti-drug efforts, so that interventions can
be planned on the basis of the data. Specific objectives
are to develop a model for the decision-support system,
strengthen the monitoring system, standardize the data
collected as part of anti-drug activities and ensure they
are compatible with international data systems.

An anti-drug decision support system will be established,
which allows the collected data on anti-drug efforts to be
monitored, and outputs to be evaluated and reported.

e Relevant ministries and institutions that collect data
on drugs will develop a data collection algorithm.

e (urrent early warning systems, which were
established for anti-supply and anti-demand efforts,
will be improved and integrated into the new system.

e Results of current and future scientific research will
be entered in the system.

3.2.9. Coordination and cooperation

The overall aim is to ensure coordination among all
relevant institutions by establishing a mechanism that will
strengthen cooperation for anti-drug activities supported
by scientific evidence. The main objectives are to define a
system that will ensure inter-institutional coordination, and
to ensure that local administrations and NGOs participate
actively in the implementation of joint projects.

An organizational structure will be developed to be

responsible for the implementation of anti-drug action

plans.

e Meetings of the UMYK will take place every six
months.

e UMK Board meetings will take place every month.

e UMTK Board meetings will take place every week.

The effectiveness of local administrations in anti-drug

efforts will be increased.

e Deputy governors and coordinators of provincial focal
points in the 81 provinces will meet every year to
discuss anti-drug efforts.

e (Cooperation mechanisms will be developed and
pilot-tested to ensure coordination between the
Green Crescent, relevant NGOs and municipalities in
anti-drug efforts.

e Best practices from other countries throughout the world
will be reviewed, and the Presidency of Religious Affairs
will participate more actively in anti-drug efforts.

In order to ensure coordination in the use of funds, studies
will be presented to the Higher Board on the development
of new resources to strengthen anti-drug activities, and
of integrated management of financial resources; those
deemed appropriate will be supported.

3.2.11. Communication and public information

The overall aim is to develop and implement professional
communication strategies to inform the public, raise
awareness and ensure participation in efforts to combat
drug abuse. The public will be informed about anti-drug
efforts, public awareness will be raised and the public will
be included in the process.

An anti-drug communication board will be established.

e The board will be responsible for all communication
aspects of anti-drug efforts.

e Public relations specialists, journalists and health care
personnel will be included on the board to ensure a
smooth communication process.

The communication board will develop an anti-drug
communication strategy and operate in accordance with
the developed strategy.

A professional campaign will be carried out.

e A professional agency will be assigned to develop
and run an anti-drug campaign as part of the
communication strategy.

e The agency will be kept well informed, to allow it to
run an effective campaign.

e All relevant ministries and institutions will be included
in the campaign.

e The communication and campaign board will be the
sole authority for the campaign process.

All stakeholders will be informed about the process and
a common language will be promoted. All press releases
on the activities and events will be approved by the
communication board.

3.2.12. Diagnosis and laboratory services

The overall aim is to strengthen diagnosis and laboratory

services in support of efforts to combat drug abuse.

Specific objectives are to:

e strengthen laboratory capacities to identify new drugs
and improve the quality of data on drug abuse;

e comply with the data collection standards of
international organizations, particularly the European
Monitoring Centre for Drugs and Drug Addiction.



The methods used in the testing laboratories will be
standardized, their capacity, and number and qualifications
of personnel increased, and instrumental analysis devices
provided.

e Standard methods will be used in all confirmation
laboratories.

e The necessary devices and equipment will be
procured for the laboratories.

e The duties and responsibilities of the laboratory
personnel will be defined, in-house training will be
provided in line with international standards, and
support will be obtained from forensics departments,
police, gendarmerie and universities.

e | aboratories will be inspected regularly.

4. FUTURE AGENDA

The following activities will take place in 2016:

e the second Anti-Drug Council Meeting will be held;

e studies will be implemented to ensure a consistent
approach in anti-drug legislation;

e the 2016-2018 action plan on anti-drug efforts will
be prepared.
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e Newly detected psychoactive substances will be
reported to an early warning system.

The Anti-Drug Scientific Advisory Board will develop
algorithms for the use of diagnostic and confirmation
devices.

Standard operating procedures for diagnostic tests will
be updated. The cost of the tests will be evaluated and
increased, if necessary. A study will be carried out of the
feasibility of charging a fee for laboratory confirmation.
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The WHO Regional Office for Europe

The World Health Organization (WHO) is a
specialized agency of the United Nations

created in 1948 with the primary responsibility
for international health matters and public health.
The WHO Regional Office for Europe is one of

six regional offices throughout the world, each
with its own programme geared to the particular
health conditions of the countries it serves.

Member States

Albania

Andorra

Armenia

Austria

Azerbaijan

Belarus

Belgium

Bosnia and Herzegovina

Bulgaria

Croatia

Cyprus

Czech Republic

Denmark

Estonia

Finland

France

Georgia

Germany

Greece

Hungary

Iceland

Ireland

Israel

Italy

Kazakhstan

Kyrgyzstan

Latvia

Lithuania

Luxembourg

ELE

Monaco

Montenegro

Netherlands

Norway

Poland

Portugal

Republic of Moldova

Romania

Russian Federation

San Marino

Serbia

Slovakia

Slovenia

Spain

Sweden

Switzerland

Tajikistan

The former Yugoslav
Republic of Macedonia

Turkey

Turkmenistan

Ukraine

United Kingdom

Uzbekistan
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