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On the occasion of the 35% Anniversary of the Action
Committee Against Narcotics (ACAN), I wish to pay tribute
to past and present members for their untiring efforts in

combating the menace of drugs.

HongKonghascomealongwayin the fightagainst narcotics.
Following the publication ofa White Paper on “The Problem
of Narcotic Drugs in Hong Kong” in 1959, the Government
appointed the Secretary for Chinese Affairs (SCA) to
coordinate anti-drug policies. In 1965, following the
recommendation of the SCA and the Discharged Prisoners
Aid Society, the Government set up an Action Committee
Against Narcotics, consisting of representatives of all
Government  departments and organizations  directly
concerned with Hong Kong’s narcotics problems, to promote
greater exchange of information and ideas, and cooperation.
In 1973, ACAN was reconstituted, with higher level and

more broad-based membership, as the sole source of advice
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to the Government on all aspects of its anti-narcotics strategjes.
A Commissioner for Narcotics post and a Narcotics Division
in the Security Bureau of the Government Secretariat were
created to formulate policies based on ACAN’s advice, and
coordinate work and cooperation between Government and
non-government organizations. The reconstituted ACAN
and its three Sub-committees have since been an invaluable
source of advice from both Government and non-government
organizations, academics, anti-drug workers and professionals

in the past decades.

Since 1995, the drug situation has improved. The number
of drug abusers reported to the Central Registry of Drug
Abuse (CRDA) dropped from the peak of 20 327 in 1994
t0 16 198 in 1999. The number of young people abusing
drugs, especially psychotropic substances, recorded a rise in
the year 2000. Despite the rising trend worldwide, Hong
Kong’s drug abuse situation is less serious than that in many

overseas Countries.

The success in containing the drug problem in Hong Kong
is due to the dedication and determination of all those
involved in the anti-drug cause. I am confident that with
the experience and expertise built up over the years, as well
as community support for the fight against drug abuse, we
will be able to meet the challenges in the new Millennium
and continue to make important milestones in working

towards the common goal of a drug-free Hong Kong.

e

Mis. Regina Ip

Secretary for Security
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MRS. CLARIE LO,
COMMISSIONER FOR NARCOTICS

In the past 35 years, Hong Kong has made remarkable
progress in containing the drug problem and enhancing the
quality of life of many citizens who could have been gravely
affected by the menace of drugs. The Action Committee
Against Narcotics (ACAN) has been instrumental behind
the many exciting changes that have helped transform Hong

Kong’s efforts towards a drug-free community.

As the Commissioner,  feel privileged to work along side
with a multi-disciplinary team of professional and dedicated
colleagues in ACAN. Anti-drug policy formulation is the
result of effective team work. I am confident that, with
their untiring efforts, we shall continue to excel in our work

in the years to come.
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On the occasion of ACAN's 35th Anniversary, it is important
to take stock of the past while we plan for and look to the
future. This book, drafted by one of my predecessors,
M. Peter E. L. Lee, and collated by my colleagues in the
Narcotics Division, aptly chronicles the important
developments, major events and achievements over the past
35 years that shaped Hong Kong’s anti-drug scene today.
It also outlines our vision, plans and projects for the future.
Thanks also to a competent and capable Editorial Board
comprising Professor Lee Shiu-hung, Professor Daniel Shek,
Dr. Choi Yuen-wan and Mr. Justein Wong, who have proof-
read the drafts and offered extensive comments for

improvements.

Our achievements in the past would not have been possible
without the contributions and ardent support of all of our
ACAN members, non-government organizations and the
community. I offer my sincere thanks to all those involved
in the anti-drug cause and look forward to their continued

support in the days ahead.

AL

Ms. Clarie Lo

Commissioner for Narcotics
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SIR ALBERT RODRIGUES,
FORMER CHAIRMAN OF
THE ACTION COMMITTEE
AGAINST NARCOTICS

On the occasion of the 35 Anniversary of the Action
Committee Against Narcotics, [ wish to pay tribute to past
colleagues and present members in the Committee for their
untiring efforts in steering Hong Kong towards a drug-free

society.

[ am confident that ACAN will grow from strength to
strength, and its members will continue their good work

and surpass their achievements in the past decades.

Sk Aegers Ao UV
Sir Albert Rodrigues

Former Chairman
Action Committee Against Narcotics

(1973 to 1984)
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DR. GERALD CHOA,
FORMER CHAIRMAN OF
THE ACTION COMMITTEE
AGAINST NARCOTICS
On the occasion of the 35t Anniversary of the Action RERFHHZAG=THRELS  EHRE
Committee Against Narcotics, it gives me great pleasure to ZAGIHRZR > AABEELAFL TER
congratulate the Chairman and members on a job well done. i E K

[ would like to take the opportunity to pay tribute to the
pioneers who contributed to the success of the Committee.
To the first Chairman, Sir Albert Rodrigues, credit must be
given for having made a good start by laying down the
guidelines on how to approach and tackle the problem of
drug abuse in our community. Then, in 1973, Mr. (later
Sir) Donald Luddington, as Secretary for Chinese Affairs
and ex-officio member, further strengthened the Committee
to make it more representative by appointing more
Government and non-government members. Another step
forward was the setting up of the Narcotics Division to serve
the Committee. Successive Commissioners, Mr. E. I. Lee,
Mr. G. Mortimer and Mr. G. Mulloy, all made their marks
by becoming experts in the field, achieving results which

attracted the attention of other territories in the region. Of
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the original members on the Committee, two deserved
special mention: Mr. Brook Bernacchi, Q.C. and the Rev.
Dr. Karl Stumpf, whose constructive criticisms and sound
advice were of great help. The baton has been passed to
others in similar capacities over the years and they have

carried on the work with similar energy and devotion.

Drug abuse is a chronic illness liable to relapse no matter
what treatment is applied, for which there is no easy cure.
But it is not just a medical problem. The difficulty is
compounded by other social, economic and psychological
factors. Itmust therefore be dealt with by a multi-disciplinary
approach. Fortunately, besides the Government departments
involved, the assistance of voluntary agencies such as Society
for the Aid and Rehabilitation of Drug Abusers is available.
The function of ACAN is to make policies and initiate
actions, to supervise and coordinate the efforts of Government
and non-government agencies involved, and to keep
Government informed of progress made. Its role is crucial
in the fight against an epidemic which has plagued many
countries in the world where a permissive society exists.
Hong Kong can be proud of its achievements thus far. I wish

you all every success.

Dr. Gerald Choa

Former Chairman
Action Committee Against Narcotics

(1985 t0 1992)
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DR. CHEN CHAR-NIE,
FORMER CHAIRMAN OF
THE ACTION COMMITTEE
AGAINST NARCOTICS

Hong Kong was closely linked to the Opium Wars in 1839-
1842 and 1856-1858. It was also associated with an uprising
of drug abusers in 1949. For example, 90% of offenders
committed to prisons in 1949 were confirmed drug abusers
(Lee, 1981). It may be because of these historical facts that
the then Government of Hong Kong took a pragmatic
approach. The objective was to contain the size of the
problem, and the problem at the time was opium. The
Government policy was initially coordinated by a Narcotics
Advisory Committee set up in 1959 under the then Secretary
for Chinese Affairs, and later by the Action Committee

Against Narcotics after 1965.
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It has gradually been realized that what we are facing is not
just opium, but many other kinds of abused substances as
well. For example, in the 1950s, opium was replaced by
heroin (Lau M.P, 1967). The recorded data from the CRDA
suggested that narcotic analgesics and barbituates
were prevalent in the 1970s. Methaqualone surged
up in the 1980s. Thereafter, cocaine, cough
mixture, benzodiazepines, cannabis, and organic
solvents first appeared in the late 1980s or early 1990s.
Amphetamine substances such as methylamphetamine and
3,4-methylenedioxymethamphetamine became the new
substances of abuse in the 1990s, and recently this trend
seems to be complicated by the addition of ketamine and
lysergic acid diethylamide. However, heroin has always
remained the major abused substance throughout the years.
This poses a newly rising threat of spreading infection by
human-immunodeficiency virus (HIV) and hepatitis viruses
as a proportion of our heroin abusers inject themselves and
some of them may even share the syringes. This is not to
deny that some may contract HIV infective or sexually-

transmitted diseases through sexual contacts.

The rise of drug abuse in Hong Kong came to a peak in
1994 during my tenure as chairman of the ACAN. This
led to two Governor’s Summit Meetings in 1995 and 1996,
mobilizing the whole community in Hong Kong.
Subsequently the Government was also generous by putting
aside $350 million for the establishment of the Beat Drugs
Fund Association. The latter has helped a great deal to
support and improve all kinds of anti-substance abuse work

in Hong Kong,
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This book is written by Mr. Peter E. 1. Lee, one of our
former Commissioners for Narcotics, who will no doubt
provide much personal and professional insight into the
work and historical significance of the ACAN. Personally
it was a privilege and an honour to serve in this great
organization until my retirement from the Chinese University
of Hong Kong. Iam also grateful for all the help I received
from all the members of the Committee, especially from the
successive Commissioners for Narcotics and their staff
members. Hong Kong has come a long way in fighting
against abused substances. Over the years it has worked
strenuously on reduction of supply and demand of these
substances. The provision of methadone clinics has also
been useful in reducing bio-psycho-social complications or
harms of our drug abusers. What lies ahead is perhaps to
have a more and deeper understanding of these complications
or harms, in view of the high risks that infection by the

deadly HIV could escalate any time in the future.

Dr. Chen Char-nie
Former Chairman

Action Committee Against Narcotics

(1993 to 1998)
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CHAIRMAN OF
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(AR E R T — AT DI A drug free society where our younger generation can grow
LB AR > RFEGMETRAE  up in a safe and healthy environment is the aspiration and
YRR AL - @ FHZRGRHEBIELAE  goal of every citizen in Hong Kong. The work of the Action
MBOIAER - ERRERTR  AHEHREE o Committee Against Narcotics in realizing this goal has an

important impact on the well-being and stability of our

RERBZAGE - NALERLUR  —mR

BUPAS TR R O ME— S - 28 e s Rl a At
BREZAER RS ERTHIE - {8
% BB EMER - AR - O
MBI A fE LT - A FERRTHE

BFMAE R - EENE ARG REZAY
RAZERNFAT  BE THERREARR o
T4 = B Pk — K - et B I Y
EYTRFERE - 550 > R GHTFTRE
R RE L FEAER AR T2 G 1R
kA -

community.

Since its establishment in 1965, ACAN has been the
Government’s sole advisory body on matters dealing with
the fight against narcotics. The Narcotics Division puts into
effect the five-pronged strategy of the Hong Kong Special
Administrative  Region ~ Government  through  law
enforcement, preventive education and publicity, treatment
and rehabilitation, research and international cooperation,
following consultations with ACAN on matters of
importance. The continuous and untiring efforts of
Government officials and ACAN members throughout the
years have achieved remarkable results. Like many other
major cities, Hong Kong also suffers from the drug abuse
and trafficking problem. We are also looked upon as an
active and cooperative partner in the international arena in

tackling the drug problem.
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The ACAN has a vital role to play in promoting cooperation
between relevant Government departments and voluntary
agencies in implementing anti-drug policies, and enlisting
community support in the fight against drugs. We are
determined to meet the challenges of the 215 Century, and
curbing the rising trend of psychotropic substance abuse,
which is a prevalent problem worldwide, will top our list

of priority tasks for the future.

The publication of this commemorative book on the occasion
of the 35t anniversary of ACAN allows us to take stock of
our work and achievements so far. The book offers our
readers a wealth of information and insights into the long
and hard battle against drugs in Hong Kong for more than
three decades. I would like to take this opportunity to pay
tribute to past and present members of ACAN for their
contribution to this worthy cause. With the experience and
expertise built up over the years, I have every confidence
in ACAN leading us to new heights in the fight against

narcotics in the new Millennium.

[ would also like to thank Mr. Peter E. I. Lee, who devoted
time and effort in writing this book as a volunteer. As a
former Commissioner for Narcotics and one of the key
players in the anti-narcotics field in the 1970s and 1980s,
Mr. Lee is in a unique position to take us through history
and review the development of the anti-narcotics efforts in

Hong Kong.

Prof. Lee Shiu-hung
Chairman
Action Committee Against Narcotics

(1999 to present)
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RERBEZAGM N
THE ACTION COMMITTEE AGAINST NARCOTICS
- AN INTRODUCTION

BEREERTR-NtNE—BtAERE
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The Governor, Sir Murray MacLehose (centre),

chairing the first meeting of the reconstituted

ACAN on 7 January 1974.
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THE ACTION COMMITTEE AGAINST NARCOTICS - AN INTRODUCTION

This book commemorates the 35 anniversary of the Action
Committee Against Narcotics (ACAN) which, since its
founding as a non-statutory advisory body in 1965, has
helped to transform the major health, social and economic
problems created in Hong Kong by drug trafficking and
abuse, from a state of apathy, confusion and failure to one
of communal involvement, ordered and informed progtess,

and positive hope.

In 1965, the Hong Kong representative at the 20t Annual
Session of the United Nations Commission on Narcotic
Drugs reported that, in the previous year, Hong Kong had
seized more morphine than any other country or territory
in the world, except Thailand - and that country exceeded
Hong Kongs total by only eight kilograms. He also reported
that as heroin was the drug of choice for many drug dependent
persons, it was also the product in which international
trafficking syndicates were most interested, that the two
main centres for the seizure of heroin in the Far East were
Hong Kong and Thailand, and that Hong Kong’s total
seizures of this drug in 1964 exceeded those of all other
countries in the world except Thailand and USA. In those
days, so little was known about the possible extent of drug
abuse in Hong Kong, that no estimate could be made of
how much of this international trade was destined for
consumption in Hong Kong, or the extent to which the
then Colony was being used as a regional or global transit
centre. Such a situation was not uncommon elsewhere, as
the 1965 annual report of the United Nations Permanent
Central Narcotics Board (later renamed the International

Narcotics Control Board) indicated:
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... the annual reports of governments on the working
of the narcotics treaties show that only a few of them
recognize that they have a serious problem of addiction.
Many of the figures given are so low as to suggest they

are far from reality.”

Following the publication in 1959 of the White Paper on
“The Problem of Narcotic Drugs in Hong Kong’, the
Government appointed the Secretary for Chinese Affairs
(SCA) as coordinator of its policies to reduce the trade in
and consumption of narcotics in Hong Kong, and set up a
Narcotics Advisory Committee, comprising the Chinese
Unofficial Members of the Executive and Legislative
Councilsand two of their European colleagues, to advise him. But
the new arrangements faced major problems, not the least
of which was that no executive staff was provided to the
SCA to assist him in coordination work. There was also an
almost complete lack of basic data about the prevalence of
the problem — estimates of between 150 000 and 250 000
drug dependent persons were common — the only available
hard fact being the high percentage of those in the prison
system who had been convicted of drug offences or who,

on admission, had been found to be drug dependent persons.

Under such conditions, it was inevitable that little progress
was made until a seminar was held in October 1964 between
the SCA and the Discharged Prisoners Aid Society (DPAS)
which was then heavily involved in the post-discharge
treatment and rehabilitation of former prisoners, which
recommended the setting up of an Action Committee Against
Narcotics, consisting of representatives of all departments
and organizations directly concerned with Hong Kong’s
narcotics problems, and designed to achieve, at operational
level, a much greater exchange of information and ideas,

and of practical cooperation. The proposal was accepted
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by the Government, and a full-time Assistant Secretary was
appointed to coordinate the work of the new ACAN and
its five Sub-committees, and to liaise with all Government

departments and voluntary organizations who were active

in the field.

But, by 1971, it became clear that even these new
arrangements had had little practical effect in restraining
drug traffickers, or in reducing crime rates and numbers in
the over-crowded prisons. Faced with increasing public
concern, the Secretary for Home Affairs was directed to
conduct an in-depth study on the continuing problems in
drug policy formulation and implementation, and to suggest
what new arrangements were needed to produce practical
results.  His report, made in 1972, recommended the
reconstitution of ACAN, with higher level and more broad-
based membership, as the sole source of advice to the
Government on all aspects of its anti-narcotics strategies;
the creation of a Commissioner for Narcotics post and a
Narcotics Division in the Security Branch of the Government
Secretariat to coordinate work on the problem and to
formulate and monitor the execution of ACAN’s agreed
policies; the reorganization of the Police Narcotics Bureau
50 as to target strategic objectives, street-level activity being
left to the Divisional Police; and the establishment of a
Central Registry of Drug Addicts (CRDA) to provide a
factual base on which ACAN could base its policies. All
these proposals were implemented by 1973, laying the
foundations for an impressive results-oriented decade, and
for steady progress in all areas of anti-narcotics work up to

the end of the century and beyond.
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In 1992, recognizing a trend towards greater community
participation in the Government’s Advisory Committees, a
major review of the constitution of ACAN was undertaken,
and the proposals made were subsequently approved by the
Government. Under these, ACAN became a largely unofficial
advisory body, with officials (except the Secretary for Security
and the Director of Health) in attendance only if and when
required; the Secretary for Security was represented by the
Commissioner for Narcotics. It was felt that, in this way,
ACAN could become a source of advice from a diversity of

community or political points of view.

[t was also agreed that the two ACAN Sub-committees, on
Treatment and Rehabilitation and Preventive Education
and Publicity; should be formed mainly from members of ACAN,
and should act more as its working committees, considering
issues in detail, and secking and hearing the views of other
bodies, including voluntary agencies and Government
departments. ACAN members of the Sub-committees were
thus enabled to present their recommendations directly, and
help ACAN to decide on how to advance on policy or

practical issues.

At the same time, a new Sub-committee was formed to
coordinate research into drug related matters. This was to
ensure that Hong Kong kept up-to-date with trends in drug
rehabilitation and treatment, as well as providing a focus
for drug related research undertaken in Hong Kong and
elsewhere. It was also empowered to commission research

into specific topics.

It was also recognized that although three voluntary agencies
were represented on ACAN (the Community Drug Advisory
Council, the Society for the Aid and Rehabilitation of Drug
Abusers (SARDA), and the Hong Kong Council of Social
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Service), there was a large number of voluntary agencies
who were not. The Drug Liaison Committee was therefore
created, under the chairmanship of the Commissioner for
Narcotics, to provide a forum for regular meetings with all
those involved in treatment, rehabilitation and preventive
education. It was envisaged that the Government could call
on this Committee for advice, and could discuss proposals
with them. In turn these organizations could use the
Comnmittee to make suggestions on, or reflect their concern
about, Government policy; their views could then be
represented to ACAN or one of its Sub-committees. These
proposals were approved by the Government and were
introduced with effect from 1 January 1993. Today the 20-
man ACAN comprising expertise from the medical, social
welfare, education, legal and other fields includes also a
member from the Singapore Central Narcotics Bureau to
broaden international perspective. Hong Kong’s ability to
act decisively, when a need for change in a major policy-
making body had been judged necessary, had once again

been demonstrated.

Over the years, a number of international medical experts
have paid tribute to what one described as “.. the
extraordinarily effective job that Hong Kong has done in
dealing with a notoriously difficult problem ... nowhere else
(except in Australia and the Netherlands) has immediate
treatment on demand been achieved ... no database similar
to the Central Registry of Drug Abuse exists anywhere else
in the world ... and the ACAN, its central policy-making
body, has been very successful in ensuring that the multi-
faceted efforts of all groups are integrated into a coordinated

overall approach.”

Such praise presents a continuing challenge for the new

Millennium.

ACAN IN THE 21ST CENTURY - A CONTINUING CHALLENGE
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BRE-\\BERRLRRERNS
BAGEREREERS \
The opium bond issued by the
Government in the 1880s authorizing its
holder to possess and deal with opium.

Most people are aware that

modern Hong Kong had its

origins in the Opium Wars e
between Imperial China and et |
Great Britain during the late

1830s and early 1840s. What

is not so well known is that, | .0
during the succeeding 100 .

years, opium remained freely

and legally available in the

streets in Hong Kong, under a Government monopoly which
formed, over most of the period, an important part of the
territory’s revenue (peaking at 45% of the total in 1918).
Even in 1935, with a population of under one million, the
annual consumption of opium was estimated at 50 tons,
and, only one year later, 49 pounds of heroin and 3.6 million
heroin pills, were seized by the authorities. The sale and
use of opium was not made illegal until the end of the

Second World War in 1945.
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More than 1 000 tons of opium
were burnt by Lin Ze-xu in Humen
in 1839.
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Serious international interest in the control of the narcotics
trade was first shown at a conference in Shanghai in 1908,
and since then world organizations, first the League of
Nations and then the United Nations, have shown particular
concern for the suppression of drug trafficking. In 1946,
the Commission on Narcotic Drugs was set up to control
the licit flow, and since 1961 the Single Convention on
Narcotic Drugs has been ratified by 168 states, including
the UK and China, on behalf of Hong Kong, which therefore
has an international obligation to prevent illicit cultivation

and trafficking in narcotic drugs.
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When dealing with current problems, an appreciation of
their origins, a knowledge of the underlying facts, and a
willingness to be flexible and open-minded when considering
possible ways of dealing with them, are all required if workable
solutions are to be achieved. This is well illustrated in Hong
Kong, where the essential pragmatism of both Government
and people has dominated thinking on drug trafficking and

abuse for the past 50 years.
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Following the end of the Second World War, when Hong
Kong’s population had been reduced to 600 000, there was
a steady inflow of returning residents from China and Macau,
as well as growing numbers of immigrants seeking
employment. Amongst them were members of the “Green
Gang’, the leading criminal group in Shanghai, who migrated
en masse between 1947 and 1949, and soon dominated
crime and drug supplies, then in the form of opium from
Iran, India and mainland China. Some years later, they
were replaced by a number of local Chiu Chau street gangs,
who organized imports from Thailand through their clan
brothers, who had considerable commercial interests in that

country.

In the 19505, Hong Kong’s population doubled to over three
million, living conditions ranged from cramped to appalling,
and drug addiction increased at such an alarming rate that,
towards the end of the decade, 90% of the entire prison

population was found to be addicted.

The starting point of Hong Kongs first efforts to consider
action against drug trafficking and abuse is contained in a
remarkably perceptive and far-seeing report which was made
to the then Chief Secretary by the Secretary for Chinese
Affairs on 8 May 1957. It provided a very comprehensive
picture of the origins of drug addiction in Hong Kong from
the permitted sale of opium, under the Government
monopoly, in the years prior to 1945, and covered every
aspect of the psychological, social and financial reasons why
drugs became such a pervasive problem in Hong Kong. All
aspects of the situation were reviewed, from the organization
and finance of the traffic, the origins and means of transport
of the drugs, the marketing of the product within Hong

Kong, the difficulties experienced by the Police and the
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Customs Services in bringing offenders to justice, and the
almost complete lack of treatment facilities or preventive

educational measures.

The report emphasized, very clearly, the need for a central
authority which could coordinate the plans of the various
Government departments engaged in anti-narcotics work,
the almost complete absence of data on which future plans
could be based (except for arrest and incarceration figures
from the Police and Prisons Services), the possibility of
corruption being a factor in the rapid spread of trafficking
and addiction, and the need to impose more deterrent
sentences for drug offences. Remarkably, the report also
included a Police estimate that there were “30 000 confirmed
drug addicts in the Colony”. More than 20 years later, the
CRDA was able to give a fact-based approximation of
40 000 - in the interim, figures of 100 000 or more were
frequently quoted, especially by vested interests in pursuit

of their own agenda.

After one year’s consideration by the various Government
departments responsible for different aspects of the problem,
a paper was produced for discussion for the Executive Council
(ExCo) on 9 September 1958 which indicated that, in the
intervening period, a very considerable amount of discussion
had taken place between all Government departments
involved in the problem. The ExCo approved the
recommendations made in the paper, many of which required
amendments to the law as well as additional financial
provision for the departments involved. Significantly, the
ExCo concluded that drugs constituted one of Hong Kong’s
greatest social and economic problems, approved the opening
of a treatment and rehabilitation centre for drug dependent

prisoners at Tai Lam Chung, and declared that no campaign
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against drugs by the Government could hope to succeed
without the backing of the people as a whole. Nevertheless,
it was decided that no approach should be made to the
public until the Government could show that it was taking
more effective steps to combat the drug problem. It was,
therefore, not until over one year later that the White Paper
“The Problem of Narcotic Drugs in Hong Kong” was laid
before the Legislative Council (on 11 November 1959), thus
revealing to the Hong Kong public, for the first time, a
comprehensive picture of the drug problem, and how the

Government proposed to deal with it. It concluded :

“The Government is determined to do its utmost to
suppress drug addiction in Hong Kong. The Secretary
for Chinese Affairs has been specially entrusted with the
coordination of policy directives to which the Police
and Customs Services will work in their war against the
drug traffic. To advise him on the implementation of
official policies and practices intended to reduce the
trade in, and use of narcotics in Hong Kong, a Narcotics
Advisory Committee, comprising the Chinese non-
official members of the Executive and Legislative Councils
and two of their European colleagues, has been set up.
The extent to which these measures will succeed in
improving the present situation and in the eradication
of drug addiction depends, however, upon the degree
of cooperation received both through international
channels and locally from community leaders and the
public at large. The object of this White Paper is to

elicit that support.”

Hong Kongs fight against drug trafficking and addiction
had at last begun.
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The year 1971 was, in all respects, the seminal year in the
development of an effective overall anti-narcotics strategy,
although results on the ground were still some years away.
The Secretary for Chinese Affairs” paper on “The Problem
of Drug Abuse in Hong Kong” found that the number of
drug dependent persons in the population was not known;
nor was much data available about the basic causes of local
addiction to drugs; there was evidence that considerable
quantities of narcotics were still being imported into Hong
Kong; there were not enough treatment facilities to cater
for the minimum number of drug dependent persons who
might require detoxification and rehabilitation; there was
evidence that more people were experimenting with drugs
and were becoming addicted to narcotics; seizures and
sentences had little effect on the illicit traffic in drugs; only
alimited number of Government departments had officers
specializing in the problems created by drug abuse; the courts
appeared to be unwilling to impose deterrent sentences
despite the deliberate encouragement of the legislature;
legislation to control synthetic drugs appeared to be
inadequate; Government action and publicity had failed to
convince the public that it really intended to stamp out drug
trafficking and abuse; and the statutory treatment of drug
dependent persons could be costing the Government $30
million a year whilst the drug dependent persons might be
paying in the region of $500 million a year for their drugs

at street level.
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To provide a base from which more effective counter measures
could be organized in future against the trade in, and abuse

of drugs, the 1972 report made four recommendations :

o ACAN should be reconstituted, and should become the
sole source of advice to the Government on all aspects
of its anti-narcotics problem. It should consist of the
heads of all relevant Government departments, together
with unofficials appointed by the Governor for their
expert knowledge and involvement in various aspects
of the work, in place of the lower-level representation

on the former Committee.

¢ A post of Commissioner for Narcotics should be created,
to coordinate all anti-narcotics programmes; to formulate
policy proposals for consideration by the ACAN; to
monitor, assess and evaluate the results of recommended
policies; to be responsible for advising on needed
amendments to the anti-drug laws; and to represent
Hong Kong at meetings concerned with international

policy issues.

¢ The Narcotics Bureau of the Royal Hong Kong Police
Force should be reorganized, with new terms of reference,
targeting it specifically at strategic objectives, ie. the
syndicates which financed, organized, and managed the
import, export, manufacture and distribution of drugs;
all street-level activity against “pushers” should be left

to the Divisional Police.

* A Central Registry of Drug Addicts should be established
to provide more accurate information on the drug
dependent population and on changing trends and
characteristics within it over time, as well as to develop
means of measuring the outcome of drug abuse

treatment.
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All these proposals were approved by the Government and
by the middle of 1973, the new arrangements were in

operation.

In dealing individually with the development of the four
main areas of action over the following ten years, it should
be borne in mind that, over the period, an ever closer
coordination and interaction was being achieved between
them. These four areas were law enforcement, treatment
and rehabilitation, preventive education and publicity, and

international action.

Law enforcement involved the Police Force, responsible for
dealing with major drug trafficking syndicates and their
international connections (through the Narcotics Bureau
in Police Headquarters), and also with drug peddling in the
streets through the Divisional Police. The Customs and
Excise Service was charged with preventing the import of
dangerous drugs into Hong Kong. It was also authorized
to conduct anti-narcotics operations on land against

manufacturing and distribution centres and drug divans.

Some years later, having noted that the United Nations
Commission on Narcotic Drugs had never discussed the
considerable influence of corruption in sustaining the
worldwide trade in narcotic drugs, the Hong Kong
representative raised the issue at an annual meeting of the
Commission, suggesting that it should be made the subject
of a special investigation with a view to enforcing worldwide
action to trace money-laundering activities and to seize the
assets of global traffickers. The suggestion was received in
silence and only one delegation from the United States spoke
in support. Since then, however, there has been very positive

action which led to the approval by the United Nations, in
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1988, of the “Convention against Illicit Traffic in Narcotic
Drugs and Psychotropic Substances” to which 119 states,
and the European Union have become parties, representing

62% of all the states in the world.

Hong Kongs treatment and rehabilitation services for drug
dependent persons also experienced major developments
during the 1970s. The custodial programme had begun in
1958 by what is now the Correctional Services Department,
in the first Drug Addiction Treatment Centre at Tai Lam
Chung Prison, and the first voluntary in-patient centres
were pioneered by SARDA in 1961. There was no provision,
however, for any form of out-patient treatment. The first
practical attempt to fill this gap was not made by the
Government, but by a local general practitioner, Dr. L K
Ding, a well-known activist in community affairs, who was
also a member of the ACANs first Treatment Sub-committee.
During a visit to the United States in the late 1960s, he had
met Professor Vincent Dole of Rockefeller University, NY
and his wife, Dr. Marie Nyswander, who had jointly
discovered and developed the use of methadone for the
ambulatory treatment of narcotics dependence, and had
been impressed by the results obtained in terms of the drug
dependent patients’ greatly improved general health and
social functioning. On his return to Hong Kong, he proposed
that the Government should set up an experimental
methadone clinic here. The proposal was rejected by his
ACAN Sub-committee and by the Medical and Health
Department (MHD). Dr. Ding, being a man of conviction
and courage, then persuaded the Discharged Prisoners Aid
Society, of which he was an Executive Committee member,
to set up such a clinic in Kowloon, supervised by an American
missionary, Dr. Whitehill. The eventual solution was that
the MHD would open a similar clinic on Hong Kong Island
and that both should operate from 1972, for a trial period

of three years.
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In 1974, the Chairman of the ACAN (Sir Albert Rodrigues),
the Director of Medical and Health Services (Dr. Gerald
Choa) and Dr. T.M. Teoh visited Europe, Canada and the
United States to survey the development of drug treatment
policies and programmes in a number of countries. One
result of the visit was an invitation to Dr. Robert Newman
of New York (who had been in charge of that city’s methadone
clinics for over five years) to conduct an independent
evaluation of the two clinics’ work and results. In his 1975
report, Dr. Newman declared them an impressive success,
and recommended a major expansion of the programme.
By 1977, the major part of Hong Kong’s urban areas had
been covered by a network of 21 methadone clinics, offering
out-patient maintenance or detoxification treatment to drug
dependent persons on demand. It is significant that a recent
study by the US National Academy of Sciences Institute of
Medicine affirms the effectiveness of methadone treatment,
concluding that “methadone maintenance has been the most
rigorously studied drug treatment modality and has yielded

the most incontrovertibly positive results”.

Dr. Newman also proposed a review of the Central Registry
of Drug Addicts (CRDA) to improve the system. In the
same year, with funding from the US Government through
the National Institute on Drug Abuse (NIDA), an American
expert was recruited who, after a study of more than three
months, recommended a new computerized “integrated

data-base management system”.

The CRDA was thus reorganized with enhanced data

collection and analysis functions and improved efficiency.

The first reports from the new system were published in
September 1978, and provided the Government and all anti-

narcotics agencies, for the first time, with a more detailed
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and relatively accurate picture of the characteristics and
trends of drug abuse in Hong Kong, such as prevalence and
incidence, primary drugs of abuse, methods of administering
drugs, age and sex distribution, and the geographical
breakdown of the drug abuser population. This was a major
milestone in Hong Kong’s battle against drugs, providing
an invaluable basis for the future formulation of policy
initiatives, and an equally important means of monitoring

overall performance in implementing them.

One further - and very important - development took place
in 1975; the establishment of a Narcotics and Drug
Administration Division in the Medical and Health
Department, under the guidance of ACAN. The new
division was responsible for developing treatment plans for
ACAN?’s consideration, and for implementing and supervising
all government approved programmes and projects concerning

the treatment and rehabilitation of drug dependent persons.

So, by the last five years of the 1970s, the rationale of Hong
Kongs treatment services had crystallized. It recognized the
chronically relapsing nature of drug abuse, and had adopted
a multi-modality approach to treatment by developing a
wide range of programmes, using various methods and
techniques, in as cost-effective a way as possible. This
approach accepted that one form of treatment suitable for
some drug dependent persons, might not be effective for
others, due to differences in age, history of addiction, personal
background, family situation and responsibilities, employment
and other characteristics. The underlying objective, which
has now been successfully applied for many years, is to
provide drug treatment on demand for every drug dependent
person who needs it, having proved, over time, that such a
regime benefits not only the individual concerned, but also,
the overall community, through reduced family and social

trauma and lower crime rates.
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Preventive education and publicity which, having been
recognized as a major element of any effective and coordinated
drug abuse control programme, was re-evaluated and
formalized in late 1975. The essential elements were seen

to be :

(a) To identify those most vulnerable to the risk of narcotics
addiction, and the misuse or abuse of any drugs, so that

preventive measures could be tailored to their needs.

(b) To formulate a new overall strategy for preventive
education and publicity, involving coordination with
other anti-drug programmes, new objectives, and new

ways of achieving them.

(c) To review funding for preventive education and publicity
programmes, which was seen to be totally inadequate,

in relation to the magnitude of the work to be done in

this field.

The new strategy was approved by the Government and

implementation began in 1976.

So, by the year 1978, the Governments coordinated approach
to drug trafficking and abuse was in full operation. What
were the results? Here are some of them, achieved during
the first five years of the new policy’s implementation from

1976 to 1981 :

¢ The CRDA recorded 152 000 reports on 38 000
individuals, an average of about four reports per
individual. For the first time ever, Hong Kong had a
fact-based approximation of the number of drug

dependent persons in its midst.
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The number of drug dependent persons charged with
drug offences was lower by 79%, whilst the number of
drug dependent persons charged with non-drug offences
decreased by 57%.

Comparing admissions to prisons of drug dependent
persons and non-drug dependent persons, the former

fell by 70%, and the latter by only 15%.

The proportion of drug dependent persons admitted
to prisons, as compared with total admissions, fell by

24%.

By 1979, the decline in drug dependent prisoner numbers,

attributable largely to the rapid expansion of methadone

clinics, had caused the closure of two drug addiction treatment

centres (DATCs) and two prisons. In a way, this was doubly

fortunate, for the drug dependent persons who had been

offered ways of dealing with their addiction in freedom, and

for the Government, as that year saw an invasion into Hong

Kong of tens of thousands of Vietnamese boat people, flecing

the aftermath of the war in their country; many of them

were accommodated in the empty prisons.

The major switch from custodial and in-patient voluntary
treatment to out-patient methadone clinics can also be
illustrated by the figures from 1974, when 44% were
admitted to SARDA, 30% were in DATCs, and only
23% in the then two experimental methadone clinics.
By 1981, the figures were 19% in SARDA, 12% in
DATCs and 69% in the greatly expanded methadone

treatment programme.
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Hong Kong’s progress and achievements against drug
trafficking and abuse in the 1970s were made possible by
a combination of Government’s allocation of a high priority
and adequate resources to deal with one of its most serious
problems; the establishment of an efficient statistical base;
integrated and coordinated programmes covering all aspects
of the problem; high-level involvement in the formulation
of policies; and, most importantly, the dedication,
commitment and determination of large numbers of people
in law enforcement agencies, Government departments and
voluntary agencies, and amongst community leaders, to
continue the unremitting battle against drug trafficking,

and to offer hope, relief and rehabilitation to its victims.

In an address given in Hong Kong in 1998, Dr. Robert
Newman reviewed the anti-narcotics policies of the Hong

Kong Government during the 1970s, as follows:

“During that period, your health authorities implemented
a policy that has proven to be among the most enlightened

and effective in the world, based on the following premises:

¢ the complex medical-social problem of addiction
precludes reliance on a single approach. What is needed
are coordinated treatment and education/prevention,
international cooperation and local law enforcement

efforts;

* Even multi-modality efforts, no matter how well
implemented, are unlikely to eliminate addiction from

the community;

¢ Notwithstanding this reality, a great deal can be done
to help addicts while also serving the self-interest of the

community at large; and
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¢ Therapeutic dogma regarding "best" treatment practices
must not be permitted to detract from the goal of
providing immediate help and hope to all who need

and want it.

In accepting and acting on these premises, Hong Kong was
many years ahead of the rest of the world, the very few
exceptions to this including the Netherlands and Australia.
It remains an unparalleled model of common sense and
effectiveness. The result has been a greater degree of success
than any other country in containing AIDS, in lessening
drug-related crime and in stabilizing the number of people
using drugs. This assessment is not made to flatter, nor to
suggest that there is cause for complacency. To the contrary:
it is intended as a warning against the widespread tendency
to focus on that half of the glass that is empty while ignoring
the half that is full

Addiction has not been eliminated from Hong Kong, and
inevitably there are some who will criticize your anti-drug
programmes for not achieving that which is unachievable.
It is essential, however, to resist pressure to abandon your
present policies, in favour of a magic solution, be it a medical
“breakthrough” or Draconian law enforcement measures
demonstrating that Hong Kong is “tough on drugs”. In
considering whether and how to modify the approach that,
to date, has served you so well, you must make sure that
proposed alternatives have indeed been proven superior.
Based on the documented experience worldwide, I strongly

doubt any alternative will meet this standard.”
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The Anti-narcotics Laws

The Dangerous Drugs Ordinance (Cap. 134), Hong Kong’s
main ordinance dealing with narcotics offences, adheres
strictly to the principles laid down in international drug
control conventions. These essentially consist of the
requirements for keeping national drug enforcement agencies
informed of the movements of all consignments of dangerous
drugs across national borders. Where there is evidence of
widespread abuse of a substance in other countries or when
the abuse of a substance in Hong Kong appears to constitute
a public health or social problem, the substance concerned
will be considered for scheduling as a dangerous drug under
the Dangerous Drugs Ordinance. The full sanctions and
controls provided in the ordinance can then be applied with
regard to dealing in, possession, import, export and supply

of the drug.

As regards dangerous drugs intended for legitimate medical
use, a licence is required from the Director of Health for
their import, export, manufacture, possession and supply.
Licensees are subject to periodic inspections to ensure their
compliance with the law, particularly in relation to the

storage and record keeping of all transactions.
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The ordinance covers a wide range of dangerous and
controlled drugs, including opium and its derivatives,
barbitone, cocaine, codeine, cannabis and synthetic drugs
which are likely to be abused. For major offences involving
trafficking in or manufacturing dangerous drugs, the
maximum penalty is life imprisonment and a fine of $5
million. The maximum penalties that can be imposed for
other drug-related offences are also severe. For instance, the
maximum penalty for possessing a dangerous drug is a fine
of $1 million and seven years' imprisonment, for opening
or managing a divan - a fine of $5 million and 15 years
imprisonment, and for cultivating the cannabis plant or the

opium poppy; a fine of $100,000 and 15 years’ imprisonment.

The Pharmacy and Poisons Ordinance (Cap. 138) controls
the medical use of drugs by providing for the licensing of
manufacturers, wholesalers, retailers and import/export
dealers, the regjstration and testing of pharmaceutical products
and the keeping of an up-to-date Poisons List. These facilitate
proper control over psychotropic and other substances,
making them lawfully obtainable only when prescribed by
a medical doctor. The maximum penalty for an offence
under this ordinance is a fine of $100,000 and two years

imprisonment.

The Pharmacy and Poisons Board is responsible for the
enforcement of the provisions of the Pharmacy and Poisons
Ordinance. In practice, the Board acts through the
Department of Health and executive committees established
under the ordinance. Dangerous drugs are subject to the
additional controls provided under the Pharmacy and Poisons
Ordinance by being included in the Poisons List.
Psychotropic and other potent medicinal substances are also
included. All importers and exporters of pharmaceutical
products containing substances included in the Poisons List
are required to hold a Wholesale Poisons Licence issued by

the Pharmacy and Poisons Board.
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The Import and Export (General) Regulations (Cap. 60,
subsidiary legislation) also provide that the import and export
of every consignment of a pharmaceutical product is subject
to licensing requirements. The licensing authority is the
Director-General of Trade and Industry, who normally
consults the Pharmacy and Poisons Board before an
application for an import or export licence is granted. As
an additional safeguard against the illicit trade in psychotropic
substances, the import and export of such substances are
restricted to wholesale dealers employing a registered
pharmacist who is responsible for their receipt, supply, record
keeping and storage. The Customs and Excise Department
is the major enforcement agency under this ordinance, and

is charged with the suppression of illicit imports and exports.

Prior to 1 June 1996, the Acetylating Substances (Control)
Ordinance (Cap. 145) imposed controls on three acetylating
substances, and in particular acetic anhydride, a chemical
essential for the conversion of morphine into heroin — the
main drug of abuse in Hong Kong. The controls over
acetylating substances have contributed in part to the virtual

elimination of heroin refining in Hong Kong.

The Control of Chemicals Ordinance (Cap. 145) came
into operation on 1 June 1996, replacing the Acetylating
Substances (Control) Ordinance (Cap. 145), and extending
controls over 21 additional precursor chemicals that can be
used for the manufacture of narcotics or illicit drugs.
Licensing requirements and other controls are imposed on
these precursor chemicals as set out in international
conventions; severe penalties are provided for their
unauthorized import, export, manufacture, supply or
possession, the maximum penalty for which is a fine of $1
million and imprisonment for 15 years. In June 1999,
amendments to the ordinance were enacted in respect of

potassium permanganate, a precursor for the manufacture
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of cocaine, bringing Hong Kong's law into full compliance
with the requirements of the United Nations. With the
legislative amendments put into operation on 2 October
1999, the control of potassium permanganate has been
greatly tightened, since the export, import, manufacture,
transhipment, removal and storage of this substance all
require licence and authorization from the Customs and
Excise Department, which is the licensing and enforcement

authority under this ordinance.

To fulfil its international obligations under the 1988 United
Nations “Convention against Illicit Traffic in Narcotic Drugs
and Psychotropic Substances”, the Government passed the
Drug Trafficking (Recovery of Proceeds) Ordinance (Cap.
405) and the Organized and Serious Crimes Ordinance
(Cap. 455) which provide for the tracing, freezing,
confiscation and recovery of the proceeds of drug trafficking
and other serious crimes, as well as for action against drug
money laundering. To keep pace with the latest trends, Cap.
455 was amended in 2000 to require money changers and
remittance agents to identify customers and keep transaction
records. Further legislative amendments to strengthen the
confiscation and penalty provisions in the two ordinances
were also introduced into the Legislative Council in the

same year.

Under the law, it is an offence to launder drug money or
deal with property knowing or believing it to represent the
proceeds of drug trafficking. The maximum penalty for
money laundering offences is a fine of $5 million and
imprisonment for 14 years. To allow for investigations into
money laundering or to give consideration to the institution
of proceedings, certain provisions of the Drug Trafficking
(Recovery of Proceeds) Ordinance permit authorized officers

to seize and detain specified property imported into or
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exported from Hong Kong which represents the proceeds

of drug trafficking.

The law also requires any person to report suspicious
transactions which might involve money laundering. A
person commits an offence by failing to do so, and is liable
on conviction to a fine at level five (currently between
$25,001 and $50,000) and imprisonment for three months.
To facilitate the receipt, coordination and analysis of
intelligence derived from such reports, a Joint Financial
Intelligence Unit was set up and is jointly operated by the

Police and the Customs.
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The Enforcement Services

Before the mid-eighties, the drugs consumed locally were
smuggled into Hong Kong by air or by the traditional sea
route from Thailand. With the opening up of mainland
China, the trafficking routes have changed. Now, drugs are
smuggled into Hong Kong mainly by land and sea through
mainland China or by air and sea routes from source
countries. The problems in stopping the illegal entry of
drugs are compounded by Hong Kongs free port status, and
can be illustrated by the arrival in 1999 of 64.56 million
incoming passengers, 128 million tonnes of incoming cargo
by air, land and sea, 87 708 arrival flights, 37 580 incoming
ocean vessels and 115 330 river cargo vessels. Under such
conditions, international cooperation is vital to Hong Kong’s
continued success in stopping the flow of drugs into the
Special Administrative Region (SAR). The realistic objectives
are to make drug trafficking difficult and risky through
vigorous enforcement action, to impose exemplary sentences
on those who are caught and convicted, and to keep street

prices high by achieving drug seizures.

Vigorous law enforcement action is taken by the Hong Kong
Police Force, the Customs and Excise Department, and the
Department of Health to reduce the illegal supply of drugs
and suppress trafficking, in accordance with the relevant
laws, which are kept under regular review to ensure they are

up-to-date and effective.
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The Customs and Excise Officers
arrest two drug dependent persons
in a vacant flat.
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The Hong Kong Police Force adopts a three-tier strategy

against illegal drug activities. At Force level, the Narcotics
Bureau seeks to identify and eliminate syndicates responsible
for the importation and manufacture of dangerous drugs.
At regional level, Special Duty Squads target mid-level
traffickers who supply drugs to street-level dealers. At district
level, other Special Duty Squads aim to interdict street-level
suppliers whilst uniformed branch officers take action against
both users and low-level traffickers; increasing resources have
also been dedicated to the escalating problem of juvenile
involvement in drugs. The overall emphasis of the Force’s
enforcement policy is to identify and prosecute drug
traffickers. Use is made of the Conspiracy Laws whereby
convicted traffickers are used to give evidence against their

syndicate’s hierarchy. In addition, the Narcotics Bureau
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plays an active role in cooperation with their counterparts
overseas in suppressing the supply of drugs through

information exchange and coordinated action.

The Customs and Excise Department also has a strategy for
combating illegal drug activities at all levels. For anti-
narcotics measures against illicit drug imports and exports
at control points, it maintains a high level of vigilance on
travellers and cargoes entering the SAR, with a view to
intercepting any attempt at drug smuggling. The use of risk
assessment techniques in cargo and passenger clearance has
proved to be very successful; drug detector dogs and hi-tech
equipment such as ion-scanners and X-ray machines have
materially assisted in the interception of some significant
seizures of drugs at the control points. There is a dedicated
workforce, the Customs Drug Investigation Bureau, to
investigate inland syndicate drug trafficking activities. It
also coordinates international intelligence exchanges and
cooperation with foreign drug enforcement agencies to

suppress transnational drug crimes.

Apart from drug interdiction, the Drug Trafficking (Recovery
of Proceeds) Ordinance, enacted in 1989, provides
enforcement powers for tracing, restraining, confiscating
and recovering drug proceeds. The ordinance is jointly
enforced by the Customs and Excise Department and the
Hong Kong Police Force and, since its enactment, drug
proceeds amounting to $342 million have been confiscated
to the Government. As at the end of 1999, some $133
million of assets were under restraint, pending confiscation

proceedings.
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Drugs found inside benches, leather
horses, bullhorns, rambutan,
chocolates and aeroplane tyre.
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Since June 1996, the Customs and Excise Department has
also maintained a licensing system to control 24 chemicals
under the Control of Chemicals Ordinance, aimed at
curtailing their availability to drug traffickers for the illicit
production of drugs and psychotropic substances. A
Controlled Chemicals Group was formed in the same year

to enforce the system. The system of controls over precursor

chemicals has been recognized internationally as exemplary.

1 Over the years, representatives of the Department have
SRPABHABRTERT - NANE+ - AETBRENAIERR -

Officers of Narcotics Bureau briefing the media on the record seizure of
heroin in Yuen Long in November 1999.

participated in the Advisory Expert Group organized by the

United Nations International Narcotics Control Board and

have contributed expert opinions on precursor control. In
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1999, a United Nations report on precursors praised the
Hong Kong Customs for its efforts in this field, and in
providing timely and comprehensive information on the

exports of controlled chemicals to other countries.

The Government Laboratory plays an
important role in fighting drug abuse. It

offers a comprehensive scientific and analytical
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service for various law enforcement agencies
in the forensic examination of dangerous
drugs and pharmaceutical preparations
controlled under the Dangerous Drugs
Ordinance, the Pharmacy and DPoisons
Ordinance, the Antibiotics Ordinance (Cap.
137), and the Control of Chemicals

Ordinance.

The staff of the Laboratory conduct forensic drug
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examinations, issue analytical reports for presentation as
evidence in courts, provide drug intelligence information

and monthly drug statistics, attend crime scenes involving

the illicit manufacture of drugs, and give lectures to law

enforcement officers.
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IMPACT OF THE ICAC ON DRUG-RELATED CORRUPTION

Before 1974 corruption was widespread in Government
departments, and was concentrated, as far as the law
enforcement services were concerned, on drugs, vice
establishments and gambling activities. Police corruption
in drug trafficking took two basic patterns: one was related
to the syndicates organized by the underworld bosses
themselves, and the other involved syndicates formed by
corrupt members of the Police Force. In the former, corrupt
members of the Force tolerated and kept silent about drug
trafficking after being offered bribes. The latter involved
policemen who organized syndicates and actively solicited

bribes from drug dens in certain localities.

As far as the first pattern is concerned, it is widely accepted
that approximately five to six rival syndicates were running
the narcotics underworld in Hong Kong up to the 1970s,
with occasional changes in their relative strength. They were
highly organized, with international connections, and mainly
controlled import, export, manufacturing, and wholesale
operations. These groups were usually organized on the
basis of regional bonds, and the kinship ties that might exist
among the top leaders. After the Second World War,
Shanghai groups dominated the narcotics underworld in
Hong Kong, but they were soon replaced by Cantonese and
Chiu-Chow syndicates. In the 1970, it appeared that
various Chiu-Chow syndicates had assumed prominence

over the heroin market. In the initial stages of development,
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not all imports or shipments of raw opium were covered by
payments made to the Police, but, to minimize uncertainty,
the payment system was gradually formalized. In most cases,
money was paid on the basis of the number of shipments.
Raw opium was imported from South-East Asia, notably
from the Golden Triangle, both by air and sea. The safest
route was normally by sea: chartered ships carried cargoes
to the high seas adjacent to Hong Kong, and then locally
based boats would collect them. In most cases, the operation
was organized under the cover of legitimate business
organizations, such as restaurants, truck companies, and

recreational centres.

The majority of seizures and arrests were not of large scale
importers, manufacturers, and wholesalers, but of retail
operators. Various syndicates covering retailing operations
were reportedly organized on a territorial basis. Bribes were
usually paid to members of the Police Force monthly with
adjustments related to market demand and the risks of the

policemen involved.

In a speech subsequent to the establishment of the
Independent Commission Against Corruption (ICAC), its
first Commissioner made a conservative estimate that the
annual profits of syndicated corruption had amounted to
$1 billion, a sum greater than the annual profits of the Hong
Kong and Shanghai Banking Corporation from its worldwide
operations at that time. All this was changed when, in 1974,
following a widely reported case of a British Chief
Superintendent in the Police Force who was found to be in
possession of considerable wealth, far in excess of his official
earnings, the Government created the [CAC, as recommended
by a High Court judge (Mr. Justice Alastair Blair-Kerr) after
an official investigation, to be responsible directly to the
Governor, backed up by considerably strengthened anti-

bribery laws, wide powers of investigation and arrest, and
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staffed by a new cadre of officers with clean career

backgrounds.

In the new climate of public opinion created by this major
development in Government policy, the results quickly
became apparent. In 1974 a major drug trafficker, Ng Shek-
ho (nicknamed “Crippled Ho”) who had been operating a
drug trafficking syndicate for many years, was arrested by
the Police Narcotics Bureau and charged with major offences
involving the smuggling of narcotics into Hong Kong, mainly
from Thailand. He was convicted in 1975, and sentenced
to 30 years' imprisonment, the longest sentence ever imposed
by a Hong Kong court at that time; his two principal assistants
were jailed for 25 years each. In 1977, warrants were issued
for the arrest of two brothers, Ma Sik-yu and Ma Sik-chun,
former associates of Ng Shek-ho, who were to be charged
with the importation of 700 tonnes of opium into Hong
Kong between 1968 and 1974. Ma Sik-yu escaped to Taiwan
(which has no extradition arrangements with Hong Kong)
before the warrant could be executed. His brother Ma Sik-
chun was charged in August 1977 but, on being released

on bail by a Magistrate, he, too, was smuggled out of Hong
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Kong to Taiwan. Although Ma Sik-yu died in Taiwan in

1998, the case against his brother remains open.

In 1976, the leader of another major syndicate, Chu Kwan-
kong and his wife, who had sold drugs valued at between
$50 million and $150 million both in Hong Kong and to
Europe, between 1969 and 1974, were arrested and sentenced
by the courts in 1977 to 30 years' imprisonment. Eight
other members of Chu’s syndicate were imprisoned for a

total of 86 years.

In August 1975, the Police Narcotics Bureau and the Customs
and Excise Service arrested Chan Man-chiu, who had headed
a large narcotics syndicate based in the Yau Ma Tei Wholesale
Fruit Market. Chan and leading members of his syndicate
were charged with conspiracy to traffic in dangerous drugs.
Chan was convicted in 1976 and sentenced to 18 years
imprisonment, whilst five of his assistants received prison
sentences of from five to 13 years. During the investigation
of this case, it became known that the Police and Customs
Service officers had received bribes from the drug syndicate,
and the ICAC was informed. By October 1977, 262 serving
or former Government officers had been identified as suspects.
The ringleaders were charged in the courts and were sentenced
to terms of imprisonment of up to 25 years. Many others
were dismissed from the service or given early retirement
under local regulations so as not to disrupt the courts and
the prosecution service with their numbers. This event
marked the virtual end of a notorious system of highly
organized corruption in certain sections of the Police Force.
A number of officers who had been heavily involved in such
practices over many years fled to Taiwan with their ill-gotten
gains. It also saw the beginning of a new era of successful
cooperation by the ICAC with the mainstream of the
Government’s drive against drug trafficking, led by the

Narcotics Bureau of the Police which, being a Headquarters
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unit targeted at major traffickers, had remained free of the

street-level corruption of its divisional colleagues.

In the 1996 report of the United Nations International
Narcotics Control Board in the Chapter headed “Drug
Abuse and the Criminal Justice System”, special attention
was given to this particular area of public affairs, and the
need to provide adequate safeguards against the corruption

or intimidation of public officials and institutions, as follows:

“The enormous sums of money generated by illicit drug
trafficking have given drug traffickers immense economic
power. This has enabled them to subvert public
administration, including the criminal justice system,
by bribing or otherwise corrupting officials or, if that
fails, by attempting to intimidate them through threats
and acts of violence. Police, judicial officers, politicians,
tax authorities, customs officers and other officials are
all threatened in some way. Moreover, legitimate
businesses may become involved in the laundering of
drug trafficking proceeds. Such money may then be
invested again in otherwise legitimate businesses, making
them dependent on illicit sources of funding and
providing them with an unfair competitive advantage
over businesses without such backing. Corruption
undermines the legitimacy of governments and public
confidence in the rule of law, as well as economic and
social institutions. Corruption should be recognized
as a problem before governments introduce counter
measures involving legislation, training and procedural

safeguards.
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A more strategic approach to tackling drug trafficking
is needed to reduce supply more efficiently and to free
the stretched resources of national criminal justice
systems. The aim should be not only to arrest and try
individuals suspected of having committed drug-related
crimes, but also to disrupt the operations of entire drug
trafficking gangs and eventually put them out of business.
This can be done by targeting the organizers of such
criminal groups for investigation and prosecution, by
enhancing international cooperation and by depriving
drug traffickers of the proceeds of their crimes, which
in turn limits their opportunities to reinvest and to
finance corruption. In this way weak and permissive
jurisdictions can be strengthened and safe havens

gradually eliminated.

While many commendable efforts to improve law
enforcement have been made at the national level, the
fact remains that most large-scale drug trafficking
operations are internationally based: the organizers of

a criminal network may be in one country, the producers
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in a second country, the distributors in a third and the
proceeds of crime may be laundered in a fourth. Thus,
apprehending offenders involved in illicit distribution
only in one country is like cutting off some branches

of a tree but leaving the roots intact.”
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In dealing with drug related corruption, the Hong Kong
Government was in the vanguard of administrations,
worldwide, in recognizing the importance of acting decisively
to deal with this major cause of social and economic
disruption, when it created the ICAC in 1974. This was
recognized at a conference celebrating the ICAC’s “Silver
Jubilee” - its first 25 years - in 1999, which was attended by
representatives of 52 countries with similar organizations

and purposes.
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Money laundering is the process whereby criminal proceeds
are manipulated through the financial system to conceal
their source and confuse the money trail, and are then
returned to their owners, legitimized and ready for use. The
process can be broken down into three distinct phases :
“placement” of the “dirty” money in a financial institution
or by purchase of an asset; “layering” to disguise the source
of funds by distributing them among other institutions as

investments; and “integration” into the legitimate financial

and economic systems.

As recently as the early 1980s, an anti-money laundering
framework was lacking in most countries and was totally
absent at the international level. The breakthrough came
in 1988 when the United Nations promulgated the
Convention Against Illicit Traffic in Narcotic Drugs and
Psychotropic Substances (the Vienna Convention) - a major
step in enlisting the global community in a multilateral
initiative against drug trafficking. The Convention requires
signatory governments to criminalize drug related money
laundering, to assert their legal authority to confiscate
criminal profits, and to exclude bank secrecy as grounds for
declining to act against money laundering. The Vienna
Convention has now been ratified by more than 100
governments, including Hong Kong as a Special

Administrative Region of the PRC.
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In 1989, the governments of seven major industrial nations
decided to create the Financial Action Task Force on Money
Laundering (FATF) to harmonize global money laundering
controls by bringing together the policy-making power of
legal, financial and law enforcement experts. Its membership
now includes the major financial-centre countries of Asia,

North America and Europe.

The need to cover all relevant aspects of the fight against
money laundering is reflected in the scope of the FATF Forty
Recommendations - the measures which the FATF has agreed
to implement and which all countries are encouraged to
adopt. The Recommendations, which were originally drawn
up in 1990, were revised in 1996 to take account of the
experience gained over the previous six years and to reflect
changes which had occurred in the global money laundering

scene.

The Forty Recommendations set out the basic framework
for anti-money laundering efforts and are designed to be
of universal application. They cover the criminal justice
system and law enforcement, the financial system and its

regulation, and international cooperation.

It was recognized from the outset that FATF member
countries have diverse legal and financial systems and so all
cannot take identical measures. The Recommendations
therefore represent principles for action, for every country
to implement according to its particular circumstances and
constitutional framework, allowing them a measure of
flexibility rather than prescribing every detail. The measures
are not particularly complex or difficult, provided there is
the political will to act. Nor do they compromise the freedom
to engage in legitimate transactions or threaten economic

development.
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FATF member countries are clearly committed to accepting
the discipline of being subjected to multilateral surveillance
and peer reviews. All member countries have their
implementation of the Forty Recommendations monitored
through a two-pronged approach: an annual self-assessment
exercise and the more detailed mutual evaluation process
under which each member country is subject to an on-site

examination.

Hong Kong Plays its Part

Hong Kong is committed to the fight against money
laundering and has established a comprehensive and effective
mechanism to tackle the problem, which requires
coordination amongst Government departments, banks and
other private organizations as well as with international
bodies. The Narcotics Division is responsible for setting
the overall policy and for coordinating the implementation
of anti-money laundering measures with the Department
of Justice, the Police, the Customs and Excise Department,
and the Financial Services Bureau, as well as with financial
regulators such as the Hong Kong Monetary Authority, the
Securities and Futures Commission, the Office of the
Commissioner of Insurance and the banks and non-bank
financial sectors. The aim is to keep Hong Kong’s anti-
money laundering regime in step with the best practice
worldwide. The Drug Trafficking (Recovery of Proceeds)
Ordinance of 1989, together with the Organized and Serious
Crimes Ordinance, provided a sound legal basis for countering
money laundering. Both ordinances are regularly amended
to keep pace with developments. In 1995, for example, they
were significantly strengthened to make it more difficult for
drug traffickers and other serious crime offenders to launder
or retain their illicit profits, and in 2000, further amendments

were made which require money changers and remittance
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agents to follow anti-money laundering measures such as
customer identification and the keeping of records for
transactions of or over HK$20,000, and enhanced
confiscation provisions and penalties. In November 2000,
the Drug Trafficking and Organized Crimes (Amendment)
Bill 2000 was introduced into the Legislative Council to
further enhance the effectiveness of the anti-money laundering

and confiscation provisions of the two ordinances.

Hong Kong is a member of the FATE and has implemented
almost all the Forty FATF Recommendations either by
legislation or through guidelines issued by the relevant
financial regulators. Hong Kong is also a founding member
of the Asia/Pacific Group on Money Laundering (APG), a
FATE style regional group established in February 1997.

Mutual evaluation is one of the most important exercises
under the FATE In such evaluations, members’ anti-money
laundering regimes are critically and comprehensively
examined by multi-national teams of experts, followed by
close scrutiny and questioning by all member jurisdictions

at FATF Plenary meetings.

Hong Kong was first evaluated by the FATF in 1994. The
Report on the Second Mutual Evaluation, formally adopted
by the FATF Plenary in June 1999, commended Hong
Kong’s progress since 1994, noting, in particular, that all
the deficiencies identified in the 1994 report had been
remedied; its anti-money laundering legislation had been
strengthened, and had included new measures to tighten

controls on money changers and remittance agents.

Hong Kong plays a leading role in the fight against money
laundering worldwide, and the territory’s efforts and

achievements in anti-drug and money laundering are well
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recognized by the international community. Hong Kong
was selected as the President of FATF for 2001/2002 at the
12t Plenary meeting of FATF held in Madrid, Spain in
October 2000. The Commissioner for Narcotics took up
the duty of the FATF President in July 2001 for a year.

Regulatory Control

The Hong Kong Police Force and Customs and Excise
Department, being responsible for enforcing anti-money
laundering legislation in Hong Kong, set up a Joint Financial
Intelligence Unit in 1989 to receive and analyse suspicious
transaction reports. The banking, securities, insurance,
futures and leveraged foreign exchange sectors have also
created their own systems to counter money laundering.
The Hong Kong Monetary Authority, the Office of the
Commissioner of Insurance, and the Securities and Futures
Commission have all issued guidelines on money laundering
to the industries under their respective supervision, requiring
them to observe stipulated standards and procedures in
record-keeping, customer identification and reporting of
suspicious transactions, etc. The guidelines are updated
regularly to keep in step with the latest recommendations

of the FATF and legislative changes.

Hong Kong is strongly committed to combating money
laundering now and in the future. To maintain the
effectiveness of its anti-money laundering regime and to
meet the best international standards, Hong Kong will
continue to cooperate closely with international organizations

and individual governments on both multilateral and bilateral
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fronts to counter money laundering. Countries all over the
world face a formidable task, as indicated in a 1997 Task
Force Report on International Drug Control sponsored by

the US Council on Foreign Relations:

“Effective implementation of these ~anti-money
laundering agreements has thus far eluded the
international community, in part because money
laundering specialists use state-of-the-art methods to
stay well ahead of law enforcement. A second problem
is the huge volume of international financial transactions.
In the United States alone, more than a trillion dollars
move in and out of the financial system daily. Hiding
illicit transfers in that flow is being made easier with
the growing use of on-line encryption devices.
Additionally, there are difficult social, political and legal
challenges inherent in imposing a strict financial reporting
regime on capital flows in democratic societies where
expanding international
trade, economic development
and prosperity are believed
to depend upon the free flow
of global capital. Control
regimes  construed  as
hindering that capital flow
get even less support in
LT countries with traditions of
bank secrecy, whether to
protect non-drug related
flight capital or, as with many
offshore banking havens,
simply as a means of

attracting new money.”
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The first treatment services for drug dependent persons in
Hong Kong were developed by the then Prisons Department
(now the Correctional Services Department) in the late
1950s, when it was discovered that almost 90% of convicts,
imprisoned for both drug and drug related crimes, were
addicted. In 1963, the Society for the Aid and Rehabilitation
of Drug Abusers (SARDA) began to provide voluntary in-
patient treatment services to drug dependent persons, and
in late 1976, following a heroin shortage in the streets, the
Department of Health rapidly expanded the new out-patient
Methadone Treatment Programme on a territory-wide basis.
These three major treatment programmes are now augmented
by ten non-government agencies which, although smaller
in scale individually, provide collectively a larger number

of in-patient beds.

During these years, there were a number of changes in the
age and sex distribution of drug dependent persons, as well
as in their socio-economic background. For example, the
1959 White Paper revealed that many had not received
much education; they were either unemployed or employed
in low-income or low-status occupations such as rickshaw-
pulling or prostitution. Current CRDA records show that
over 97% of drug dependent persons have received some
schooling and about 40% were employed at the time they
were reported. The change in the education level may have
arisen from the introduction of free primary school education
and of three years’ free secondary school education for all
children in 1971 and 1978 respectively. Increased educational
standards in turn have enhanced earning power and the

proportion of drug dependent persons who are employed.
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Against the background of rapid economic, social and
demographic developments, Hong Kong has adopted a
multi-modality approach to the provision of drug treatment
and rehabilitation services, to meet the changing types of
abuse, and the needs of drug dependent persons from varying
backgrounds. To ensure that these developments are kept
under constant scrutiny, the Government and the ACAN
have arranged regular policy reviews, ranging from a 1992
report by the UK Drug Demand Reduction Task Force

which concluded:

“Many of the Drug Abuse Treatment and Rehabilitation
Services in Hong Kong have been pioneers in the field,
and are internationally known and highly regarded.
There are many expert and dedicated workers in the
treatment and rehabilitation agencies, and there is no
doubt that Hong Kong is a leader in the field in Asia,
and a source of information and advice for many

countries in the area ...”

to the Treatment and Policy Review set up by the
Commissioner for Narcotics at the suggestion of the Director
of Audit, also in 1992, which concluded that “Treatment
and Rehabilitation should always respond to changes in the
pattern of drug abuse ..” and made a number of
recommendations including the enhancement of coordination
and networking amongst the various rehabilitation agencies,
and also for the amalgamation of the medical social service
components of SARDA's in-patient programmes and the

Methadone Treatment Programme.
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Most of the last decade of the 20th Century was a time of
considerable prosperity in Hong Kong, when unemployment
rates were very low, and when prices and wages were rising
steadily. It was also a time of considerable stress for many
who found it difficult to cope with the increased pressures
of their daily lives, and some of them turned to drugs, either
the old opiates or the increasingly available new synthetics
or psychotropics. Against this background, two innovative
Drug Summits were held in 1994 and 1996 attended by
senior Government leaders and representatives of all
departments, subvented agencies, and non-government
organizations who were active in the field. One major result
from this new initiative was the creation, by the Government,
of a Beat Drugs Fund with a capital of $350 million, the
income from which was to be used to finance worthwhile

anti-drug projects.

To maintain the growing momentum of change, the Narcotics
Division of the Government Secretariat, in conjunction with
relevant Government departments and other concerned
organizations, drew up, in 1997, the first Three-Year Plan
on Drug Treatment and Rehabilitation Services in Hong
Kong (1997-1999), which was endorsed by the ACAN. It
was followed by the second Three-Year Plan (2000-2002).
Their key objectives were to examine whether the provision
of treatment and rehabilitation services in Hong Kong
accorded with the drug abusers characteristics and needs;
and to provide a guide to future plans and any necessary
adjustments to the services being provided. It is noteworthy
that, in 1995, the WHO Working Group on International
Policy, Law and Programmes for Treatment and Rehabilitation
of Drug Dependent Persons, after studying the legislation
and policy formulation of over 70 countries since 1993,
cited Hong Kong as an example of responding rationally
to changing drug scenes in forming social policies through

systematic central data collection and analysis.
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Three-year Plan on
Drug Treatment and
Rehabilitation Services in Hong Kong
(2000 - 2002)

September 2000

At the beginning of the new Millennium, substantial progress
was also being made in drafting enabling legislation for a
new regjstration scheme for drug treatment and rehabilitation
centres, which aims to improve the standard of the services
they provide, and ensure that residential patients will be
treated in a properly managed and secure physical
environment. The Drug Dependent Persons Treatment and

Rehabilitation Centres (Licensing) Ordinance was passed
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in April 2001 and is set for implementation in April 2002.
On the commencement of this ordinance, drug treatment
and rehabilitation centres which provide voluntary residential
services for four or more drug dependent persons will need

to obtain a licence from the Director of Social Welfare.
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As 90% of all prison inmates in Hong Kong were drug
addicts in mid-1950s, the then Prisons Department did a
lot of pioneer work in providing compulsory placement
programmes. It was the forerunner of all organized treatment
of drug abuse in Hong Kong, and its achievement had

attracted international attention.

Until 1958, persons found to be drug dependent upon
admission to prison were treated just like other prisoners.
This situation proved unsatisfactory and it became obvious
to the prison authority that there was a need for a special
programme to rehabilitate those who had been sentenced

to imprisonment, and were drug dependent.

At that time there were many socially desirable projects
competing for priority and therefore funds were not available
for a purpose-built centre. In 1958, however, a site was
found below the newly completed Tai Lam Chung Reservoir,
which was eventually converted to provide the first penal
institution specifically geared to treat drug dependent

prisoners.
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Those selected for treatment had to be drug dependent,
and sentenced to imprisonment for a period of not more than
three years. Their background and other relevant factors
were taken into consideration by a classification board before
final acceptance into the programme. With the growth of
experience, the admission criteria were amended to include
aminimum sentence of six months. This change was made
to ensure that there was sufficient time for treatment to be
effective, especially since after-care at that time was on a

purely voluntary basis.

Expansion came in early 1969 when the Government
introduced the Drug Addiction Treatment Centre Ordinance
(Cap. 244). This legislation, which formalized the
establishment of Addiction Treatment Centres, was a result
of ten years valuable experience and intensive research at
Tai Lam Prison. The ordinance empowers the court to
sentence a drug dependent person found guilty of an offence
punishable with imprisonment (other than non-payment
of a fine) to detention in a drug addiction treatment centre,
if the court is satisfied, in the circumstances of the case and
having due regard to the character and previous conduct of
the individual, that it is in his interest and that of the public
that he should undergo a period of treatment and
rehabilitation. Before a detention order is made, the court
is required to remand the person into a drug addiction
treatment centre for a suitability report by the Prison authority
for a period not exceeding three weeks. Suitability for
admission is assessed on the basis of a drug dependent
person’s physical health, type of offence committed, history
of drug dependence, criminal background, availability of
accommodation and other relevant factors. If the court
accepts the suitability report, the ordinance allows for an
order of detention in a drug addiction treatment centre to
be made for a period of not less than two months nor more

than 12 months from the date of the order. The actual
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Male inmates undergoing physical
training at Hei Ling Chau Drug
Addiction Treatment Centre.
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period of detention is determined by the Commissioner of
Correctional Services who will give due regard to an inmate’s
health and progress, and the likelihood of his remaining
abstinence from drugs following his release from institutional
care. The inmate’s progress is closely monitored by the
centre’s Superintendent and staff. He is also seen at regular
intervals by a statutory Board of Review chaired by a Senior

Superintendent of Correctional Services.

The aims of the compulsory drug treatment programmme
are to detoxify where necessary, and restore physical health,
to deal with the causes of the inmates” dependence on drugs,
and to facilitate their readjustment to society. A full medical
service is provided and psychological/emotional dependence
is tackled by a combination of work therapy and individual
and group counselling. Physical and outdoor work are
important parts of the programme, and are designed to
improve the inmates’ health, and to give them a sense of
pride and confidence. Much of the work is community-
oriented so as to give them the personal satisfaction of

achieving something worthwhile and of benefit to the public.
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Post-release employment and accommodation are arranged
by an after-care officer, and attempts are made to ensure
that no one is released from institutional care without
confirmation that he has a job or full-time studies to go to
on discharge. Of even more importance is the availability
of after-care officers for counselling and advice during the
12 months compulsory supervision following release.
Research has shown that a drug dependent person is most
likely to relapse during this critical period after treatment
(in which case he can be recalled for further treatment), and
that the interest, assistance and guidance that after-care staff
provide are crucial to help him remain abstinent and law-

abiding.

Two drug addiction treatment centres are operated by the
Correctional Services Department, at Hei Ling Chau for
men, and Chi Ma Wan for women. While admissions had
been steadily increasing in the years before, there was a
marked reversal of the trend in 1996, when the numbers
were 2 650, dropping to 1 916 in 1997, and even further
to 1 372 in 1999. Since the start of the programme in
1969, some 57 400 persons have been admitted, of whom

3 600 were women and 53 800 men.
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Female inmates receiving work
therapy in Chi Ma Wan Drug
Addiction Treatment Centre.

W R > G BR PR
KMER - ERETRMER > ERMEELAERE
REA TAFSU 2 A HIEERT > SRR
AL - WEERE - LANERE R 1208 A K457
EXBHEE > hERWERR THENER -
DREAEREUR - Wem B e MR EBHIM RS
EHREER (WRAERERI > e
FHEZ IR > RILEREE R B - fhBhf
HEHDEE > THIMMTERRERMS - B0
% o

—ZERWER
{2

%ﬁ%ﬁF A WA AT > — R A BT

FEWAEFT > 7 — R/ TMAMRKZ
%@mﬁﬁoﬁﬁAEmaﬁ%Aﬁﬁﬁﬁzﬁ
R BT (AR — LS E A BB T Fl
#o N 2650 4 WAE—JILLETERE 1916
& ME T ANANEERE 1372 4 - AEH
RTRITE— SIS TUEEEAT DR > A B BT A
#E 57 400 KL 3 600 A BHA
53800 A




% 1 % 4R 00 9 BB i P

FERFABEIR © 200 St W

VOLUNTARY IN-PATIENT ROLE OF THE SOCIETY FOR
THE AID AND REHABILITATION OF DRUG ABUSERS
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The Society for the Aid and Rehabilitation of Drug Abusers
(SARDA) operates the largest voluntary in-patient treatment
programme in Hong Kong. Drug dependent persons who
apply to SARDA for treatment receive prompt social and
medical care followed by comprehensive rehabilitation
services. The programme begins with a pre-admission service,
then in-patient treatment and after-care, and finally
membership in the Pui Hong Self-Help Association for
continued mutual support. In 1999, a total of 2 104 men
and women were admitted to its Shek Kwu Chau and
Women’s Treatment Centres and the Au Tau Youth Centre,

as compared with 371 men in Shek Kwu Chau only in 1965.

The history of SARDA began in 1960 when it was founded
by a group of prominent citizens, who were concerned about
the lack of any voluntary treatment facilities for drug
dependent persons in Hong Kong at that time. After the
passage of the Drug Addicts Treatment and Rehabilitation
Ordinance (Cap. 326) in February 1961, which established
its legal status, and with subsequent fund-raising, SARDA
obtained, by lease from the Government, the barren island
of Shek Kwu Chau with an area of some 121 hectares situated
some 13 kilometres to the South West of Hong Kong at a
rent of $1 per year. Arrangements were soon made for the
construction of basic facilities to house the small number
of staff and the first batch of detoxified patients who arrived
from Castle Peak Hospital for rehabilitation. The centre

was officially opened by the then Governor of Hong Kong,
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Sir Robert Black on 23 April 1963. The administration of
the island and the medical arrangements are the responsibility

of the Medical Superintendent.

From the very beginning, it has been the policy of the Society
to include, as a major part of its therapy programme, the
development and expansion of the initial basic facilities
which existed on the island at the time of arrival of the first
rehabilitants. The majority of the residents, being skilled
or semi-skilled in various trades or in horticultural and
animal husbandry, have been able over the years to contribute
their technical experience towards the improvement of the
island’s environment. Today the Shek Kwu Chau Centre
consists of a complex of workshops, farms and domestic
buildings, all of which constitute an essential and integral
part of a thriving community of men who have submitted

themselves voluntarily for the treatment of their addiction.

The island community has a capacity for 350 persons, which
can cope with admission demand throughout the year. New

arrivals are provided with detoxification facilities on the

island for up to two to three weeks, after which they are
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transferred to the Rehabilitation Programme for a period
of four to 23 weeks according to their individual requirements
or convenience. General medical services are provided
throughout to facilitate their restoration to a satisfactory
standard of physical health. Individual and group counselling
and role modelling are provided to the residents by
experienced staff members who were formerly afflicted by
narcotic abuse themselves and who were selected to serve
as group leaders or work supervisors after pre-service and
in-service training. Work therapy still forms the backbone
of the rehabilitation programme but increasingly social
education and behavioural modification are emphasized to
prepare the residents for successful re-integration into the

community following discharge.

All residents, after detoxification, are allocated to various
houses, according to their skills and abilities, unskilled
youngsters being placed in units where training skills are
provided by staff instructors. There are 13 houses, each a
unit for living, working, sports and recreation. They are
concerned with such diverse tasks as carpentry, building,
cooking, farming, electrical work, metal work, mechanics,
and tailoring, so that from the internal labour, maintenance
and development points of view, the community is totally
self-sufficient, importing only the basic materials essential
for these tasks. Great emphasis is placed upon general
participation in community management, and every resident
is encouraged to see the well-being of the community as his
responsibility, and to this end consultation is required at all

levels and in all matters relating to the common welfare.

Of some 61 600 admission cases entering Shek Kwu Chau
for treatment since its opening, many were repeaters because
encouragement is given to dischargees to seek readmission
as soon as possible following their relapse to drugs. Those

who find institutional life unacceptable or inconvenient for
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one reason or another are strongly recommended to avail
themselves of out-patient methadone treatment provided
by the Department of Health. The door, however, always
remains open for those who are motivated to become

completely drug-free by undergoing the treatment programme

at Shek Kwu Chau.

Women'’s Treatment Centre, SARDA

SARDA’s Women’s Treatment Centre (WTC), was established
in late 1968 in a tenement building in Wan Chai to
rehabilitate female drug dependent persons who sought
treatment voluntarily. It was funded with a capital grant
and operating expenses from the Lotteries Fund for the first
two years. Since 1972, the WTC has received an annual
subvention from the Department of Health and has gradually
developed into a therapeutic community with an inter-
disciplinary treatment team responsible for in-patient
programme management as well as social rehabilitation and

community after-care.

In 1986, the WTC was moved to the Sun Tsui Estate, Tai
Wai, Shatin. In 1997, it was relocated to Beas Hill, Sheung
Shui, and finally, in February 2000 to Hang Tau, Sheung
Shui, where there are ten detoxification beds and 32 for
rehabilitation. Up to 31 December 1999, the total number
of admissions was 2 424. An adult female rehabilitation

centre was established in 1997 in the Sun Tsui Estate quarters,

Shatin vacated by the WTC.

The Pui Hong Self-Help Association

The SARDA Alumni Association was established by
Dr. James M N Ch'ien and a small group of successfully
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treated drug dependent persons in 1967 to provide continued
self-help and mutual support for SARDA dischargees. It
was first registered under the Societies Ordinance (Cap. 151)
in 1968, and reincorporated as the Pui Hong Self-Help
Association in 1987 under the Companies Ordinance (Cap.
32). Important revisions implemented at that time included
the translation of its aims into a set of specific operational
objectives and tasks, the encouragement of shared leadership
and wider participation in decision-making from the district
chapter level, and the expansion of its membership by
accepting those discharged from SARDATs treatment centres
after six months or less as probationary members and those
remaining drug-free and crime-free during the first year after
discharge as ordinary members. Through its members' fund
raising efforts, as well as a grant from the Jockey Club,
permanent premises were acquired in 1988 to house its head

office as well as a recreation centre.

The four district chapters of Pui Hong are linked with
SARDASs four regional social service centres. Members of
the association support SARDAs rehabilitation programme
in case-finding, role modelling, and peer counselling and
contribute to preventive education work, including the
ACAN’s preventive campaigns, with volunteer manpower
and public testimony about rehabilitated abusers’ lives and
experiences. Since 1989, Pui Hong’s out-reaching team has
supported the work of the Special Prevention Unit of the
Department of Health in visiting known congregating areas
to give street counselling to heroin dependent persons on
reducing the risk and dangers of HIV/AIDS infection and
to collect abandoned syringes for incineration. For its
contribution in keeping the infection rate exceptionally low

amongst injecting drug users (below 1%), the team received

an “Outstanding AIDS Workers Award” in 1998.
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When three hostels/half-way houses were first established
by SARDA — two for men and one for women discharged
from its treatment centres, they were all operated by the Pui
Hong Self-Help Association. But in 1989, when they began
to receive an annual subvention from the Social Welfare
Department, their supervision was transferred to SARDA.
At present, there are four male half-way houses (for those
who have completed a minimum of 12 weeks stay in Shek
Kwu Chau) and one female hostel for WTC dischargees,
which can accommodate 66 men and ten women respectively.
These five half-way houses are contributing substantially to
the social re-integration of rehabilitated drug dependent
persons. SARDAs follow-up data indicate that those who
passed over the bridge of a half-way house after discharge
from a treatment centre were much more successful in their
social re-integration at the end of their after-care period than

those who are discharged directly into the community.

During 1999, Pui Hong extended its rehabilitation and
educational role into the sphere of income-generation
enterprises by establishing a cooperative shop in Shek Kwu
Chau, selling daily necessities, the profits from which are
used to support cultural-recreational activities for the Island’s

residents as well as rehabilitants elsewhere.

In 2000, with administrative assistance from SARDA, it
embarked on a larger and more ambitious venture by creating
a transportation company offering removal, express delivery
and messenger services and the provision of casual labour.
The overall aims are to support the socio-vocational
rehabilitation of voluntary patients, to generate income for
SARDAs dischargees, and to provide training for self-
employment by those recovering from addiction who are

not yet competitive in the open job market.
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Over the past 30 years, an increasing number of voluntary
non-government organizations have offered in-patient facilities
to drug dependent persons in Hong Kong, to the extent
that the number of beds/treatment spaces they can offer
now exceeds those available in Government hospitals and
SARDA. Almost all these agencies practise the “christian
therapeutic approach” in which stopping the clients” drug
abuse is one of the goals. The ultimate and most important
of which is to help clients to start a new and healthier life,
centred around biblical teachings. Although the content
of the programmes varies with the agency, in most cases one
or two weeks of detoxification by the “cold-turkey method”
is followed by six months or more in-house rehabilitation,
which includes counselling, vocational training, basic
education, work therapy and religious training, All agencies

provide after-care.

Traditionally, Christian agencies were funded by their
churches, local or overseas, whilst secular treatment
programmes were financed by voluntary organizations. But
most have also been regularly assisted by the Government
in terms of land, nominal rents, rates relief, payment of
Comprehensive Social Security Assistance (CSSA) to eligible
clients to cover charges for food and accommodation, and
a monthly grant for the employment of teachers to provide
education. In the mid-1990s, however, it appeared that

some of them were in need of greater public financial support.
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Following the Second Summit Meeting on drug abuse in
Hong Kong, chaired by the then Governor Patten on 23
May 1996, the Government decided to include non-
government agencies in its subvention system provided that
an evaluation was carried out on the effectiveness of their
drug treatment and rehabilitation programmes. The Social
Welfare Department therefore commissioned the Chinese
University of Hong Kong to undertake such a study on the

effectiveness of the services being provided in January 1997.

Of the ten potential agencies identified as being candidates
for examination, three declined to participate and in the
case of two others, it was only found possible to examine
them partially. The following five were found to have met
the criteria set by the Social Welfare Department, on
completion of the study in December 1997, and therefore

qualified for subvention :

o The Barnabas Charitable Services Association, which
provides residential treatment and rehabilitation services
for female drug dependents. In its one-year programme,
the first six months are spent at the Association’s Lamma
Training Centre which provides treatment, and another
six months at their half-way house in Ma On Shan.
This is followed by a one-year after-care programme to
help service recipients to handle problems after their
discharge. Rehabilitation is through the Christian faith.
Apart from individual and group counselling, family
therapy, general education, job skill training, social and
recreational activities, remedial service and shelter service

are provided for clients after discharge.
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A band formed by rehabilitated
drug dependent persons of the
Christian New Being Fellowship
performing at an anti-drug radio
show.
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The Christian New Being Fellowship, founded in 1989,
operates a centre in Pak Tam Chung, Sai Kung. It
provides rehabilitation services to a maximum of 54
youngsters who abuse drugs, including psychotropic
substances, in a quiet and simple country environment.
[t also operates a half-way house in Sai Kung providing
services to a maximum of 12 youngsters. Its programme
offers individual and group counselling, general education
studies, life skills and disciplinary training, vocational

training as well as bible class.
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*  Ling Oi Youth Centre, established in 1970 by the Finnish

Evangelical Lutheran Mission, provides an integrated
Christian drug therapeutic rehabilitation service, which
includes pre-admission guidance and counselling, a
programme of physical, social and spiritual rehabilitation,
a reintegration programme in a half-way house and an
after-care programme with a fellowship self-help group.
The drug treatment centre, at Tan Ka Wan, Sai Kung,
accommodates up to 24 persons. Its half-way house in
Kwai Shing Circuit, Kwai Chung, has a capacity for 28

residents.
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Rehabilitating drug dependent
persons attending their daily bible
study session in the Tan Ka Wan
Treatment Centre of Ling Oi Youth
Centre.
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Rehabilitating drug dependent
persons of Operation Dawn holding
outdoor worship on Dawn Island.
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Operation Dawn’s Island Centre in Sai Kung adopts a
Christian spiritual approach to drug treatment and
rehabilitation, ~ which ~ emphasizes  behavioural
sanctification in a therapeutic community setting.
Group discussions, individual counselling, work therapy
and exercises such as swimming and soccer games are

programmed together with bible studies. There is also

a successful leadership training course.
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* St Stephen’s Society is a Christian Fellowship which

provides assistance to displaced and distressed persons
such as street sleepers, former offenders and others
having difficulties in adjusting to society. Drug
dependent persons who take part in the programme are
steered through work  projects, counselling and
community living to become responsible and moral
citizens; the Society also works with the families of its

clients.
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The Commissioner for Narcotics,
Mrs. Clarie Lo, visiting a residential
drug treatment centre of St.
Stephen’s Society in Shatin.
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The study by Professor Chen Char-nie and his Chinese
University of Hong Kong investigating team found that the
five agencies examined have played an important role in
drug treatment and rehabilitation work in Hong Kong, that
one-third of their clients were referred to them by probation
officers of the Social Welfare Department and that, during
the study period, there were often waiting lists for admission.
The team also discovered that drug-free detoxification, with
at least one year of residential rehabilitation, was a commonly
adopted schedule, which is in line with the approach usually
adopted by other drug abuse treatment centres in Hong
Kong and overseas. After completion of the study, St.
Stephen’s Society decided not to apply for subvention, as it
had its own funding sources. Government subvention of

the remaining four agencies began in March 1998.

Strict discipline, modelling, peer support, relapse prevention,
counselling and re-parenting are regular features of all the
therapeutic programmes. The agencies appreciate that drug
abuse is often merely the symptom of underlying psycho-
social problems. Holistic care is emphasized, and the ultimate
target of the agencies is not only to help their clients abstain
from drug-taking, but also to attain a new and healthy
lifestyle. Smoking, drinking, meeting undesirable friends,
and “late-night” living are thus usually regarded as “treatment
failure” or relapse. The ability to bring changes in various
aspects of a client’s life is certainly an aspect of their strength,

and an essential reason for their effectiveness.
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Methadone was developed by the German pharmaceutical
industry as a synthetic narcotic in the early 1940s, when
the supply of morphine (from the Near East and Western
Asia) was threatened by the Second World War. It was, and
remains, relatively unique because of its very extended
duration of action — 24-36 hours compared to 3-4 hours
for heroin, morphine, codeine, pethidine, etc. — and its

high level of predictable efficacy when taken by mouth.

In November 1963, in response to a growing epidemic of
heroin addiction and general treatment failure rates
approaching 99% in New York, the City’s Health Research
Council gave a grant to Professor Vincent Dole of Rockefeller
University to find a simple but effective treatment for opioid
addiction. The search was for a pharmacological intervention,
and the studies were carried out on volunteer chronic, hard-
core heroin dependent persons. It was found that those
patients given oral doses of methadone hydrochloride became
more alert and interested in what was taking place, and
began making plans for the future. Of great clinical
significance were the effects of reducing drug craving and
preventing the onset of withdrawal syndrome for 24 hours
or longer in the absence of any sedation or psychomotor

impairment. Their physiological state was stabilized, without
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the swings between the “high” of drug action and the “low
of incipient or actual withdrawal. This is in marked
distinction to the cycles experienced by heroin dependent

persons several times daily. They were “normalised”.

Methadone, being orally effective, long-acting and safe,
proved to be the ideal agent, allowing once-a-day dosage,
and its effectiveness as a maintenance treatment was well
established in the first few years. The principal benefits
included dramatic reductions in drug use, crime and mortality
rates, and improved employment, health and social behaviour.
Also noted in those early years were far higher rates of patient

retention in treatment when compared to other modalities.

The prevalence of drug abuse in many countries was becoming
widely known in the 1960s, stimulating greater debate and
research into more effective ways of dealing with it, both
medically and socially. In Hong Kong, residential treatment
for convicted drug dependent persons had begun within the
Prisons system in the late 1950s, and for voluntary patients
by SARDA and some religious organizations in the early
1960s. The possibility of out-patient treatment was first
raised by the Narcotics Advisory Committee (which was
then the Government’s sole policy-advisory body on all issues
affecting drugs) on 29 December 1964, when it appointed
a Medical Working Party which was asked to consider
whether such treatment could contribute to reducing drug
abuse. It was also asked whether there was any therapeutic
agent which was likely to be successful in the ambulatory

treatment of addiction.

The Working Party’s report was submitted to the Narcotics
Advisory Committee in March 1965 and stressed, in its
opening paragraph, the urgent need for properly organized
research in every area concerning drug addiction, in view of

the lack of reliable knowledge then prevailing. Their
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unanimous opinion was that the treatment of drug addiction
meant treatment to terminate addiction, and that the first
step required a drug-free environment, followed by after-
care. They commented that, at that time, a large quantity
of methadone was being obtained by drug dependent persons
from “certain medical practitioners”, and that they believed
that methadone substitution treatment could not be effective
when the patient was at liberty, in an environment where
heroin was available. Their conclusion was that there was
no satisfactory symptomatic treatment to manage withdrawal
symptoms on an out-patient basis, and that the treatment
of choice, at that stage, both from the point of view of the
patient and his attendant, was residential methadone
substitution therapy. The Working Party’s report ended on
a positive note by stressing the desirability of experimentation

in every area of drug addiction.

Later in the 1960s, as described elsewhere in this report,
Dr. L K Ding, a local medical practitioner, and a member
of ACAN’s Treatment Sub-committee, as well as of the
Executive Committee of the Discharged Prisoners Aid Society
(DPAS), who had been very impressed with the practical
results being achieved through the use of methadone in New
York City, eventually persuaded his Society and the Medical
and Health Department to set up two experimental
methadone maintenance clinics in Kowloon and Wan Chai

in 1972.

In the meantime, in 1970, a Pre-Admission Methadone
Experimental Programme was approved by SARDA on the
suggestion of Dr. James M N Chen, its Senior Social Welfare
Officer (who had visited Dr. Vincent Dole’s Methadone
Clinic in New York two years earlier), and lasted for a year,
its purposes being both prevention and research. The first
purpose was to avoid drop-outs from Shek Kwu Chau

applicants, and the second was to study the pre-admission
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social functioning of those taking methadone and their
reaction to withdrawal treatment as compared with non-
methadone applicants. The experiment proved conclusively
that pre-admission methadone reduced the failure rate for
SKC applicants — out of 253 participants only ten dropped
out, or 4%, compared to an overall 18% rate of new applicants
in 1970. This short experiment also showed that methadone
stabilization reduced anxiety and criminal behaviour for
those addicts waiting for admission to SKC. It also enhanced
the acceptability of such persons to their families and friends,
and made them more responsive to counselling. Thereafter,
pre-admission methadone was made available continuously

to SARDAs applicants on a voluntary basis.

In late 1974, Dr. Robert Newman of the Beth-Israel Medical
Centre in New York City, who had previously visited Hong
Kong in 1972 on a World Health Organization Fellowship
study of local addiction treatment methods, was invited
back to examine the overall drug treatment and rehabilitation
programmes of the Hong Kong Government, and to make
recommendations for their development. His report was
presented to ACAN in March 1975. Its principal
recommendations were, in respect of methadone, that a
detoxification programme with substantial capacity to provide
short-term withdrawal treatment on an out-patient basis
should be introduced, in addition to the existing methadone
maintenance programme. Unlike methadone maintenance,
in which a patient is maintained indefinitely on methadone
as a ‘substitute” for heroin or opium, methadone
detoxification is aimed at weaning a patient off drugs by
gradually reducing the dosage of methadone over six to eight
weeks. Other proposals in the report were that prospective
patients should be aged 18 years or older, with no upper
age limit, that no physical or psychological diagnosis should
be considered automatic grounds for rejection, and that,
although applicants generally would have a current physical

dependence on narcotics, this should not be an absolute

ST HEWTFEE SAR TN W



[ TREATMENT AND REHABILITATION - HELPING TO HEAL

requirement since some long-term drug dependent persons
might apply after a period in hospital or in prison, during
which they were detoxified. Detailed proposals were also
made regarding admission procedures, transfers between
treatment programmes, terminations and readmissions,

dosages and supportive services.

Dr. Newman's report was endorsed by ACAN. The original
plan called for the Medical and Health Department to start
with only one experimental methadone detoxification clinic
and thereafter progressively open more clinics in various
parts of Hong Kong at staggered intervals. In the event,
however, a serious shortage of drugs on the illicit market
in the first half of 1976 and an unprecedented upsurge in
their prices provided immediately compelling reasons to
launch methadone detoxification on a much larger scale.
The first methadone detoxification clinic was opened at the
Violet Peel Polyclinic in Wan Chai on 1 June 1976 and
about three weeks later, 11 more were opened simultaneously
in various parts of Hong Kong Island, Kowloon and the
New Territories. By 11 October 1976, the total number
of these clinics had grown to 16 and, a few months later,

in 1977, to 21.

As in methadone maintenance, drug dependent persons
undergoing methadone detoxification are required to visit
the clinic daily and take their methadone on the spot. This
is designed to prevent abuse or misuse of the drug, which
may occur if it is allowed to be taken away. The charge per
visit is one dollar, a nominal fee which may be waived if a

patient is in financial difficulties.

Although it was recognized that methadone maintenance
and detoxification are types of treatment with different
objectives, experience in Hong Kong has indicated

considerable advantage in maintaining flexibility in the
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operation of the programmes. The Medical and Health
Department therefore adopted a pragmatic approach and
permitted some patients to continue attendance at the clinics
long after the normal period allowed for detoxification had
passed, whilst, similarly, detoxifying patients attending
maintenance clinics at their request. In addition, formal
transfers between each type of clinic were permitted. The
over-riding aim was to encourage the drug dependent person
to continue treatment for as long as his individual

circumstances indicated to be necessary.

In 1978, the Management Services Division of the
Government Secretariat undertook an overall examination
of the methadone treatment programme to determine
whether, and what, improvements could be made to its
organization, methods and procedures. One of the important
recommendations put forward was that the two programmes
should be combined so as to enable every clinic to handle
both maintenance and detoxification patients.  This
recommendation was accepted by the Department and
implemented with effect from 6 August 1979, by which
time the number of methadone clinics was 20 - four on
Hong Kong Island, 11 in Kowloon and five in the New

Territories.

Every patient now attending any methadone clinic is informed
that he can opt for either detoxification or maintenance.
If he prefers detoxification, the dosage of methadone is
reduced gradually. If, at any time, he feels that he is not
receiving enough methadone, he can approach the Medical
Officer who will adjust the dosage accordingly. The emphasis
is on suppressing the patient’s withdrawal symptoms and
keeping him comfortable so that he will not be tempted to
return to drugs. If he fails to achieve detoxification, he can
remain on methadone maintenance. Since 1993 the duties

of Medical Social Workers at the methadone clinics have
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been undertaken by social workers from SARDA, who are
particularly concerned with counselling work amongst
patients who are under 21 years of age, are “first-timers”, or
who have specifically requested an interview with SARDA
staff.

In the difficult field of treatment for drug dependent persons,
whose condition has often been described as chronically
relapsing, practical and realistic objectives must be set.
Whilst it is correct to describe methadone maintenance as
a form of substitution therapy, it is considered important
to have out-patient facilities readily available and easily
accessible to all those who want such treatment, whether
they be first timers or relapsed cases, to assist them to stay
away from illicit drugs as much as possible and for as long
as possible. As an appropriate dose of methadone can
suppress withdrawal symptoms for 24 hours, it helps the
patient either to remain in, or to acquire, gainful employment,
and thus be a contributing member of the community.
This, in turn, enables him to maintain or regain his self

respect and facilitates his re-integration into society.
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The programme also provides drug dependent persons who
cannot afford to buy expensive drugs on the illicit market
with a cheap, safe and readily available alternative so that
they do not have to resort to crime or other illicit means
in order to support their drug habits. Since the introduction
of the programme, there has been a continuing decline in

the number of minor drug offenders.

Some critics of the programme have asked whether an addict
under treatment with methadone can ever stop taking the
medication, ie. is it addictive? This was answered in an
article by Dr. Avram Goldstein, a distinguished American
expert in the field of addiction, published in 1998, which

stated, inter alia:

“... Some can, and remain abstinent, but others relapse
to heroin use. Many find it useful to continue methadone
indefinitely. All physical and mental functions are
normal in a methadone-maintained person. No test
other than an actual methadone assay can pick out such
aperson. Yes, a methadone patient who abruptly stops
taking methadone will suffer unpleasant withdrawal
symptoms. But these are much less serious than if a
diabetic stops insulin, a patient with theumatoid arthritis
stops steroids, or a patient with heart disease stops
digoxin. Curiously, the pejorative term “addictive drug”
is never applied to those and other instances of long-
term drug therapy. In short, methadone is a safe and
effective medication for a chronic relapsing disease that
if untreated wreaks havoc on the addict and on society.
A special benefit is that it is taken by mouth, so
intravenous drug use can cease. That means reduced
risk of AIDS, hepatitis, and other serious infections

spread by contaminated needles.
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All this is supported by experimental and epidemio-
logic evidence published in the medical journals and
in official government and quasi-government sources.
The ultimate absurdity is the notion that stopping
methadone treatment will be cost-effective. On the
contrary, as addicts relapse, the costs of crime, law

enforcement, and health care will inevitably escalate.”

The Hong Kong programme can cater for thousands of drug
dependent persons daily, and is administered under very
strict controls; all patients are required to swallow their dose
(which is mixed with a green-drink) in the presence of the
dispensing personnel. No methadone can be taken away
from the clinics. With these safeguards, there is no doubt
that it continues to play a very important role in the treatment
and rehabilitation of opiate dependent persons in Hong
Kong. The thousands of patients who attend the clinics
every day, and all voluntarily, provide clear evidence of this.
Of the 21 clinics, six are day clinics, with five operating
from 7 am to 10 pm and one from 7 am to 5 pm. The
other 15 are evening clinics, with one operating from 1 pm
to 8 pm, another one from 3 pm to 10 pm and 13 from 6

pm to 10 pm.

Nevertheless, in view of the controversy which has surrounded
this treatment mode, and the emergence of new drugs which
allegedly may serve as a substitute for methadone, the ACAN
Treatment and Rehabilitation Sub-committee decided that
a comprehensive review of the Methadone Treatment
Programme (MTP) should be conducted. In May 1999, a
working group was formed to conduct the review, to identify
areas for change/improvement in the programme, and to
consider whether there are other alternative drugs to
methadone in detoxification and maintenance. The Working
Group, which was supported by two sub-groups, completed

its review in 2000 and made a number of recommendations.
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The Group concluded that the current MTP fulfilled its
declared objectives and was effective in assisting drug
dependent persons to sustain their employment and social
life, as well as helping society to reduce the incidence of
drug overdoses, drug-related deaths and the spread of blood-
borne diseases. The review therefore recommended that the

MTP should continue.

However, recognizing that the MTP should move towards
a more knowledge-based approach to service provision, the
Working Group recommended that existing support services
should be improved, by enhancing counselling and referral
services and forming support groups for patients and their
families, as well as services for the young and for women
patients’ families. The Working Group also recommended
improvements to the physical setting of methadone clinics
to cater for the delivery of additional activities for patients,
such as job-skill talks/seminars, support group activities and
public health education programmes. Regarding alternative/
supplementary drugs, it is also recommended that more
research should be conducted, with the involvement of the
Hospital Authority’s Substance Abuse Clinics and interested
drug treatment and rehabilitation agencies, to fully assess
the effectiveness of naltrexone in relapse prevention for

detoxified methadone patients.

ST HEWTFEE SAR TN W



[ TREATMENT AND REHABILITATION - HELPING TO HEAL

Substance Abuse Clinics

In response to the need to fill the service gap in medical and
psychiatric treatment for psychotropic substance abusers,
the Hospital Authority established a pilot Substance Abuse
Clinic in Kowloon Hospital in 1994. There are now six
such clinics operating in Kowloon Hospital, Pamela Youde
Nethersole Eastern Hospital, Prince of Wales Hospital,
Queen Mary Hospital, Kwai Chung Hospital, Castle Peak
Hospital Tuen Mun Mental Health Centre.

These clinics accept referrals from counselling centres for
psychotropic substance abusers, voluntary agencies and
medical practitioners, and other health care providers as well
as patients seeking service direct from them. Clients are
treated largely on an out-patient basis. Services include drug
treatment, counselling and in some cases, psychotherapy.
The need for a short period of in-patient treatment is
determined by the specific medical needs of patients. Specific
treatment is provided for those with identified concomitant
or psychiatric illnesses. Altogether the six clinics treated a

total of about 700 cases in 2000.
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Counselling Services for Psychotropic Substance
Abusers

*  Against Substance Abuse Scheme
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This is a community-based substance abuse prevention
programme implemented by the Social Wielfare
Department and has two specialised teams comprising
13 front-line social workers. The scheme is mainly
targeted at the occasional/experimental substance abusers
aged under 21 who have no physical dependence on
illicit drugs and do not suffer from chronic psychological
or mental problems. It helps them develop a healthy
lifestyle by steering them away from substance abuse.
The scheme served more than 1 100 people through
group counselling, and over 20 000 people through

talks and drug-awareness sessions during 2000.

Caritas HUGS Centre

The Centre, which began operations in 1996 at its
temporary premises at Siu Hei Court in Tuen Mun,
provides individual and group counselling services to
young psychotropic substance abusers and their family
members in New Territories West. Apart from receiving
referrals, social workers also reach out to high-risk youth
in the community to intervene into their problem as
carly as possible. It also conducts anti-drug talks in
schools and provides other forms of community work
disseminating anti-drug messages. In 2000, it handled

174 cases.
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*  Hong Kong Christian Service PS33 Centre

This is the first centre for psychotropic substance abusers
in Hong Kong. It was set up in March 1988. Its main
objective is to provide quality rehabilitation services for
psychotropic substance abusers and their family members
through intensive counselling. The centre also provides
case consultation, case assessment and professional
training for allied professionals; preventive-educational
programmes for potential and occasional substance
abusers; and enquiry services for the general public. In
2000, it handled 206 cases and organized 321 group

sessions and preventive educational programmes for

various participants.

¢ Hong Kong Lutheran Social Service

Cheer Lutheran Centre, which commenced operation
in October 1998, is a newly established psychotropic
substance abuse counselling centre for the youth in New
Territories East. Its main objectives are to provide
counselling service for psychotropic substance abusers
as well as their family members, and to provide preventive
educational programmes for teenagers and potential
psychotropic substance abusers. In 2000, the centre has

handled 173 cases and implemented more than 254

preventive educational programmes.
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Other Services

Advisory Council on AIDS

This Council provides policy advice to the Government
on the prevention, care and control of HIV infection
in Hong Kong. It is underpinned by three committees.
The Scientific Committee on AIDS (SCA) deals mainly
with technical and scientific matters. The AIDS
Prevention and Care Committee (APCC) focuses on
the prevention work and care services. The Committee
on Promoting Acceptance of People Living with
HIV/AIDS (CPA) promotes equity and non-
discrimination towards people who are affected by the
epidemic. Members of the Advisory Council and its
three committees include Government representatives,

non-government organizations and community leaders.

The Task Force on Drug Users governed under the
Council is responsible for advising APCC on the
formulation of HIV/AIDS prevention and care strategies
for the drug taking population. It also helps to co-
ordinate HIV/AIDS intervention activities in relation

to the drug taking population.
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Caritas Lok Heep Club

Founded in 1968, the Club has four objectives, which
are to help former drug abusers go through the
rehabilitation process; to help drug dependent persons
receive drug withdrawal treatment; to assist family
members of drug dependent persons, methadone patients
and former drug dependent persons to deal with their
problems, and to combat drug abuse through preventive
education. To meet the changing needs of society, the
Club revised its constitution and refocused its services
in 1996. It functions mainly through its two centres
in Tung Tau Estate and Wan Chai. During 2000, it

served more than 1 000 case work clients.
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Caritas Lok Heep Club organizes
entertainment programmes for the
inmates in Hei Ling Chau Drug
Addiction Treatment Centre.
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AT B LIRRK > W BIEAE A Kl The drug addiction rehabilitation ward “Peace Ward”
BB A o FBTAERK BT T8 was formally closed in October 1994. With a two-year
WA > EE= AR - /M funding support from Beat Drugs Fund, “Mobile Acute
MR ~ R BRGR R - Drug Rehabilitation Team” (MADRT) commenced its

service in August 1997. The target of the service is to

detoxify patients who concurrently suffer medical diseases
which require hospital care. The holistic programme
includes three weeks of detoxification, group and
individual therapy, rehabilitation programme and

treatment of medical illnesses.
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*  KELY Support Group

The Group helps adolescents and young adults who are
experiencing difficulties in their lives by providing a
safe, supportive and non-judgmental environment, where

they can share their problems and support each other.

It also operates a small drop-in centre in its main office © MlkEE

for young people, a hotline service in both English and SRR G B A M B 3
Chinese, and provides among others counselling services BB R > SRt % 2T
for individuals and their families. TR RUSTIEE T  TE

el > BOSCRFSUR)  RUBIA T S AIEE
WA/ DRIE DR L o WO > g R

B EAGRES » AR AR %%ﬂﬁifiﬁ%ﬁigﬂ’ﬂ
ﬁﬁﬂﬁﬁ% ° Students participating in the
workshop organized by the

KELY Circus School.
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The president of SROHK, the Hon.
Mr. Justice Wong, presenting a
trophy to the winner of the Gold
Award in an anti-drug music
competition.
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Pui Hong Self-help Association

The Association consists of some 2 918 members, made
up mainly of persons who had undergone treatment
and rehabilitation programmes run by SARDA. As part
of its self-help programme, various community-help
activities are carried out. A job skill training centre is
established to help members to acquire necessary skills
for employment. In addition, the Association operates
courier and removal services to provide employment

opportunities for its members.

Society for the Rehabilitation of Offenders

The Society for the Rehabilitation of Offenders Hong
Kong (SROHK), is engaged in the supervision and
rehabilitation of ex-offenders, including active and ex-
drug abusers, through social work services and multi-
rehabilitation programmes. The implementation of
intervention strategies such as Harm Reduction,
Motivational Interviewing and Relapse Prevention is
one way to rehabilitate drug abusers. Former drug
abusers are also encouraged to take part in community
education programmes and social service projects, as a
way of promoting their sense of responsibility towards
the society. Regular meetings are also organized for
residents of its eight SROHK hostels and 4 half-way

houses to dissuade them from taking drugs and becoming

involved in criminal activities.
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¢ The Hong Kong Council of Social Service

A seminar coorganized by the
Hong Kong Council of Social

The Committee on Substance Abuse (CSA) of the Hong Service and their counterparts
in the Mainland to exchange

Kong Council of Social Service promotes the exchange views on the policy and
services on drug abpse

of views on drug problems in Hong Kong between non- prevention.

government organizations and individuals concerned

with the issue. Efforts are directed to enhance

coordination, formulation and development of drug
treatment, rehabilitation and preventive education.
CSA stresses training of manpower as well as mobilization
and development of human and other resources in o BEHOREES

combating drug abuse in Hong Kong. It also provides
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ajob placement service for rehabilitated drug dependent

persons and patients on methadone treatment.
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THE FIRST AND SECOND THREE-YEAR PLANS
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The First Three-Year Plan (1997-1999)

A proposal by the Chairman of ACAN Sub-committee on
Treatment and Rehabilitation to draw up a three-year
treatment action plan covering targets, numbers, districts
and resources as well as to set policies, priorities and strategies

for the treatment and rehabilitation services in Hong Kong

was endorsed by ACAN in 1995.

The first Three-Year Plan on Drug Treatment and
Rehabilitation was drawn up in February 1997 by the
Narcotics Division, in conjunction with relevant Government
departments and other bodies, including the Correctional
Services Department, Department of Health, Social Welfare

Department and the Hospital Authority.
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The objectives of the first Three-Year Plan were :

(a) to help examine whether the provision of treatment and
rehabilitation places matches the demand, and whether
the balance of places between different types of
programmes accords with the drug dependent persons’

characteristics and needs;

(b) to identify shortfalls or surpluses in any particular kind

of service; and

(c) to provide a guide to future plans and necessary

adjustments to service provision.

The Plan is reviewed every year, so as to assess the extent
to which services are meeting the demand, monitor the
progress of the implementation of the agreed plans for service
provision, recommend plans for provision over a three-year
period, and identify possible areas for further change and

improving the effectiveness of the service.
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A summary of the recommendations for the future
development of drug treatment and rehabilitation services

in Hong Kong is as follows:

Treatment and Rehabilitation Services for Opiate
Abusers

Compulsory Treatment for Offenders

The Correctional Services Department should monitor
the trend in admissions of male inmates, particularly
those aged under 21, into Drug Addiction Treatment
Centres. Priority should be given to increasing the
capacity of the centres for male drug dependent persons

when new projects are planned.

Residential Voluntary Programme for Opiate Abusers

As the non-government organizations providing Christian
therapeutic services have made worthwhile contributions
to the rehabilitation of drug dependent persons, ways
should be sought to support and strengthen the operation

of these agencies.

As the priority for admission into most female centres
is given to young drug dependent persons, attention
should be paid to a possible service gap for female drug

dependent persons over the age of 21.

Out-patient Voluntary Programme for Opiate Abusers

The social, recreational, support and counselling services
for methadone patients should be strengthened in order

to provide a more integrated and comprehensive service.
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Treatment and Rehabilitation Services for

Psychotropic Substance Abusers

Counselling/Rehabilitative Service for Psychotropic

Substance Abusers

Counselling centres should be established in areas where
the service is most needed, or in proximity to Hospital

Authority’s substance abuse clinics.

If further counselling centres are planned, priority
consideration should be given to locating the facility
in New Territories East, New Territories North or East

Kowloon.

The future direction of funding SARDA should be
looked into, in connection with an evaluation of the

programme and its services.

Substance Abuse Clinics

The Hospital Authority’s plan to set up a laboratory for

substance abuse biomedical tests should be supported.

The additional manpower requirements for the expansion
of the substance abuse clinic scheme should be examined
in detail, having regard to the current and anticipated

caseload.

The need for on-site/outreach medical services to drug
treatment and rehabilitation centres should be further

considered.

For improving the provision of integrated medical and
psychosocial rehabilitation services for substance
dependent persons, the coordination and cooperation
between substance abuse clinics and non-government
organizations providing counselling and rehabilitation

services should be looked into.
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Support Services

Half-way Houses for Rehabilitated Drug Dependent Persons

* The demand and supply for half-way houses for
rehabilitated drug dependent persons should be kept

under review.

Support for Former Drug Dependent Persons

*  Support services provided by non-government
organizations should be geared towards catering for the

needs of rehabilitated drug dependent persons.

The Second Three-Year Plan (2000-2002)

¢ The second Three-Year Plan was completed and
promulgated in October 2000. Covering the period
2000-2002, the Plan gives an overview of the drug abuse
trend and major developments in the drug treatment
and rehabilitation field in the past few years and outlines
the present and projected demands of different drug

treatment and rehabilitation modalities.

¢ The Plan recommends, among other things, increased
focus on specific strategies directing at targets such as
young drug dependent persons, psychotropic substance
abusers, female drug dependent persons, first and second
timers of drug abuse and poly-drug users in order to
enhance the effectiveness of treatment and rehabilitation

services rendered to drug dependent persons.
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Services for young drug dependent persons

Tailor-made programmes should be mapped out and
interfaced with mainstream services gearing towards
users development needs, e.g. uniformed group may
provide a progressive programme for teenagers through
experimental learning, leadership and value development,
thereby enhancing disciplinary training and self-

confidence building.

Services for psychotropic substance abusers

In view of the rising trend of psychotropic substance
abuse, a new counselling centre - the Cheer Lutheran
Centre run by the Hong Kong Lutheran Social
Service - was set up in Tai Po serving the New Territories

East region in October 1998.

On further expansion in service provision, subject to
availability of resources, a new counselling centre for
young psychotropic substance abusers is recommended
to be established on the Hong Kong Island in the long

run.

Service at substance abuse clinics under the Hospital
Authority can be augmented by incorporating or
strengthening their out-reach elements and providing

more educational and training activities.

To improve the provision of integrated medical and
psycho-social rehabilitation services for substance
abusers, liaison between substance abuse clinics and non-
government organizations providing drug rehabilitation

and counselling services should be further enhanced.
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Services for female drug dependent persons

Developing gender-specific treatment programmes for
women with more focus on functional behaviours,
individual and relationship development, health and

sexuality issues, and life skills training is encouraged.

Where resources allow, recovery programmes for women
with children should include developmental and
emotional support initiatives for infants and children,
parenting training and the opportunity for young children

to enter treatment with their mothers.

Services for first and second timers

As first or second timers of drug abuse are considered
to have a better chance of recovery, programmes for
these groups of drug dependent persons should be given
more distinctive, age-appropriate elements designed to

help them.

Services for poly-drug users

To assist poly-drug users, the awareness of drug workers
on the harmful effect of multi-drug use and drug overdose
should be enhanced. Proper assessment screening in
the routine intake of drug dependent persons for multi-

drug use should be advocated.

More in-depth psychotherapy should be practised to

assist poly-drug users.
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Methadone Treatment Programme

The Methadone Treatment Programme should continue,
and should continue to comprise maintenance and

detoxification elements.

The Methadone Treatment Programme should continue

to offer easy entry for those who wish to enroll.

To better engage methadone patients, to give them a
sense of purpose and to minimize the problem of such
patients loitering in the vicinity of methadone clinics,
social support services for these patients should continue

to be strengthened.

Social support and counselling services for methadone
patients under the age of 21 should continue to be

enhanced.

The physical setting of the methadone clinics should

be improved.

After-care services

After-care and continued rehabilitation of rehabilitated
persons in relapse prevention should be strengthened
by intensifying work training and mutual assistance
from centres in search of learning or job opportunities

for dischargees.
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i

Hong Kong’s first public education campaign on the
prevention of narcotics abuse was mounted in November
1959 which coincided with the publication of the
Government’s first White Paper on Narcotics, in which it

was stressed:

“No campaign against drugs can hope to succeed without
the backing of the people as a whole. Attempts will
therefore be made to publicize the disastrous effects of
drug addiction from the social and economic angle, and
then to enlist the support and cooperation of voluntary
agencies and the public ... the aim of the campaign is
to protect their homes, their lives, their children and
their neighbours from a terrible and insidious menace
.. it is only with their active support and cooperation

that the campaign can succeed.”

The methods used in the campaign included the display of
posters and distribution of leaflets, talks given to civic and
professional bodies, lectures delivered to schools, and appeals
made through the mass media for support from the public
in fighting the problem. Although the 1959 campaign did
succeed in getting anti-narcotics publicity and preventive
education off the ground, its momentum was not sustained
in the ensuing years. Asin many other countries, preventive
policies were the most inadequately funded part of Hong
Kong’s anti-narcotics efforts which, at the time, tended to
be dominated, both in the allocation of resources and in
public attention, by law enforcement and treatment and

rehabilitation.

ACAN IN THE 21ST CENTURY - A CONTINUING CHALLENGE

i 17 78

N NITEES T

b5 & 5 s I AF

R T T

THE TASK OF PREVENTIVE EDUCATION
AND PUBLICITY AGENCIES

“MENFET—A > BEEUIEGSE
BE > HREEBTERS 0 (F
&) o HHERHA

BHENHF
n
HA R

FeIRE 1 B

“AEfTA RS o AR AR SR - B
R R > BB R IEAL & RATT
> BB EINABLR - MEPESHER
MG AL SREATE ... ELLIEL
ERREFAL G KE - ELAHER R
& QIR RIS ER . TERES)
I8 At PR SRR A > TR <

EOES PR > AR - R

Ak o WAL RS A > B2
e SRR R B PRRRT RSL
P - MR- MBI B AR E
BRI HEAT > (IG5 TR R B AR
RETHE - EWRFZ MBI R 1 > B EEE
WEENSE T EBRAAE | EERD
AN T B B B AR B0 T > Bk BRI e
5 A 0 A 7 B 9 A8 2 TR A R 9 B
& o

BRE
BEEE
el £




HEZEDA BRI T2 T - BF
MIFBUR I B BT 2 A RS ) -
BER S R&ARTED - A BIERMRMH
EHHM TR R R0 5 R 1
BRSNS AR (RS B A A
17 RRTEARATA S I » 202 st
RS o ROBLRTZ B i RN B R > 90
2630 Y] 3 A5 3 R S L D R T
P o oA 7V 0 o T REL O e LR B A LR
0 EAZ R Z ARSI (R s
) A R 17 T A A B RO 19 38 2 A B
SN HBUF LT B2 - ERAEK -

i SR W 1Y A

R PRI BB HHE A R

SR R O BOR AT RO W
B b IR - WA AR - R
TR R R B A R Ay L it
B BAEE < WA - PRBRENEDE
WA (AL ELER) e
BAET D B -

BIE BRRHEZAGRERHIRL RS B
SN > LUEEETY) & M Z R B -
R RER TR — L E LR E A3
I T ALY B LRETH BT ZREH%
BURA TR Y R E BN > R AEIRAE 153
BRI > RENERRE > ZRH TRAF
SR T AT > BERERE  RERE
ANBRENFERT -

HRAEMED : WRA L S

Over succeeding years, work on preventive education became
fragmented. Government and non-government agencies
planned their own educational programmes and campaigns,
distributed their own information materials, and tended to
go their own ways. For a long time, programmes in this
field were based on “scare tactics” and the “informational
approach”, or on the ideas and experiences of individual
organizations and personnel. There was neither coordination
nor a strategic plan to deal with preventive measures, the
crucial importance of which was being increasingly
appreciated in a number of countries with drug abuse
problems. The almost complete absence of any reliable data
on the overall size and specifics of the problem (apart from
the large numbers of those convicted of drug or drug-related
offences in Hong Kong prisons) also frustrated attempts to

form a coherent overall policy.

The Evolution of a New Strategy

It was not therefore possible for ACAN to carry out a
thorough review of its policies on preventive education and
publicity until late 1975, when their vital role as an integral
part of any effective and coordinated drug abuse control
programme was recognized, and when more data was
becoming available from the three-year (1972-75)
experimental Central Registry of Drug Abuse and methadone

treatment programmes.

The first step taken was to identify those who were most
vulnerable to the risk of narcotic abuse, so that preventive
measures could be tailored to their needs. This was achieved
by a computer analysis of 31 000 drug dependent persons
registered in the first Registry between 1972 and 1974,
which indicated that the profile of a “potential drug dependent

person” was a young male aged between 15 and 24, with no

ST HEWTFEE SAR TN W



PREVENTIVE EDUCATION AND PUBLICITY - SPREADING THE ANTI-DRUG MESSAGE AND PARTNERING WITH THE COMMUNITY

more than primary school education, employed as a semi-
skilled or unskilled factory worker or casual labourer, living
in over-crowded conditions, and having a poor relationship

with his family.

The Government resources being used for preventive
education and publicity, which amounted to only 0.5% of
total anti-narcotics expenditure (estimated in 1974 to be
in the region of $40 million annually), were then reviewed,
and were considered grossly inadequate. It was eventually
decided that this figure should be raised to0 2.5% of the total
budget — a figure equivalent to ICAC expenditure for

similar purposes.
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More than 1 000 people
joined an anti-drug
marathon held in 1980.
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AEHEREBNLE - and Radio Television Hong Kong,

attracted more than 7 000 people.
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Rk SuEHEA g TREENHE Finally, the past performance of preventive education and

ME TR > Bk — (R R - W publicity in Hong Kong was examined, and a new strategy
BRI - AIEREME S - RIEATH was proposed, incorporating the overall rationale, objectives,
RO T ARG < B BN B target groups, and the methods and mobilization of resources
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needed to implement it. The new proposals were acceptable

Bus advertisements to
promote anti-drug messages
throughout 1980s to 2001.
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to the Government and were put into practice in 1976.

The New Strategy

The active participation of the whole community was a
fundamental principle of the strategy adopted by ACAN.
All preventive education and publicity measures were framed

in the light of this, and had four major objectives:

(a) tokeep the drug abuse issue constantly before the public

and to warn them about the dangers of drug abuse;

(b) to prevent drug abuse among young people who are

considered most at risk;

(c) to inform drug dependent persons of the voluntary
treatment and rehabilitation facilities available and to

encourage them to come forward for treatment; and

(d) to keep the international community aware of Hong

Kongs anti-drug actions, achievements and intentions.

The new strategy proposals concluded that the continued
expansion and development of preventive education and
publicity should be undertaken in conjunction with Hong

Kong’s three other anti-narcotics programmes, ie. law
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enforcement, treatment and rehabilitation, and international
cooperation, with a view to combating the problems of drug
addiction in a coordinated manner. There was general
agreement that in Hong Kong, as in other parts of the world,
supply and demand reduction efforts, although enormously
important, were not by themselves enough, and that the
problem could only be contained, and ultimately eradicated,
through effective prevention and educational measures,
combined with readily available treatment and rehabilitation

facilities.

Preventive education and publicity programmes have been
organized both on a territory-wide basis and at the local
level to heighten public awareness of the drug problem and
to encourage people to adopt a drug-free lifestyle. Research
studies have been conducted on various aspects of the drug
abuse problem and the findings facilitate the planning of
suitable anti-drug strategies and programmes. Cooperation
at the international level, through exchanges of information
and experience as well as joint action against illicit trafficking,

has enhanced the effectiveness of efforts in all these areas.

ACAN IN THE 21ST CENTURY - A CONTINUING CHALLENGE
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The Commissioner for Narcotics,
Mr. E.I. Lee, presenting a souvenir
to Controller of RTHK;, Miss
Cheung Man-yee, in appreciation
of the station’s contribution to the
anti-drug cause in an ACAN Folk
Night Concert held in 1981.
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BEEGTRBKEBE (£
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NEEE TENEEBTHELR
IFEYRMEEREREE] &
VHREEL -
The Governor, Sir David Wilson
(centre), being briefed about the
anti-drug efforts by the Chairman
of ACAN, Dr. Gerald Choa (left),
and the Commissioner for
Narcotics, Mr. Gareth Mulloy (right),
at the 9th International Conference
of the Non-government
Organizations for the Prevention
of Drug and Substance Abuse in
1987.
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The burning of a “drug devil” effigy
to mark the opening of the month-
long anti-drug campaign in Sham
Shui Po.
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Youngsters participating in the para
para dancing at the “Cool Without
Drugs” Concert jointly organized by
the Narcotics Division and RTHK on
June 25, 2001. The concert aims
to create a new culture for young
people to enjoy music and dancing
without taking drugs, and advocate
a healthy lifestyle.
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Over the past 25 years, there have
been considerable increases in the
amount of public funds devoted to
anti-drug  promotional activities.
In 2000/2001, the allocation on
preventive education and publicity
activities, including funding from
the Beat Drugs Fund, has reached
$42.4 million. There was also more
variety and inventiveness in the
methods used to reach vulnerable
groups, and much greater support
from voluntary agencies and civic
bodies for ACAN's efforts in this

field, which have concentrated on:

Community involvement projects and promotions,
including mass spectator events, and district campaigns
featuring talent and film shows, games and competitions.
Other successful initiatives were the Youth Volunteer
Group (established in 1981 and revamped in 2000 with
an expanded membership of over 78 corporate members
and over 200 individual members), singing and song-
writing competitions, and ACAN’s Community Against
Drugs Scheme (CADS) which encourages and provides
small-scale financing for District Fight Crime

Committees (DFCC), community groups, schools, or

F AR T B
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outreaching social work teams to help them implement o BREHAERETEZUFTR
anti-drug projects. AR HHZAGTIEAMRE
VB WE - EREEERM
B AR BIERAE
PR g AL E AR -

dF =

¢ Preventive education and publicity through the mass

media and in schools

k= Y b B 2 bk =5 B 25 1\ 4
Television, Radio, Newspapers, TV Announcements in SRERIRIR I ) A AR /ML)

the Public Interest (APIs), and the Anti-Drug Abuse e AHER RIS - IOR
Ko MHERMARYE &

ALH TR - BER - LEh
AR SR Sl e - JLO1 - RicE

Hotline, have remained the mainstay of the ACAN’s
drive to disseminate anti-narcotics information and

publicity to the general public, supported by large

numbers of posters and information leaflets. ‘ o ,
AL B A B A B i A B (TE) #tREn
o , HARERS Jy M SRATE AN ) - Drug education talks
Drug education in both primary and secondary schools, conducted for secondary
. . e i h |
carried out by members of the Narcotics Division School o a(ggt?gm)a tudents

Talk Scheme has proved of lasting value. Talks are also : . °$ hu IL
given to parents, in cooperation with schools and parent- st
teacher associations, to workers in their workplaces, to
boys' and girls' homes and correctional institutions.
The Department of Health and the Social Welfare

Department also organize training programmes and

activities, with anti-drug themes, for students and

teachers.
EEREFRERLSHN ‘BS
L REEELELREA
BRI SNt BENRERHE
o FETEEE -

Students vying for the
championship in the final of the
inter-school quiz jointly organized
by the Narcotics Division and Cable

ESER-—AN-F (LB) R—AAnE (TE) BEEE |
AR DRIBUERSHE ‘SEEE" Kk E3L -
Anti-drug programmes produced in collaboration with Radio
Television Hong Kong in 1981 (top) and 1999 (bottom).
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Your child could be
the nextvictim

3

s
Report the drug pusher Tel'5-271234 or 5-456182.
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BEEPERENSREBHM
Drug education training kit distributed
to secondary schools throughout

the territory.
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BERASRITHA BRI
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A series of seminars for school
administrators organized to enhance
the effectiveness of the drug
education talks in schools.
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Production of strategic education and publicity materials

With the assistance of the Information Services
Department, the Narcotics Division plans and
coordinates central publicity and promotion programmes,
and assists other Government departments in running
campaigns and produces materials, such as Drug
Education Teaching Kits and a “Guidebook on Drug
Abuse” for professionals, parents and others who need
to know more about the problems associated with the
abuse of drugs and other substances, and the symptoms

resulting from misuse.
g
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In the light of constantly changing demographic, social and
economic conditions in Hong Kong, ACAN undertakes
periodic re-assessments of its policy recommendations to
the Government in all areas of anti-narcotics work. In
October 1995, for example, an independent researcher was
commissioned by the Sub-committee on Research to evaluate
students’ awareness of anti-drug messages before and after
attending the talks conducted by the Narcotics Division in
secondary schools, technical institutes, and to Primary six
students. In 2000, such talks also began to be delivered to
Primary five students. Some of the major findings of the
research were that equal emphasis should be placed on
reasons for abusing drugs and on refusal skills to drug offers,
pre-visit information leaflets should be distributed to enhance
the value of the talks, a more ‘situation and person’ focused
approach should be used, the contents of the talks should
be continuously evaluated and updated, and preventive
education should be viewed in the context of students

lifestyle, not as only related to substance abuse.

The Education Department has integrated drug education
into the school curriculum, and recommends a cross-curricular
approach for its implementation. At the secondary level,
elements of drug education have been integrated into six
subjects — Social Studies, Economic and Public Affairs,
Religious Studies, Human Biology, Chemistry and Liberal
Studies. In the Primary six syllabus, elements of drug
education have been substantially integrated into the General

Studies subject, which includes “Understanding of Drugs”.

Regular drug education and drug training courses for serving
secondary and primary school teachers are organized by the
Education Department in collaboration with the Narcotics

Division and non-government organizations.

ACAN IN THE 21ST CENTURY - A CONTINUING CHALLENGE
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ERERNGIEEH -
In addition, the Department of Health has incorporated

I B A R B drug abuse into the overall theme of “a healthy lifestyle” in

EEFEEE—EEENAL - its education programmes for youths, and also provides
professional advice and audio-visual materials to other
Government departments and community organizations

involved in health education activities.

Non-government agencies have continued to play an
important role in spreading the anti-drug message to a wide

section of the community.
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BEAT DRUGE
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CDAC organizes workshop on
Drug Education for Trainers.

() STEERFEE KNE TN AR



% PREVENTIVE EDUCATION AND PUBLICITY - SPREADING THE ANTI-DRUG MESSAGE AND PARTNERING WITH THE COMMUNITY

EEUE R MERDREA
RNBEETENHERE o
LEAP conducting drug education
talk for primary school students
inside its mobile classroom.
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fERERE o

The ACAN Mass Rally, the first and
biggest anti-drug event in 1979,
heightened interest in the anti-drug
cause among participants, the
public and the mass media.
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About 10 000 young people
painting anti-drug messages on
6 000 pieces of canvases

assembled at Victoria Park in March
1995 to form the territory’s largest
ever canvas painting, measuring 7

600 square metres and covering
three soccer pitches.
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Department heads and the
Secretary for Security (centre)
officiating at a concert that
marked the opening of the Anti-
drug Season in 1999.
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At the Second Summit on Drugs held in May 1996, the
Government took the initiative of forming a Task Group
on Preventive Education Strategy, involving voluntary
agencies, teachers, social workers and young persons, charged
with reviewing Hong Kongs past performance and suggesting
any necessary improvements, within the context of ACAN’s
four objectives. The Task Group made the following

assessments and recommendations:
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o The General Public

The Task Group considered that the general public
accepts that a drug-free life will benefit both individuals
and society. The strategy for this group should continue
to stress the harmful effects of drug abuse and the
benefits of a drug-free life. The Task Group therefore

recommended that:

(a) existing preventive education and publicity activities
should be continued so as to spread anti-drug

messages over a wide front;

(b) anti-drug messages in TV APIs should be direct,
concise and easy to understand. The TV APIs
should not simply employ fear-tactics to dissuade
people from taking drugs, as this might not be
helpful in dealing with some of their deep-rooted
reasons for so doing e.g. the frustrations of life.
Instead, the APIs should persuade people that
there are better alternatives than drugs, and encourage

them to adopt a drug-free lifestyle;

ACAN IN THE 21ST CENTURY - A CONTINUING CHALLENGE
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Concerted efforts in fighting drugs
are demonstrated by the
attendance of representatives from
relevant departments and non-
government agencies in the Grand
Finale of Anti-drug Season in 1999.
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Souvenirs with anti-drug messages
produced by the Narcotics Division
for distribution to the public.
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(c) publicity for the Anti-drug Abuse Hotline should

be strengthened; and

(d) information leaflets should be updated regularly to
provide information on current drug abuse trends
and the harmful effects of psychotropic substances.
Posters against drug abuse should be displayed in
shopping malls, the lift lobbies of public housing

estates and in Mutual Aid Committees’ offices.

Young Persons/Children

The Task Group considered that the main problem with
young persons is that although they may understand
intellectually the harmful effects of drug abuse, some
of them find it hard to resist the temptation to take
drugs or to change their drug abuse behaviour. With

this background, the Task Group recommended that:

(a) preventive education and publicity strategy should
strike a balance between the harmful effects of drug
abuse and practical advice on refusal skills to drug
offers, information on support programmes available
to young persons, and messages to dispel their
misconceptions that drug taking can relieve

boredom/frustrations;

(b) the contents of the secondary school talk programme
should be revised to take the above into account,
and preventive education at schools should be

enhanced; and

(c) anti-drug talks for primary six students should
continue in the present format. They are the group
of young children most vulnerable as they might
be tempted to take drugs to relieve boredom and
uncertainty when waiting for enrollment into

secondary schools during the summer holidays.
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Parents

The Task Group considered that the problem for parents
is that the anti-drug messages do not seem compelling.
Parents do not perceive the direct benefits of steering
their children away from drugs until they find they are
abusing them. Experience shows that while parents
regard drug education as very important, most of them
rarely know how to guide their children away from

drugs.

In view of the above, the Task Group recommended

that;

(a) the preventive education and publicity strategy for
parents should put emphasis on their important
role to protect their children from drugs and on

ways by which they can achieve this;

(b) the existing preventive education and publicity
programmes for parents should continue and should

be made as easily available as possible;

(c) a TV/radio API should be produced, featuring
reasons why youngsters take drugs, and ways that
would help parents to avoid drug abuse problems

in their families;

—_
(=%
=

the existing leaflet “Every Parent’s Guide to Drug
Abuse” should be updated to include information
on how to foster a stronger parent-child relationship,
and on the support programmes that are available.

Such leaflets should be made widely available; and

(e) District School Liaison Committees should organize
anti-drug programmes with parents and students’
participation to convey the message that a drug-free
life will bring happiness and benefits to the whole

family.
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The “Declaration of the UN International Conference on
Drug Abuse and llicit Trafficking” held in New York in

1988, made a forthright statement on the value of prevention

Secretary for Security, Mrs. Regina
Ip (second from right), officiating at
the opening ceremony of Drug

InfoCentre Phase |.
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Betty Tung, presenting Life
Achievement Award to Dr. James
Ch'ien.
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inding Anti-drug Workers Award Schem
Award Presentation Ceremony

The Patron of the Outstanding Anti-
drug Workers Award Scheme, Mrs.
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through education :

“Comprehensive and effective educational programmes
are a necessary part of measures for counteracting drug
abuse worldwide. The appropriate authorities should
consider establishing publicity and educational
programmes to alert young people and society in general,
particularly in urban areas, to the dangers of habit-
forming substances : distuption of family and social life,
health risks, impairment of intellectual capacity,
perversion of moral values, and anti-social and criminal
behaviour ... Effective coordination of prevention
programmes by civic, community and special interest
groups, and law enforcement agencies, is necessary to
ensure that common projects and activities are in tune
with overall plans for drug abuse prevention, and

periodically evaluated for efficiency.”

Such principles have guided the development of Hong
Kongs preventive education and publicity policies over many
years. Experience has shown that the impact of preventive
programmes can be very considerably strengthened when
they include families, schools (including international schools
and vocational training schools), media and the community

in a collective effort to discourage drug usage.
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THE DRUG INFOCENTRE

A proposal to establish a Drug Information Resource Centre B % ZEGE-INNF=A=THNGH

was approved at a meeting of ACAN on 30 March 1999. Lo @R EYERERT L (BHEGAAT

Its purpose was to provide: %%%@%% Bl R mEE  orEfho
HE B

(a) afocal point on past and present information, both local

and overseas, on drug and substance abuse, for workers () EEAMAEIMEREY R AR &S

in the anti-drug field including teachers, school principals, B BERERFTHENAL > AR - &
social and youth workers, professionals in drug treatment & A TAEDETME - Bl SR ER
and rehabilitation, as well as members of the public, BMHEEANL > DETTRAR > 4SRREER
especially students and parents; FRHM 5

|

o

BHBRAREER (£M) A2
MERABRERTRDLE

o

The Chief Secretary for
Administration, Mr. Donald Tsang
(fourth from left), officiating at the

Ground Breaking Ceremony of the
exhibition hall of the Drug
InfoCentre.
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(b) support for anti-drug workers in implementing and
coordinating programmes and services within their

respective work areas; and

(c) avenue for permanent and thematic displays on drugs
and the involvement of the community in anti-drug
activities organized by Government departments,
voluntary agencies and/or projects funded by the Beat

Drugs Fund.

It was proposed that the centre should be part of the Narcotics
Division, so that it can be supported by the staff of the
Division and volunteers, thereby minimizing recurrent
expenditure. It was also suggested that the centre should

consist of two phases;

(a) a multi-purpose room which can be used for seminars
and drug talks, a library providing a lending section,
with computing facility providing drug information on-

line as well as a meeting room for volunteers; and

(b) an exhibition hall.

The first phase of the plan was realized on 26 June 2000,
when the Drug InfoCentre was opened on the 30 floor
of the Queensway Government Offices, as part of the
Narcotics Division’s new and expanded accommodation, by
the Secretary for Security, Mrs. Regina Ip. Funding was
generously provided by the Hong Kong Jockey Club, in
whose honour the Centre is named, which will also finance
the building of the second phase, an Exhibition Hall of
900m? on the roof of the Low Block of the Queensway
Government Offices, scheduled for completion in around

2003.

ST HEWTFEE SAL NN



[ PREVENTIVE EDUCATION AND PUBLICITY - SPREADING THE ANTI-DRUG MESSAGE AND PARTNERING WITH THE COMMUNITY

The new Drug InfoCentre contains:

¢ alibrary, with a collection of 8 000 items, including
films, video tapes, Government and United Nations
publications, publicity materials, books, journals, CD
ROMs and teaching kits. It also has a computerized
on-line library system which will facilitate searches for
materials, and a book-lending service. A reading area

and an audio-visual corner are also provided.

* a 90m?(extendable to 200m?) multi-purpose room,
equipped with state-of-the-art audio-visual facilities,
which will provide seating for 150 persons; it is an ideal
venue for community involvement programmes, such
as anti-drug sessions for students, seminars for
professionals in the drug field, conferences and other

functions.

*  aVolunteer Meeting Room of 25m? for those who assist
in community involvement programmes and support

the Centre’s objectives.

All the facilities are only a few minutes walk from the MTR
Admiralty Station and bus terminus, and are accessible on
foot from the adjacent Hong Kong Park. The opening hours
are 9 a.m. to to 6 p.m. from Monday to Friday, and from

9 a.m. to 1:30 p.m. on Saturdays.
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=%

Yo zeno nane . GOVERNOR'S SUMMIT MEETING ON DRUGS

TOGETHER WE CAN

HEAT DRUGS LOKE YEW HALL , 6 MARCH 1985

EEZEHEISRBESEE

BER—-—ANEEZBNRE

A EYEERRNE X
BIsRBEsseE -
The first Summit Mesting on
Drugs convened by the

The First Drug Summit - 6 March 1995 B— K F M E e %R Governor, Mr. Chris Patten.

(—AALLE=AAH)

The first Summit Meeting on Drugs was convened by the
then Governor Chris Patten, and attended by senior SR ENEEE R R
representatives of Government departments and non- FBH > W A ST A T MR R 5 A A g

government agencies engaged in work against the trafficking MR BB R B R R - &
and abuse of drugs in Hong Kong. With the theme “Together =P CEERLD WRER BE

we can beat drugs’, the meeting provided an opportunity Mo e R T e RS

for concerned citizens, community leaders, professionals SRR T R A A B A

and front-line workers in the field to express their views LR TEMTTEAR > B
directly to senior policy-makers. The importance of two- THENHNEREESR - 032
way communication for the effective planning and delivery B > DA S ) T RS O LR o

of services was emphasized.
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The conference was called because of the Government’s
serious concern about the persistent and worrying increase
in drug abuse by those aged under 21. The figures were
disturbing. Between 1989 and 1993, the number of reported
drug dependent persons rose by 15% overall, but the number
under the age of 21 increased by 147%. Over 15% of cases

reported annually were then of young people.

At the Summit, a Forward Action Plan was announced,
including 26 initiatives which the Government would take.
In addition, the 240 participants submitted a number of
constructive proposals for study by the ACAN, from which
42 recommendations for follow-up action were subsequently
made. Preparatory work on a majority of the projects began

immediately.

A very active, innovative and significant year culminated
in the announcement, in October 1995, that substantial
new resources would be made available for anti-drug work,
including the creation of a $350 million Beat Drugs Fund,
and additional financial support for a number of non-

government organizations active in the field.
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The Second Drug Summit - 23 May 1996

This was called to review the progress made since the first
Summit. The Forward Action Plan proposed to provide
additional posts in the various departments involved in anti-
narcotics work, and to introduce amendments to the
Dangerous Drugs and Pharmacy and Poisons Ordinances
in that year’s legislative session. It was also announced that
the bilateral agreements with other countries on mutual
cooperation to investigate drug trafficking and the confiscation
of drug trafficking proceeds were to be extended beyond
1997. A network of similar agreements on mutual legal

assistance in criminal matters would also be established.

A Task Group was set up in 1996 to review and improve
Hong Kong’s preventive education strategy. It was also
proposed to organize an International Conference on Drug
Education for Schools, involving 300 local educators,
voluntary agencies and experts from Pacific Rim countries
s0 as to pool ideas in this important area of anti-drug work.
Other action plans to assist anti-drug projects in districts,

and increased media publicity, were also announced.

In the field of treatment and rehabilitation, a number of
schemes were designed to involve rehabilitated drug
dependent persons in the dissemination of anti-drug messages.
Other proposals dealt with improvements in the Drug Abuse
Telephone Enquiry Service, in the use of the Internet, and
with major publicity campaigns, using all media means, to
promote an anti-drug culture among young people. The
Summit also promised to conduct what soon became a
landmark review of the services provided by non-government
voluntary drug treatment and rehabilitation agencies, with

aview to including them in the subvention system.
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The Beat Drugs Fund

Following the first Drug Summit in March 1995, the
Government announced its intention to establish a Beat
Drugs Fund, to provide additional financial support for
anti-drug  programmes operated by non-government
organizations. This imaginative development came at a time
when the non-government organizations were providing,
collectively, more in-patient accommodation for drug abusers
than the Government and subvented
organizations, and when the major
contributions they were making to
Hong Kong’s overall anti-narcotics
efforts were being increasingly
recognized. In addition to treatment
and rehabilitation, the Fund also
supports other constructive initiatives
in the training, law enforcement,
preventive education and publicity,

and research fields.

The Fund was set up in March 1996
with a capital fund of $350 million.
The actual amount of funds allocated
each year depends on the level of income generated from

its investments.

The administration of the Fund is entrusted to the Beat
Drugs Fund Association, a non-profit making limited
company incorporated under the Companies Ordinance
(Cap. 32), on the advice of ACAN. The Narcotics Division
provides secretarial support to the Association, whose terms
of reference, and membership of the Governing Committee

are given in Appendix 6.
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Applications to the Fund are invited through the mass media,

and are submitted directly to the Association. They are
vetted by a three-tier mechanism, which is designed to ensure
fairness, impartiality and transparency. Views are first sought
from relevant Government departments on the applications.
Applications, with views from relevant Government
departments will then be submitted to the ACAN and its
Sub-committees for consideration and recommendations
on the relative priority of the applications. The Governing
Committee of the Association will then decide on the
selection of projects and the awarding of grants, on the basis

of the recommendations proposed by the ACAN.
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Beat Drugs Fund finances the
Salvation Army Tuen Mun
Outreaching Social Work Team to
organize a training course on boat.
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Beat Drugs Fund
finances Sisters of the
Good Shepherd Pelletier
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adventure-based training
for teenagers.
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Beat Drugs Fund sponsors an
anti-drug drama performance
produced by Exploration
Theatre.
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In order to provide for more projects, grants will not normally
exceed $3 million and the project duration should not last
for more than two years. For projects which are regarded
by the Association as exceptionally innovative, the maximum
grant can be up to $5 million and the project duration can

be up to three years.

In 1999, a comprehensive review was conducted to evaluate
the effectiveness of the Beat Drugs Fund’s contribution to
the anti-drug cause in Hong Kong. Different improvement
measures in respect of vetting procedures, assessment criteria,
programmes to be encouraged, enhanced publicity for the
Fund and revision of the “Guide to Applications” were

implemented to improve its use, operation and management.
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Since the Fund began operating in 1996, the following
disbursements have been approved by the Governing
Committee of the Beat Drugs Fund Association. Details

of these projects are set out in the Beat Drugs Fund Annual

BEESA - NMNAFERIUA FEEegE
M7 B et R T > A R EBE B Y
GNP =22 SE

Report.

A RARBBEE  RRUH RN At i
() () () () it M H
Research T&R PE&P Total Projects
$ $ $ $ Approved
B - 4,166,400 3,365,157 7,531,557 23
Ist Tranche (55.3%) (44.7%) (1009)
(1996/97)
o - 9,034,690 2,715,251 11,749,941 29
2nd Tranche (76.9%) (23.1%) (100%)
(1996/97)
=4 - 7,452,619 10,652,979 18,105,598 45
3rd Tranche (41.2%) (58.8%) (100%)
(1997/98)
S0 - 4,210,500 14,884,880 19,095,380 48
4th Tranche (22%) (78%) (100%)
(1998/99)
FHM 2,693,900 2,103,000 11,812,000 16,608,900 29
5th Tranche (16.2%) (12.7%) (71.1%) (100%)
(1999/00)

2,693,900 26,967,209 43,430,267 73,091,376

(3.7%) (36.9%) (59.4%) (100%)
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[ DRUG-RELATED RESEARCH - MOVING TOWARDS AN EVIDENCE-BASED APPROACH

In a report by a Medical Working Party appointed by the
Narcotics Advisory Committee in March 1965 to consider
whether the provision of out-patient treatment of drug
addicts could materially contribute to reducing drug abuse
in Hong Kong, one significant paragraph commented on

the paucity of data:

“We are moved to state here that, throughout our
deliberations, we have been impressed by the lack of
reliable knowledge, and the urgent need for properly
organised research in every area concerning drug
addiction. The mass of what might be politely termed
misconceptions is as impressive as the lack of knowledge.

These urgently require correction.”

The validity of the Working Party’s comment was recognized
when, at the first meeting of ACAN on 16 June 1965, it
was agreed that research should be included as one of its five
Sub-committees; the others dealing with education and
publicity, illicit traffic, deterrents, and treatment and

rehabilitation.
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The year 1976 proved to be the turning point in the search
for reliable information on the trends and characteristics of
drug abuse in Hong Kong, and on the effectiveness of its
various treatment, rehabilitation and prevention programmes,
when a major reorganization of the Government’s Central
Registry of Drug Addicts (CRDA) was launched. The
Integrated Data Base Management System which formed
the basis of the new Registry’s computerized operations, was
the first of its kind to be used in Hong Kong. Its unique
feature is its matching capability, which enables the computer
to identify whether an abuser has been previously reported,
which avoids duplications, and enables the production of
a variety of trend analyses. It can also detect errors and

inconsistencies in the reports received.

Early reports from the Registry (which was administered by
two Statisticians from the Census and Statistics Department)
dealt with age and sex distribution, primary drug of abuse,
and methods of administration. For the first time, ACAN
and those responsible for individual anti-drug programmes
were supplied with reliable factual information on the
progress of their policies and plans, and thereby on areas

where changes in direction and/or emphasis might be needed.
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Development of the CRDA in 1978/80

The CRDA’s computerized system became fully operational
in August 1978 and proved to be an effective tool for the
assessment of the local drug addiction scene, and on its
developing trends and characteristics. Up to the end of
1979, the Central Registry had secured the support and

cooperation of about 180 reporting sources.
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The computerized CRDA in daily
use after its computer system
came into full operation in
August 1978.




H— LR > 8RR R 2 R T —
BORERIBRTE > DACER IR A S0 i B O )
T 2 TR R B 2 A A B
FRRER H - BUHCA SR — GF BT - 12 LERETERY
2 A vl = M T 0 A
BB EE RN M2 - B E
WA > R Q1A SN B B
bR o BERAERER > E—LEHEA—
AETHT > TR AC B R B OB SR AT T
EFRAIANBH 18 623 24 FFEZE 7 866 4, Hlsi»
57.8% ; SEERTEQ LA T B AR BT 2E )
BEME 2708 (G2 AT ZE 58
ZREI13.8%) THRE6S (H4%6.9%) ;
SERTEQUR L S A F B & 0 SN RE O
MABH269% (RAAANE10%) FHREI30%
(1A NB4.9%)

R E— U\ ERAE SRR A 2 1 B
REMESF > HHEREIEA RED A H
AT RAER > SF R R RE ERERR
BRI S I AL i OB AE ~ TR~
ERME ALY FRF AR BAERNE
WANWERTE Bl - BRRBZEEH
YT LA B & SR AR N B B ML B
B ST BRI B o -

ERMEDT : FEER B0k B

Special studies based on the CRDA statistics were undertaken
from 1979, which elicited additional data, not normally
collected by the existing system, such as the length of stay
in a treatment programme, or the date of discharge, to be
included in the analysis. These studies evaluated the
performances of Hong Kong’s three major drug addiction
treatment programmes, ie. the Medical and Health
Department’s voluntary out-patient methadone treatment
programme, the Prisons Departments Drug Addiction
Treatment Centre programme, and SARDA's voluntary in-
patient treatment programme on Shek Kwu Chau. They
showed that, between 1974 and 1981, the number of persons
prosecuted for major and minor drug offences in Hong
Kong declined from 18 623 to 7 866 or 57.8%. The number
of drug dependent persons aged under 21 admitted to the
Drug Addiction Treatment Centres declined from 270
(13.8% of total admissions) to 116 (6.9%) and the number
of those under 21 admitted to Shek Kwu Chau (SARDA)
dropped from 269 (10% of total admissions) to 130 (4.9%).

In collaboration with the Data Processing Division, computer
programmes to analyse social data on drug dependent persons
collected by the CRDA were prepared in the first half of
1980. It was then possible to extract from the Registry
database information on the schooling, vocational training,
employment, and age of first addiction of known drug
dependent persons, so that a more comprehensive picture
of Hong Kong’s drug dependent population could be
compiled. Together with other indicators, ACAN now had,
for the first time, a sophisticated mechanism on which to

base its recommendations to the Government.
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The new CRDA found that between September 1976 and
December 1980, a total of 125 000 reports had been received,
an average of 3.6 reports per individual. About 5% of drug
dependent persons reported were under 20 years of age with
about 0.2% under 15. The largest proportion of drug
dependent persons were within the 20-29 age bracket which
comprised 33% of the known drug dependent population.
63% of the individuals reported were aged 30 and over and,
of the 35 000 known drug dependent persons, only 6%
were females, but only 19% of the male drug dependent
persons were below the age of 25, whereas 41% of the females
were in this same age group. Of the 238 women drug
dependent persons who were reported to the CRDA for the
first time in 1980, 166 were reported by law enforcement
agencies and 68 from treatment agencies, indicating that
existing treatment facilities were not attracting as many

female drug dependent persons as was hoped.

At that time, the most vulnerable period for a drug dependent
person to be reported again for the first time occurred within
the first three months after a previous contact with the
CRDA (29% of the total). By the end of 48 months, the
chance of a drug dependent person having been reported
again at least once was 78%, and for females 66%. The
majority of drug dependent persons (86%) had had some
form of schooling, but the educational level remained
low — an average of five to six years of education only. Nearly
80% of drug dependent persons reported to the CRDA had
not received any form of vocational training. Despite the
lack of adequate schooling and vocational training, 69% of
all the reported individuals in 1980 claimed to have some
form of lawful employment (full time, part-time or casual)

at the time of their first report to the Registry.
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CRDA Reports from 1981

As reporting to the CRDA is entirely voluntary, it was
essential to secure the confidence of both individual drug
dependent persons and the reporting agencies that their
interests would be given adequate protection, if reporting
was to be encouraged. Since its inception, the records of
all individuals reported to the CRDA were handled in strict
confidence, and were accessible only to those directly involved
in the operation of the Registry. As a major step forward,
the Dangerous Drugs Ordinance was amended in July 1981
to provide statutory protection to the confidentiality of all
records maintained by the CRDA and its reporting agencies
relating to the use of dangerous drugs by any persons, the
care, treatment and rehabilitation of such persons, and
convictions for offences involving dangerous drugs. Such
records are immune from search and from production in
court except under very serious and compelling circumstances,
in which event an application would have to be made to the

Attorney General for his personal consideration.

With the enactment of this legislation, the confidence of
the CRDA reporting agencies in the Registry was further
enhanced, providing a firm base for their continued
cooperation and the regular supply of reliable information
on known or suspected drug dependent persons. At the
same time, individual drug dependent persons were assured
that their anonymity would be maintained, thus encouraging

them to come forward for treatment.
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Central Registry of Drug Abuse
Forty-seventh Report

(1991 - 2000)

During the 1980s, the CRDA made annual reports on the
numbers of individuals reported, their age and sex
distribution, type of drug abused, methods of taking drugs,
the age of first abuse, year of contact, and social characteristics
such as education, employment, and district of residence.
One of the most important capabilities of the Registry lies
in its ability to analyse the reporting history of drug dependent
persons at various time intervals subsequent to a report from
specified agencies. Thus it is possible to identify the likelihood
of a drug dependent person being reported by, for example,
the Police during a defined time period after enrolment in
one or another treatment programme. This proves to be
an objective parameter by which to measure the impact of
admission to specific treatment agencies. Furthermore,
comparisons can be made, not only among the various
treatment programmes, but also among different patient

sub-groups within a programme.
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Analysis showed, in 1983, that the most vulnerable time
period for a drug dependent person being subsequently
reported occurred within the first three months after a
previous report to the CRDA (29%). Thereafter the chances
of his being subsequently reported gradually diminished.
However, by the end of 60 months, the chance of an
individual being reported again was 86%. The likelihood
of female drug dependents being subsequently reported was
generally lower, with 72% of them being reported again at
the end of 60 months. These findings confirmed that drug
abuse in Hong Kong, as elsewhere in the world, was a highly
relapsing condition and that drug dependent persons tended
to recycle themselves at fairly short intervals. Even more
significantly, this substantiated the high degree of
completeness and effectiveness of the Registry in identifying
drug dependent persons in Hong Kong since, having once
been identified as a drug dependent person by a CRDA
reporting agency, an individual had more than an 80%

likelihood of being reported again within five years.

The Registry also conducted special evaluation studies on
a regular basis, one of which was on the subsequent history
of persons admitted to various smaller scale treatment and
rehabilitation programmes; two half-way houses, the Ling
Oi Youth Centre and the Hong Kong Christian Service
Tung Fook House, and three in-patient treatment centres,
the Home for Drug Addicts of the Norwegian Lutheran

Mission, Operation Dawn, and Wu Oi Christian Centre.

ST HEWTFEE SAL NN



[ DRUG-RELATED RESEARCH - MOVING TOWARDS AN EVIDENCE-BASED APPROACH

Survey on Drug Use among Students of Secondary

Schools and Technical Institutes

In 1987, 1990 and 1992, the Narcotics Division conducted
three territory-wide school surveys to collect data on the
drug use among students of secondary schools, international
schools and technical institutes. In order to collect more
comprehensive and up-to-date information for monitoring
closely the drug abuse situation among the student
population, a fourth survey was conducted from October
to December 1996 and covered about 113 800 students in

some 170 secondary schools and technical institutes.

The 1996 survey revealed that 2.7% of students covered
had ever abused psychotropic substances, and 2.1% had
abused heroin. The corresponding figures in 1992 were
3.1% and 0.4% respectively. Less than one-quarter of the
student psychotropic substance abusers had abused drugs
within 30 days prior to the survey. Most of them were aged

between 14 and 17.
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Most student drug abusers were male, and started to abuse
drugs between the ages of 12 and 15, mainly out of curiosity;
the majority obtained drugs from their friends. Over 85%
of psychotropic substance abusers indicated that it was easy
for them to obtain drugs if they wanted. Cannabis was the
most common type of drug abused among student abusers,

followed by cough medicine and organic solvents.

On the positive side, a great majority of the students surveyed
did not approve of the non-medical use of drugs. Students
who had good relationship with their mothers were found

to be less likely to take drugs.

In order to ascertain the latest trend of drug use among

students, the fifth survey was launched in 2000.

To facilitate the formulation of future strategy for tackling
the drug abuse problem among youths, more in-depth
information on the patterns of and reasons for taking
psychotropic substances such as cross-border substance abuse

were collected in this round of the survey.

It is expected that findings of this survey will be available

towards end of 2001.
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Developments in the 1990s

In January 1993,
ACAN was restructured
for the first time since
1973 to

community participation,

enhance

and to promote drug-related
research facilities through a new
Research Sub-committee, whose

terms of reference were:

(2) To identify and conduct research
projects in various drug-related areas,
specifically, on the treatment and rehabilitation of drug
dependent persons and on the approach to preventive
education and publicity, which could bring out insights
on which the respective Sub-committee could formulate

the appropriate strategies; and

(b) To monitor drug-related studies conducted locally and
overseas and draw attention to findings which are of

relevance to Hong Kong.

About $1.2 million every year are earmarked for research

under the ACAN Vote.
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Drug Abuse in Hong Kong.
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In June 1993, a review of CRDA's operation was completed
by an ACAN Working Group, the recommendations of
which were approved by ACAN. They included an expansion
of the objectives of the Registry to identify and forecast
trends in the nature of addiction and the drug abuser
population in Hong Kong, with reference to the demographic
characteristics of the overall population; to coordinate statistics
from various sources so as to facilitate analysis of distinctive
features of the reported drug dependent population at any
given time, and to contrast these with data on other reported
abusers; to provide statistics to facilitate the evaluation of
the effectiveness of various treatment and rehabilitation
programmes; to provide a database which is responsive to
requests, for research purposes, for the monitoring of selected
groups of drug dependent persons with regard to their drug
abusing patterns over a given period of time; and to provide
a basis for integrating with other drug-related statistical
systems so that the information they contain can be captured
and various statistics related and compared. A list of the
past research commissioned by ACAN can be found in the
Hong Kong Narcotics Report published by the Narcotics

Division every year.

The development of the new data collection system began
in 1994 when CRDAT reporting agencies agreed to the
introduction of a new record sheet as from 1 January 1995.
The new document captures more detailed information, as
well as additional data such as type of living quarters,
employment status, customary expenditure on drug use,
and the reported reason for current drug use. The new
system’s programmes were fully developed and tested by the
end of 1995, and offered the following additional features:
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(a) checking of the submission of record sheets from various
reporting agencies so that non-reporting of drug abuse
cases can be followed up; and monitoring progress on
their coding and editing to ensure that timely statistics

can be provided;

(b) making available on-line enquiry and retrieval of
information on individual reports, as well as summary
statistics, through the remote terminals in the Narcotics

Division;

(c) selection of specific groups of drug dependent persons

for research purposes, over a period of time;

(d) provision of a user-friendly query tool and downloading
facility to extract data to a personal computer for further

analysis; and

(¢) enabling the auto-matching of death cases from the
Immigration Department with the CRDA system to
give a more realistic estimate of drug dependent person

numbers.

In view of the prime importance of accurate current data
to ACAN’s policy-making functions, this new development
marked a major advance in the constant search for
understanding of the many social, economic and psychological
problems which underlie drug addiction. It also provided
asound foundation for the expanded programme of research
initiated and maintained by the new Research Sub-committee
during the remainder of the 1990s and into the new

Millennium, based on the principle that each project should
be both useful and used.
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The Narcotics Division
holds a seminar to address
social workers’ concern
about the implications of
Personal Data (Privacy)
Ordinance on the reporting
of personal data to the
Central Registry of Drug
Abuse.
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Since the coming into effect of the Personal Data (Privacy)
Ordinance (Cap. 486) (PDPO) in December 1996, the
Narcotics Division has been aware of some social workers’
concern about the possible impact of reporting their clients
data to the CRDA. In April 1997, a guideline was issued
to all reporting agencies setting out the implications of the
PDPO upon CRDA’s work and the measures reporting
agencies need to take in reporting data from their clients.
In appreciation of their need to build up rapport with their
clients, arrangements had also been made with outreaching
agencies to facilitate the reporting of drug abusing clients’
personal data. All these measures have facilitated agencies
to take into proper perspective their privacy concerns in so

far as they relate to the CRDA reporting.

The CRDA has continuously been kept under review to
reflect changes in drug abuse situations. Improvements to
the CRDA system have been made regularly. In February
2000, the Narcotics Division started to conduct a review
on the mechanism of the CRDA with a view to identifying
ways of further enhancing its functions and providing useful
statistics to meet the requirements of changing drug abuse
pattern. It is expected that the review will be completed

by the end of 2001.
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The research capacity of the Narcotics Division was
augmented by contracting out some projects, or parts of
projects, as and when necessary. A wide dissemination of
research findings which have a strong community interest
or far reaching policy implications has been achieved through
the local media. Copies of research reports are also made
available to professionals in drug-related fields, academics
and, in addition to ACAN, relevant Government departments
and non-government organizations. Hong Kong also has
reciprocal arrangements with overseas administrations for

the exchange of drug-related information and research.

Over the past 25 years, the ever increasing flow of detailed
and thoroughly researched information on every aspect of
the current and developing drugs situation has enabled
ACAN to make informed assessments of any changes or
adjustments needed in its policy recommendations to the
Government. As a result, action has been taken which has
contributed to the stabilization of the number of drug
dependents in Hong Kong during these years, to a more
hopeful climate of opinion about the future, and to the view
voiced by international experts that Hong Kong continues
to be a leader in the field of coordinated anti-drug action
in Asia, and a source of information and advice for many

countries in the area.
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Members of the ACAN Research
Sub-committee in 2000.
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[ THE INTERNATIONAL ARENA - FORMING A UNITED FRONT

Serious international interest in the control of the worldwide
narcotics trade can be dated to a conference in Shanghai in
1908, but it was not until after the end of the Second World
War, in 1946, that the first effective measures were taken
to deal with what had, by then, become a major problem.
For it was in that year that the new United Nations set up
a Commission on Narcotic Drugs to control the licit flow
of drugs, and to deal with the problems arising from the

expansion of drug trafficking and abuse on a global scale.

The United Nations International Narcotics Control Board
is the successor to a number of drug control bodies, the first
of which was established by international treaty over 70
years ago. A series of subsequent treaties conferred on the
Board specific responsibilities “to limit the cultivation,
production and manufacture and use of drugs to an adequate
amount required for medical and scientific purposes” and
“to prevent illicit cultivation, production and manufacture
of, and illicit traffic in and use of, drugs,” in accordance
with Article 9 of the Single Convention on Narcotic Drugs

of 1961 as amended by the 1972 Protocol.

The almost universal coverage of world news via the TV,
Internet, radio and the press now ensures that information
on drug trafficking, the spread of addiction, money laundering
and the criminal gangs involved, are never far from the news
headlines. Such activities transcend national boundaries,
and have resulted in the willingness of governments to
cooperate, both intra- and inter-regionally, as they have
realized that the spread of multi-drug abuse in their own
countries cannot be fought successfully without determined,

effective and coordinated action at international level.
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Hong Kong grows no opium poppies and all the opiates
which are used by its drug dependent community are
imported from the producing areas, principally in Asia,
through other countries. For many years, Hong Kong has
therefore contributed actively to the international fight
against narcotics, in the fields of law enforcement, drug-
related corruption, treatment, and preventive education,
through cooperation with the United Nations and its
members. In 1987, for example, Hong Kong became an
independent member of the Customs Cooperation Council
and was, later that year, elected to run the Economic and
Social Commission for Asia and the Pacific (ESCAP) Regional
Liaison Office, which acts as the focal and monitoring point
to which all intelligence and information on drug-related
matters was sent by the 16 other members in the Region.
Japan assumed this task in 1999, when it was renamed “The
Regional Intelligence Liaison Office for the Asia/Pacific
Region of the World Customs Organization”, which now

has 24 members.
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Members of ACAN and
Government representatives
visiting a drug rehabilitation
centre in Singapore in 1999.
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In March 1997, the Hong Kong and Singapore Governments

agreed to formalize a visits exchange programme between
senior government officials, which also included cross-
appointments to Statutory Boards and Committees. The
objectives were to broaden and enrich the experience of
senior officials from both sides, to stimulate a cross fertilization
of expertise and experience, and to reinforce the Hong
Kong/Singapore partnership in public policy fields of mutual
interest. Under the terms of this agreement, Hong Kongs
Commissioner for Narcotics became a member of the
Singapore National Council Against Drug Abuse, and the
Director of Singapore’s Central Narcotics Bureau joined

ACAN.
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The Secretary for Security, Mrs.
Regina Ip, and the Chairman of
ACAN, Professor Lee Shiu-hung
(centre), mesting a delegation
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For the past 40 years, drug trafficking and abuse, and their
attendant problems, have been high on the agenda of
governments in all parts of the world. Significant progress
was made during 1998 when, at the special session on drugs
of the United Nations General Assembly in June, the world
community strengthened its commitment to confronting
the world drug problem in a collaborative, balanced way.
The adoption of a political declaration on the guiding
principles of drug demand reduction by 185 participating
countries constituted a considerable advance in the
international “drugs debate”. It was the first time at this
level that demand reduction was recognized as an
indispensable component of any global approach to the
world drug problem. The General Assembly requested the
Commission on Narcotic Drugs to consider a proposed
action plan based on this declaration, and a preliminary
draft subsequently prepared by the United Nations
International Drug Control Programme (UNDCP) was
discussed and amended by an inter-governmental working
group with specialized agencies, in December 1998. The
UNDCP had previously underlined the threat to international
order posed by the world drug trade, which had become a
bigger industry than either iron and steel or motor vehicles.
It estimated the annual turnover in drugs to be at least
US$400 billion, about 8% of the total volume of international

trade.
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The 4274 session of the Commission on Narcotic Drugs
held in 1999 ended with the adoption of a resolution on
the first United Nations action plan on drug demand
reduction. The plan focused on identifying, assessing and
communicating information on the causes and consequences
of substance use; coordination mechanisms and the
participation of all relevant authorities and sectors of society;
the implementation of research and the dissemination of
results; the development of customized programmes ranging
from the discouragement of initial use to reduction of the
negative health and social consequences of drug use; the
enhancement of information and services offered to the
public and to drug users in particular; and the development

of evaluation strategies.

Hong Kong’s dependence on its rapidly developing
commercial and industrial sectors to sustain its burgeoning
population in the 1950s and 60s, and the “open-door” policy
of its free-port status makes Hong Kong vulnerable to being
used by foreign and local drug traffickers. This ensured that
the international dimension was never far from the minds
of policy-makers in Hong Kong, as mentioned in ACAN’s
first report for 1965/66, “International conferences on
narcotics, and visits to Hong Kong by overseas specialists
and students both have their value in presenting a realistic
image of Hong Kong abroad, as well as in the furtherance
of practical cooperation in specialized fields. Hong Kong
was represented in November 1965 at the 20t Session of

the United Nations Narcotics Commission in Geneva ...”
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The major advances made in the 1970s in all areas of Hong
Kong’s anti-narcotics efforts, following the appointment of
a Commissioner for Narcotics in 1972, the reorganization
of ACAN in 1973, the publication of the Second White
Paper on Narcotics in 1974, the introduction of methadone
ambulatory treatment in 1972 and its extension to the whole
territory in 1976/77, and the establishment of a computerized
CRDA in 1976, attracted widespread interest in many
countries, both regionally and across a wider spectrum. The
increasingly successful impact of these fundamental and
creative departures from previous practice stimulated a
growing interest in Hong Kong as a training venue for anti-
narcotics officials from other countries, who came on study
visits, either through bilateral arrangements with their
governments or under the sponsorship of the United Nations
bodies such as World Health Organization (WHO), United
Nations Educational, Scientific and Cultural Organization
(UNESCO), International Labour Organization (ILO) and
the Colombo Plan. These anti-narcotics officers included
administrators, police and customs officers, doctors,
psychiatrists, and social workers. To such visitors, treatment
and rehabilitation, law enforcement, preventive education
and publicity, and the CRDA were, and still remain, the
main sources of interest. The continuing provision of these
training facilities further demonstrates Hong Kong
Government’s commitment to full cooperation with other
governments in the fight against the global problem of

narcotics.
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Hong Kong has always welcomed such visits from overseas
officials and unofficials working in all areas of anti-drug
work, and has benefited from the ensuing exchange of views
and experiences. It has also profited from the attendance
of its officials and non-government workers at international
conferences, from visits paid to a variety of treatment,
rehabilitation, educational and correctional service institutions
in other countries and regions, and from the exchanges of

views made possible by such visits.

Hong Kong has signed Mutual Legal Assistance Agreements
with Australia, Canada, France, Israel, Italy, New Zealand,
the Philippines, Portugal, the Republic of Korea, Switzerland,
the United Kingdom and the US. Hong Kong has also
signed Surrender of Fugitive Offenders Agreements with 13
countries and Transfer of Sentenced Persons Agreements

with seven countries.

Hong Kong actively cooperates with —international
organizations, such as the United Nations Commission on
Narcotic Drugs, the Interpol, the World Health Organization
and the World Customs Organization on drug-related issues.
Hong Kong has been a member of Financial Action Task
Force on Money Laundering (FATF) since 1990. Hong
Kong is also a founding member of the Asia/Pacific Group
on Money Laundering (APG), a FATF style regional body
since 1997. In October 2000, Hong Kong was selected to
be the President of FATF in 2001/2002. In November
2000, the US Government removed Hong Kong from the
list of major drug transit centres/territories for the first time

since the list was compiled in 1987.
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The Commissioner for Narcotics,
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a trip to Washington in 2000.
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The Hong Kong Government continues to seek cooperation
with other countries, even in the absence of bilateral
agreements. For example, in 2000 Hong Kong law
enforcement agencies provided operational intelligence on
drug trafficking, money laundering, and control of precursor
chemicals to their overseas counterparts through law-
enforcement liaison channels. Hong Kong was also able to
provide assistance to over 140 countries on restraint and

confiscation of proceeds from drug trafficking.

The international trade in illicit drugs has become
sophisticated and well organized with suppliers, distributors
and financiers working together on a global scale. To
effectively disrupt the trade, the Hong Kong Police and
Customs officers work closely with their overseas counterparts

and the Mainland authorities.

Hong Kong has cooperated with many overseas jurisdictions,
including Australia and the US, in drug cases which involved
restraint or confiscation of criminal proceeds. Among those
cases concluded, Hong Kong and the US have shared in
three cases. Hong Kong has also shared with Australia in
one drug case. Hong Kong is now working with the US
and Australia on the sharing of assets confiscated in two

cases and one case respectively.
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South-East Asia in neutralizing trafficking syndicates by EWMBETH > NIRRT ZEREGEEE - 1k At a ceremony to mark US
) ) ) ) ) s ) ) . sharing with HK for the first time
sharing intelligence and taking carefully coordinated b 5 T S IR B SN B T half of the confiscated drug
. proceeds, the Secretary for

enforcement action. The Narcotics Bureau is involved in B R o TR o o/ T [ KR Security, Mrs. Regina Ip,
receives a cheque of US$0.9

major international drug trafficking investigations in unison R R LR o million from the Director of the
US Office of National Drug

with overseas law enforcement agencies leading to the Control Policy, General Barry
McCaffrey.

interdiction of several large consignments of drugs in the

Asia-Pacific region and arrest of the perpetrators.
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Mr. Denis McDermott

The Secretary for Security,

Mrs. Regina Ip, presenting a cheque
to the Acting Deputy Commissioner
of Australian Federal Police,

Mr. Denis McDermott, at an asset-
sharing cheque presentation
ceremony.
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In 1999, operations conducted by the Narcotics Bureau in

cooperation with the Mainland and foreign enforcement
agencies severely disrupted the activities of international
drug syndicates. In January and February, the Japanese
National Police Agency, acting on the bureau’s information,
seized two shipments of methylamphetamine totalling 303
kilograms and arrested 18 persons, six of them Hong Kong
men. In February, an operation involving the bureau and
the Royal Canadian Mounted Police led to the seizure of
45 kilograms of heroin and the arrest of two Hong Kong
men in Vancouver. In June, a joint operation between the
Narcotics Bureau and the Mainland’s Public Security Bureau
led to the arrest in the Mainland of three Hong Kong men
and seizure of 10 kilograms of methylamphetamine. In July,
a joint operation with the Australian Federal Police led to
the interception of 70 kilograms of heroin and the arrest
of four Hong Kong people in Sydney. In 2000, joint
investigations between the Hong Kong Police Force and
Mainland counterparts resulted in substantial seizures of

heroin, methylamphetamine and a controlled chemical.
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Although the priority given to the drug problem and the

approaches adopted to deal with drug trafficking and abuse
vary from country to country, the universality of the problems
which confront them is recognized. With globalization and
the advent of information technology, the world has become
virtually borderless. This points to the need for the quickening
pace of international collaboration to frustrate the plans of
the syndicates who control what has become a major global
criminal enterprise. All countries now also participate, under
the auspices of various UN agencies, or through bilateral
arrangements, in international conferences/exchange visits,
at which the interlocking issues of law enforcement, treatment,
rehabilitation, prevention, and cross-border action, and the

distribution of resources between them, can be discussed

and debated.
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1 A LOOK INTO THE FUTURE - THE CHALLENGE CONTINUES

As the 215t Century begins, Hong Kong is facing some
newly-emerging drug problems with reasoned confidence,
based on the widely acknowledged success of ACAN and
its contributory departments, agencies and members in
overcoming the many and varied challenges of the past

decades.

The most dominant feature of the modern world is the
rapidly accelerating pace of change in all areas of human
existence, from the global warming of the atmosphere caused
by growing populations, forest destruction, and the enormous
increase in the use of fossil fuels, to the globalisation of all
economic and financial operations, and the revolutionary
developments in communication technologies based on the
micro-chip. These developments have created major current
social issues like the loss of traditional job security, the
breakdown of family relationships, and a growing sense of
insecurity and unease about the future. Seeking relief from
such worries, many people in different countries, and
particularly the young, find comfort in communal fun and
excitement provided by all-night “rave” parties, discos and
bars which produce a sense of euphoria, and a ready market
for the purveyors of the new party drugs such as “ice”
(methylamphetamine), “ecstasy’(MDMA), ketamine, and

cannabis.
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In addressing current and future drug problems, Hong Kong
commands an impressive data bank and organizational
structure, developed over the past decades since ACAN was
established in 1965. The Central Registry of Drug Abusers,
computerised in 1976, provides policy-makers and the
general public with a continuous commentary on the progress
of Hong Kong’s efforts to deal with its drug abuse problems;
as the chart - “Number of drug abusers reported to the
CRDA, 1976-2000" at Appendix 14 demonstrates, the
annually reported numbers have remained remarkably stable
during those 25 years, only rising above 20 000 on one
occasion, in 1994. During the period, the population of
Hong Kong has doubled, from three and a half million to
seven million. This indicates that the estimated prevalence
of drug abuse within the community has fallen, and is at a
relatively small three per thousand per annum. The chart
also shows, however, that in 2000 there was a rise of 12%
in the number of reported individuals, including an increase
of 71.1% in newly reported persons (from 3 134 to 5 362).
Within those figures, as the following Appendices show,
there are other portents for the future which warrant serious

concern.
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*  Appendix 16 - “Young drug abusers aged under 21

reported to the CRDA, 1976-2000” shows an overall
upward trend, with a peak in 1994, followed by a steady
fall to 1999, and a sharp rise of 104.9% in respect of
newly reported persons (from 1 347 to 2 760) in 2000.
About half the reported young abusers were within the

16-18 age bracket.

Appendix 15 - “Female drug abusers reported to the
CRDA, 1976-2000” indicates an almost continuous
rising trend throughout the period, with a peak in 1996,
followed by three years of declines, and a major rise in
2000 both in females under 21 years (+53.3% over the
1999 figure) and over 21 (+13%). Overall, the increase
was 37.1%, from 2 166 to 2 969.

Appendix 17 - “Psychotropic substance abusers reported
to the CRDA, 1990-2000” shows a steady upward
trend from 1990, when this new class of abuser was first
charted, with a growing preponderance of those aged
21 and over. The proportion of psychotropic substance
abusers to the total of all abusers increased from 23.3%
in 1999 to 33.7% in 2000. For young abusers under
21, an increase of 23.9% was recorded, from 58.1% to

82% in the same period.
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The Task Force on
Psychotropic Substance
Abuse holding its first
meeting in April 2000.
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The Way Ahead

To meet the challenge of these new developments, the Hong
Kong Government has done a great deal to react to new
challenges and adopt new strategies. Given the worldwide
and local increase of psychotropic substance abuse, the Hong
Kong Government established a multi-disciplined Task Force
in early 2000 to formulate a comprehensive strategy to deal
with the rising trend of psychotropic substance abuse,
especially amongst the younger population. It included
members of ACAN, representatives of the Narcotics Division
and other various Government departments and experts in

relevant fields.
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The Task Force recommended a multi-pronged approach,
combining a tightening legislative regime, stepped up law
enforcement, enhanced preventive education and publicity,
more research on the essentials of psychotropic substance
abuse, and enhanced cooperation with jurisdictions outside
Hong Kong to address supply and demand reduction

problems. It also strengthened communication with anti-

drug authorities in the Mainland to tackle the problem of

Mo o E R RER NS

FOFARBARREAREDR

cross-boundary drug abuse and trafficking. At the end of
2000, the Task Force visited Guangdong and Macau and
paved the way for further cooperation and joint efforts in
combating psychotropic substance abuse. A substantial
amount of work proposed by the Task Force has already

been done and more will be carried out in 2001.
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TR RS o
Officers of the Narcotics
Division and ACAN members
visiting the Mainland and
Macau authorities in
December 2000 to exchange
views and experience in
fighting drugs.
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It has long been recognized in Hong Kong that drug use is
a societal as well as a health issue, which affects both the
health of the individual and the public, being an important
factor in the transmission of serious infectious diseases,
particularly AIDS, hepatitis and tuberculosis, and as a cause
of crime. Because addiction is such a complex and pervasive
health issue, the Hong Kong Government will continue to
include in its overall strategies a committed public health
approach that includes extensive treatment, education,
prevention and research efforts, with a greater concentration
on collaborative efforts with schools, District Councils,
District Fight Crime Committees and employers/workers
organizations to deal with the linked addictions of tobacco,
alcohol and drugs. Combined campaigns by all agencies
in the anti-addictive drugs field, particularly those addressed
to young people, their parents and teachers represent a new
and positive departure from the rigid thinking of the past.
The promotion of healthy living, in all its aspects, in the
work-place, home, and recreational areas will benefit from

cooperation by those working in many areas of social policy.

The CRDA provides a very useful tool for formulation of
anti-drug policies. Apart from figures of the CRDA, over
the past two decades, a great deal of research has been done
in Hong Kong, and in many other countries, on the factors
leading to initiation into drug use, and on others associated
with a reduced potential for such use. Such investigations
and analyses will continue to play a major role in determining

the course of anti-drug policies in the new century.
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Of the many risk factors leading to drug abuse, each
representing a challenge to the psychological and social well-
being of an individual and having a differential impact
depending on the phase of development, those which affect
the early harmony of the family are probably the most

crucial, such as :

*  chaotic home environments, particularly those in which

parents abuse substances or suffer from mental illnesses;

* ineffective parenting, especially with children with

difficult temperaments and conduct disorders; and

*  lack of mutual attachments and nurturing.

Other risk factors relate to children interacting with others
outside their families, specifically in school and peer groups,
and within the community, such as changing youth culture.
Some of these factors are inappropriate, shy and aggressive
behaviour in the classroom, failure in school work, poor
social coping skills, association with deviant peers and
perceptions of approval of drug-using behaviour in the
school, peer and community environments. Research in
other countries has found that most teenagers show a tendency
to move from the illicit use of legal substances (such as
tobacco and alcohol) to the use of illegal drugs, with cannabis
usually being the first; whilst this progression is not inevitable,
the risk factor in such cases is very considerably higher than
for those who never smoke or drink.  Other factors - such
as the availability of drugs, trafficking patterns, and a belief
that drug use is generally tolerated - also influence a number

of young people who start to use drugs.
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Based on such research and past experience, one of the key
features of Hong Kong’s drug prevention efforts in the new
century will be to enhance the protective factors for young
people, and to move toward reversing or reducing the risk

factors, and particularly in the areas of :

Family Relationships Research has shown that poor parental
monitoring and parent/child conflict can predict the initial
level and course of drug use, which are similar for alcohol
and smoking. Children who are not well monitored tend
to loiter in the community, freely selecting places to spend
time where substance abuse and other delinquent activities
might occur. Thus, positive parenting practices can serve

as a protective role in the face of adverse, risky environments.

Prevention programmes can enhance protective factors
among young children by teaching parents about better
family communication, discipline, firm and consistent rule
making, and other parenting skills. It is considered that
parents need to take a more active role in their children’s
lives, including talking with them about drugs, monitoring
their activities, getting to know their friends, and

understanding their problems and personal concerns.

Peer Relationships Programmes which focus on individuals
positive relationships with their peers by developing social-
competency skills, improved communications and
enhancement of peer social behaviour, can increase resistance

skills to refuse drug offers.
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The School Environment Prevention programmes which
concentrate on enhancing academic performance and
strengthening students’ bonding to their schools, can give
them a sense of identity and achievement and reduce the
likelihood of their “dropping out”. If children understand
the negative effects of drugs (physical, psychological, and
social) and when they perceive their friends” and families
social disapproval of drug use, it is more likely that they will
avoid it. Encouraging children to improve their school
behaviour and performance also helps them form strong
prosocial bonds with their parents, peers, the school, and

the community.

The Community Environment Increasingly, Hong Kong
people are “going north” to places like Shenzhen and other
parts of Guangdong for recreational pursuit. The linkage
between Hong Kong and the southern province of
Guangdong in terms of human and cargo traffics has never
been so close. There is a need for prevention programmes
work at the community level with civic, religious, law
enforcement, and governmental organizations to enhance
anti-drug abuse norms and prosocial behaviour through
changes in policies or regulations, mass media efforts, and
community-wide awareness programmes. Community-
based programmes are designed to provide a cleaner, safer,

dr ug—fr ee environment,
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The updated “Parents’ Guide to
Drug Abuse” provides parents with
basic information on drugs and
ways of steering their children away
from drugs.
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To reinforce the Hong
Kong Government and
ACAN’s very extensive
anti-drug  preventive
education and publicity
measures, a booklet
“Parents Guide to Drug
Abuse”, made freely
available in 2001,
provides  basic
information on the
medical and legal
consequences of drug
abuse, the most
commonly-abused
drugs, the usual
behaviour of those
who abuse them, and a list of agencies which can provide
information and assistance for those in need. It is intended
to be a practical guide and reference for parents, teachers
and anti-drug workers who need to know more about Hong
Kong’s drug abuse problems at the beginning of the new
century. Partnership programmes held in conjunction or
collaboration with public or private organizations have
increased in recognition of the fact that the battle against

drug is a community, rather than sole government enterprise.
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To provide a focal point for comprehensive information on
drug and substance abuse for all workers in the anti-drug
field, and for members of the public, especially students and
parents, a Drug Information Centre, located in the Narcotics
Division, was opened in June 2000, as described in Chapter
4. A much larger Exhibition Hall is to be built in 2003 on
the roof of the Low Block of the Queensway Government
Offices. In a complementary move, and to meet future
challenges, the ACAN Volunteer Group, first founded in
1981, was reorganized into three teams in 2000; the Drug
InfoCentre team, the individual team, and the corporate
team, all of whom have pledged to participate in the anti-
drug activities organized by the Narcotics Division, or to
organize preventive education and publicity activities for
the community or within their own organizations. They
will be overseen by a committee of ACAN members,
community leaders, and representatives of the Government
and the volunteers; continued / specialised training will be
given to them, to provide the necessary skills and knowledge

they will need.

Hong Kongs drug treatment and rehabilitation services have
been provided “on demand” to all who require them for the
past 26 years. A multi-modality approach ensures that they
cater for the different needs of drug dependent persons from
various backgrounds. The services have been continuously
adjusted and improved, over the years, to reflect changes

in the latest drug scene.
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The second Three-year Plan (2000-2002) reviewed the
existing treatment and rehabilitation services provided to
drug dependent persons, and looked forward to the direction
they should take in the opening years of the new century.
It will be reappraised each year to assess whether the provision
of places is adequate, and meets the changing needs of all
drug dependent persons; to ensure that any necessary
adjustments are made to particular types of service; and to
identify the most appropriate future direction of Hong

Kong’s drug treatment and rehabilitation services.

After a detailed review of the whole spectrum of Hong
Kong’s multi-modality services which, since 1976, have been
closely monitored through the CRDA and by consultation
with ACAN and non-government organizations, the
Government concluded that its objectives had been
successfully realized. This had been confirmed by both local
and international experts. The constant monitoring of
changes in drug abuse trends will continue and adjustments
will be made to overall strategies to ensure that the services

provided reflect such changes.
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In the coming two years, the implementation of the Drug
Dependent Persons Treatment and Rehabilitation Centres
(Licensing) Ordinance which establishes a licensing scheme
for voluntary residential drug treatment and rehabilitation
centres will significantly affect Hong Kong’s drug treatment
and rehabilitation sector. The implementation of the
recommendations of the Methadone Treatment Programme
Review will also ensure that this most heavily subscribed
treatment modality, as described in Chapter 3, will increase
its impact and importance. With an increased focus on
specific strategies directed at targets such as young drug
users, female drug dependent persons and psychotropic
substance abusers, it is expected that the treatment and
rehabilitation assistance given to drug dependent persons
in future years will be able to help them even more effectively

than before.

As drugs are neither manufactured nor produced in Hong
Kong, all illicit substances seized locally are smuggled into
the territory. The enforcement and development of the laws
against their import and use will continue to play a key role
in Hong Kong’s defences, in the 21 Century, against an
international trade which has become sophisticated, well-

organized and financed.
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The US removed Hong Kong from
the list of major drug transit centres
in November 2000.
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The Hong Kong Police Force and the Customs and Excise
Department, in their efforts to disrupt the trade, work in
close collaboration with their counterparts in the Mainland
and in many countries overseas, by sharing intelligence and
coordinating enforcement action. The Narcotics Division
also cooperates closely with the Mainland and overseas
governments in formulating anti-drug policies. In November
2000, the US Government removed Hong Kong from the
list of “major drug transit centres” (on which it had been
included since 1987), in recognition of the territory’s sustained

efforts to prevent its use for such purposes.

The future will witness an accelerating pace of international
liaison and joint action between countries, in areas such as
information exchange on new and existing traffickers and
money laundering agents. With the globalization of the
world in every aspect, including licit and illicit activities,
the importance of joint governments efforts has been
widely recognized and practised. This can be reflected
in the ratification of the United Nations
Convention  Against
Transnational ~ Crimes
which  emphasizes
international  cooperation

against transnational crimes.
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In 1997, the Basic Law provided, inter alia, for Hong Kong’s
continued participation in international organizations,
amongst which is the Financial Action Task Force on Money
Laundering (FATF), an inter-governmental organization
established subsequent to the G-7 Economic Summit in
1989. The FATF develops and promotes policies to combat
money laundering, in particular by setting anti-money
laundering standards for all countries/jurisdictions to follow.
In an auspicious beginning to the new century, Hong Kong
was clected to the Presidency of the organization in
2001/2002, in recognition of its achievements in combating
money laundering. The Commissioner for Narcotics assumed

this role in July 2001.

Hong Kong is a small territory of 1 098 square kilometres,
with no natural resources except the skills, enterprise and
initiative of its seven million inhabitants, a population which
has doubled since ACAN was first established in 1965. It
has thrived on its spirit of self-reliance and the speed of its
reaction to outside influences and events, switching in the
1950s, for example, from being an economy based on the
entrepot trade to one of domestic-manufactured exports in
the 1960s and 1970s, and then back to entrepot business
in the 1980s and 1990s. As this book has recorded, it has
reacted with similar speed and spirit to the social problems,
including drug abuse, which rapid population growth and
its attendant problems of housing, employment, health and

education have brought in their train.
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A Look into the Future

ACAN still faces a formidable task in dealing with the many
ramifications of modern drug trafficking and abuse but, by
contrast with its predecessor body in 1965, it now does so
with an armoury of weapons based on authenticated facts,
detailed research, successful performance, and a proven
willingness to accept and implement any amendments to
its strategies, or to adopt new ones, whenever conditions
indicate their necessity. Hong Kong is well prepared to meet
the future of unforeseeable, but always challenging change,

in the 21% Century.
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Terms of Reference and Membership of the Action Committee Against Narcotics (ACAN)

Terms of Reference and Membership of the ACAN Sub-committee on Preventive Education and Publicity
Terms of Reference and Membership of the ACAN Sub-committee on Research

Terms of Reference and Membership of the ACAN Sub-committee on Treatment and Rehabilitation
Terms of Reference and Membership of the Drug Liaison Committee

Terms of Reference and Membership of the Governing Committee of the Beat Drugs Fund Association
List of Central Registry of Drug Abuse (CRDA) reporting agencies

CRDA record sheet

Drug seizures (1975-2000)

Number of persons arrested for drug offences (1975-2000)

Number of drug abuser admissions to prisons (1975-2000)

Treatment and Rehabilitation Services provided in Hong Kong

Substances Liable to Abuse

Number of Drug Abusers reported to the CRDA (1976-2000)
Female Drug Abusers reported to the CRDA (1976-2000)
Young Drug Abusers aged under 21 reported to the CRDA (1976-2000)

Psychotropic Substance Abusers reported to the CRDA (1990-2000)
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ACTION COMMITTEE AGAINST NARCOTICS
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. To advise the Government on the policies to be adopted

to interdict the illicit traffic in dangerous drugs into and
through Hong Kong and to keep these policies under

regular review.

. To advise the Government on the measures necessary to

eradicate drug abuse from the community.

. To these ends, to be the channel for advice to the

Government on the appropriate allocation of resources to

ensure the implementation of Government's policies.

. To ensure coordination and cooperation between

Government departments and voluntary agencies in Hong
Kong working towards the implementation of these policies

and to enlist public support for them.

. To keep under review programmes and projects being

undertaken by Government departments and voluntary
agencies directed at implementing Government’s policies

to ensure that they are effective.

. To draw the attention of the Government to those policies,

programmes, projects, laws and procedures which in the
opinion of the committee should be changed in order to

implement Government’s policies more effectively.

. To advise on any matter referred to it by the Government,

or from any other appropriate source, which may be
concerned either directly or indirectly with the

implementation of Government’s policies.
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REWHE LA
ACTION COMMITTEE AGAINST NARCOTICS

FARBAIR, SBS, JP

Professor Lee Shiu-hung, SBS, JP

TRk B Hon. James To Kun-sun

FESEHE, P M. Justein Wong Chun, JP
RERIJEAE, BBS, JP Mr. Edward Pong Chong, BBS, JP
MEEHER A, TP Dr. Lam Kui-chun, JP

AP, BBS, JP Professor Daniel Shek Tan-lei, BBS, JP
PRSI SEE, JP M. Paul Chan Kam-cheung, JP
BTERE, P Dr. Choi Yuen-wan, JP

REBEILE, JP Mr. Patrick Lai Shu-ho, JP
HEREL, P Dr. Tam Wing-kun, JP

BREELCE GRrmstrh Reid ) Mr. Tan Seck-kang (Central Narcotics Bureau of Singapore)
{32 35, JP Mt. Kenneth Ho King-man, JP
ROKRRE, JP M. Ng Shui-lai, JP

R k& S, JP Hon. Ip Kwok-him, JP

MRS, TP M. Andy Lam Siu-wing, JP

I 25 f B Dr. Henry Au Yeung Cheuk-lun
LSwilbines Mr. Bruce Liu Sing-lee

2RI Professor Kenneth Lee Kwing-chin
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Dr. Leung Pak-yin (Department of Health)

Mis. Clarie Lo, JP (Commissioner for Narcotics )
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RERHKZAAGRSATREHNZAG

Ik 4
ACAN SUB-COMMITTEE ON PREVENTIVE EDUCATION AND PUBLICITY
TERMS OF REFERENCE

T REAELH » REHHZ R OBB 2w NS
B HOR » HEWT

In July 1976, ACAN endorsed an overall preventive education

and publicity strategy with the following aims:
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Py BU RS ERR o DA RS R 48 3 7 A o S B
#AE TAEWEEY  MIZHENIEBENT :

1. To keep the drug abuse issue constantly before the public,
and to change their attitudes to it.

2. To dissuade and prevent young people, particularly those
who are most exposed to the risk of drug abuse, from
experimenting with illicit drugs.

3. To make known the available treatment facilities to existing
drug addicts and to encourage them to come forward for
treatment.

4. To keep the international audience aware of our actions,
achievements and intentions.

Having regard to the above and the importance of preventive

education and publicity as an integral part of Hong Kong’s

battle against narcotics:

mASEEH R B e A FEFRN2LET
Bk > LU B U AAR -

SRS I MBURH R E 2 1F > REMBET S RE
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1. To make proposals to ACAN in respect of any policy
changes required, in the light of changing circumstances,
to achieve the four aims.

2. To plan and implement, through the Narcotics Division
and the Information Services Department, programmes
and policies approved by ACAN and to monitor progress
and results.

3. To coordinate programmes and actions undertaken by
Government departments and voluntary agencies in the
field of preventive education and publicity.

4. To keep under review the impact and cost-effectiveness of

both individual projects and ACAN’s overall preventive
education and publicity efforts.
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HEEHEROREATREMIASAG
ACAN SUB-COMMITTEE ON PREVENTIVE EDUCATION AND PUBLICITY

FEEAE, JP Mr. Justein Wong Chun, JP

RERISEAE, BBS, JP Mr. Edward Pong Chong, BBS, JP

MEEHE A, TP Dr. Lam Kui-chun, JP
REBEILE, JP M. Patrick Lai Shu-ho, JP
HAREL P Dr. Tam Wing-kun, JP

st 3OS, TP Mr. Kenneth Ho King-man, JP
SOKRBLE, JP Mr. Ng Shui-lai, JP

R k& S, JP Hon. Ip Kwok-him, JP

YN iy M. David Cheung

FAZTY s Mr. Tony Pang Shing-fook
IR, TP Mr. Andy Lam Siu-wing, JP
BB Mr. Spencer So Siu-hong

B S Mr. Paul Tsang Hoi-hang
I 25 Dr. Henry Au Yeung Cheuk-lun
FHEEE S, JP Mr. Hui Yung-chung, JP
MER L+ Ms. Leona Lam Wai-ling
B Mr. Bruce Liu Sing-lee

BRAER T Mr. Chan Wai-shing
Eb-¥7ivs M:t. Ho King-on

REEEE Mr. Lawrence Yu Cheong-ning
CIES i Mr. Daniel Tse Ying-hui
ERisE L+ Ms. Wu Shuk-yin
AR M. George Tam Siu-ping
RS Mr. Mak Hon-kai
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KEEr (HEE)

BERERSE (FEERE)
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Mrs. Lily Ng (Social Welfare Department)

Mr. Leung Shiu-keung (Education Department)
Miss Bonnie Yip (Information Services Department)
Dr. Mak Ying-wai (Department of Health)

Mr. Sin Kam-wah (Hong Kong Police Force)

Mis. Clarie Lo, JP (Commissioner for Narcotics)
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REYBZBEOMENNZES

ACAN SUB-COMMITTEE ON RESEARCH

I BEE TS IEA BE PR ER - Rl I. To identify and conduct research projects in various

Rl EEY A R AR AR IR > AR g drug-related areas, specifically, on the treatment and
EAESHFMEERHNMER > AR/ rehabilitation of drug abusers and on the approach to
AZBEMRERATIEME » e f R o preventive education and publicity, which could bring

out nsights for the respective sub-committee to formulate

the appropriate strategies.

9. BEEATAEANE IMEST A B G P R BE » STE 2. To monitor drug-related studies conducted locally and
BEHAHEFEAHOPRLR - overseas and draw attention to findings which are of

relevance to Hong Kong.
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REREZRAGNAENZRS
ACAN SUB-COMMITTEE ON RESEARCH

AP, BBS, JP
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Professor Daniel Shek Tan-lei, BBS, JP

Dr. James M N Ch'ien

Dr. Jeffrey R Day

Dr. Benjamin Lai

Mrs. Lu Chan Ching-chuen

Professor Cheung Yuet-wah

Dr. Atara Sivan

M. Tsui Ming-sum

Dr. Kara Chan Ka-wah

Ms. Pearl Chan Shuk-mei

Professor David Tsang Sau-cheuk

Dr. Yu Chak-man

Professor Michael Hui

Dr. Ng Kai-wang

Dr. Dominic Lee Tak-shing

Ms. Scarlett Pong Oi-lan

Dr. Dennis Lam Shun-chiu

Dr. Lam Ming

Mr. Mathias Chan Kin-chung (Correctional Services Department)
Dr. Leung Pak-yin (Department of Health)

Mis. Clarie Lo, JP (Commissioner for Narcotics)
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REFHZROMSHERERNEZESG
Ik 1
ACAN SUB-COMMITTEE ON TREATMENT AND REHABILITATION
TERMS OF REFERENCE

A E A G HR GRS To make recommendations to ACAN on :

1. NEEE BRI FEAN R RS - 1. The treatment and rehabilitation of drug abusers.

9. BURRRFTA S S R R R IR 2. Proposals for the development, expansion, and/or
H A GG B FET R R - R - BasE modification and coordination of treatment and
TAE o rehabilitation legislation and programmes, whether

undertaken by Government departments or voluntary

agencies.

3. HBMEREMRE RGP LI - 3. Research activities relating to treatment and rehabilitation.
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Dr. Choi Yuen-wan, JP

Hon. James To Kun-sun

Mr. Paul Chan Kam-cheung, JP

Miss Rainbow Cheung

Mr. Tony Pang Shing-fook

Dr. Henry Yeung Chiu-fat

Dr. Lo Tit-wing

Dr. Ben Cheung Kin-leung

Mr. Fung Cheung-tim

M. Sunny Fung To-sun

Professor Kenneth Lee Kwing-chin

Dr. Ng Ho-yee

Ms. Margaret Tay

Mr. Peter Pi Wing-lee

Dr. Wong Sing-wing

Mr. Michael Rufus Chan

Pastor Samuel Lai Chun-moon

Mr. Raymond Chow Wai-kam

Dr. Xu Min

Mr. Chow Tak-wah (Correctional Services Department)
Mrs. Lily Ng (Social Welfare Department)
Dr. Leung Pak-yin (Department of Health)

Mis. Clarie Lo, JP (Commissioner for Narcotics)
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Fmb AR LR G

DRUG LIAISON COMMITTEE

PSR > A e H B AR BRE ok TIE To provide a regular forum for the exchange of views between
MR E g A - the Commissioner for Narcotics and agencies involved in drug

demand reduction activities.
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BmiEBELZAE
DRUG LIAISON COMMITTEE

Eh AT L, Jp (AEHA) Mis. Clarie Lo, JP (Commissioner for Narcotics)

Barnabas Charitable Service Association

P&t Caritas Lok Heep Club

HEHREER Christian New Being Fellowship

HEYIEAS Christian Zheng Sheng Association

HREYHFHEE Community Drug Advisory Council

(E24 b3 DACARS

BB HUR B SEPS33 Hong Kong Christian Service PS33

ERizan e Hong Kong Council of Social Service

FER s et g g Hong Kong Lutheran Social Service

BhEE R Hospital Authority

BB S & KELY Support Group

R Tt B Life Education Activity Programme (LEAP)
FREFWEGEEFEDL Ling Oi Youth Centre, Finnish Evangelical Lutheran Mission
FiEREE Operation Dawn

s Pui Hong Self-Help Association

R AR i A O A SER Foundation for the Humanitarian Aid

2Hithg St Stephen’s Society

BEREE The Society for the Aid and Rehabilitation of Drug Abusers
Fibsae The Society for the Rehabilitation of Offenders, Hong Kong
HEHEEA L Wu Oi Christian Centre

2HHERARAF Perfect Fellowship Led

RIEE Department of Health

e RENE Social Welfare Department
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*ulteanHZAY

GOVERNING COMMITTEE OF THE BEAT DRUGS FUND ASSOCIATION

. BEAGESMERAESRHE - 1. To oversee the administration and investment of the Beat
Drugs Fund.
9. FEmEET BRI E 2. To consider applications for financial support from the
Fund.
3. BRAHHHZE E’@ MHET/IMIZ B aH R - 3. To decide on the grants having regard to the
EEHREH recommendations by the Action Committee Against

Narcotics and its Sub-committees.

relteerlZAg
GOVERNING COMMITTEE OF THE BEAT DRUGS FUND ASSOCIATION

RERRR Secretary for Security

AR, SBS ,JP Professor Lee Shiu-hung, SBS, JP

JAKHEER, JP Professor Nelson Chow Wing-sun, JP

FEETE Mr. Aubrey Li Kwok-sing

EREER Director of Accounting Services

HEHE Commissioner for Narcotics

RERERIEER (2% Principal Assistant Secretary for Security (Narcotics)
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LIST OF CENTRAL REGISTRY OF DRUG ABUSE (CRDA)
REPORTING AGENCIES

HEHEEEELREEHRAR
Fi/INER LG G
FisNE
FETELBUE Y
HBHRERE AL
HEYHEBRAR AR
HEBYEAGHRAT
BAE

BrEE
AR A PRA
A

Fis LR
HFkEE e R

Fik L BYRE R
Fis g
FHERR
FisEMERA RAR
FABHLHFE
BN
RROFWEGEETERL
Fik R G

& i B B ()
IRCgvilE

BB B
EHER G

HE T B
Bt e s i e
B H G

bYqliNE

FHEWAEG

L8y

FERLRLK
HEHEESL
TR R G IR R

ACAN IN THE 21ST CENTURY - A CONTINUING CHALLENGE

Barnabas Charitable Service Association Limited

The Boys’ and Gitls’ Clubs Association of Hong Kong
Caritas - Hong Kong

The Chinese Young Men’s Christian Association of Hong Kong
Christian Family Service Centre

The Christian New Being Fellowship Limited

Christian Zheng Sheng Association Limited

Correctional Services Department

Department of Health

DACARS, Limited

Evangel Hospital

Hong Kong Adventist Hospital

Hong Kong Baptist Hospital

Hong Kong Christian Service

Hong Kong Playground Association

Hong Kong Police Force

Hong Kong Sanatorium and Hospital Limited

Hong Kong Young Women’s Christian Association

Hospital Authority

Ling Oi Youth Centre, Finnish Evangelical Lutheran Mission
Operation Dawn Limited

Precious Blood Hospital (Caritas)

Social Welfare Department

St. Paul’s Hospital

St. Stephen’s Society

St. Teresa’s Hospital

The Hong Kong Council of Social Service

The Hong Kong Federation of Youth Groups

The Salvation Army

The Society for the Aid and Rehabilitation of Drug Abusers
The Society for the Rehabilitation of Offenders, Hong Kong
Tsuen Wan Adventist Hospital

Wu Oi Christian Centre

Yang Memorial Methodist Social Service
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CENTRAL REGISTRY OF DRUG ABUSE RECORD SHEET
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ELN Ui L P B
CENTRAL REGISTRY OF DRUG ABUSE RECORD SHEET

CENTRAL REGISTRY OF DRUG ABUSE
RECORD SHEET

Note: Please circle the correct answer for multiple choice questions

1. Reporting Agency Office/Branch Leave blank 2. Date of Contact ‘ ‘ { ‘ 1 ‘
D:D day month year
3. Nature of Contact
1 Registration/Admission for treatment 5 Arrested for drug-related offences |:|
2 Drug-related counselling services 6 Arrested for other offences
3 Outreaching social work services 7 Other (please specify)

4 Other welfare services

4. Name (in Chinese characters; if non-Chinese, in English) 4a. Chinese Commercial Code for Chinese Name

HNNEp RN

5. Sex: 1 Male 2 Female 7. HKID Card No. (for non-Hong Kong resident, please quote other document number)

N .

8. Marital Status 9. Date of Birth/Age
1 Never married 2 Married/Cohabiting

6. Race: 1 Chinese 2 Other (please specify)

3 Widowed 4 Divorced/Separated 9 Unknown day month year Estimated age
10. Does the partner take drugs? 1 Yes 2 No 3 Notapplicable 9 Unknown Leave blank
11. Educational Attainment 12. Vocational Training D |:| D

1 No schooling/Kindergarten 1 Yes (craft/apprenticeship/technician/

2 Primary technologist/other)* |:| D

3 Lower secondary (S1-S3) 8 No

4 Upper secondary (S4-S7) 9 Unknown

5 Tertiary

9 Unknown *Circle as appropriate
13. District of Residence 14. Years of Residence in Hong Kong

15. Type of Living Quarters
1 Public and aided rental blocks 5 Squatter huts
2 Home Ownership estates 6 Other housing (please specify).................
3 Private housing
4 Housing Authority temporary housing 9 Unknown

—H

16. Employment Status (please specify the nature of job for (1), (2) & (3))
Full-time WOrker.......cccovuececvicneiiinnns 6 Student

7 Retired

8 Other (please specify)...

@

2 Casual/Part-time worke
3 Worker in illicit trade
4 Unemployed

5 Home-maker 9 Unknown

17. Previous Conviction(s)?
1 Yes, drug-related offences 4 Yes, offences unknown D
2 Yes, other offences 5 No
3 Yes, both drug-related and other offences 9 Unknown

18. Type of drug(s) abused in the last four weeks
u Usual daily Age of
Type of drug(s) method of taking expenditure ($) first abuse

4

19. Did drug abuse begin in Hong Kong? 1 Yes 2 No 9 Unknown

20. Reported reason(s) for current drug use

1 Curiosity 6 To seek euphoria or sensory satisfaction D:[:’

2 Peerinfluence/To identify with peers 7 Under influence of the partner

3 Relief of boredom/depression/anxiety 8 Other reason (please specify) ..........cc.......

4  For self-medication

5 Avoid discomfort of its absence 9 Unknown Register No.
GS/NDS (1/98)
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REShYE  -LEtLFE2FFEH)
DRUG SEIZURES, 1975 - 2000

Gl 99

R MR HEER “WEn (AT W)
(&) (A7) (R (A7)
“Ecstasy’
Heroin (MDA/MDEA/ “Ice”
Year Heroin Base MDMA/MBDB) (Methylamphetamine)
(kg) (kg) (tablets) (kg)
1975 186 - 54 # N.A. 422 - N.A.
1976 164 - 87 # N.A. 3553 - N.A.
1977 179 - 19 # N.A. 147 - N.A.
1978 285 48 1# N.A. 205 - N.A.
1979 129 19 12 # N.A. 125 - N.A.
1980 76 38 39 # N.A. 86 - N.A.
1981 77 85 8 # N.A. 140 - N.A.
1982 116 232 55 # N.A. 187 - N.A.
1983 164 460 6# N.A. 91 - N.A.
1984 230 972 56.1 20.6 50 - N.A.
1985 259 113 145.4 16.8 112 - N.A.
1986 401 162 52.5 38.9 96 - N.A.
1987 488.4 76 270.5 14.5 186 - N.A.
1988 879 2 40.5 14.2 71 - 0.001
1989 1066 2 382.1 53.5 109 - 9.5
1990 193 19 2 350.2 45.4 71 - 5.7
and 7L *
1991 112 26 89 83.7 53 - 72.8
1992 558 5 2 982.9 33.6 29 - 18.6
1993 270 - 547.4 44 43 28 1.8
1994 542 4 3116.2 73.2 10 1 133.4
1995 411 0.5 1052.4 20.1 8 30 15.4
1996 309.1 - 8 822.7 27.9 13.6 14 406 46.8
and 196 tabs
1997 202.2 - 1002.1 38.9 3.5 49 613 73.6
and 3 461 tabs
1998 209.4 - 585.1 39.7 1.8 282 232.7
and 13 tabs
1999 287.5 - 26.3 14.4 0.135 21202 102.1
and 0.037 L and 1 111 tabs
2000 339.3 - 226.7 6.4 3.277 378 621 87.6
and 1.8 L and 0.06 kg and 7 879 tabs
Wi 1 NA. $5 SRR F 1R - Notes: 1. N.A. denotes no breakdown is available.
2. # AHARE ~ KRG ~ RO BT 1 Bl B A et il - 2. # Including cannabis herbal, cannabis resin, cannabis oil and cannabis seed,
3. HWEMTRESA 3.77 A THIRR AL A o and no breakdown is available.
SRR T (L 55T 3. * The liquid contains 3.77 kg of methylamphetamine HCL.

Source:  Government Laboratory
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HEHmETMEMAOAR (CLEtLFE-FTTTH)
NUMBER OF PERSONS ARRESTED FOR DRUG OFFENCES, 1975 - 2000

B A¥

No.
1975 13 869
1976 12923
1977 8975
1978 8913
1979 6185
1980 5757
1981 7 866
1982 9625
1983 11 229
1984 11207
1985 12 432
1986 12 494
1987 11253
1988 11562
1989 9 544
1990 7 600
1991 7813
1992 9613
1993 12 794
1994 15 601
1995 16 143
1996 14 827
1997 12 247
1998 10773
1999 8733
2000 10139

BRRE : HFEEHIE  Source: Hong Kong Police Force
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RAEMEDENZEANR (—ALtLFE-FTTTH)
NUMBER OF DRUG ABUSER ADMISSIONS TO PRISONS, 1975 - 2000

B A¥
Year No.
1975 6962
1976 4737
1977 2847
1978 2860
1979 2047
1980 1297
1981 1430
1982 1989
1983 2318
1984 2159
1985 2186
1986 2311
1987 1897
1988 1990
1989 1 846
1990 1748
1991 1931
1992 2389
1993 2797
1994 3562
1995 4073
1996 4476
1997 3941
1998 3 867
1999 3897
2000 3966

BRI : 2% Source : Correctional Services Department
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1 - - s
. Ll = g, AFE ALY
) bvaa = _— F: H|n
’ - P ~10)1-
BE hE HE i ERER
Category Substance Chinese Colloguial Medical Use Effects of Abuse
usid N B!
og Dipipanone (Wellconal) Ae3FtE Pain relief, prevent narcotic 1. HE
1) ] ﬁ drug withdrawal discomfort L
) 3 EIER
N } \ 4 '
5 s R P LA,
Heroin M1~ 7BAL ~ R3 None TR B
c AR - RS R -
< %
TFooEge
E ] g 1. Dependence
3 Methadone 2t RELE 2. Drowsiness
. 3. Respiratory depression
' LB WG - BEELE Treatmen_t qf narcotic 4. Nausea
g Physeptone drug addiction 5. Withdrawal syndrome:
watery eyes, runny nose,
(5 L Sap RSt i yawning, loss of
. ] Morphine Ampoules ’ Pain relief fr‘;?ne;':: ' gﬁ'g%s’
N sweating, cramps
4 giﬁm nE - EEE i
n % 1. BiE%E
= P " % g
@ ﬁj Cannabis None 4' é*ﬁ;
= h
’ 5. RZWER
g EI] 1. Disoriented behaviour
2. Impaired judgement
S = bt RE 3. Bronchitis
— Cannabis resin Kot ;\lone 4. Conjunctivitis
: 5. Endocrine disorders
—
(1] 1. BIEKE
: 2. FlEFhRE
3. EAOFIER:
EABIR=ZERR % %E y CHAARARLA
LSD i VoI 2. lusor_neng ehaviour
. Impaired judgement
3. Nausea and vomiting
4. Increased heart rate and
elevated blood pressure
oF -
d Bl +#E -
c n] Barbiturates: § ;ztz
g e o SEERAS  RIR g. Egizig
Amylobarbit N L > Bkl
W g‘l mylobarbitone one Pl 6 BB
; Sedative, hypnotic, 7. EERE
et IETEH:.% =4 anti-convulggnt 8. FFRNEMA
e Butobarbitone(Soneryl) None
n 1. Dependence
2. Slurred speech
Q gﬁEth%(ﬁﬂﬂR) _ #Em+ 3. Disorientation -
2 Quinalbarbitone (Secobarbital) 4. Impaired memory and thinking
5. Depression or mood swings
B 6. Toxic psychosis
FREE ) 2148~ BB 7 - MX BE 7. Sleep disorder
Methaqualone (Mandrax) None 8. Liver and kidney damage
v £ B : 1. xm
~= Amphetamines : 28 ﬁ]@ﬁﬁwﬁ
3. HEMRE
" E RER b * BERR - 216 - 4 BETE
— Methylamphetamine ! SRR IR 5. LHEABHERE
oo | Appetite suppressant, 1. Insomnia
stimulant, treatment of 2. Depression
E oo —HRERZER narcolepsy 3. Toxic psychosis
= . . KAH 4. Loss of appetite
b Ezgﬂf;m}faggm;"ne’ 5. Heart and kidney failure
ARE BB REEA DB
~E .
Cocaine AFE - TR Local or topical anaesthetic Heart failure

ST HEWTFEE HAL TN
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T REERE o SIRNESANBRIMELDERG T - BRI EMEFNENETATAILEE - BERERETRAEY @ AIFEER -

This list of drugs is not exhaustive. Proprietary names (in brackets) are examples only. Generic or other brand name versions may be available. Use of
substance under medical guidance does not constitute abuse.

hE g BRERE ERER
Substance Chinese Colloguial Medical Use Effects of Abuse
1. Bk
2. BHEHIR
3. MRS
4. SRBR
5.
TREERERIEMS EHEA - TH RE 6. BE
MDMA (Ecstasy) A= Eff None 1. Dehydration
2. Exhaustion
3. Muscle breakdown
4. Overheating
5. Convulsion
6. Collapse
F_REH: 1. BifE
Benzodiazepines : 2. BE
ERE (FIRS) = 5 m
Chlordiazepoxide (Librium, Librax) #aff 4. B
5. &
RE o | 5 6. BE
Diazepam (Valium) BRAH  BETH ;- gglgﬁ
gz R o BARER
Estazolam None 10. %18
FREN AHEE) = R 1. RANSENED SR
Aurt Rohyonol TFR Hyonoti 1. Dependence
unitrazepam (Rohypnol) ypnotic 2. Drowsiness
HiEWR (RER) v 3. Dizziness
Midazolam (Dormicum) ERE 4. Sedation
— 5. Depression
=@ 6. Hostility
Triazolam ALF 7. Incoordination
W 8. Ataxia
—=m ERE 9. Foetal abnormalities
Triazolam 10. Loss of memory
11. Impaired cognitive and neuromotor
Eﬂﬁﬂi ANz fEE . functioning
Zopiclone Hypnotic
2. BEIRE
3. 1TEIEEEE
4. WIRORERREZIE
e ke F i AREA 5. AR DR
Ketamine Surgical anaesthetic 1. Delirium
2. Impaired memory
3. Impaired motor function
4. Respiratory/heart problems
5. Tolerance/dependence
1. B
T EE 2. B
Cough Medicine : 3. hEMEERE
4. R
TS B Lok - 15 o
Codeine I Cough suppressant 1D
. Dependence
2. Respiratory depression
3. Toxic psychosis
4. Constipation
Dﬁzﬂﬁﬁth ) DM~ EE1F  OfF 5. Loss of appetite
extromethorphan 6. Dizziness
1. BB
o [ e 2. RS
T Sl %A 3 ABERERGAE
Alcohol EBE 58 y: None 1. Dependence
’ 2. Liver damage
3. Toxic neurologic damage
. . 1. BB
pei] 1= 37 RE 2. A
Tobacco B4 - E None 1. Dependence
2. Lung damage
1. MREE
2. REWANHERD
BHER Bk REk e 3 ERRRANEER
Organic Solvents TA#H None ” mea're perception
. Loss of coordination and judgement
3. Respiratory depression and brain

damage

ACAN IN THE 21ST CENTURY - A CONTINUING CHALLENGE

4D E - BURLBRFTHR A o Some of the photographs are provided by Government Laboratory.
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