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adde bagimhhg dinyada oldugu gibi ilkemizde de basta
Mgengler arasinda olmak tzere herkesi etkileyebilen biyolojik,

ruhsal ve sosyal boyutlari olan bir saglik sorunudur. Madde
bagimliligina yol acan maddelerin baslicalari titun, alkol, ucucu mad-
deler ve uyusturuculardir. Uyusturucu olarak adlandirilan maddelerin
kullanimi belki oransal olarak digerlerinden daha az olsa da hem birey-
sel, hem de toplumsal olarak oldukga yikici sonuglara yol acabilmek-
tedir.

Her lkede degisen oranlarda olmakla beraber, hemen hemen bitin
llkeler uyusturucudan olumsuz yonde etkilenmektedir. Ik akla gelenler
siddet ve suc, AIDS basta olmak lizere bulasici hastaliklar ve sosyal
yapida cOkmedir.

Birlesmis Milletler Uyusturucu ve Sug Ofisi (UNODC) tarafindan hazirla-
nan 2005 Diinya Uyusturucu Raporunda, uyusturucu kullananlarin sa-
yisinin her yil yiizde sekiz oraninda arttigi ifade edilmektedir. Bu artisin
bllylk oranda esrar tiuketiminden kaynaklandigi, sentetik uyusturucu
kullaniminda azalma olmakla birlikte, 300 milyar dolardan fazla hacme
sahip olan dlinya uyusturucu ticaretinin bircok tlkenin ekonomisinden
daha genis oldugu belirtiimektedir.

Uyusturucu madde aslinda milattan 6nce Stimerlerden itibaren kullanil-
maktadir, ancak tim diinyada oldugu gibi ilkemizde de yirminci asrin
son yarsindan itibaren kullanim oraninin giderek artmakta, kullanma
yas! ise gittikce diismektedir.

Sahip oldugumuz cografya ulkemizi, Afganistan kaynakl dogal uyus-
turucularin batiya, Bati Avrupa kaynakli sentetik uyusturucularin dogu
ve glineyimizdeki Ulkelere en uygun gecis glzergahi yapmaktadir. Bu
sebeple dzellikle gtivenlik gl¢lerimizin bu konudaki cabalar sadece Ul-
kemiz genclerini degil, tim dinya gengligini bu illetten koruyucu nite-
liktedir.

Sadece bireyi degil toplumun tamamini etkileyen ve tedavi maliyeti 6n-
lem maliyetinden fazla olan uyusturucu madde batakhginin kurutulma-
sI, toplumun tiim fertlerinin bilin¢clendirilmesi ve topyekiin bir micade-
leyle saglanacaktir. Bu acidan toplumda yasayan hi¢c kimse kendisini
bu problemden azade géremez.

Bu anlayigla 23. Yasama Ddéneminde kurulan Meclis Arastirmasi Ko-
misyonu miicadeleye katki saglamak agisindan ¢ok énemli bir fonksi-
yon icra etmis ve madde bagimhhgi ve kagakgihginin éniine gegilmesi
konusunda ciddi tespit ve dnerilerde bulunmustur. Komisyonumuz ko-
nuyu sadece adli ve ahlaki problem olarak gérmemis, konunun saglikla,
toplumsal huzurla ve terérle yakin iligkisini irdelemistir.

Oldukca kapsamli olan Komisyon raporunun tozlu raflarda kalmak yeri-
ne basta Kamu Kumlari, Yerel Yonetimler, Universiteler ve Sivil Toplum
Kuruluslari olmak izere toplumun tim kesimleri tarafindan daha iyi
anlasilabilir olmasi ve mucadeleye katki saglamasi acisindan bu kitap-
¢k hazirlanmistir.

Komisyon raporunun hazirlanmasinda emegi gecen bakanlara, bakanlik
burokratlarina, kamu kurum ve kuruluglarina, yerel yénetimlere, Gni-
versitelere, sivil toplum kuruluslarina ve komisyon suresince benimle
yakin isbirligi icerisinde bulunan tim calisma arkadaslarima tesekkur
ederim.

Ayni zamanda gelecek nesillere 1sik tutacak bu kitapcigin hazirlanmasi-
na katki saglayan biitiin uzmanlara ayrica tesekkir ederim.

Prof. Dr. Necdet UNUVAR
Adana Milletvekili
Komisyon Bagkani
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as in other countries around the world. It has biological, psycho-

logical and social dimensions which can affect every individual,
especially younger people. The primary substances that can cause
dependence include tobacco, alcohol, volatile substances and drugs.
Although drug use is low compared to other substances,, it can have
destructive effects both on individuals and on a social scale.

S ubstance dependence is a health problem in our country, as well

Though the rates vary from one country to another, almost all countries
are facing the negative effects of drug use. Among the first negative
effects of drug use are violence and crime, transmission of contagious
diseases such as AIDS and a collapse in the social structure.

It was stated in the 2005 World Drug Report prepared by the United
Nations Office on Drugs and Crime that the number of those using
drugs increased every year by eight percent. A great part of this in-
crease comes from cannabis use while synthetic drug use is decreasing.
It is also stated that the illegal drug trade, which has a volume of more
than 300 billion US dollars, is bigger than most countries economies..

Although drugs have been used since the time of Sumerians before
Christ, the rate of use has been in increase. Since the second half of the
twentieth century, the age of drug users has decreased in our country
as in most of the world.

Turkey,’s geography is the most suitable transition route for the natural
drugs originating from Afghanistan being smuggled into the West and
for the synthetic drugs originating from the Western European countries
to the East. Thus, the efforts of Turkish Security Forces serve to protect
not only the young people of our country but also the youth of the world
from these detrimental substances.

The solution of the illicit drug problem affects not only individuals but
the whole society. The cost of prevention which is lower than the cost
required to treat it, can be achieved by means of raising awareness
amongst all individuals of a society and by means of a fight participated
by whole society. In this regard, no individual in society can deem
themselves free from this problem.

The Parliamentary Inquiry Commission was established as a result of
this understanding in the 23rd Legislative Term and has executed a
crucial function in terms of providing contribution to the fight against
substance dependence by making determinations and offering sugges-
tions concerning the prevention of substance dependence and drug traf-
ficking. Our commission did not deem the problem just as a judicial
and moral one, but it investigated the correlation between this problem
and issues such as health, social peace and terror as well.

This booklet has been prepared with the purpose of presenting this
comprehensive Commission Report to the use of the Public Institutions,
Local Administrations, Universities and Nongovernmental Organiza-
tions and thus allowing it to contribute to the fight against the problem
instead of keeping it on dusty shelves.

| would like to extend my gratitude to the Minister, exper in these
Ministries, public institutions, local administrations, universities, non-
governmental organizations and staff members who worked in close
cooperation with me during the time of commission.

| also want to thank to all of my colleagues, who provided contributions
to the preparation of this booklet which will hopefully enlighten future
generations.

Prof. Dr. Necdet UNUVAR
Deputy of Adana
Chairman of the Commission




Turkiye Cumhuriyeti

Anayasasinin 58. maddesi

“Devlet, gencleri alkol
diskdnliginden, uyusturucu
maddelerden, sucluluk, kumar ve
benzeri kot aliskanliklardan ve
cehaletten korumak igin gerekli
tedbirleri alir” hikmu yer almaktadir.

It is stated in the 2nd Subsection of the
58th Article of the Constitution of Turkish
Republic that “The State takes the neces-
sary precautions to protect the youth from

alcoholism, drugs, crime, gambling and

similar bad habits and ignorance”.




GENEL DEGERLENDIRME

Turkiye Cumhuriyeti Anayasasinin 58. maddesinin ikinci fikrasinda
“Devlet, gencleri alkol diskunliglinden, uyusturucu maddelerden,
sucluluk, kumar ve benzeri kdti aliskanliklardan ve cehaletten korumak
icin gerekli tedbirleri alir” hiitkmu yer almaktadir. Toplumun alkol, sigara
ve uyusturucu madde bagimhligr gibi kétu aliskanliklardan korunmasi
devletin gorevleri arasinda sayilmistir.

Madde kullanimi ve bagimliigl tim diinyada oldugu gibi llkemizde
de onemli bir halk saghgl sorunu olup bircok sosyal sonuclara yol
acmaktadir. Birlesmis Milletler Uyusturucu ve Sug¢ Ofisi (UNODC)
dinyada, 15-64 yas grubunda, 208 milyon kisinin son bir yil igerisinde
en az bir defa madde kullandigini bildirmekte olup, bu sayi ayni yas
grubunda ki nifusun %4,8'ine karsilik gelmektedir. Bir baska ifadeyle
dinyada 15-64 yas grubunda yaklasik olarak her yirmi kisiden biri,
son bir yilda en az bir defa madde kullandigini ifade etmektedir. Diger
taraftan, son bir ayda en az bir defa madde kullanan kisi sayisi 112
milyon olup, genel nlfusun %2,6’sini olusturmaktadir. Dinyada,
sorunlu madde kullanimi olarak da ifade edilen, ciddi derecede madde
bagimlisi 26 milyon kisi tespit edilmis olup, bu sayi genel niifusun
%0,6’sina karsilik gelmektedir. Diinyada madde kullanimi nedeniyle
yilda 200.000 kisinin 6ldiigi tahmin edilmektedir.

UNODC verilerine goére, 2006 yilinda dinya genelinde 1,6
milyon uyusturucu yakalama olayl gerceklestirilmistir. Yakalanan
uyusturucularin %65'i esrar, % 14’0 afyon ve tirevleri, %9’'u koka bitkisi
ve tlrevleri, %2'si anti-depresanlar, %2'si ectasy, %5’'i amfetamin ve
%3'0 diger maddeleri icermektedir. Diger bashgl altindaki maddeler
(%3) methaqualone, khat, farkli sentetik narkotikler, LSD, ketamine,
tanimlanmamis psikotropik maddeler ve inhalanlardan olugsmaktadir.

Bu maddelerin bazilari (khat ve ketamine gibi) uluslararasi kontrole tabi
maddeler arasinda bulunmamakta, bazi tlkeler tarafindan kontrole tabi
maddeler arasinda gosterilmektedir.

Madde kullanimi ve bagimhhgi, yol acgtig tibbi hastaliklarin yani sira
Ulke ekonomisine 6nemli miktarda mali yuk getirmektedir. Madde
kullanicilarinin mesleki, sosyal ve ailevi islevlerinin bozulmasi, saglik
sistemini cok daha fazla kullanmalari, &zellikle damar ici madde
kullanicilarda kan yoluyla bulasan hepatit B, hepatit C ve HIV gibi
hastaliklarin ve cinsel yolla bulasan hastaliklarin yayilmasi gibi
nedenlerle mali yik artmaktadir. Ayrica, uyusturucu madde ticaretinden
elde edilen kara paranin terdr ve diger yasa disi faaliyetlere mali kaynak
olusturmasi da vatandaslarin giivenligi, huzuru ve sosyal bakimdan
6nemli bir sorundur.

Madde bagimhhgl kronik bir hastalik olup yasam boyu slrmektedir.
Bagimlilik yapan ve kullanimi zararl olan maddeler yalnizca yasa dis!
maddeler olmayip, kullanimi yasal olan bazi maddeler de bagimhliga
neden olabilmektedir.

Ulkemiz yer aldigi bélge itibariyle, Afganistan kaynakli afyon ve
turevlerinin hedefi olan Avrupa’ya kacakgiligin gecis yolunda
bulunmaktadir. Avrupa'ya yapilan kagakgihk 3 ana glizergah
kullanilmak suretiyle gerceklestirilmektedir (Sekil-1). Bu giizergahlar,
Balkan Rotasi, Kuzey Karadeniz Rotasi ve Dogu Akdeniz Rotasidir. Son
yillarda (lkemiz kolluk birimlerince Afganistan kaynakh uyusturucu
kacakeiligina karsi gerceklestirilen basarili operasyonlar sonucu (ilkemiz
Uzerinden gegislerin azaldigl, buna karsilik Kuzey Karadeniz Rotasinin
daha fazla kullaniimaya baslandigi g6zlenmektedir.

1-Elde edilen verilere gére Diinya nifusunun 6.475 milyar kisi oldugu ve bu nifustan 4.272 milyar kisisinin 15-64 yas grubu icerisinde oldugu ifade edilmektedir.

2-UNODC. World Drug Report 2008 (Diinya Uyusturucu Raporu, 2008)

GENERAL EVALUATION

It is stated in the 2nd Subsection of the 58th Article of the Constitution
of the Turkish Republic that “The State takes the necessary precau-
tions to protect the youth from alcoholism, drugs, crime, gambling and
similar bad habits and ignorance”. By this provision of the Constitution,
protection of the society from bad habits such as the dependences of
alcohol, tobacco and drugs are deemed duties of the state.

Substance abuse and dependence is an important public health prob-
lem and causes numerous social problems in our country as well as
many other countries in the world. The United Nations Office of Drugs
and Crime (UNODC) has stated that 208 million people from the 15-
64 age group have used substances at least once in the last one year.
This number is 4.8 percent of the whole population in the same group.
In other words, one out of every twenty people in the world who are
in the 15-64 age group have admitted to using an illegal substance at
least once in the last one year. On the other hand, the nhumber of peo-
ple who have used a substance at least once in the last one month is
112 million, constituting 2.6 percent of the general population. In the
world, the number of people who have serious substance dependence,
a situation which is also called ‘problematic substance use’, has been
determined to be 26 million and this number constitutes 0.6 percent of
the general population. It is estimated that 200,000 people die every
year due to substance use.

According to the 2006 UNODC data, 1.6 million drug seizure cas-
es took place in that year. Of the drugs seized, cannabis constituted
65 percent, opium and its derivatives 14 percent, coca plant and its
derivatives 9 percent, antidepressants 2 percent, ecstasy 2 percent,
amphetamines 5 percent and other substances 3 percent. The sub-
stances included under the title ‘other’ (3 %) are methaqualone, khat,

various synthetic narcotics, LSD, ketamine, unidentified psychotropic
substances and inhalants. Some of these substances are not included
in ‘the substances subject to international control’, but are accepted as
‘substances subject to control’ by some countries.

Substance use and dependence, besides the diseases it causes, brings
along a great deal of financial burden to the economy of a country. The
occupational, social and family functions of substance users deteriorate
and they rely on the health care system much more than others. There
is greater risk for blood-borne diseases such as hepatitis B, hepatitis C,
HIV and other sexually transmitted diseases which spread through in-
travenous substance users and all of these factors increase the financial
burden. The fact that dirty money earned from the drug trade functions
as a resource for terror and other illegal activities is an important prob-
lem for the security, peace and social life of the citizens.

Substance dependence is a chronic disease that lasts a lifetime. Not all
addictive and harmful substances are illegal and some licit substances
can also cause addiction.

Turkey, due to its geographical position, is on the transition route for
the trafficking of opium and its derivatives which originate from Afghan-
istan and reach Europe, its destination target for this type of drugs. The
trafficking of drugss to Europe is carried out through three main routes
(Figure 1). These routes are the Balkan Route, the Northern Black Sea
Route and the Eastern Mediterranean Route. It has been observed that
the transition through Turkey decreased in recent years due to the suc-
cessful operations carried out by the Turkish law enforcement units and
the Northern Black Sea Route is being used more frequently instead.

1-According to the available data, the total population of the world is 6.475 billion and 4.272 billon of this population are in the 15-64 age group.

2-UNODC, World Drug Report, 2008.



Sekil 1. Afganistan Kaynakli Afyon Tirevlerinin Kagakgilik
Guzergéhlar

Figure 1. The Route for Trafficking of the Opium and Its Deriva-
tives Originating from Afghanistan
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Bununla birlikte Glkemiz ayni zamanda Avrupa (lkelerinde Gretimi ya-
pilan kimyasal ve sentetik maddelerin hedefi ve Ortadogu (lkelerine
geciste kullanildigi rota Uzerinde bulunmaktadir (Sekil 2).

Ulkemize Ait Verilerin Kisaca Degerlendirmesi

Ulkemizde madde kullaniminin yayginligi ile ilgili olarak ilk calisma
2002 yilinda kamu sektor ile Turk Psikologlar Dernegi tarafindan ya-
pilmistir. 7681 kisi Uzerinde yapilan anket calismasinda alkol ve sigara
disinda kalan bagimlilik yapici madde kullanimi %0,3 (25), en az bir
kez madde kullanimi ise %1,3 (97) olarak belirlenmistir.

ikinci calisma 2003 yilinda Birlesmis Milletler Uyusturucu ve Sug Ofi-
sinin koordine ettigi, alti ilde gerceklestirilen ESPAD arastirmasidir. Bu
calismaya gore, Ulkemizde 15-64 yaslar arasindaki genel nlfus iceri-
sinde, afyon tlrevi madde kullanicilarinin orani %0.05, ucucu madde
kullanicilarin orani ise %0.06 olarak tahmin edilmektedir (Tablo 1).

Tablo 1: 2003 yili ESPAD Arastirmasi Geng Nifusta Kullanim Oranlari

Yil - Year

Konu - Subject

Sekil 2. Avrupa Kaynakli Psikotrop Madde Kacgakgilik
Glzergéhlar

Figure 2. The Trafficking Routes for the Psychotropic Substances
Originating from Europe
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However, our country is also on the route used for the trafficking of
chemical and synthetic substances produced in European countries to
the Middle East countries, which are the target of this type of drugs.

A Brief Evaluation of the Data from Our Country

The first study on the prevalence of the substance use in our country
was carried out by the public sector and Turkish Psychologists Associa-
tion in the year 2002. It was determined by means of a survey carried
out on 7681 subjects that the rate of use of the addictive substances
except for the alcohol and tobacco was 0.3 percent (25) and that the rate of
people who had used substance at least once was 1.3 percent (97).

The second study is the ESPAD research which was coordinated by
the United Nations Drug and Crime Office in 2003 and was conducted
in six provinces. According to the results obtained in this study, in our
country, among the general population of the 15-64 age group, the rate
of the people using opium derivatives was 0.05 percent, and that of the
people using volatile substances was 0,06 percent. (Table 1)

Table 1. the 2003 ESPAD Research Showing the Substance Using
Rate in Young Population

Yasam Boyu En Az Bir Kez
The Substances Used At Least Once in Life

Madde Kullanimi Uzerine Ulusal
Degerlendirme Calismasi

2003

Use

Samsun)

The National Evaluation Study on Substance

(Adana, Ankara, Diyarbakir, istanbul, izmir,

Ucucu madde kullanimi / Volatile substance use % 4,2
Esrar kullanimi / Cannabis use % 4,3

Ecstasy kullanimi / Ecstasy use % 1,8

Sakinlestirici / Tranquilizer use % 3

Eroin kullanimi / Heroin use % 1,5

Kokain kullanimi / Cocaine use % 1,6

Uclincii olarak 2007 yilinda “Ankara’da okuyan genclerde madde kul-
lanimi ve dézellikleri konusunda” bir arastirma yapilmistir. Bu calismada
13438 06grenciye ulasiimis olup, nikotin, alkol ve madde kullanimina
iliskin bazi veriler elde edilmistir (Tablo 2).

The third study was the research on “The substance use among the
students receiving education in Ankara and characteristics of the sub-
stances used” which was conducted in 2007. In this study, 13,438
students were reached and some data was obtained concerning the use
of nicotine, alcohol and substance (Table 2).




Tablo 2: Tum Orneklemde Alkol, Nikotin ve Madde Kullanim Ozellikleri

Table 2. Alcohol, Nicotine and Substance Use Characteristics

Nikotin - Nicotine Alkol - Alcohol Madde - Substance

n n %
Asla

9449 73,8 9757 77,46 11814 97,6
Never used
Deneme 1353 10,6 1044 8,28 120 1,0
Tentative use
Duzenli kullanim 2000 15.6 1795 14,26 164 1.4
Regular use
Toplam 12802 100 12596 100 12098 100
Total

Ogrencilerin %15,6's1 (2000) diizenli olarak, %10,6'sI (1353) deneme
duzeyinde nikotin kullandigini, %73,8'i (9449) ise asla sigara kullan-
madigini belirtmistir. Ogrencilerin %14,26's1 (1795) dizenli olarak,
%8,28'i (1044) deneme diizeyinde alkol aldiklarini, %77,46's! ise asla
alkol kullanmadigini ifade etmistir. Ogrencilerin %1,4'ti (164) diizenli
olarak, %1'i (120) deneme diizeyinde madde kullandigini, %97,6si
(11814) ise hi¢c madde kullanmadigini belirtmistir.

Bu arastirmanin verileri daha ayrintili incelendiginde; ilk defa alkol kul-
lanimini, 6grencilerin %52,5’i (1338) arkadaslar ile birlikte, %34,4'(i
(877) aileleri ile birlikte ve %8,4'l (214) yalniz basina gerceklestir-
diklerini ifade etmislerdir. Alkol alma nedenlerinin ise deneme, me-
rak, 6zenti, keder, kizginlk ve eglence amaciyla oldugu belirtilmistir.
Madde kullanan &grencilerin madde kullanim sikhgl incelendiginde;
%31,1'i (61) her giin, %21,4’0 (42) haftada birkag kez, %26'sI (51)
ayda birkag kez, %21,4'l (42) yilda birkag kez madde kullandiklarini
belirtmislerdir. Madde kullanan 6grencilerin %60,6’sI yalnizca bir mad-
de kullanirken, %16,5’i ii¢ ya da daha fazla maddeyi birlikte kullandik-
larini ifade etmislerdir.

Ulkemizde uyusturucu veya uyarici madde kullanan kisilere uygulanan
tedavi programi Saglk Bakanligl Tedavi Hizmetleri Genel Madrligin-
ce yurutilmektedir. Bagimhlik tedavisi veren kurumlar, bitin bagim-
lilan kapsayacak sekilde hem yatarak hem de ayakta tedavi hizmetleri
sunmaktadir. Asagidaki tabloda 2004- 2007 yillarinda tedavi goren
kisilere iliskin sayilar gosterilmistir.

Sekil 3. Yillara Gore Yatarak Tedavi Gorenler
Figure 3. The graph of inpatients by the years

Of the students, 15.6% (2000) stated they used nicotine regularly,
10.6 % (1353) stated to use nicotine at tentative levels, and 73.8 %
(9449) stated that they has never smoked. As for alcohol use, 14.26 %
(1795) of the students stated to use alcohol regularly, 8.28 % (1044)
at tentative levels, and 77.46 % never. Concerning substance use, 1.4
% (164) of the students stated regular use, 1 % (120) tentative use,
and 97.6 % stated that they had never used substances.

When the data obtained by means of this study is examined in detail,
it is seen that the first alcohol use among students have taken place
together with their friends for the 52.5 % (1338) of the students, to-
gether with their family for 34.4 % (877) and while alone for 8.4 %
(214). The reasons stated for having alcohol was stated to be ‘trial’,
‘curiosity’, ‘emulation’, “sorrow’, “angry’ and ‘entertainment’. When the
substance using frequency of the substance using students were exa-
mined, it is seen that 31.1 % (61) stated to use substance daily, 21.4
% (42) several times a week, 26 % (51) several times a month, 21.4
% (42) several times a year. While 60.6 % of the students using subs-
tance stated to use only one substance, 16.5 % stated to use three or
more substances simultaneously.

In our country, the treatment program applied to the people using drugs
is conducted by the Treatment Services General Directorate of the Mi-
nistry of Health. The institutions providing addiction treatment offer
both inpatient and outpatient treatment in a way covering all addicts.
The table below shows the numbers regarding the people who received
treatment between 2004 and 2007.

3000 As can be seen in Figure 3, the number of in-
M=) R patients which was 2078 in 2005 and 2853
9500 o E E in 2006, became 2492 in the year 2007. The
o o E ] s first provinces where most patients given treat-
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Sekil 3'de goraldigi gibi, 2005 yilinda 2078, 2006 yilinda 2853 olan yatarak tedavi géren
kisi sayisi, 2007 yilinda 2492 olmustur. Tedavi géren hastalarin yasadigi ilk on sehir asagidaki

tabloda gosterilmistir (2007 yili verisi).




Tablo 3: Madde Bagimliligi Tedavisi GGren Hastalarin Yasadiklari
Ik 10 11

Table 3. The first 10 provinces where most patients receiving
treatment live

2007 iller - Provinces Hasta Sayisi - Number of Patients
1 Istanbul 884
2 Izmir 295
3 Gaziantep 119
4 Adana 115
5 Antalya 113
6 Ankara 99
7 Elazig 80
8 Manisa 77
9 Van 67
10 Hatay 59

Tedavi goren hastalarin is durumlan Sekil 4'de gosterilmis olup, issiz
kisilerin cogunlukta oldugu gérilmektedir. Bununla birlikte madde kul-
laniminin is kaybina neden olup olmadigl ve madde kullanimi nedeniyle
diizenli is sahibi olamama ve is bulmada karsilasgilan gucliikler hakkin-
da ayrintili bilgiler bulunmamaktadir.

Sekil 4. Yatarak Tedavi Géren Hastalarin [s Durumlarina Gére
Dagilimi

Figure 4. The Distribution of Inpatients by Their Occupational
Status

Kullanilan maddelere gore siniflandirildiginda, madde bagimhligindan
tedavi goren kisilerin blytk oranda opiyat ve esrar kullanicisi olduklari,
bunlari ugucu madde kullanicilarinin takip ettigi goriilmektedir (Sekil
5). Yillara gore degerlendirmede tedavi sayilarinda artig gézlemlenmek-
le birlikte, bu artisin tedavi merkezlerinin kapasiteleriyle de ilgili oldugu
degerlendirilmektedir.

The occupational statuses of the people receiving treatment are shown
in Figure 4, where it can be seen that the unemployed people consti-
tute the majority. However there is no detailed information concerning
whether substance use causes job losses, whether substance use is a
cause for not finding a job and the difficulties encountered in finding
a job.

Sekil 5. Yillara Gére Kullanilan Maddeler

Sekil 5. The substances Used by the Years
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When classified based on the substances used, the people receiving
treatment for substance dependence are seen mostly to be opiate and
cannabis users, volatile substance users following them (Figure 5).
Though there is an increase in the number of the treatments by the
years, this increase is considered to be connected with the increase in
the capacities of the treatment centers.




Madde bagimlihgl konusunda toplam 20 tedavi merkezi bulunmakta-
dir. Bu tedavi merkezlerine iliskin yatak kapasiteleri ile personel sayilari
asagidaki tabloda gosterilmistir.

Tablo 4. Madde Bagimliligi Tedavi Merkezleri Sayisi, Yatak Kapasi-
teleri ve Personel Sayilari (Haziran 2008)

Madde Bagimhiligi Tedavi
Merkezi Sayisi

Number of the Substance
Addiction Treatment

Madde Bagimhligi Tedavi
Merkezi Yatak Kapasiteleri
Inpatient Bed Availability
of the Substance Addiction

There are totally 20 treatment centers for substance dependence treat-
ment. The inpatient bed availability and personnel numbers of these
treatment centers are shown in the table below.

Table 4. The Number, Inpatient Bed Availability and Personnel
Numbers of the Substance Addiction Treatment Centers

Madde Bagimliligi Tedavi
Merkezi Personel Sayilan
Personnel Numbers of
the Substance Addiction

Centers Treatment Centers Treatment Centers
Saglik Bakanlig
Ministry of Health 11 316 307
Un!vers!te 6 99 20
University
Ozel Sektor
Private Sector 1 46 22
Kamu-Universite Ortaklig|
Public Sector — University 2 32 49
Partnership
Toplam 20 493 448
Total

Yillara gére madde baglantilh élimler asagidaki tabloda gosterilmistir.
Oltim sayilarinin son yillarda artis gdsterdigi goriilmektedir. Bu artisin
en 6nemli sebepleri arasinda veri toplama sistematiginin gelismesi ve
Adli Tip'ta madde baglantili élimlerin tespitinde kullanilan yéntemler-
deki gelismeler gosterilmektedir .

Tablo 5. Yillara gére Madde Baglantili Oliimler

2000 2001

The number of drug related deaths by the years are shown in the table
below. It can be seen in the table that the number of deaths has in-
creased in recent years. The most important reason for this increase
include the improvements in the data collection systematic and the
developments in the methods used in forensic medicine for the purpose
of determining the deaths resulted from substance use.

Table 5. Deaths Connected with Substance Use by the Years

2002 2003 2004 2005 2006 2007

Madde Baglantili Oltimler

Deaths Connected with Substance Use 12

29 26 51 147

2007 yilinda madde baglantili 6liimlerin, afyon tlrevleri temel alinarak
cinsiyete gore dagilimi asagidaki tabloda gorlilmektedir. Tabloya gore,
madde baglantili 6limlerin cogu afyon ve tiirevleri kullanimindan kay-
naklanmakta ve erkeklerde ylksek oranda goértilmektedir.

Tablo 6. Madde Baglantili Oliimlerin, Afyon Tirevieri Baz Alindi-
ginda Cinsiyete Gére Dagilimi

The distribution by gender of the deaths in the year 2007 connected
with substances, opium derivatives being taken as basis, are given in
the table below. According to the table, majority of the deaths connect-
ed with substance use result from the use of opium and its derivatives
and its rate is higher in the males.

Table 6. The distribution of the Deaths Connected with Substances
When Opium Derivatives are taken as Basis

Madde / Substance Erkek - Male Kadin - Female Toplam - Total
Afyon_tL_JrevIer_l iceren 116 8 124
containing opium derivatives
Afyon tlirevleri icermeyen

- . . 9 0 9
not containing opium derivatives
Diger/kansik/tanimlanmamig
Other/mixed/unidentified 12 2 14
Toplam 137 10 147
Total




Asagidaki tabloda Ulke icinde uyusturucu sebekelerine yénelik operas-  In the table below, the operations carried out against the drug cartels
yonlar yer almaktadir. Tablonun incelenmesinden, gerceklestirilen ope-  are given. When the table is examined, it is seen that the numbers of
rasyonlarda son yillarda buyUk bir artis oldugu gézlenmektedir. operations carried out has increased considerably in recent years.

Tablo 7. Ulke Ici Uyusturucu Sebekelerine Yonelik Olarak Yapilan
Operasyonlar*

Table 7 The Operations Carried Out Against Domestic Drug Cartels

2009
2005 (15.06.2009)
(till 15.06.2009)

il sayisi
Number of the provinces 10 54 66 /3 61
Operasyon sayisi 36 200 444 429 204
Number of the operations
Slpheli sayisi
Number of the Suspects 450 2978 4842 5271 2553

Son yillarda, yapilan operasyonlar sonucunda ele gecen uyusturucu A considerable increase is observed also in the amount of the drugs
miktarinda da buyuk bir artis gbzlenmektedir. captured in the operations carried out in recent years.

Tablo 8. Yillara Gére Yakalanan Maddeler*

Table 8. The Captured Substances by the Years

2009
2002 2003 2006 2007 2008 (Palice data till
15.06.2009)
Esrar (kg) 6.750 | 7.823 | 9.382 13719 | 23.884 | 32550 | 39.191 11.385
Cannabis (kg)
Eroin (kg) 2657 | 4.705 | 8.847 8.173 10312 | 13228 | 15.447 5.683
Heroin (kg)
Kokain (kg) 8 3 126 81 77 116 105 21
Cocaine (kg)
Ecstasy (adet) 121.580 | 473.240 | 845.390 | 1.748.799 | 1.599.200 | 1.102.559 | 1.041.111 119.423

Ecstasy (number of the pills)

Captagon (adet)

. 9.493.470 | 6.694.923 | 19.971.625 | 7.609.327 | 2.973.901 2.731.798
Captagon (number of the pills)

Bazmorfin (kg)

_ 797 | 1.009 | 4.729 529 529 169 89 )
Base morphine (kg)

Afyon (kg) 262 304 85 212 440 765 556 53
Opium (kg)

*2002-2008 yillarina kapsayan veriler ulusal verilerdir. Ancak 2009 yili verileri yalnizca polis verilerini kapsamaktadir.

Between 2002 and 2008 years cover National data but 2009 data cover only police data.




1997-2008 yillari arasinda uyusturucu madde suglarindan hukim giy-
mis olanlara bakildiginda, hikim giymis kisi sayisinin son iki yil iceri-
sinde dikkati geker sekilde arttigl gozlemlenmektedir.

Tablo 9. Uyusturucu Sucglarindan Hikim Giymis Olanlar

Table 9. The People Convicted for the Drug-Related Crimes

When the people convicted from drug-related crimes between the years
1997-2008 are considered, it is observed that the number of convicts
has increased remarkably in the last two years.

1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
Hikdmld . 1322 | 1757 |1884 2160|2587 | 2841|3042 2147|1326 |1816| 2638 | 4384
The Number of Convicts
Tutuklu . 2388 | 2094 |1976|1790|2419| 698 | 403 | 414 |2474|2492| 6476 | 8461
The Number of Detainees
Hikmen tutuklu . 0 0 389 | 398 | 393 [1941|2528|2997 | 325 |1012| 1419 | 2602
The number detainees by verdict
TOPLAM
oL 3710| 3851 |4249|4348 5399|5480 (5973|5558 | 4125|5320 10533 | 15447

Meclis Arastirmasi Komisyonu

Madde kullanimi, bagimhligi ve kacakgihg ile ilgili sorunlarin tespit
edilmesi ve ¢coziim oOnerileri iretilmesi amaciyla 2008 yilinda TBMM'de
“Uyusturucu Basta Olmak Uzere Madde Bagimlihgi ve Kagakgiligl So-
runlarinin Arastinilarak Alinmasi Gereken Onlemlerin  Belirlenmesi”
amaciyla bir Meclis Arastirmasi Komisyonu kurulmustur. Bu komisyon
bu konuda parlamentoda kurulan ilk komisyon olma 6zelligini tagimak-
tadir.

Komisyon 4 aylik ¢calisma slresi icerisinde resmi olarak 34 toplanti ve
37 oturum gerceklestirmis, konu hakkinda bilgi edinmek iizere akade-
misyenler, ilgili kamu ve 6zel kuruluslardan yetkililer ile sivil toplum
kuruluglarindan temsilciler davet ederek gérlsleri alinmistir. Raporun
yazim asamasinda yararlaniimak tzere ilgili kamu kurumlari, sivil top-
lum kuruluslari, enstitller ve tniversitelerin ilgili bélimlerinden bilgi ve
belgeler temin edilmek suretiyle ¢cok genis bir arastirma yapilmistir.

Komisyon calismalar sonunda, raporunu hazirlayarak Meclis Baskan-
hgina teslim etmistir. Rapor TBMM Genel Kurulunda 26 Subat 2009
tarihinde goéristlmustir. Komisyon raporunda 6ne ¢ikan sorunlar ve
¢cOzUim onerilerine ait 6zet bulgular asagida sunulmaktadir.

The Parliamentary Inquiry Commission

A Parliamentary Inquiry Commission was established within the body
of the Turkish Grand National Assembly in the year 2008 with the
purpose of “Searching the Problems Regarding Substance, Specifically
Drugs, Dependence and Drug Trafficking and to Discern the Necessary
Precautions”. This Commission has the feature of being the first com-
mission established in the parliament concerning this matter.

In its 4-month working period, the Commission officially carried out 34
meetings and 37 sessions and invited and took the opinions of acade-
micians, the authorities from the relevant public and private institutions
and the representatives of nongovernmental organizations. A consider-
ably comprehensive examination was carried out by means of obtaining
information and documents from the relevant public institutions, non-
governmental organizations, institutes and the relevant departments of
the universities in order to be used in the writing stage of the report.

The Commission prepared its report at the end of the studies, handing
it over to the Spokesman’s Office of the National Assembly. The report
was debated in the General Assembly of the Turkish Grand National
Assembly on the date 26 February 2009. A summary of the findings
regarding the problems and recommendations offers featured in the
Commission Report are presented below:







1- Kurumsal Diizenlemeler

Tirkiye Uyusturucu ve Uyusturucu Bagimhilig izleme Merkezi (TU-
BIM)

Ulkemizde, bircok kurum, kurulus, yerel yonetimler ve sivil toplum 6r-
gltleri, madde ve madde kullaniminin énlenmesi ile tedavi kapsaminda
cok cesitli calismalar yapmaktadir.

Bu alanda yapilacak etkin mucadele kurumlar arasindaki koordinasyon
ve ishirliginin artinlarak koruyucu, 6nleyici, tedavi ve rehabilite edici
calismalarin birlikte ele alinmasina baglidir. Bu birliktelik; sistemli, bi-
tincal, disiplinler arasi, cok sektdrll, karsilikh iletisime dayanan bir
yapida gerceklestirilmelidir.

Bununla birlikte, ortak calisma disiplinindeki sorunlar, sorumluluk ve
yetki belirsizlikleri gibi nedenler kurumlar arasinda bu alanda yeterli
koordinasyon ve isbirligini engellemektedir.

TUBiM, EMCDDA'nin (Avrupa Uyusturucu ve Uyusturucu Bagimhhgi
Izleme Merkezi) Tirkiye Ulusal Temas Noktasi gorevini saglamak icin
Basbakanlik Makaminin Oluru ile kurulmustur.

TUBIM ayni zamanda Avrupa Birligi uyum siirecindeki calismalar kap-
saminda olusturulan “Bagimlilik Yapici Maddeler ve Bagimlilikla M-
cadele Ulusal Politika ve Strateji Belgesi (2006-2012)” ve buna bagli
eylem planinda yer alan hususlarin takibini yapmak ve kurumlar arasin-
da esgiidiimii saglamakla gorevli bulunmaktadir. Bu gercevede TUBIM
ilgili kurumlarin katihmindan olusan Arz ve Taleple Micadele Koordi-
nasyon Kurullarini dizenli olarak her t¢ ayda bir toplamaktadir.

Emniyet Genel Midirligiu Kacgakeilik ve Organize Suclarla Micadele
Daire Baskanligina bagl olarak Sube Muidurligli dizeyinde hizmet
vermekte olan TUBIM’in, mevcut idari yapilanmayla verilen hizmetleri
saglkli olarak uzun sireli ylratilebilmesi mimkiin goriilmemektedir.
Mevcut idari yapilanma igerisinde TUBIM’in, yasa yapicilara ve iist dii-
zey Bakanlik birimlerine erisimi oldukg¢a zordur.

Oneri 1: Ulkemizde, bircok Avrupa (ilkesinde ve ABD’de oldugu gibi bu
alanda calisma yapan tim kurumlar arasinda etkili bir koordinasyon
saglanmasi, Strateji ve Eylem Planinin takibi amaciyla dogrudan Bas-
bakanhga bagl, gerekli yetkilerle donatiimis en az Genel Mudurliik sevi-
yesinde kurumsal bir yapilanmaya acilen gereksinim vardir. Bu kurum,
bu alanda c¢aligan tim bakanlik ve kurumlardan atanmis temsilcilerden
olusacak ve bu sayede kapsamli ve paylagimcl bir programa ulasilacak-
tir. Kurumlar kendilerinden beklenen strateji ve programlari olusturma,
uygulamalar izleme gibi gérevleri bu kurum altinda esglidim icinde
yerine getirebileceklerdir. Olusturulacak kurumun yapilandiriimasi ile
ilgili ayrintil calisma TUBIM tarafindan yiiriitilen bir proje! kapsamin-
da ele alinmaktadir.

TUBIM’in gUiclendiriimesi ile ilgili 2009-2011 yillanini kapsayan AB Eslestirme
Projesi.

1- Institutional Arrangements

Turkish Monitoring Center for Drugs and Drug Addiction (TUBIM)

In our country, a number of institutions, organizations, local
administrations and nongovernmental organizations carry out various
studies concerning the prevention of substance use and treatment of
addiction.

The effective fight in this area depends on the increasing cooperation
and collaboration between the institutions and on addressing the
protective, preventive, treatment and rehabilitative works together
in a holistic approach. This collaboration should be carried out in a
systematic, holistic, interdisciplinary, multi-sector structure which is
based on communication.

However, the problems regarding the discipline of collaboration and
indefiniteness in responsibilities and authority prevent the adequate
coordination and cooperation to be achieved between the institutions.
TUBIM was established with the approval of the Prime Ministry in
order to function as the Turkish National Contact Point of EMCDDA
(European Monitoring Center for Drugs and Drug Addiction).

TUBIM also has the responsibility of following up the matters stated in
the “The National Policy and Strategy Document for Fighting against
the Addictive Substances and Addiction (2006-2012)" and the action
plan developed based on this document and providing the coordination
between the institution. In this regard, TUBIM convenes the quarterly
the Coordination Councils for Fighting Supply and demand, which is
composed of the relevant institutions.

It does not seem likely, under the existing administrational structure,
for TUBIM, which serves at the level of Branch Directorate under
the Department of Fighting against Smuggling and Organized Crime
functioning under The General Directorate of Security, to carry out the
services delegated to it in a healthy way in the long term. Under the
existing administrational structure, the access by TUBIM to the law-
makers and high level Ministry units seems rather difficult.

Suggestion 1: In our country, there is an urgent need to an institutional
organization, at least at the level of General Directorate, which is directly
connected to the Prime Ministry and is equipped with required powers,
as in many European countries and the U.S.A., in order to be able to
provide an effective coordination among the institutions working in this
area and to carry out the follow-up of the Strategy and Action Plan. This
institution should be composed of the representatives appointed by all
ministries and institutions working in this field, so that a comprehensive
and participative program can be prepared. The institutions could
perform the tasks expected from them, such as establishing strategies
and programs and following up the implementation, in coordination
under this institution. The detailed study regarding the structure of
the institution to be formed is being performed within the scope of a
project! carried out by TUBIM.

1-EU Twinning Project concerning the strengthening of TUBIM, which covers
the years 2009-2011

13






2- Toplumsal Algilama

Madde Kullanicilarina Karsi Toplumsal Algilamada Farkhliklar

Madde bagimhhgr énemli bir saglik sorunu olmakla birlikte, toplum ta-
rafindan ayni zamanda ahlaki ve sosyal bir sorun olarak da algilanmak-
tadir. Bu da toplumun madde bagimhhgina karsi “etiketleyici (stigmati-
zasyon)” bir tutum ve yaklasim sergilemesine neden olmaktadir.

Toplumun madde bagimlihgini sadece polisiye, adli ve ahlaki bir so-
run olarak algilamasi madde kullanicilarinin toplumdan diglanmasina
yol agmaktadir. Toplumsal bu algli nedeniyle saglik sorununun tedavisi
yerine cezalandirma 6n plana ¢ikmakta, bu da madde kullanicilarinin
tedaviye basvurmasinin 6niinde bir engel olusturmaktadir. Sonug ola-
rak, toplumun uyusturucu problemi algisi, soruna yénelik ¢6ziimlerin
Uretilmesinde ve uygulanmasinda énemli rol oynamaktadir.

Oneri 2: Topluma madde bagimliliginin bir saglik sorunu oldugu me-
sajl vurgulanarak ve daha yogun olarak verilmelidir. Ozellikle medyanin
bu konuda énemli sorumluluklar bulunmaktadir. Bu mesajin icinde
madde bagimliliginin tedavi edilebilen bir sorun oldugu ve saglk ku-
ruluglarina bagvurmanin énemi ile ilgili vurgulamalarin da yer almasi
saglanmalidir.

3- Terminoloji

Kurumlar Tarafindan Kullanilan Farkli Terminoloji

Madde kullanimi ile miicadele eden kurum ve kuruluslarin madde kul-
lanimi ile ilgili kullandigl Tlrkce terminoloji konusunda sorun yasan-
maktadir.

Oneri 3: Madde kullaniminin énlenmesi ve kontrol altina alinmasini
amaclayan etkinliklerin taniminda standart bir terminoloji kullaniimali-
dir. Sektorler arasi ortak bir politikanin temel ilkelerinden biri ortak lisan
kullanmaktir Bu konuda Saglik Bakanligi diger kurumlarla birlikte bir
“ortak dil komisyonu” kurarak calismalarina baglamistir.

2- Social Perception

Changes in the Social Perception Towards Substance Users

Substance addiction, besides being an important health problem, is
also perceived by society as a moral and social problem. This causes
the society to exhibit a stigmatizing attitude and approach towards
substance addiction.

That the society perceives the substance addiction as just a legal,
judicial and moral problem causes the substance users to be excluded
from the society. Due to this social perception, the penalty aspect
comes into prominence instead of the treatment of a health problem,
and this constitutes an obstacle that discourages addicts from applying
for treatment. Consequently, the perception of the society concerning
the problem of drug use plays an important role in the creation and
implementation of the solutions regarding the problem.

Suggestion 2: The message that the substance addiction is a health
problem should be given to the society in a more emphasized and
intense way. The media has an especially important responsibility
regarding this. This message should include the fact that the substance
dependence is a treatable problem and the emphasis on the importance
of applying to the healthcare organizations.

3- Terminology

Different Terminology Used by the Institution

There is a problem regarding the Turkish terminology used by the
institutions and organizations fighting against substance use in this
field.

Suggestion 3: A standardized terminology should be used in defining
the activities aimed at the prevention and control of substance use.
One of the basic principles of a common policy between the sectors is
using a common language. The Ministry of Health has established a
“common language commission” in cooperation with the other relevant
institutions and the commission has begun its studies on the subject.
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4- Yasal Diizenlemeler

a- Madde Kullanimi ile ilgili Yasal Diizenlemeler

Madde kullanimi, bagimli tanisi, tedavisi, madde satisi ve kacakgilig
gibi madde ile iligkili cok sayida kanun bulunmaktadir.

Bu kapsamda; 5237 sayili Tirk Ceza Kanunu basta olmak Uzere,
2313 sayili Uyusturucu Maddelerin Murakabesi Hakkinda Kanun,
3298 sayili Uyusturucu Maddelerle ilgili Kanun, 984 sayili Ecza Ti-
carethaneleriyle Sanat ve Ziraat islerinde Kullanilan Zehirli ve Mues-
sir Kimyevi Maddelerin Satildigi Diikkanlara Mahsus Kanun, 1262
sayill ispenciyari ve Tibbi Miistahzarlar Kanunu, 5607 sayili Kagak-
cilikla Micadele Kanunu, 6197 sayili Eczacilik ve Eczaneler Hak-
kinda Kanun gibi cesitli kanunlarda uyusturucu, uyarici ve psikotrop
maddelerle ilgili htikimler bulunmaktadir.

Oneri 4: Uyusturucu ile micadelede etkin midahale yapilabilmesi
icin daginik olan mevzuatin toparlanmasi ve uyusturucu ile mica-
deleye yonelik tek kanun catisi altinda dizenleme yapilmasi gerek-
mektedir. Bu nedenle, 6zel kanunlardaki hukdmler yartrlikten kal-
dinlarak, ¢agin ve tlkemizin kosullarina uygun bicimde “Uyusturucu
ve Psikotrop Maddelerle Micadele Kanunu” adiyla 6zel bir kanun
ctkarilmaldir.

b- Yasal Uygulamada Yeni Yontemlere Duyulan Gereksinim

Uyusturucu madde suglarinin sorusturma, kovusturma ve yargilama
asamasini da kapsayacak sekilde tahkikat konusu edilmesi kendine
has ozellikler tagimaktadir. Uyusturucu madde kacakgiligi organizas-
yonlari ve faaliyetleri belirli bir il veya ilke ile sinirli degildir. Bu
nedenle tim illerdeki operasyonel calismalar yuritmek Uzere 6zel
yetkilerle donatiimis Savciliklar ile (ilke genelinde faaliyet yuritecek
ve yetkilendirilmis bu savciliklarn koordine edecek Ttrkiye Savcilig
kurulmalidir.

Oneri 5: Toplumda 6nemli yaralara sebebiyet veren uyusturucu mad-
de suclar ile ilgili olarak yargilamada ihtisas mahkemelerinin olus-
turulmasi, sadece uyusturucu madde suclarindan gorevli Cumhuriyet
Savcilart bulunmasi; ayrica, gérevli mahkemelerinin kurulmasi husu-
sunda geregi yapiimalidir.

“Suctan Kaynaklanan Malvarligi Degerlerini Aklama Sucu” davalari-
nin uyusturucu suclari icin olusturulabilecek ihtisas mahkemelerinde
gorllmesinin aklama sucu ile miicadelede etkinlik kazandiracagi de-
gerlendirilmektedir.

c- Malvarliginin Suctan Kaynaklandiginin ispat Edilmesi Yiikiimlii-
liigliiniin Sadece Iddia Makaminda Olmasi

Ulkemizde, sug islemis ve/veya sug islemeyi meslek haline getirmis,
yasal, kayitl, mesru bir gelir kaynagi/faaliyeti bulunmayan, ya da ya-
sal, kayitli, mesru gelirleri sahip oldugu mal varligiyla orantisiz oldu-
gu tespit edilen saniklarin, kaynagi aciklanamayan malvarlklarinin
suctan kaynaklandiginin ispat edilmesi yikamliligi iddia makamin-
da bulunmaktadir. Bu durum, bircok sorusturmada, suctan kaynak-
landigl stphesi ortaya koyulan, ancak net olarak ispatlanamayan
malvarliklarinin hukuki agidan suc geliri olarak nitelendirilebilmesini,
dolayisiyla misaderesini imkansiz hale getirmektedir.

Ispat yiikimlilGginiin timiyle iddia makamina ait olmasi, devam
eden sorusturmalar kapsaminda hareketliligi tespit edilen (6rnegin
uyusturucu madde kacakgilarina yonelik teknik takipler sirasinda be-
lirlenen ve sahislar arasinda finansal hareketlilik iceren gérismeler)
ya da anlik yakalamalarda ele gecirilen (6rnegin, sinir kapilarinda
stphe Uzerine yapilan aramalarda ele gecirilen ve ilgili makamlara
bildirilmemis biylk miktarli nakitler), bir suc faaliyetiyle dogrudan
iliskilendirilemeyen, ancak yasal/kayitl/mesru kaynagi tespit edile-



meyen/aciklanamayan maddi degerlerin misadere edilmesi Oniinde
onemli bir engeldir. Zira bu tip durumlarda siphe konusu maddi deger-
ler ve bu degerlerdeki hareketlilik ile devam eden ya da sonucglanmis bir
su¢ faaliyeti arasindaki illiyet baginin kurulmasi son derece zor olmak-
tadir. Bilhassa nakit yakalamalarinda, ele gecirilen paraya ‘suc geliri’
oldugu siiphesiyle el konulsa dahi, bir su¢ ve bu suctan elde edilen gelir
kaynakli oldugunun agikca ortaya konulamamasi halinde, para serbest
birakilacaktir ki; nakit yakalamalarinin hemen hepsinde uygulamanin
bu yonde gelistigi goriilmektedir.

Oneri 6: Mevzuatimizda ispat yikimliltgiintn iddia makami ile davali
taraf arasinda paylastiriimasina yonelik bir diizenleme dustnilmekte-
dir. Bu sekilde Turkiye'nin sug gelirleri ve ¢ikar amacli suclulukla miica-
delesine blyiik bir ivme kazandiracagi diistiinilmektedir. Bu uygulama
benimsendigi takdirde, delillendirmeye iliskin problemler blyik 6lclide
ortadan kalkacak, suclularin kaynagi belli olmayan malvarhklarnnin mi-
sadere edilebilmesinin 6ni acilacaktir.

4- Legislation

a- The Legislation Regarding the Substance Use

There are numerous laws concerning the substances, such as the ones
concerning substance use, substance trade and substance smuggling.
In this regard, there are clauses concerning anesthetic, stimulant
and psychotropic substances in various laws such as the Turkish
Penal Law numbered 5237, the Law About the Supervision of
the Narcotic Substances numbered 2313, the Law for the Drug-
Stores numbered 3298 and Stores Where Toxic and Psychologically
Effective Chemicals Used in Industry and Agriculture numbered 984,
the Pharmaceutical and Medical Preparations Law numbered 1262,
the Law for Fighting against Smuggling numbered 5607, and the
Law Concerning Pharmaceutics and Drug-Stores numbered 6197.

Suggestion 4: In order to be able to carry out an effective intervention
in the fight against drugs, it is vital to organize the legislation which
is extremely scattered and collect them under one law assigned to
the fight against drugs. For this purpose, the clauses in special laws
should be abolished and, in accordance with the conditions of our
age and our country, a single law should be legislated with the name
“The Law for Fighting against Drugs and Psychotropic Substances”.

b- The Need for New Methods in the Law Enforcement

The legal inquiry of the drug-related crimes, including the stages of
investigation, prosecution and judgment, has unique characteristics. The
drug trafficking organizations and their activities are not limited to certain
provinces or countries. Thus, Prosecutor’s Offices equipped with special
powers who are going to conduct operational activities in all provinces
and an Attorney Generalship of Turkey which will act countrywide,
organizing the activities of these specially authorized prosecutor’s offices.

Suggestion 5: The necessary steps should be taken in order
to establish specialized courts concerned with drug crimes,
which cause great problems in the society, and to appoint
public prosecutors responsible only for the drug-related crimes.
Is is also considered that the specialized courts trying the cases
of “Laundering of the Wealth Acquired through Crime” would
gain efficiency to the fight against the crime of laundering.

c- That the Responsibility of Proving that the Wealth is Acquired
through Crime Belongs to the Prosecution

In our country, the responsibility of proving that the wealth of

unexplained origin of the people who have committed crime and/
or made crime an occupation, who have no legal, registered and
legitimate income source/activity or whose legal, registered and
legitimate incomes are not proportional to their wealth is acquired
through crime belongs to the prosecution. This situation precludes,
in many investigations, to qualify the wealth that is suspected but
cannot be proven to have been acquired through crime as ‘incomes
acquired through crime’, thus prevents them from being confiscated.
That the responsibility of proof lies only to the prosecution is an
important obstacle before the confiscation of the material values the
mobility of which are determined by means of the ongoing investigations
(e.g. the communications involving the financial mobility between
individuals that are determined during the technical monitoring against
the drug smugglers) or captured in spontaneous captures (e.g. the large
amounts of material value that haven’t been declared to the authorities
and are captured in border gate checks on suspect), which cannot
be related to crime directly, but the legal/registered/legitimate source
of which cannot be determined/explained. It is extremely difficult, in
such cases, to establish a causal link between the material values
which are subject of suspect and the mobility in these values and a
concluded or ongoing crime activity. Especially in cash captures,
even the captured sum is confiscated with the suspect that it is an
“income from crime”, in the event that it cannot be proven to have
been acquired through a proven crime, this sum is released; and the
events are unfolded in this way in almost all of the cash captures.

Suggestion 6: An amendment is planned to be made in our
legislation in order to divide the responsibility of proof between
the prosecution and the defendant. In this way, Turkey is thought
to gain a great deal of acceleration in its fighting against the crime
income and the benefit-oriented crime. In the event that this
application is adopted, the problems regarding evidence would be
eliminated to a great extent, and it would be possible to confiscate
the wealth of the criminals the source of which is unexplained.




5-Kagakgeilik Boyutu

a- Kanunlarda Alt Diizenlemeler Arasinda Tutarsizliklar Vardir.

2313 sayili Kanunda, kenevir ekiminde verilen cezanin alt sinirinin di-
stk olmasi nedeniyle hapis cezasinin ertelenmesi ya da segenek yap-
tinmlara cevrilmesi mimkuin olmaktadir. Ulkemizde en yaygin uyus-
turucu madde olarak esrar-kenevir kullanilmakta oldugu, tohumlarinin
serbest olarak satildigl ve ekiminin yaygin olarak yapildig dikkate alin-
diginda, esrar-kenevir uyusturucu maddesinin teminini engellemek icin
ekiminin etkili olarak engellenmesi gerekmektedir.

Oneri 1: Kenevir ekimiyle ilgili olarak 2313 sayili Kanun’un 23/son
maddesinde yapilan degisiklik ile fiile dngdrilen cezanin dst sinirinin
artmasina karsin alt sinirda degisiklik olmamistir. Bu sebeple, 2313
sayill Kanun’un 23/son maddesinde tanimlanan uyusturucu madde te-
min etmek icin izinsiz kenevir ekimi yapmak eyleminin cezasinin alt
sinirinin 3 yil hapis cezasi olmasi ya da cezanin alt sinirinda degisiklik
yapilarak; bu eylem nedeniyle verilen cezalarin ertelenmesi, hapis ceza-
larinin segenek yaptinmlara cevrilmesi ve hiikmun agiklanmasinin geri
birakilmasi kararlarinin énline gegilmelidir.

Uyusturucu ve uyarici madde kullanan kisilerin haklarinda sorusturma
baslatiimadan énce resmi makamlara basvurmasi halinde bu kisilere
ceza verilmemekle birlikte sorusturma baslatiimaktadir.

Oneri 2: Bu kisiler hakkinda Cumhuriyet Savcilifinca kovusturmaya
yer olmadigina dair karar verilerek denetimli serbestlik merkezlerine
yonlendirilmesi konusunda Tirk Ceza Kanununun 192. maddesinde
diizenleme yapilmahdir.

Uyusturucu veya uyarici madde kullanma ve bulundurma suclarinin
dlzenlendigi 5237 sayili Tirk Ceza Kanunu'nun 191 inci maddesinin
uygulamasinda teredditler bulunmaktadir.

Oneri 3: 5237 sayili Tiirk Ceza Kanununun 191 inci maddesinin bi-
rinci fikradaki suc tanimina “kullanma” hareketi eklenmeli, ylrlrlikte
bulunan maddede yer alan kullanma ve bulundurma ayirimi yerine;
madde bagimlisi olan ve madde bagimlisi olmayan ayirimi getirilmeli ve
bu kabule gore yaptinm belirlenmelidir. Yaptinmin infazi 5402 sayili
Denetimli Serbestlik ve Yardim Merkezleri ile Koruma Kurullari Kanu-
nunda gosterilmelidir.

Uzman Personel Yetersizligi

Kagakeilikla miicadele eden bltin kurumlarin uzman personel yénin-
den desteklenmeleri ve bu personelin egitim ve teknik donanim itiba-
riyle ihtiyaclarinin giderilmesi gerekmektedir. Bu alanda calisan per-
sonelin 6zluk haklarinin iyilestiriimesi ve ilave tesvik dizenlemelerinin
yapilmasi gerekmektedir.

5- The Smuggling Dimension

The Contradictions between the Sub-Arrangements in the Laws

According the Law numbered 2313, the lower limit of the penalty given
for cannabis planting is low and this makes it possible to be postponed
or to be converted into optional sanctions. Considering the fact that
cannabis is the drug most commonly used in our country, the seeds of
it can be sold freely and it is a commonly cultivated plant. It is thought
that the cultivation of this plant should be effectively prevented in order
to prevent the supply of the drug substance obtained from this plant.



Suggestion 1: By means of the amendment made in the 23/last Article
of the Law regarding the cannabis cultivation numbered 2313, though
the upper limit of the penalty has been increased, the lower limit hasn’t
changed. Thus, it is necessary to increase the lower limit of the action
of cultivating cannabis without legal permission and with the purpose
of producing drugs, which is defined in the 23 /last Article of the Law
numbered 2313, or precluding it to postpone the penalty, to convert
the penalty into optional sanctions or to postpone the declaration of the
verdict by means of an amendment in this Article.

In the case that the individuals using drugs apply to the official
authorities before an investigation is initiated against them, though they
are not given a penalty, investigation against them is initiated.

Suggestion 2: An amendment should be made in the 192™ Article of
the Turkish Penal Law in a way that Public Prosecution decides that no
prosecution is required for this kind of people and directs them to the
probation centers.

There are hesitations in the implementation of the 191t Article of the
Turkish Penal Law numbered 5237 which includes the crimes regarding
the drug use and drug possession.

Suggestion 3: The action of “using” should be added to the definition of
crime made in the first clause of the 191 Article of the Turkish Penal
Law numbered 5237. Instead of the discrimination between using and
possession expressed in the article in force, the discrimination between
addict and nonaddict should be introduced and the sanctions should be
decided on this acceptance. The enforcement of the sanction should be
shown in the Law for Probation and Help Centers numbered 5402.

Inadequacy of the Expert Personnel

All institutions fighting against drug trafficking should be supported in
terms of expert personnel and the needs of the personnel in education
and technical equipment should be met. It is also vital to improve the
personal benefits of and enact additional subsidies for the personnel
working in this field.

6- Onleme Calismalari

Madde kullanimi ve bagimhligindan cocuk ve ergenleri korumak igin
sektorler arasi ortak bir politika olusturma ihtiyaci duyulmaktadir.

Madde kullaniminda énleme programinin énemli bir bileseni “bilgilen-
dirme” ¢alismalaridir. Kurumlarin bilgilendirme sirasinda 6zellikle kendi
sorumluluk ve yetki alanlarindaki konular ile ilgili bir program ve buna
ait bir mifredat olusturmalari madde ve madde bagimliligi ile miicadele
alaninda yetki ve alan kargasasina son verecektir.

Birinci baslik altinda belirtilen kurumsal diizenlemelerin yapilmasiyla,
dnleme alanindaki calismalar ortak bir platformda toplanacak, bu alan-
da dil birligi olugsmasi saglanacak ve birgok kurum tarafindan dile getiri-
len lojistik ve personel gereksinimi gibi sorunlar da azalacaktir.

Bununla birlikte, 6nleme ¢ok daha farkli alanlarda kapsamli politikalar
belirlenmesini gerektiren bir surectir. Bu gercevede birincil 6nleme faa-
liyetlerinin genigletilmesi bakimindan gocuk ve ergenler ile glic kosullar
altindaki ¢ocuklarin sagliklarinin korunmasi ve gelistirilmesi, kisisel ge-
lisimlerinin desteklenmesi amaciyla “cocuk ve ergen politikasi” gelisti-
rilmelidir.
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Madde kullaniminda bazi gruplarin daha fazla risk altinda olduklari bi-
linmektedir. Risk degerlendirmeleri sonucunda elde edilen veriler ger-
cevesinde tespit edilen gruplara yoénelik olarak ikincil 6nleme faaliyetleri
diizenlenmeli ve bu kisilere bulunduklar ortamlarda (aile, okul, kurum
vb) madde kullanimina kars ilave destek verilmelidir.

Oneri: Madde bagimliligin énlenmesi amaciyla aile, 6grenci, okul ida-
recileri ve 6gretmenler basta olmak lizere toplumun farkli kesimlerine
yonelik olarak hazirlanacak bilgilendirme caligmalarinda ortak dil kul-
lanimi ve kurumlar arasinda etkin bir koordinasyon saglanmasi gerek-
mektedir. Bu cergevede birincil 6nlemenin daha yaygin hale getirilmesi
ve bu amaca ydnelik kapsaml bir “cocuk ve ergen politikasi” gelisti-
rilmeli, ézellikle risk altinda bulunan gruplara ydnelik ilave her tarll
destek saglanmalidir.

6- Prevention Related Works

There is a need to establish a common policy among the sectors
for the purpose of protecting the children and adolescents from the
substance use and addiction

In substance use, the works of “raising awareness” is an important
component of the prevention program. During the awareness raising
efforts, the institutions’ establishing a program including the subjects
within their own responsibility and authority and preparing a curriculum
congruent to this program will solve the problem of authority and
field confusion in the fight against the substances and substance
dependence.

By the performance of the institutional arrangements stated under
the first title, the works in the field of prevention will be collected in
a common platform, a unity of terminology will be achieved and the
problems of logistics and personnel stated by many institutions will be
mitigated.

However, prevention is a process requiring comprehensive policies
to be determined in many different areas. In terms of widening the
primary prevention activities, a “child and adolescent policy” should be
developed in order to protect the health of the children and adolescents
and the children living in dire conditions and to support their personal
development.

It is known that some groups are under more risk regarding substance
use. Secondary prevention activities should be performed towards the
groups determined within the framework of data obtained by means
of risk assessments and these individuals should be given additional
support in the environments they live (family, school, institution, etc.)
against the substance use.

Suggestion: The use of a common language in the awareness-raising
activities organized for different segments of the society, primarily for
the families, students, school administrators and teachers, and the
establishment of an effective coordination among the institution are
essential. In this regard, the extent of the primary prevention should
be increased, a comprehensive “child and adolescent policy” should be
developed for this purpose, and various additional supports should be
extended especially to the groups which are under risk.
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7- Milli Egitim Bakanhgi Tarafindan Yapilan Bilgilendirme Programlarinin Gelistirilmesi

Gocuk ve genclerin madde kullanmamalari icin Milli Egitim Bakanligi tarafindan verilen yasam becerilerinin gelistirilmesi ya da hayata hazirlik gibi
programlar, sinirli sayida ergene ulastirilabilmektedir.

Milli Egitim Bakanlig! tarafindan yurdtiilen programlarin pek cogunda temel sorumluluk rehberlik 6gretmenlerinde olup psikolojik danismanlik ve
rehberlik 6gretmenleri sayica yetersizdir.

Milli Egitim Bakanhg tarafindan cocuklara yonelik programlar sirasinda aileler ile gorlismeler yapiimasi gerekmektedir. Ancak, ailelerin calisma
temposunun yogunlugu nedeniyle bu iletisim kurulamamaktadir. Bu konuda okul aile birlikleri de yetersiz kalmaktadir.

Oneri: 10-19 yasindaki tim ergenler icin “Yasam Becerileri Egitimi” programini uygulamak Gzere diger kurumlarin isbirliginde kapasitelerle kay-
naklarin harekete gecirilmesi gerekmektedir. Tim cocuklarin mifredat icinde bu alanda bilgi ve beceriye sahip olmasina yoénelik politikalar belir-
lenmelidir. Okullarda sosyal ve psikolojik olarak destek programlarinin temel sorumlusu olan psikolojik danismanlik ve rehberlik 6gretmenlerinin
kadrolarinin artirilmasi saglanmalidir. Ayrica, 6gretmenlerin rehberlik ve psikolojik danismanlik kapasitesinin gelistirilmesine yonelik hizmet ici
egitim programlari diizenlenmelidir.

Ogrencilik hayati devam ederken cesitli sug davranigi gdsteren cocuklara okullarda daha kapsamli rehberlik hizmetleri veriimelidir. Okulda yaga-
nan sorunlar okul yonetimi - rehberlik birimleri — aile isbirligi icinde asiimalidir.

7- Development Of The Awareness-Raising Programs Performed By The Ministry Of Education

The programs, such as the ‘program for developing life skills’ or ‘preparation for life’, which is offered by the Ministry of Education with the
purpose of preventing substance use among children and adolescents, can reach only a limited number of children and adolescents.

In many of the programs conducted by the Ministry of Education, the main responsibility belongs to the school counselors while the number of
the school counselors and psychological guidance teachers are inadequate.

In the programs prepared for the children by the Ministry of Education, meetings should be carried out with the families. However, due to the
intensity of the working schedules of the family members, a communication at this level can not be established. And the efforts of the school
councils are also insufficient in this regard.

Suggestion: The capacities and resources should be mobilized, in coordination with other institutions, for the purpose of implementing the “life
Skills Education” program for all the youth between the ages 10-19. A curriculum policy that can educate all children in this respect should be
adopted. The number of psychological guidance and counseling teachers, who are the main responsibility for the social and psychological support
programs in the school, should be increased. In-service education programs aiming at developing the psychological guidance and counseling
capacities of the teachers should be organized.

More comprehensive guidance services should be extended to the students who exhibit various crime behaviors while their education is
continuing. The problems encountered in the school should be overcome by means of the cooperation between the school administration,
counseling units and the families.

8- Genglik ve Spor Genel Miidiirliigii Faaliyetlerinin Gelistirilmesi

Genglik ve Spor Genel Midurligu tarafindan Ulke capinda genclerin gelismesine yonelik olarak, genclik kamplari, genclik kullpleri, genclik mer-
kezlerinde spor etkinliklerine katilmasi saglanmaktadir. Ancak, hedef grubuna gore ¢ok az sayida genc bu kuruluslardan yararlanabilmektedir. Bu
kuliiplere devlet tarafindan yapilan 6demeler son derece sinirlidir.

Kamplara alinacak 6grencilerin basarili olanlardan secilmesi, egitimde 6dillendirme kurami ile uygun olmasina karsilik; 6zellikle madde kullanan
veya kullanma egilimi olup risk grubunu olusturan genclerin ders basarisinin ¢ok diistik oldugu belirlenmistir. Bu degerlendirme élciitli bu cocuk-
lari otomatik olarak kapsam disI birakmaktadir. Bu tur etkinliklere katilma konusunda bastan istekli olmayan genc¢ bdylece bu programin disinda
kalmaktadir.

Oneri: Genglik ve Spor Genel MudirlGgiiniin calismalarinin daha yaygin ve etkili olarak diizenlenmesi; genclerin katiminin saglanmasi gerekmek-
tedir. Akademik basarisi olmayan ama riskli grubu olusturan genclerin de 6zellikle rehber 6gretmenler tarafindan bu kamplara katilmasi motive
edilmeli, desteklenmeli ve her donem bu gencler icin kontenjanlar ayrilmahdir.

8- Development Of The Activities Of The General Directorate Of Youth And Sports

The General Directorate of Youth and Sports organize countrywide activities such as youth camps, youth clubs, and youth centers where the
young people can involve in sports activities. However, the number of the individuals who can benefit from these activities is too low comparing
to the target group. The funds allocated for these clubs by the government are extremely limited.

That the students to be included in these camps are chosen from among the successful ones is in consistence with the theory of rewarding in
education, it has also been stated that the student who use substance or have tendency thus constituting the risk group have a very low academic
success level. These evaluation criteria automatically exclude these students. The young people who are already unwilling in participating in this
kind of activities thus are left out of this program.

Suggestion: The activities of the General directorate of Youth and Sports should be organized in a more extensive and efficient way and thus the
participation of the young people should be increased. The young people who have no academic success but constitute the risk group should be
motivated and supported especially by the psychological guidance teachers to participate in these camps and quotas should always be allocated
for this kind of students.
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9- Radyo ve Televizyon Ust Kurulunun Madde Kullanimi Konusunda Bilgilendirme Galigmalan

Radyo ve Televizyon Ust Kurulu, kanunun kendisine verdigi diizenleme ve denetleme islevini yerine getirirken, madde bagimlilig ilgili sorunlari;
3984 sayili Radyo ve Televizyonlarin Kurulus ve Yayinlan Hakkinda Kanun'un 4'tinct maddesinde yer alan (z) bendine dayandirarak ¢cézmeye
calismaktadir. ligili (z) bendi hiikkmu: “Genglerin ve cocuklarin fiziksel, zihinsel ve ahlaki gelisimini zedeleyecek tlirden programlarin, bunlarin
seyredebilecegi zaman ve saatlerde yayinlanmamasi,” seklindedir. Madde kullanimina iliskin 6zel bir madde degildir.

Medya okuryazarligl; yazil ve yazili olmayan, bilylik cesitlilik gdsteren formatlardaki (televizyon, video, sinema, reklamlar, internet v.s.) mesajlara
ulasma, bunlari céziimleme, degerlendirme ve iletme yetenegi kazanabilmek olarak tanimlanmaktadir. Radyo ve Televizyon Ust Kurulu tarafinda
okullarda medya okuryazarligi alaninda bir program yuritilmekle birlikte baslangic asamasinda olup hentz sinirli olarak uygulanabilmektedir.

Oneri: Radyo ve Televizyon Ust Kurulu ve Milli Egitim Bakanligi isbirligi ile hayata gegirilen ‘Medya Okuryazarlig Projesi’nin kapsami genisletile-
rek, okullar bazinda daha genis bir alana yayginlastiriimalidir. Bu baglamda ilgili kurum, kuruluslarin aktérlerinin istirakiyle RTUK medya okurya-
zarligl konusunda basta madde bagimhhginin yaygin oldugu iller olmak tizere yurt sathinda konferans, panel, gibi etkinlikler dizenlenmelidir.

RTUK koordinatérligiinde, basta madde bagimlihiginin yaygin oldugu iller olmak iizere, yurt sathinda konferans, panel, gibi etkinlikler diizenlen-
melidir. Madde bagimliligi ile ilgili yayinlarda meydana gelecek sorunlarin ¢ézimd icin, yayin ilkelerini diizenleyen 4. madde igerisine, madde
bagimlilig ve uyusturucu kullanimina iligkin dogrudan atif yapacak bir fikranin eklenmesinde yarar bulunmaktadir.

Kurul, ézellikle aile ve ahlaki degerlerin ele alindigl programlarin yapilmasi konusunda tesviki edici olmalidir.
9- Awareness-Raising Efforts Of The Radio And Television Supreme Council

Radio and Television Supreme Council, while performing the regulatory and supervisory functions given to it by the Law, makes efforts in the
direction of solving the problems regarding substance dependence based on the clause (z) of the 4 Article of the Law Regarding the Foundation
and Broadcasting of radio and Televisions numbered 3984. The provision of the concerning clause (z) is like that: “The kind of programs that can
harm the physical, mental and moral development of the youth and children cannot be broadcasted at hours when the youth and children can
watch them”. And this clause is not a special clause assigned for substance use.

Media literacy is defined as the skill for reaching the written and unwritten messages which can be presented in a great range of formats
(television, video, cinema, advertisements, internet, etc.), and analyzing, assessing and communicating these messages. Though a program on
media literacy is being conducted by the Radio and Television Supreme Council, this program is at the start up phase and can be implemented
only in a limited extent.

Suggestion: The scope of the ‘Media Literacy Project’ developed by means of the cooperation of the Radio and Television Supreme Council and the
Ministry of Education should be extended and be implemented more extensively in the schools. In this regard, the Radio and Television Supreme
Council should organize countrywide activities such as conferences and panels on the subject of media literacy especially in the provinces where
the substance dependence is common.

Under the coordination of the Radio and Television Supreme Council, countrywide activities such as conferences and panels on the subject of
media literacy should be organized especially in the provinces where the substance dependence is common. For the solution of the problems
regarding the broadcastings involving substance dependence, it would be helpful to add a clause to the 4% Article regulating the broadcasting
principles that refers directly to the substance dependence and drug use.

The Council should be encouraging especially in the production of programs handling the family and moral values.







10- Sosyal Hizmetler ve Cocuk Esirgeme Kurumu (SHCEK) Uygulamalarinin igeriéi ya da Uygulama Alanlarn Sinirlidir

SHCEK tarafindan uygulanmakta olan ve aile kurumunun iglevlerinin
saglikh yerine getirilmesinin 6nemini ve cocuk yetistirme becerilerini
gelistirmeye yodnelik aile egitimleri olan; 0-6 Yas Benim Ailem ve 7-19
Yas Aile Egitim Programlar Modillerinde Madde Bagimlihgl ve Korun-
ma Yontemleri ile ilgili 6zel bir bélim bulunmamaktadir.

SHCEK cocuk ve genclik merkezi, toplum merkezi ve aile danisma
merkezlerinde pilot calisma olarak (¢ ilde uygulanan Ergen ve Yetigkin
Madde Kullanicilarina Yénelik Kiltire Uyumlu HIV/AIDS Koruyucu Egi-
tim Programi (MAKEP) programi igerik olarak s6z konusu kuruluglardan
hizmet alanlar icin uygun olmamasi nedeniyle yayginlastinimamis ve
uygulanamamistir.

Oneri: SHCEK Genel Miidiirligiine bagl cocuk yuvalari, yetistirme yurt-
lari, cocuk ve genclik merkezleri ile cocuk haklari il gocuk komitesi
temsilcisi cocuklar akrandan akrana teknigi ile Yasam Becerileri Egitim
Programi uygulanmaktadir. Bu egitim programina cocuklarin madde-
den korunmasina yonelik bolimuin eklenmesi 6nem tasimaktadir.

SHCEK cocuk ve genclik merkezi, toplum merkezi ve aile danisma mer-
kezlerinden hizmet alanlarin ihtiyaglarina uygun 6nleyici egitim prog-

ramlarinin ilgili tim sektorlerin katilimi ile gelistirilmesi ve uygulanmasi
gerekmektedir. Tim illerde yoksulluk yasayan aileleri maddi ve moral
anlamda destekleyen Aile Hizmet Birimleri olusturulabilir. Bu birimler
yoksullugun yogun oldugu semtlerde kurulmali ve faaliyet gostermelidir.
Aile Hizmet Birimlerinde ailelere uzman gruplar tarafindan rehberlik
hizmetleri verilmelidir. Ana—baba davranislari, aile ici iligkiler, cocuk-
lara yaklagim modelleri, sorunlarla bas etme yontemleri lizerinde calis-
malar yapilmalidir. Koruyucu sosyal calismalar yapilmalidir. Bu konuda
universiteler ve Sosyal Hizmet Midirllkleri igbirligi yapmalidirlar. Res-
mi Kurumlar (Valilik, Universite, Sosyal Hizmetler Mudurligt, Barolar,
Sanayi ve Ticaret Odalarn v.b) ve sivil toplum kuruluslar bu birimlerin
faaliyetlerine aktif olarak katilmalidirlar.

ilkb'gretim ve liseden okulu terk eden, sokakta ¢alisan, madde bagimlisi
olan veya sug islemis ¢ocuklarin, okullarina veya acik 6gretim kurum-
larina yonlendirilmesi ve egitim destegi verilmesi gerekir. Bazi ailelerin
cocuklarini acik 6gretim kurumlarina yazdirdiklar halde sokagin olum-
suz kosullar baskin ciktigl icin yeterince basarili olmadiklari gézlen-
mektedir. Gocuklarin égrenim kurumlariyla barisik olmasi; tim cocuk-
larin tekrar egitimi talep etmeleri saglanmalidir.

10. Development Of The Content And Fields Of Application Of The Practices Of The Social Services And Child Protection Agency (Sscpa)

There is no special part about the Substance Dependence and Ways
of Protection in the ‘My Family for the 0-6 Age Group’ program and
‘The Family Education Program for the 7-19 Age Group’ which are
being implemented by SSCPA as the education programs aiming at the
development of the healthy functioning and child raising skills of the
institution of family.

The Culture-Adapted HIV/AIDS Protection Education Program for The
Adolescent and Adult Substance Users, which were implemented as a
pilot project in SSCPA child and youth centers, community centers and
family counseling centers in three provinces, have not been extended
and implemented since its content was not appropriate for the people
receiving service from the involved institutions.

Suggestion: The representative children from the nursery schools,
orphanages, child and youth centers and children’s rights provincial
children committees are implementing the Life Skills Education Program
by means of the peer-to-peer technique. Addition of the part for the
protection of children to this educational program is important.

It is necessary to implement, through the participation of all concerning
sectors, protective education programs which are suitable to the
requirements of the people receiving service from the SSCPA child
and youth centers, community centers and family counseling centers.
Family Service Units, supporting the poor families in financial and

moral terms, can be established in all provinces. These units should be
established and work in the districts where poverty is prevalent.

In the Family Service Units, guidance services should be given to the
families by specialist groups. Studies should be conducted on the
parent behaviors, domestic relationship, the models for approach
towards the children and the methods for coping with the problems.
Protective social studies should be carried out. The universities
and Social Service Directorates should cooperate in these efforts.
Governmental agencies (Governorships, Universities, Social Services
Directorates, Bar Associations, Trade and Commerce Chambers, etc.)
and the nongovernmental organizations should actively participate in
the activities of these units.

The children who quitted school during primary education or high
school education, are working in streets, have become a substance
addict or have involved n crime should be directed to their schools or
distance education institutions and be given educational support. It is
observed that though some families register their children to distance
education institutions the children could not achieve adequate success
since the negative conditions of the streets prevail over the effect of the
education. Support should be given to the children to make them feel
reconciled with the school and all children should be made demand
education again.

11. Sivil Toplum Kuruluslarinin Bu Alandaki Calismalarina Saglanacak Destek

Dogrudan madde bagimhliginin ve sonuclarinin énlenmesi amaciyla
cahisan sivil toplum kuruluslarinin yayginlastirilmasi, toplum ve devlet
tarafindan desteklenmesi hayati 6nem tasimaktadir. Gonulliluk esasi

ile calisan ve cogu kendi alaninda uzman uyeleri ile kapsamli projeleri
uygulama imkanina sahip olan sivil inisiyatif; devlet, niversiteler, yerel
yonetimler ve 6zel sektdr tarafindan tesvik ve destek gormelidir.

11. The Support To Be Provided To The Efforts Of The Nongovernmental Organizations In This Field

Increasing the number of the nongovernmental organizations working
directly for the purpose of prevention of the substance dependence and
its results and the society’s and the state’s support to these organizations
are vitally important. The civil initiative, which works on the voluntary

basis and has the capacity of implementing comprehensive studies with
its expert members, should be given the encouragement and support
by the state, universities, local administrations and the private sector.
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12- Saghk Bakanligi Tani ve Tedavi Hizmetleri Alaninda
Yapilan Tespit ve Oneriler

Madde Kullanan Kisiyi Bildirmemenin Cezai Miieyyidesi ve Hasta
Mahremiyeti Etik Yaklasimi Arasindaki Celiski Hekimlerin Madde Kul-
lanim tedavisinden Uzaklagsmasina Neden Olmaktadir

Bagimlilarin hekime miracaati sonrasinda TCK 280 inci maddesi geregi
sucu bildirmemenin cezai mleyyidesiyle karsilagsmak, Tibbi Deontoloji
Nizamnamesi ile Hasta Haklari Yonetmeligine gore hasta mahremiyeti-
ne ve haklarina saygi gostermemek ve hasta mahrumiyetine sebebiyet
vermek arasinda celigki yasayan hekimin tedavi uygulamasinda tim
aktorleri kullanmasi giic olmaktadir. Hatta bu ¢ikmaza girmemek icin
hekimler bagimlilik tedavisiyle ugrasmak istememektedir.

Oneri: Hekimlerin madde bagmlilari tedavisi yapmalarini saglamak
amaclyla TCK 280. maddesi, Tibbi Deontoloji Nizamnamesi ve Hasta
Haklar Yonetmeliginin uyumsuz yonlerinin yeniden diizenlenmesi ge-
rekmektedir.

Hasta Ucret Odemeleri Yetersizdir

29 Eylil 2008 tarihli 1. Mukerrer Resmi Gazete'de yayimlanan SUT'a
gbre madde bagimhligl psikiyatrik bir hastalik olarak kabul ediliyor ve
Liste Ek-9 da 2313 sira numarali P702675 Paket Kodu ile “1. Grup
Psikiyatrik hasta gtinlik tedavisi” islem adiyla yer almaktadir. Bu paket
icinde muayene, konstltasyon, psikolojik testler, EKG, EMG, BT, MR,
EKT, ilaclann haftalik kan diizeyleri, aile goriismeleri, grafiler, labora-
tuar testleri, enjeksiyon vb. tibbi islemlerde kullanilan ilaglar bir paket
olarak tanimlanmis olup paket fiyati 75 TL'dir. Mevcut uygulama ile
ister yatan hasta olsun ister ayakta hasta bir defada 75 TL fatura edi-
lebilmektedir. Bu bedelin de hizmet satin almaya yonelik girisimlerde
yeterli olmadigi ortadadir.

Oneri: Madde bagimliligi tedavisi, Saglik Uygulama Talimatinda ayri
bir bélimde aciklamali olarak ele alinmali ve ayakta ve yatarak tedavi
uygulamalarinda paket disi islem gérmelidir.

Sokakta Yasayan Cocuklarin Tedavilerinin Yapilmasinda Sorunlar Ya-
sanmaktadir

Sokakta yasayan 18 yas altindaki cocuklar SHCEK mobil ekipleri (sosyal
calismaci, psikolog, sosyolog, 6gretmen, cocuk gelisimci, dnder ¢cocuk)
araciligl ile tespiti yapilmakta ve ikna edilerek ilk adim istasyonlarina
alinmaktadir. Madde kullanan cocuklar ise ikna edilerek Saglik Ba-
kanligina bagli tedavi merkezlerine yonlendirilmektedir. Tedavi merkez-
lerinin cocuklarla ilgili yatak kapasitelerinin yetersiz olmasi nedeni ile
daha cok ayakta tedavi uygulanmakta veya birkac ay sonrasina randevu
verilmektedir. Ayakta tedavi uygulanan cocuklarin yoksunluk belirtileri-
ni yogun olarak yasamasi ve ayni durumda olan akranlari ile bir arada
olmasi sebebiyle, tedavi gordigli kurumlar siklikla izinsiz olarak terk
etmekte ve tedavi saglanamamaktadir.

Ilk adim istasyonlarinda calisan ekipler, cocugun madde kullandigini
saptadiklarinda mutlaka yatirilarak tedavi edilmesi gibi bir kanaate sa-
hiptir. Tim dlinyada 6zellikle madde kullanan genclerin buyik bir co-
gunlugu ayaktan tedavi edilmektedir. Hastanin ailesinin olmamasi veya
kurumda kaliyor olmasi yatma endikasyonu olusturmamaktadir. Yapi-
lan arastirma sonuclarindan genclerin cogunlukla esrar, ucucu madde
gibi yoksunluk belirtilerine yol acmayan madde kullandiklar géralmek-
tedir.

12- The Determinations Made And Suggestions Presented By The
Ministry Of Health In The Field Of Diagnosis And Treatment

The Dilemma between the Penal Sanctioning of the Failing in In-
forming the Authorities about Someone Who Use Substance and the
Ethical Approach towards the Patient Privacy Causes Many Physi-
cians to Alienate from Substance Use Treatment

After the addicts apply to the physician, it is difficult for the physician,
who experience a dilemma between facing the penal sanction of not
informing the authorities about the crime in accordance with the 280"
Article of the Turkish Penal Law and violating the patient rights and
cause patient deprivation according to the Medical Deontology Regula-
tions and Patient Rights Regulations, to use all actors in the applica-
tion of treatment. In order to avoid experiencing such a dilemma, most
physicians even do not want to involve in the dependence treatment.
Suggestion: With the purpose of making the physicians treat sub-
stance dependents, the incompatible aspects of the 280" Ar-
ticle of the Turkish Penal Law, the Medical Deontology Regula-
tions and the Patient Rights Regulations should be arranged again.

Doctor’s Fee is Inadequate

According to Healthcare Implementation Bulletin published in the 1st
of the Repeated Issues Official Gazette dated 29 September 2008, the
substance dependence is accepted as a psychiatric disease and is listed
with the name “15t Group Psychiatric patient daily treatment” in the List
Annex-9 with the order number 2313 and package code P702675.
In this package, examination, consultation, psychological tests, EKG,
EMG, BT, MR, EKT, weekly blood levels of the medication, family inter-
views, graphics, laboratory tests, injection and medication used in med-
ical procedures are defined as a one package, the fee for the package
is 75 TL. Under the existing application, the physician can invoice only
75 TL in one time whether the patient is inpatient or outpatient. And it
is clear that this fee is not sufficient for the attempts for buying service.

Suggestion: The substance dependence treatment should be considered
separatelyandindetailinthe Healthcare Implication Bulletin,andtheinpa-
tientand outpatient applications should be considered out of the package.

Problems are Encountered in the Treatment of the Children Living in
Streets

The children living in streets are determined by SSCPA mobile teams
(social workers, psychologists, sociologists, teachers, pediatric devel-
opment experts, leader child) and are convinced to be taken to the first
step stations. Substance using children are convinced and directed to
the treatment centers connected with the Ministry of Health. Since the
inpatient bed capacities of the treatment centers for the children are
inadequate, mostly outpatient treatment is applied or they are given ap-
pointments for a few months later. Since the children experience with-
drawal syndromes intensely and they are together with their peers who
are in the same situation as well, they frequently leave the institution
they receive treatment without permission and thus the treatment fails.
The teams working in the first step stations generally thought that
when they determined that a child uses substance this child should
certainly be treated as an inpatient. All over the world, especially
the young substance users are treated as outpatients. That the pa-
tient hasn’t got a family or stays in an orphanage does not indi-
cate an inpatient treatment. The studies on this subject shows







Oneri: Saglik Bakanligina bagli tedavi merkezlerinin bélgesel planlama-
si yapilarak sayilarinin ve cocuk yatak servisinin artirimasi gereklidir.
Aile baglar zayiflamis ve sokakta yasamayi aliskanlik haline getirmis
cocuklarin madde bagimliligl tedavilerinin ayaktan veya yatirilarak ya-
pilmasi, ayaktan tedavisi yapiliyorsa tedavi sirasinda veya sonrasinda
SHCEK'le isbirligine gidilmesi ve bu cocuklarin SHCEK’e bagli gece
barinma merkezlerinde kalmalarinin saglanmasi daha sonra uzun do-
nemli rehabilitasyon programlari cocuklarin tekrar madde kullanimini
azaltacaktir.

Bu Alanda Calisan Saglk Personelinin Sayisi Yetersizdir

Saglik Bakanligina bagli merkezlerde (AMATEM) toplam 29 psikiyatri
uzmani, 18 diger dal hekimi, 14 psikolog, 92 hemsire ve 125 diger
personel hizmet vermektedir. Saglik Bakanliginda 2008 yili itibariyle
619 psikiyatri uzmani, 673 psikolog ve 404 sosyal calismaci calis-
maktadir.

Turkiye genelinde psikiyatri uzmani sayisinin yetersiz olmasinin yanin-
da sorunlu ve riskli olarak kabul edilen bagimlilik tedavisi alaninin psi-
Kiyatri uzmanlarinca tercih edilmemesi sebebiyle, bagimhlik alaninda
calisan saglik personeli sayisi yetersizdir.

Oneri: Yasal anlamda riskli grup olarak kabul edilerek, bu alanda ca-
lisan saglik personelinin 6zltk haklarnin iyilestirilmesi bu alani daha
cazip hale getirerek calisacak personel sayisinin artmasini saglayabilir.

Tedavi Kurumlart AMATEM Sayisi ve Dagilimi Yetersizdir

Tedavi hizmetleri kapsaminda Ekim 2008 itibariyla 20 (yirmi) alkol ve
madde bagimhhg tedavi merkezi (AMATEM) uyusturucu bagimlilarina
hizmet vermektedir. Madde bagimliligi tedavi merkezlerinin 11'i Saglik
Bakanligina, 6’si Universite hastanelerine, 1'i 6zel sektére ait olup 2'si
kamu-Universite-STK ortakligl seklindedir.

Oneri: Madde bagimliligi politikasina, zarar azaltma programlarinin
eklenmesi, ilk adim tedavi, ayaktan tedavi, yatirilarak tedavi, uzun
donemli tedavi ve rehabilitasyon uygulamalarinin tlke igcinde gereksini-
me gbre modellestirilip yayginlastirilmasi gerekmektedir. Bu cercevede
toplum temelli ruh saghgi hizmetlerinin 6ngdruldigu yeni bir hizmet
modeli énerilmektedir.

that the young people are mostly using substances such as canna-
bis and volatile substances which do not cause withdrawal effects.

Suggestion: Regional plans should be developed for the treatment cen-
ters connected to the Ministry of Health in order to increase the number
of these centers and the inpatient child bed capacity of them. If the
children whose family ties have been weakened and who have made
living in streets a habit are treated with outpatient treatment, if coop-
eration is made with the SSCPA during the outpatient treatment and
these children are allowed to stay in the night accommodation centers
run by this institution and then are taken in long-term rehabilitation
programs, the rate of the recurrence of their dependence will decrease.

The Number of Healthcare Personnel Working in this Field is Not
Sufficient

Twenty-nine psychiatrists, 18 physicians from other branches,
14 psychologist, 92 nurses and 125 other personnel are provid-
ing service in the centers (AMATEM: Alcohol and Substance De-
pendence Treatment Centers) working connected to the Ministry
of Health. By the year 2008, the Ministry of Health employed to-
tally 619 psychiatrists, 673 psychologists and 404 social workers.
Since the number of the psychiatrist in Turkey in general is insuf-
ficient and the field of dependence treatment, which is deemed
as risky, is not preferred by the psychiatrists, the number of
the personnel working in the field of dependence is insufficient.

Suggestion: The people working in the field of substance de-
pendence should be accepted as a group under risk and their per-
sonal benefits should be improved in order to make working in the
field more attractive and thus to increase the number of personnel.

The Number and Distribution of the Treatment Institutions
(AMATEM) are Insufficient

Within the scope of the treatment services, 20 (twenty) alcohol and sub-
stance dependence treatment centers were providing service to the drug
addicts by October 2008. Of the substance dependence treatment cen-
ters, 11 belong to the Ministry of Health, 6 to the University hospitals, 1
to the private sector and 2 are in the form of university-NGO partnerships.

Suggestion: It is necessary to add the harm reduction programs
to the substance dependence policy and to modernize and in-
crease the applications of first step treatment, outpatient treat-
ment, inpatient treatment, long-term treatment and rehabilita-
tion. In this framework, a new service model in which the com-
munity-based mental health services are envisaged is suggested.




13- Toplum Temelli Ruh Saghg Hizmetlerinin Ongérdiigii Yeni
Tedavi Hizmet Modeli

Bu model, tlkenin gereksinimlerine ve gerceklerine uygun olarak hazir-
lanmaya calisilmistir. Her tiirll tedavi sunucusunu (kamu, 6zel, beledi-
ye vb.) kapsayacak bicimde planlanmistir.

Modelin merkezi Bagimlilik Onleme ve Tedavi Merkezi adini verdigimiz
Yénetim, Onleme ve Tedavi birimidir. Tedavi ile ilgili diger birimler bu
birime bagli olarak calisacaktir. Bu merkez, il icinde il Bagimhlik Onle-
me ve Tedavi Koordinasyon Kuruluyla isbirligi icinde calisacaktir. Ulke
bazinda ise Saglik Bakanligi Bagimlilik Onleme ve Tedavi Koordinasyon
Kurulu tiim calismalar koordine edecektir. Saglik Bakanligi Bagimli-
lik Bilim Komisyonu ise etkinliklerin yuritilmesinde bilimsel destek ve
onay saglayacaktir. Onerilen model iilke genelinde sektérler arasinda
koordinasyonu saglayan TUBIM Koordinasyon kurulunda Saglik Bakan-
lig1 tarafindan temsil edilecektir.

Bagimlilik Onleme ve Tedavi Merkezi; ayaktan tedaviden, yerine koyma
tedavilerinden, sosyal calismadan, vaka yonetiminden, 6nleme calis-
malarindan sorumlu olacaktir. Bu birim icinde uzun sureli tedavi ama-
cini giiden Glndiz Destek Birimi de yer alabilecektir.

Asagidaki kurumlar, Bagimlilik Onleme ve Tedavi Merkezi'yle baglantili
calisacaktir.

-Yatakli detoks merkezleri: Madde etkisinden arinmayi saglamak icin
kurulmus detoksifikasyon merkezleridir.

-ilk adim merkezleri: Ozellikle cocuk ve ergenler igin kurulmus yatakli
barinaklardir.

-Uzun sdreli yatakli tedavi merkezleri: Tibbi rehabilitasyon ve sosyal
reintegrasyon icin uzun sureli tedavi merkezleridir.

-Bakimevi: Koruma ve bakim icin kurulmus Dartlilaceze gibi merkezler-
dir.

-Diger ayakta tedavi merkezleri: Yonetmeliklere uygun kurulmus ¢zel
poliklinik veya muayenehaneler ile Universite poliklinikleridir.

Bagimlilik Onleme ve Tedavi Merkezi bagimlilik tedavisi ve rehabilitas-
yonu alaninda c¢alisan kamu, ¢zel veya diger kurumlarin o bélge icin-
deki koordinasyon merkezi gorevini Ustlenecektir. Burada bdlge olarak
tanimlanan cografi alan ise, Saglik Bakanhginin tanimladigi 28 bélgeyi
icermektedir. Bu bolgeler icinde gereksinime uygun kurumlar kurulmasi
planlanmistir. (Sekil 7)

Madde bagimhhgi ile miicadelede; bagimlilarin madde kullanim ahs-
kanligindan kurtarilarak topluma kazandiriimasi, boylelikle maddeye
olan talebin, madde baglantili suclarin, sosyo-ekonomik sorunlarin vb.
ortadan kaldirilabilmesi i¢in ortaya konacak modelde tedavi siireciy-
le baglantili olarak mutlaka sosyal, kiltirel ve ekonomik destek prog-
ramlarinin da yarattlmesi gerekmektedir. YUrGttlecek bu programlarin
basariya ulagabilmesi icin bagimlilik olgusu ile uyumlu bir anlayisin ve
diizenlemelerin hakim olmasi cok 6nemlidir. Bu kisilere ve ailelerine
saglanacak sosyal destek kapsaminda, ev bulma, barinak saglama,
ise yerlestirme, egitim olanaklarini diizenleme, saglik ve sosyal haklara
erisim gibi hizmetlerin verilmesi gerekmektedir.

Oneri 1: Kendine bakimi zor olan ve yakinlari olmayan madde kullani-
cisi hastalar icin bakim saglayacak koruma ve bakim evlerinin olustu-
rulmasi gerekmektedir.

Oneri 2: Madde kullanimi ve sonuglari ile ilgili bir telefon danisma hatti
olusturulmalidir. Bu hatta gorev alacak personel dzel bir egitimden geci-
rilmeli ve bu hizmet 24 saat canli operatorler vasitasiyla verilmelidir.



Sekil 6. Ulke ve il Bazinda Orgiitlenme
Figure 6. Organization in the Countrywide and Provincial Basis
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Sekil 7. Bagimlilik Onleme ve Tedavi Merkezi ve Ona Bagh Birimler
Figure 7. Dependence Prevention and Treatment Center and the Units Connected to It
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Dependence Prevention and Treatment
Center will be responsible for the treat-
ments, replacement therapies, social
works, case management and the pre-
vention works. The Daytime Support
Unit, which will carry out the long-term
treatment, may also be included in this
unit.

The institutions listed below will work in
connection with the Dependence Preven-
tion and Treatment Center:

-Inpatient detox centers: They are the de-
toxification centers established with the
purpose of providing the purification from
the effects of the substances.

-The First Step Centers: They are the in-
patient shelters established especially for
children and adolescents.

-Long-term inpatient treatment centers:
They are the long-term treatment cen
ters for medical rehabilitation and social
reintegration.

-Hospices: These are centers established
for the people needing protection and
care.

-Other outpatient treatment centers:
These are the private polyclinics or clin-
ics and the university polyclinics which
are established in accordance with the
regulations.

The Dependence Prevention and Treat-
ment Centers are to function as the co-
ordination center of the public, private
and other institution situated in its re-
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13- The New Treatment Service Model In Which Community-Based
Mental Health Service Is Envisaged

This model has been developed as one suitable to the needs of the
country. It was planned in a way to encompass every type of service
providers (e.g. public, private, municipal, etc.).

The center of the model comprises the Management, Prevention and
Treatment unit which we call Dependence Prevention and Treatment
Center. The other units related to the treatment will work in connec-
tion to this unit. This center will work, within the provincial context, in
cooperation with the Provincial Dependence Prevention and Treatment
Coordination Council. In the countrywide basis, The Dependence Pre-
vention and Treatment Coordination Council of the Ministry of Health
will coordinate all works. The Dependence Science Commission of the
Ministry of Health will provide scientific support and approval in the im-
plementation of the activities. The suggested model will be represented
by the Ministry of Health in the TUBIM Coordination Council, which
provides the coordination between the sectors in the countrywide scale.

Management Unit . .
v gion. The geographical areas referred as

‘region’ here are the 28 regions defined
by the Ministry of Health. It has been
planned to establish institutions compat-
ible of the specific requirement of indi-
vidual regions.

Onleme Calismalan Birimi

Prevention Works Unit

In the fight against substance depen-
dence, social, cultural and economic sup-
port programs are needed in the model to
be developed, together with the treatment

process, in order to save the dependent people from their substance
dependence, thus decarcerating them and eradicating the demand
for drugs, the substance-related crimes and socioeconomic problems
resulting from substance dependence. In order for these programs to
be successful, it is essential that an understanding and arrangements
compatible with the phenomenon of dependence prevail. Within the
scope of the social support to be provided to these people and their
families, services such as accommodation, employment, educational
opportunities, access to the healthcare and social rights should be
provided.

Suggestion 1: It is necessary to establish protection and care houses
for the substance using patients for whom it is not easy to care for
themselves and who have no close relatives.

Suggestion 2: A counseling hotline should be established for giving in-
formation on the substance use and its consequences. The personnel
taking charge in this hotline should be given a special training and this
service should be provided on a 24-hour basis by live operators.




"Toplumda koétdliklerle
mucadeleyl amac edinen

Insanlar ile kurumlar
devletin ve ulkenin gercek

dostudur." in the society, the
people and institutions
who aim at fight to
harm are real friend of
nation and country.




14- Madde Bagimlilarinin Toplum iginde izlenmesi

Ayaktan veya yatarak tedavisi yapilan hastalarin tedavinin devaminda
tibbi ve sosyal rehabilitasyonlarinin yapilmasi ve izlenmesi ve bu konu-
daki sonuclar ile ilgili bilgiler cok yetersizdir.

Onemli bir saglik sorunu olan madde kullanimi ve bagimhligi cok boyut-
lu bir sorundur. Biyolojik, ruhsal ve sosyal nedenlere bagl olarak ortaya
cikan bagimlilik bir kez olusturan sonra yasam boyu sliren bir hastalik
olup kisinin yasam boyu maddeden uzak kalmasi hedeflenmektedir.

Halen denetimli serbestlik uygulamasi ile izleme devam etmektedir.
Ancak, denetimli serbestlik uygulamasinin degerlendirilmesi hentiiz
yapiimamistir. Bu uygulama sonrasinda kisinin yeniden eski ortami-
na dondigli gbz online alindiginda uzun dénemli takiplerle hem tib-
bi olarak hem de sosyal olarak yapilan midahalelerle maddeye tekrar
dénmesinin engellenmesi ve maddeden arinmig bir yasam esas amac
olmahdir.

Oneri: Madde bagimhliginin tedavi sonrasi ayni cevrede tekrarlama ola-
siliginin azaltilmasina yonelik ek midahale programlarina gereksinim
vardir. Ebeveyn bakimindan yoksul ve risk altindaki cocuklara yonelik
Sosyal Hizmetler ve Cocuk Esirgeme Kurumu tarafindan toplum taban-
Il rehabilitasyon programlarinin uygulamasina yoénelik projeler gelisti-
rilmelidir. izlemede sivil toplum kuruluslarinin desteginin saglanmasi
gerekmektedir.

Toplumun madde kullanan kisiye ydnelik olumsuz tutum ve yaklasim
sergilemesini 6nleyecek saglik egitimi programlar yiritilmelidir. Top-
lumun madde bagimlisini dislayici degil, destekleyici bir tutum gelistir-
mesi program hedefleri olarak belirlenmelidir.

Madde bagimliligi ile miicadelede bagimlilarin madde kullanim ahs-
kanligindan kurtarilarak topluma kazandiriimasi, boylelikle maddeye
olan talebin, madde baglantil suclarin, sosyo-ekonomik sorunlarin vb.
ortadan kaldirilabilmesi icin ortaya konacak modelde tedavi sireciy-
le baglantili olarak mutlaka sosyal, kiltiirel ve ekonomik destek prog-
ramlarinin da ydrattlmesi gerekmektedir. YirGtilecek bu programlarin
basariya ulagabilmesi icin bagimlilik olgusu ile uyumlu bir anlayisin ve
diizenlemelerin hakim olmasi cok 6dnemlidir.

Bu kisilere ve ailelerine saglanacak sosyal destek kapsamindaki, eko-
nomik yardim, ev bulma, barinak saglama, ise yerlestirme, egitim ola-
naklarini diizenleme, saglik ve sosyal haklara erisim gibi hizmetler icin
yasal duzenleme ve uygulama yapilirken haklar kisitlamayan bir anla-
yisin hakim kilinmasi programlarin basarisini artiracaktir.

Tedavi surecinde ve sosyal programlar cercevesinde kendisinden bek-
lenen olumlu gelismeleri gosterirken madde kullanma durumunda kal-
dig1 tespit edilen bagimhlarnin barinaktan atilmasi, ekonomik katkinin
kesilmesi, egitim ve diger sosyal programlardan dislanmasi, tedavi
programindan c¢ikarilarak cezai isleme tabi tutulmasi gibi durumlarla
karsilagsmasi, onlarin tekrar eski konumlarina dénmelerine sebebiyet
verecektir.

14- Following Up The Substance Dependents In Their Community Life

Follow-up and medical and social rehabilitation activities for the
patients receiving outpatient or inpatient treatment as a continuum of
their treatment and the information obtained regarding these are all at
a rather inadequate level.

The substance use and dependence is an important multi-dimensional
problem. The dependence, which is a disease resulting from biological,
psychological and social causes continues lifelong once it emerges and
it is targeted to keep these people away from the substances all their
lives.

At the moment, the follow-up is carried out through the probation
application. However, the assessment of this application hasn’t been
made yet. Considering the fact that people return to their former
environment after the treatment, it seems important to prevent them,
through medical and social interventions, from returning back to the
substance use and to provide a life free of substances.

Suggestion: There is a requirement for decreasing the possibility of the
recurrence of the substance dependence after returning to the former
environment. Projects should be developed for the implementation of
community-based rehabilitation programs by the Social Services and
Child Protection Agency for the children whose parents are poor and
who are under risk. It is vital to have the support of the civil community
in the follow-up process.

Health education programs that are intended to prevent the society
from exhibiting negative attitudes and approaches to the substance
users should be implemented. Making the society develop a supportive

attitude for the substance dependents rather than an exclusionary one
should be determined as a target of the program.

In the fight against substance dependence, social, cultural and
economic support programs are needed in the model to be developed,
together with the treatment process, in order to save the dependent
people from their substance dependence, thus decarcerating them
and eradicating the demand for drugs, the substance-related crimes
and socioeconomic problems resulting from substance dependence.
In order for these programs to be successful, it is essential that an
understanding and arrangements compatible with the phenomenon of
dependence prevail.

Adoption an understanding which does not limits the rights in
making legal regulations and during implementation concerning the
services carried out within the scope of the social support provided
to these people and their families, such as economic aid, providing
accommodation, finding jobs, organizing education opportunities and
providing access to healthcare and social rights, can increase the
success of the programs.

If the dependents who happens to use substance while showing the
positive developments expected from them in the treatment process
and within the framework of the social programs are expelled from
the shelter, are deprived of their economic aid, excluded from the
educational and other social programs, taken out of the treatment
program, subjected to the penal action, then they may return to their
former positions.







15- Emniyet Genel Midiirliigii Yurtdisi irtibat Gorevli Sayisi Azhig

Kuresel bir sorun olan uyusturucu madde kacakgihgl baglaminda sinir
asan suclarla micadelede miusterek ve operasyonel faaliyetlerin yu-
ratllmesi ve isbirliginin temin edilmesi bakimindan yurtdisinda gorev
alan irtibat gorevlilerimizin cok 6nemli katkilari olmaktadir. Turkiye'de
20 (lkenin 38 irtibat Gorevlisi bulunurken Tiirkiye'nin hali hazirda 5 (-
kede 5 Emniyet Genel Miidirliigu irtibat Gérevlisi bulunmaktadir. Em-

niyet Genel MUdirlGgu yurtdisi teskilati kadrolarina iliskin yayimlanan
Bakanlar Kurulu Kararlarina gére bu amacla kullanilabilecek toplam
25 kadrosu vardir. Ancak kullanilabilir durumdaki kadro sayisi 13'tir.
Geri kalan 12 kadronun da bu amacla kullanilabilir duruma getirilmesi
gerekmektedir.

16- Adalet Bakanlig ile ilgili Konular

Adli Yardimlagma (suglularn iadesi) hususunda sorunlar yasanmak-
ta olup en sik karsilasilan sorun, Turkiye'den Hollanda'ya uyusturucu
madde ihrac¢ edilmesi suclariyla ilgilidir. Bu maddelerin analiz raporlari,
Hollanda'da yakalanan suglularin ifadeleri gibi adli yardim taleplerimiz
ve Suclulanin iadesine Dair Avrupa Sézlesmesinin (SIDAS) 8. ve 9.
maddelerine istinaden, iade talebimiz Hollanda'da da takibat yapilmasi
ve “non bis in idem” (bir suctan birden fazla yargilama yapilamaz) ku-
ral gerekgesiyle reddedilmektedir.

Ancak diger Ulkelerde benzer durumlarda ise, genellikle kisi hakkin-
da o (lkede yapilmakta olan sorusturmanin sonuglanmasi ve mahkim
olmus ise hirriyeti baglayici cezasinin yerine getirilmesini miteakip
sanik/hiikiimlii tilkemize (SIDAS m.19) iade edilmektedir. Ayni kural
Hollanda'da uygulanmamaktadir. Ayni fiilden dolayr Hollanda'da da
takibat yapilmasi nedeniyle “non bis in idem” (bir suctan birden fazla
yargilama yapilamaz) kuralina istinaden yerine getirilmemektedir. Bu
nedenle Tlrkiye'de acilan sorusturmalar suriincemede kalmakta, yargi-
lama slreci uzamakta ve bu durum sucun Tirkiye ayagini olusturan ve
Hollanda'da yargilanmayan kisilerin de Turkiye'de cezalandirimalarina
engel olmaktadir.

Adli Tip Kurumu- madde analizlerinde standardizasyonu saglanmalidir

Maddenin arz boyutu ile ilgili olarak; bu konuda miicadele eden bitin
kurumlarda maddelerin analiz raporlarinda farkliliklar olabilmektedir
(meta-CPP yerine para-CPP gibi).

Yakalanan maddelerin analizleri Polis Kriminal Laboratuarlar ve/veya
Jandarma Kriminal Laboratuarlari ve/veya Adli Tip Kurumu Kimya ih-
tisas Dairelerinde yapiimaktadir. Ayni maddenin analizi iki farkli yerde
yapilabilmekte, bdylece istatistiksel bulgularda mukerrer veriler olabil-
mektedir.

Oneri: Maddenin arz boyutu ile ilgili olarak; bu konuda miicadele eden
bitin kurumlarda maddelerin analizlerinde kullanilan metotlarin stan-
dardizasyonunun saglanmasi gerekmektedir.

15- Insufficient Number Of The Overseas Liaison Officers Of The General Directorate Of Security

Within the context of the drug trafficking which is a global problem,
our liaison officers taking charge abroad make very important contribu-
tions in terms of the conduction of joint and operational activities and
provision of cooperation in fighting against the transboundary crimes.
While there are 38 liaison officers of 20 countries in Turkey, Turkey
has already 5 liaison officers of the General Directorate of Security in 5

countries. According to the Council of Ministers Decree issued regard-
ing the personnel cadre of the overseas organization of the General Di-
rectorate of Security, the Directorate has a total cadre for 25 personnel
that can be appointed for this purpose. However, the cadre which is
usable at the moment is 13. The remaining 12 cadres should also be
made usable for this purpose.

16- Matters Concerning The Ministry Of Justice

Problems are experienced in mutual legal assistance (extradition of the
criminals), the most important problem being concerning to the crimes
of exportation of drugs from the Netherlands to Turkey. Our assistance
requests on subjects such as the analysis reports of these substances
and the statements of the criminals captured in this country and our
demand for extradition based on the 8th and 9th Articles of the Euro-
pean Convention on the Extradition of the Criminals are rejected with
the rationale that they make investigation in the Netherlands and the
rule “non bis in idem” (no legal action can be instituted twice for the
same cause of action).

However, as for our countries, when the investigation carried out for
the suspect/convict is concluded and, if he/she is convicted, after he/
she finishes the punishment restricting freedom, he/she is generally
extradited to our country (in accordance with the European Convention
on the Extradition of the Criminals, Article 19). This rule isn't applied
in the Netherlands. The Netherlands refers to the rule “non bis in idem”
(no legal action can be instituted twice for the same cause of action)
as the rationale. Thus, the prosecutions initiated in Turkey drags on,
the trial process delays and this situation prevents the punishment of
the people who are the eastern leg of the crime and do not stand trial
in the Netherlands.

Forensic Medicine Institution — The standardization of the substance
analysis should be achieved

Regarding the supply dimension of the substances, the analysis reports
of the substances can vary among the different institutions fighting with
substance use (e.g. the term ‘para-CPP’ can be used instead of ‘meta-
CPP’).

The analyses of the captured substances are carried out in the Police
Criminal Laboratories and/or Gendarmerie Criminal Laboratories and/
or the Forensic Medicine Institution Chemistry Specialization Depart-
ments. Sometimes the same material may be analyzed in two different
places and this causes the repetition of the data in the statistical find-
ings.

Suggestion: Regarding the supply dimension of the substances, stan-
dardization should be provided in the methods used for the analyses of
the substances in the different institutions concerning this field.







17- Bildirim Sisteminde Standardizasyon ve Koordinasyon Yetersizdir

Madde bagimli sayisi ve niteligi (coklu kullanim, bulasici hastaliklar vs)
hakkinda saglikli veri ve kayit sistemimiz bulunmamaktadir.

Madde kullanimi ile ilgili olan kurumlar yillik calisma raporlarini yayin-
lamaktadirlar. Bu raporlar, kamuoyu ile paylasiimakla beraber kurum-
lar arasinda elektronik ortamda veri paylasimi yeterli ve etkin diizeyde
degildir.

Kurumlarin arsiv sistemlerinin yetersiz olusu, kurumlarin ortak bir veri
tabani sisteminin gelistirilememis olmasi nedeni ile ham verinin TUBIM
ile paylasiimasi da yeterli duzeyde gerceklesememektedir.

Kurumlarin arsiv sisteminin yapilandirimamis olmasi diger kurumlar
icin de gerekli olan verilerin (EMCDDA in istedigi standart tablolar icin
gerekli veriler gibi) Uretilmesini engellemektedir.

Kurumlardaki mevcut veriler resmi istatistiklerle (kacakgilik verileri, ya-
kalama, tedavi olan kisi sayisi v.s.) sinirli bulunmaktadir. Bunun disin-
da kalan ve madde kullanim diizeyini ve risk etmenlerini ayrintili olarak
belirleme amacli toplum tabanli (genel niifus, genc niifus) arastirmalar
blrokratik ya da diger nedenlerle yapilamamaktadir. Bu c¢alismalarin
yapilamamasi ulusal stratejimizin basari dlzeyini élgmemizi zorlastir-

maktadir. Bu nedenle olumsuz veya yetersiz olan stratejiler 6lgme ve
degerlendirme eksigi nedeniyle saglikli yiritilememektedir

Oneri: Kurumlar veri toplama ve bunlan degerlendirme sonuglarini di-
ger kurumlarla paylasmak konusunda 6zen gostermeli ve ham veriler
kendi veri bankalarinda sakli kalmak kaydiyla diger kurumlar icin ge-
rekli olacak sonuglari paylasmalidir.

Kurumlar veri toplama sistemlerini ulusal kurumlarin ve EMCDDA'in
talep ettigi standartta diizenlemelidirler.

Ulkemizde var olan madde kullaniminin yayginlig|, riskli gruplarin 6zel-
likleri, risk etmenleri, aile, egitim ve sosyal olarak iligkili durumlar, ya-
sal ve adli konular ile iliskileri ortaya koyacak hedef gruplara yonelik
calismalar yapilmali ve bu caligmalara Ulke politikasi olarak 6nem ve-
rilmelidir. Belirgin araliklarla ayni yontem ile yapilacak olan calismalar
bize hem durum degisikliklerini gdsterecek, hem de yapilmis olan 6nle-
me calismalarinin basarisi ile ilgili bilgi verecektir.

17- The Standardization and Coordination is Inadequate in the Notification System







18- Gocuk Polis Subesine iliskin Oneriler

Cocuk Polis Cocuk Sube blinyesinde strekli gérev yapan sosyal hizmet
uzmani, psikolog ve sosyolog istihdam edilmelidir. Boylece cocuklarin
ve ailelerin anlasiimasi ve yardimci olunmasi mdmkun hale gelebilecek-
tir. Sosyal ¢calismacilari, psikologlarin ve sosyologlarin hazirladiklar ra-
porlar savci ve yargiclar tarafindan dikkate alinmalidir. Amag cocuklarin
topluma yeniden kazandiriimasi ise olayin ekonomik —sosyal-psikolojik
— pedogojik boyutu bir bitiin icinde kavranmali ve buna uygun yakla-
simlar gelistirilmelidir.

Cocuk Polis birimlerinde gorev alan personelin en az bir kez meslek ici
egitim almasi énemlidir. Meslek ici egitimin dizenli araliklarla tekrar-
lanmasi, katilanlarin 6grendiklerini is hayatinda ne 6l¢lide uyguladikla-
rinin izlenmesi ve basarili olanlarin tesvik edilmesi gerekir.

Oneri: Cocuk Polisi biinyesinde strekli gérev yapan sosyal hizmet uz-
mani, psikolog ve sosyolog istihdam edilmelidir. Bdylece ¢ocuklarin ve
ailelerin anlasiimasi ve yardimci olunmasi mumkin hale gelebilecek-
tir.

Sosyal calismacilar, psikologlar ve sosyologlarin hazirladiklari raporlar
savcl ve yargiglar tarafindan dikkate alinmahdir. Amac cocuklarin top-
luma yeniden kazandiriimasi olduguna goére; olayin ekonomik —sosyal-

psikolojik—pedogojik boyutu bir bltln icinde kavranmali ve buna uygun
yaklasimlar gelistirilmelidir.

Cocuk subesinde calisan personelin ddiillendirilmesine iliskin bir calis-
ma yapiimalidir.

Bunun yaninda Cocuk Polisi olarak gorev yapacaklarin okul sirasinda
belirlenmesi ve yapacaklar géreve uygun bir 68retim programina gore
yetistirilmeleri daha kokll bir ¢ézimdir. Bunun icin Polis Meslek YUk-
sek Okullarinda ve yoénetici yetistiren Gilivenlik Bilimleri Fakultelerinde
son sinif 6grencilerinden bu alanda calisacaklara uzmanlik egitimi (co-
cuk psikolojisi, cocuk gelisimi, pedagoji, gbrisme teknikleri, iletisim vb.
dersler) verilmelidir. Cocuk Sube Midiirliklerinde Ust dlzey yonetici
olacak fakullte mezunlar ise Glvenlik Bilimleri Enstitlisiinde lisansustu
cahsmalara yonlendirilmelidir. Cocuk Polis biinyesinde olusturulan co-
cuk bakim Unitelerinin yayginlastiriimasi ve olanaklarinin gelistirilmesi
gerekir.

Suclulugun énlenmesi ve gocuklarin topluma kazandiriimasi igin Cocuk
Polis, Sosyal Hizmet Mudurlikleri ilgili sivil toplum 6rgltleri, yerel yo6-
netimler, Gniversiteler, okul rehberlik servisleri ve aile birlikleri isbirligi
icinde calismalidirlar.

18 - Suggestions Regarding The Juvenile Police Branch

The Juvenile Police, which functions connected to the Public Order
Department Chairmanship of The General Directorate of Security, is
a police unit comprised of personnel specially trained on the services
provided to the 0-18 age group and on subjects such as the develop-
mental characteristics of the children, behavioral sciences, interview
techniques and communication skills.

It is important for the personnel taking charge in the Juvenile Police
units to have received vocational training at least once. Regular repeti-
tion of the vocational training, monitoring to what extent the partici-
pants apply the theoretical knowledge in their working life and encour-
agement for the successful personnel are important factors affecting
the success.

Suggestions: Social service experts, psychologists and sociologists
should be employed within the body of the Juvenile Police on a full-
time basis. This will help in better understanding of the children and
their families.

The reports prepared by social workers, psychologists and sociologists
should be taken into consideration by prosecutors and judges. Since
the aim is to decarcerate the children, the economic-social-pedagog-
ical dimension of the phenomenon should be understood integrally

and approaches based on this understanding should be developed.

Works should be carried out for rewarding the personnel working in
the Juvenile Department.

Besides, determining the personnel taking charge in the Juvenile Po-
lice during their school education and providing them an educational
program suitable to the task they will perform is a more effective
solution. For this purpose, the last grade students of the Police Vo-
cational Colleges and the Security Sciences Faculties who prefer to
work in this field should be taught the specialization education (the
child psychology, child development, pedagogy, interview techniques,
communication, etc. courses). The faculty graduates who are to be
administrators in the Juvenile Department Directorships should be
directed to receive postgraduate studies in the Institute of Security
Sciences. It is also necessary to increase the number of the child care
units and to improve their means.

In order to be able to prevent the crime and decarcerate the children,
the Juvenile Police, Social Service Directorates, concerning nongov-
ernmental organizations, local administrations, universities, school
guidance services and school councils should work in cooperation.
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