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History is a mirror. Learning a mistake made in history could prevent us from relapsing into a 

similar one. 
 
A. Brief History of Drug Abuse in Taiwan 
In the Qing Dynasty in the late 19th century, opium, as a free-trade commodity, became 

accessible to the general public and opium smoking gradually evolved into pervasive social and 
health problems. Taiwan, still under the reign of Qing Dynasty at that time, suffered from the 
same problem. In 1895, Taiwan was ceded to Japan after the Qing Dynasty was defeated by Japan 
in the first Sino-Japanese War and became a Japanese colony for 50 years. Since then, Taiwan 
has witnessed three waves of drug epidemics. Each wave involved different types of drugs that 
caused different types of harm and problems. 

1. First Wave of Drug Epidemic: Opium Smoking and Gradual Prohibition Policy in the 
Japanese Colonial Period 

When the Japanese took over Taiwan in 1895, the colonial administration soon realized how 
serious the opium smoking situation was. Mr. Goto Shinpei, the head of civilian affairs in the 
colonial government, proposed the “gradual prohibition” policy in February 1896 and formally 
implemented the policy in January 1897. Under the “gradual prohibition” policy, an opium user 
who was diagnosed by a public physician with a dependency problem would be eligible for 
issuance of a license for an opium quota. The opium license system, which provided 
pharmaceutical-grade opium to opium users through a government monopoly, was similar to 
today's methadone maintenance program and could be the first harm reduction measure in the 
world. The opium license was classified into three grades: red (superior), green (second), and 
yellow (third). Unfortunately, the classification was not based on the doses of opium required for 
treating different levels of addiction (dependence) but rather on the amounts of tax that the 
licensees paid for the purity of opium. The gradual prohibition policy eventually ameliorated the 
situation of opium smoking. According to license issuance records, the number of opium 
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licensees decreased steadily from some 169,000 (or approximately 6.3% of the total population) 
in 1900 to 23,237 (0.5%) in 1930. At the same time, the opium monopoly also brought a fortune 
for the colonial government.  

In 1929, the Taiwan People’s Party (TPP), led by Mr. Chiang Wei-Shei, petitioned the League 
of Nations to investigate the continuous sale of opium by the Japanese colonial government which 
created new opium users. In response, the League of Nations dispatched an investigation team to 
look into the issue. Facing the accusation, the colonial government declared a new policy that 
swung back to strict abstinence for opium addiction in January 1930. As a result, professor Tsung-
Ming Tu, the first Taiwanese MD/PhD in pharmacology and founder of Taiwan’s first private 
medical school, Kaohsiung Medical College (now Kaohsiung Medical University), was 
appointed in the same year as the medical director of the newly established Taiwan Rehabilitation 
Center at the Government Center Hospital, to take charge of the treatment program for opium 
users. In the initial phase of treatment, Dr. Tu applied small amounts of morphine together with a 
variety of preparations, such as scopolamine extract (a parasympatholytic agent) and sedatives, 
to alleviate the withdrawal symptoms of the opium users. The amounts of morphine were 
gradually tapered off. Urine tests were also performed on the patients to ensure their compliance. 
By such a treatment regimen, the habit of opium smoking was eliminated in a few weeks with an 
abstinence rate of 46%. Thereafter, from 1930 till the end of World War II, the number of opium 
smokers gradually decreased to several thousand in Taiwan.  

The opium licensing system for opium quota turned out very similar to today’s methadone 
maintenance treatment program. The policy steadily reduced the number of opium users from 
about 169,000 (6.3% of the total population) in 1900 to 23,237 (0.5%) in 1930 (Min-Sheu Liu 
1983d), indicating its effectiveness.  

2. Second Wave of Drug Epidemic: Methamphetamine Use along with Heroin Use and 
Drug Law Reform in the 1990s 

From 1950s to 1980s, drug use was not a major issue until the methamphetamine epidemic 
occurred in the early 1990s. The raising of martial law in 1987 and the flourishing economy 
fostered a liberal aura in the late 1980s. However, in the early 1990s, about 5000 illicit 
methamphetamine users were identified per month, according to the results of urine tests for court 
referrals.  

Owing to the long-term isolation from the international community because of martial law and 
deprivation of United Nations membership since 1971, Taiwan was ignorant of the UN 
Convention on Psychotropic Substances that was enacted in 1971 and the subsequent UN 
Convention against Illicit Traffic in Narcotic Drugs and Psychotropic Substances in 1988. As a 
result, the drug-related legislation stagnated at the obsolete “Act for Eradication of Illicit 
Narcotics” (for illicit narcotic control) and “Narcotics Control Act” (for medical narcotics control), 
which only abided by the 1961 Single Convention of Narcotic Drugs. As a result, a new “Act for 
Prevention and Control of Illicit Drug Hazard” was enacted in 1998. The new Act for Prevention 
and Control of Illicit Drug Hazard, encompassing the spirit of all three UN anti-drug Conventions 
and stressing both supply and demand sides, stated that smuggling, transportation, manufacturing 
and “illicit” use of Schedule I (such as opium, heroin and cocaine) and II drugs (such as 
amphetamines and cannabis) were all criminal offences. However, it is noteworthy that in this 
Act the status of an illicit drug user changed from a simple law offender to a “diseased offender.” 
This means an illicit drug user who proactively seeks treatment in the government-designated 
hospitals now does not have to worry about being reported or indicted. But if a person is caught 
using an illicit schedule I or II drug outside a medical setting and diagnosed as having ‘an 
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addiction tendency’ by two psychiatrists, he/she will still be sentenced to jail for coercive 
treatment.  

As a complementary law to the Act for Prevention and Control of Illicit Drug Hazard, the 
Narcotics Control Act was also revised as the Controlled Drugs Act in 1999 to provide and control 
the controlled drugs for medical and scientific use.  

In less than a decade, the methamphetamine issue was brought under control in Taiwan after 
the epidemic was first observed in 1990.  

3. Third Wave of Drug Epidemic: HIV Spread Due Among Heroin Intravenous Drug Users 
(IDUs) and the Rise of New Psychoactive Substances (NPS) 

In the early 2000s, despite a steady decrease in the proportion of methamphetamine users 
observed in psychiatric admissions and urine drug testing for court referral, another wave of drug 
epidemics appeared, and the incidence of HIV/AIDS began to escalate due to needle/syringe 
sharing among IDUs, mainly heroin users. The percentage of IDUs among all addiction treatment 
admissions increased from 34.7% in 2000 to 63.9% in 2004, and the percentage of IDUs sharing 
needles increased from 4.0% in 2000 to 15% in 2004. In this wave, use of club drugs such as 
MDMA, ketamine, and flunitrazepam (Rohypnol, also known as FM2 in Taiwan) have also 
become popular in local rave parties and dance clubs. The club drugs are now more familiar to 
the public as new psychoactive substances (NPS).  

On June 30, 2004, one of the authors, J-H. Li, on behalf of the National Bureau of Controlled 
Drugs (NBCD), presented the first alarming report on the brink of an HIV outbreak due to needle-
sharing among IDUs at the weekly meeting of the Department of Health. After a thorough 
discussion, the Health Minister mandated Taiwan Centers for Disease Control (TCDC) to take 
appropriate action on the issue. In August 2005, after the approval of the Executive Yuan (the 
Cabinet), the TCDC in collaboration with other anti-drug related agencies initiated a national pilot 
harm reduction program (PHRP), with measures including mainly a needle/syringe exchange 
program, a methadone maintenance treatment program and HIV education and counseling, on 4 
of 25 administrative areas in Taiwan. One year after the PHRP, the TCDC reported a dramatic 
10% decrease in all new HIV seropositive cases, and a nationwide harm reduction program was 
subsequently implemented. In addition to the harm reduction policy, other measures including 
HIV education programs and HIV testing of drug users could also contribute to the effective 
control of HIV spread.  

The National Harm Reduction Program, an expansion of the PHRP to all cities/counties, has 
been in place since 2006. This was indeed quite different from many other countries’ harm 
reduction movements that were usually promoted from NGO’s. In Taiwan, the harm reduction 
policy and programs were initiated by the NBCD, launched by TCDC and all local health 
departments, and even coordinated at the level of the Executive Yuan (Cabinet).  

Recently, abuse of NPS is on the rise in Taiwan. Epidemiological studies suggest that NPS may 
play a role in increasing sexual risk behavior and some studies have shown an association between 
use of certain club drugs and HIV infection.  

 
B. Current Situation of Drug Abuse in Taiwan 
Since 1999, the NBCD (later incorporated as part of Taiwan FDA in 2011) has implemented a 

comprehensive substance abuse detection and reporting system to monitor the trend of substance 
abuse and identify the high-risk groups for preventive of substance abuse. According to the 
reporting system, the prevalence rates of drug abuse in Taiwan were 1.2%, 1.4% and 1.29% in 
2005, 2009, and 2014, respectively. The main drugs of abuse have been methamphetamine, heroin 
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and ketamine. The abuse of NPS other than ketamine has also drawn the public’s attention. To 
more effectively tackle the drug-associated problems, new tools such as big data analysis and 
geographic information system (GIS) monitoring have been established in both central and local 
governments. 

 
C. NPS abuse in Taiwan 
According to the UNODC, the term new psychoactive substances (NPS) is defined as 

“substances of abuse, either in a pure form or a preparation, that are not controlled by the 1961 
Single Convention on Narcotic Drugs or the 1971 Convention on Psychotropic Substances, but 
which may pose a public health threat”. The term “new” does not necessarily refer to new 
inventions — several NPS were first synthesized 40 years ago — but to substances that have 
recently become available on the market. 

To objectively learn the NPS abuse situation in Taiwan, the drug abuse situation was compared 
between Taiwan and Korea. Taiwan and Korea are geographically adjacent and both countries 
have experienced the illegal use problems of methamphetamine. It was found that, from 2006 
through 2014, while methamphetamine remained as a predominant drug in both Taiwan and 
Korea for decades, different illegal drug use patterns have been observed in these two countries. 
In Taiwan, the major illegal drugs were methamphetamine, heroin, and ketamine, whereas in 
Korea those were methamphetamine and cannabis. By comparison of per capita illicit drug 
seizures, the illegal drug use situation in Taiwan was at a higher stake than that in Korea. In terms 
of NPS use, ketamine has been a major drug in Taiwan, but it was seldom found in Korea. Besides 
ketamine, the major type of NPS was synthetic cathinones in Taiwan whereas it was synthetic 
cannabinoids and phenethylamines in Korea. The difference in the numbers of controlled NPS 
items between Taiwan (23) and Korea (93) may be due to the implementation of temporary 
control on NPS in Korea since 2011.  

Besides synthetic NPS, some natural NPS, such as Salvia, have been found available through 
the internet in Taiwan. 

 
D. Comparison of NPS control and legislative mechanism among Taiwan, Korea and Japan 
Further study of NPS control on four Northeast Asian countries, including China, Japan, Korea 

and Taiwan, also showed that Taiwan controlled the least items of NPS while Japan topped on 
the control of NPS items from 2007 to 2015. 

It was found that the difference in the item numbers of controlled NPS between Taiwan and 
Korea may be due to the implementation of temporary designation system and analogue control 
on NPS in Korea since 2011, while the surge of newly controlled NPS items in Japan was due to 
the promulgation of Designated Drug Regulation and subsequent control of “Dangerous Drug” 
by the revised Pharmaceutical Affairs Law.  

 
E. Conclusion  
Problems resulting from drug use are a global issue. Drug use, once it becomes a compulsive 

behavior, will turn the pleasure of use into misery no matter how resilient and strong a person is. 
In the drug abuse history, Taiwan has experienced three waves. Each wave had its own different 
drugs and associated problems, and the drug problems were solved with different drug policy and 
measures. The history clearly indicates that an effective drug policy is the one that can adjust and 
respond to the need of the specific times. 

In Taiwan, currently, the major drugs of abuse are ketamine, methamphetamine, and heroin. 
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Evidence-based drug policy has gradually been adopted in Taiwan and extended from the central 
governments to the local governments. 

The emerging NPS poses a new threat. Therefore, it is advised that:  
1. New monitoring and detection tools are needed to face the new challenge. The legislative 

mechanisms of NPS control in Japan and Korea can be of useful reference. 
2. In comparison with users of other drug types, most NPS users tend to be younger. 

Therefore, it is imperative to educate the youth the danger of NPS use. 
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Abstract: 
 
Heroin dependence is a brain disorder that requires proper bio-psycho-social treatments. 

Methadone or buprenorphine along with behavioral changes are critical in the recovery process.  
In 2005, an outbreak of HIV infection among injecting drug users were noted in Taiwan. 

Therefore, the Ministry of Health and Welfare started to promote the harm reduction program 
along with the introduction of methadone substitution therapy. 

The number of new HIV/AIDS cases among drug addicts has dropped from 2,420 cases (71.6% 
of HIV infections) in 2005 to 82 cases (3.5%) in 2015 years. Substitution treatments have 
achieved remarkable results in controlling the epidemic of AIDS and the abuse of heroin. Annual 
seizures of the first-class drug users have also declined from 65.8% from 47,580 in 1996 to 16,285 
in 2015.  

    However, there are still misconceptions over methadone maintenance treatment (MMT) 
which include: MMT is intended primarily for detoxification, one could be completely detoxified 
and quit using methadone after using it for 2-3months, MMT is not a long-term or even lifetime 
treatment, and one should attempt to reduce its treatment dosage as methadone is harmful to one's 
health 

Therefore, future perspectives of MMT quality improvement may include: guest dosing 
services, providing mental health services among patients under MMT, empowerment of self-
efficacy of the patients under MMT, public Education and de-stigmatization of substance use 
disorders and treatment services such as MMT services, strengthening the professional capability 
of MMT caregivers, strengthening the service care for treating comorbid medical illnesses, 
prevention of accidents such as traffic accidents or falls, collaboration of professions, such as 
collaboration of Tradition Chinese Medication professionals, and provide treatment services such 
as MMTs provided in prisons. 
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