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NOTE 

The views expressed in this report are those of the participants of the Workshop on Drug 
Abuse Prevention and Control in China, Hong Kong and Macao and do not necessarily reflect 
the policies of the Organization. 

This report has been prepared by the World Health Organization Regional Office for the 
Western Pacific for the governnments of Member States in the Region and for those who 
participated in the Workshop on Drug Abuse Prevention and Control in China, Hong Kong and 
Macao held in Hong Kong, from 9 to 13 December 1991. 
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SUMMARY 

The objectives of the workshop were as follows: 

(1) to review the situation of drug abuse and associated health and social problems in the 
border area of China, Hong Kong and Macao; 

(2) to review the suitability of available data for a shared information system in these 
countries/areas; and 

(3) to prepare common strategies for the prevention and management of drug-related 
problems in China, Macao and Hong Kong, with particular attention to training, education, 
and reduction of recidivism in addicts. 

Conclusions 

(1) China, Hong Kong and Macao are each experiencing a drug abuse problem of unsurpassed 
magnitude. The advent of the HIV infection has contributed greatly to the seriousness of this 
problem which will, unfortunately, probably continue to worsen. 

(2) The shared proximity to opium production and its trafficking, a shared language and culture, 
and a common future, strengthen the importance of coordinated and increasingly integrated 
programmes and activities, for cost-effective drug abuse prevention and treatment. 

(3) Determining the magnitude and characteristics of a jurisdiction's drug abuse problem on a 
continuous basis, is indispensable to efficient prevention planning. Further, the identification of 
higher risk persons and groups, and the drug status of post-treated addicts, is necessary for the 
development of cost-effective treatment and rehabilitation programmes. 

Guidelines for future action 

(1) Each jurisdiction should develop a multisectoral, comprehensive plan for drug abuse 
prevention and control, for its own area. The plan should reflect a needs assessment, be 
community-based, and involve both the Government and NGOs. All prevention and treatment 
activities should be referenced to this plan, and measured as to cost-effectiveness. 
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(2) Drug abuse is either currently very closely associated with HIV infection in the jurisdictions 
represented (China), or is at a considerable risk of being so in the near future (Macao and Hong 
Kong). It is suggested that collaborative projects be developed, directed to innovative (and cost
effective) ways of better targeting this population at risk for both drug abuse and HIV. 

(3) NGOs have a crucial role to play in most drug abuse prevention and treatment efforts. Such 
organizations are often much closer to the people, and are usually more cost-effective than some 
government-provided services are, or can be. 

It is proposed that a working group be held in China, with assistance from Hong Kong and 
Macao, to collaborate in the development in these jurisdictions of local NGOs and community
based programmes for drug abuse prevention and control. 

(4) Effective treatment and rehabilitation programmes are also integral parts of demand 
reduction. Searching for innovative and effective behaviour change strategies is particularly 
important with the advent of HIV infection. China, Macao and Hong Kong should consider joint 
discussions on ways to improve their treatment and rehabilitation programmes, particularly 
addressing a better cost-effective matching of addicts to programmes more appropriate for their 
needs. 

(5) The dual and closely associated problems of drug abuse and HIV are extremely serious in 
these jurisdictions, and there are compelling advantages in having ongoing regional consultation to 
help upgrade drug abuse treatment, rehabilitation, and follow-up programmes; monitoring and 
advisory services on regional drug abuse/HIV prevention programmes and strategies; advisory 
services on community (including NGO) participation in jurisdictional strategies; and 
collaboration in the development of drug abuse information systems. 

(6) It was the belief of the participants that the workshop was very effective in meeting its 
objectives, and that yearly meetings should be held, at least until 1999, to further the initiatives 
begun here. It is proposed that the next meeting on Drug Abuse Control in China, Hong Kong 
and Macao, should be held in China in 1992. 
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1. INTRODUCI10N 

1.1 Backw-ound 

Over the last five to seven years, there has been a significant increase in opium and heroin 
production in the border area of Myanmar, the Lao People's Democratic Republic, and Thailand. 
This increase is associated with a major shift of heroin trafficking from Thailand to an additional 
route through Yunnan across southern China to Hong Kong. A rise in drug trafficking in the 
border area along this new trafficking route has led to a major increase in related social and health 
problems for China, Hong Kong and Macao. 

HIV infection was first detected in China in 1985 and in Yunnan in 1987. Today, China has 
recorded 493 persons who have been found to be HIV positive; over 80% come from Yunnan, and 
over 85% of these were infected through intravenous drug use. 

A consultant visited China, Hong Kong and Macao during June and July 1990 to review the 
status of drug (principally opium and heroin) abuse and make recommendations regarding 
appropriate prevention and treatment strategies. 

A national training course on drug abuse prevention and control was held in Kunming 
(Yunnan) in March 1991, and a visit was made by consultants to the Ruili border region. One of 
the recommendations made on both of these visits was to develop a closer working relationship on 
drug-abuse prevention matters. 

All areas have expressed an interest in a joint meeting to consider the varied and changing 
issues surrounding drug abuse. 

1.2 Objectives 

The objectives of the workshop were: 

(1) to review the situation of drug abuse and associated health and social problems in the 
border area of China, Hong Kong and Macao; 

(2) to review the suitability of available data for a shared information system in these 
countries/areas; and 

(c) to prepare common strategies for the prevention and management of drug-related 
problems in China, Macao and Hong Kong, with particular attention to training, education, 
and reduction of recidivism in addicts. 
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1.3 Organization 

The workshop was originally planned to take place from 2 to 6 December 1991. However, 
owing to conditions beyond the organizers' control, the Workshop was postponed for one week 
and held from 9 to 12 December 1991. The workshop was attended by senior officers and experts 
dealing with demand reduction for drug abuse in China, Hong Kong and Macao (see Annex 1 for 
list of participants). 

The opening ceremony was held at Shatin Town Hall on 9 December and attended by about 
100 guests and journalists. Mr Ian Straichan, Deputy Secretary of Security of the Hong Kong 
Government, officially welcomed the participants on behalf of the Hong Kong Government. 

The meeting was based in the Royal Park Hotel, Shatin but the last day and closing 
ceremony were held at Shaw College of the Hong Kong Chinese University. Field visits were 
organized on Tuesday afternoon and on Thursday. 

The schedule of the workshop is attached as Annex 2. 

The following were elected as officers for the workshop: 

Chairperson, Mr Wang (China); 

Vice-chairpersons, Dr Belo (Macao) and Mr William Tan (Hong Kong). 

The local programme and organizing committee, headed by Professor Cher Nei Chen, 
Professor and Chairman of the Department of Psychiatry, Hong Kong Chinese University, had 
made commendable efforts in the preparation and conduct of the workshop. 

Opening speech by the Regional Director, WHO/WPRO and the Director, Programme on 
Substance Abuse, WHO/HQ, are attached as Annexes 3 and 4. The speech by the Secretary of 
Security, Hong, is attached as Annex 5. 
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2. PROCEEDINGS 

2.1 Summary of country reports 

2.1.1 CHINA 

I. Summary on the history of drua abuse and drug prohibition in China 

Between the early nineteenth century and 1949, there was a period of severe drug abuse in 
China, because opium was being dumped in great quantities there. With the strong support of the 
people, Lin Ze-Xu, in 1839, confiscated and destroyed by fire 1.2 million kilos of opium; an event 
known in history as the "Burning of opium at Humen" in Guangdong province. Lin Ze-Xu, a 
Chinese anti-drug hero, was the earliest pioneer in the history of drug prohibition activities, as 
verified by International Narcotic Control Board (INCB) and executed the work of drug 
prohibition by destroying opium. Later, the Opium War in China brought the Chinese people to 
bitter misery. Opium and heroin spread widely in China; many lives and properties of the Chinese 
people were devastated and lost, and social productivity was severely damaged. It is estimated that 
there were about 20 million drug addicts in China before the establishment of the People's 
Republic of China. 

After the founding of the new China in 1949, the Chinese not only thoroughly eradicated the 
social sources of drug scourge, but also immediately launched campaign of nationwide drug 
prohibition. Some basic anti-drug measures with notable results were the following: 

(a) Promulgation of drug prohibition laws integrated with publicity and education, and 
mobilization of consistent action of the whole people. 

(b) Severe punishment for drug traffickers, destroying opium by fire, stringent and forceful anti
drug smuggler measures by judicial and public security departments, and prohibition of drug 
prevailing. 

(c) Prohibition of opium poppy planting, destroying and transforming the opium poppy planted 
area into cropland in accordance with land reform. 

(d) Compulsory measures imposed on drug addicts to force them to give up drugs. The addicts 
were compelled to quit opium within a given period by taking medicines compounded by the public 
health departments. This opium reduction method, as adopted by Tianjin, for instance, obtained 
satisfactory results. 

Using the measures mentioned above, China, in 1952, was able to uproot overall illicit 
cultivation, shipment, trafficking and abuse of opium throughout the whole country, thus 
eliminating the harmfulness of drugs. Beginning from 1950, the Chinese Government issued a 
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series of laws and regulations in order to consolidate its achievements and prevent the transfer of 
narcotic drugs and the later psychotropic substances from legal channels into illegal channels. For 
example, the Ministry of Public Health in 1950 issued the "Provisional Clause of Drug 
Administration and its Executive Details". In 1978, the State Council issued the revised "Clause of 
Narcotic Drugs Administration", and on the basis of "Drug Administration of the People's 
Republic of China", drew up and promulgated the "Provisions of Narcotic Drugs Administration" 
and the "Provisions of Psychotropic Substances Administration" in 1987 and 1988, respectively. All 
of the above decrees have not only continued the ever stringent measures against manufacture, 
supply, transport and abuse of narcotic drugs and psychotropic substance in China, but also 
provided updated regulations covering the administration, import and export of drugs in 
accordance with the requirements of 1961 Single Convention and 1971 Convention issued by the 
United Nations. Those decrees have effectively ensured the constant stringent administration of 
narcotic drugs and psychotropic substances over the past forty years in China. They keep away 
drug abuse while guaranteeing the necessities of medical treatment, education and scientific 
research. 

II. The current cause of drug abuse and measures adopted by the Government 

A. The current cause and situation of drug abuse in China 

After China had experienced a period of being drug-free for over 30 years, however, in 
recent years, because of the vicinity of China's southwestern border to the "Golden Triangle", the 
base of drug production in the world, international drug gangs have capitalized in China's drug
free reputation by using some of China's provinces and municipalities as the transit channel for 
drugs to other countries and regions and brought drug abuse and its disastrous effects into China 
at the same time. The frontier region in Yunnan Province was most seriously affected. There, the 
influx of drugs across the border has given rise to serious addiction and it is gradually spreading to 
the Provinces of Guizhou and Sichuan. According to the drug abuse related epidemic survey 
conducted by the Ministry of Public Health and the Ministry of Public Security, China now has 
more than 70 000 addicts, mainly distributed in counties, cities, provinces and 
Autonomous Regions of Yunnan, Guizhou, Sichuan, and Shaanxi with counties in the border 
regions of Yunnan topping the list. Thus the upswing of drug abuse in the world has now affected 
China. 

From the survey mentioned above, we have come to the following conclusions regarding the 
ongoing trend of drug addiction: 

(a) The age of new addicts is dropping. According to the survey, most of the new addicts are 
youngsters. Of the 260 addicts detained in Xi'an in 1988,81.5% were under 18 years of age, the 
youngest 15. 
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(b) The variety of drugs abused is shifting from the traditional opium to more refined heroin or 
synthetic drugs. Two years ago, addicts in Yunnan and Guizhou mostly used opium. Now as the 
drugs ~rafficked ~ are more and more rermed, the kinds of drugs people are addicted to are also 
changmg. Accordmg to the same survey, the kind of drug abused in Guizhou is mainly opium; in 
1989, about 1000 heroin addicts were discovered in Yunnan Province. In parts of Gansu and 
Shaanxi, the abused drugs are synthetic drugs made from heroin and psychotropic substances 
(including caffeine and depressants). 

(c) Drug addiction is seriously endangering health. The typical feature of an addict is: yellow 
complexion, skinny and feeble, lips dark and chapped, and dumb expression. Some have even lost 
their ability to work. Through the blood test conducted among addicts using heroin injection in 
Yunnan Province, 146 HIV carriers have been discovered, which of course implies dire 
consequences. 

(d) Drug addiction has become a social hazard as it has given rise to criminal activities that have 
disrupted public order. In Lanzhou city, 53.1 % of the addicts detained in 1989 had criminal 
records. In Xi'an, 82.7% of the addicts detained by the Yanta District Public Security Bureau 
alone had broken the law, and there have been frequent cases of theft, robbery, prostitution and 
murder attributable to addiction. 

B. Measures adopted by the Chinese Government 

(1) Strengthened leadership 

Under the auspices of the State Council in March 1987, ''The Coordinating Committee on 
Drug Control and Prohibition", made up of responsible people from the Ministry of Public Health, 
Ministry of Public Security, Ministry of Foreign Affairs and the Customs General Administration, 
was established. Later, in November 1990, to counter the current status of drug abuse, "The 
National Committee of Drug Prohibition" was also established, responsible for the approach and 
establishment of anti-drug policies and measures, coordinating major issues of drug abuse and 
unifying the leadership of nationwide work of drug prohibition. 

(2) Enforcement of drug legislation and its strict implementation 

The National People's Congress (NPC) Standing Committee ratified the "United Nations 
Convention Against Illicit Traffic in Narcotic Drugs and Psychotropic Substances", and on 
28 December 1990, in view of the drug abuse situation in China, adopted the "Decision on Drug 
Prohibition" in accordance with the concepts of the UN Convention. This new law stipulates along 
with a series of new regulations, those who commit smuggling, trafficking, shipment and 
manufacture of opium in excess of 1000 grams and of heroin in excess of 50 grams or of any other 
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sort of drugs in quantities will be sentenced to 15 years of imprisonD?en.t, life impri~onmen! or 
death, and the illicit properties will be confiscated. The la~,1~lays a sI~ificant ~ole m cracking. 
down on illicit drug crime, in the work of drug abuse prohIbItIon and m protectIon of the physIcal 
and spiritUal health of the Chinese people. 

(3) To strengthen anti-drug forces 

To strengthen the legislative measures in the light of the specific situation in China's 
south-western frontier, the Chinese Government has set up a professional anti-drug squad of 14~0 
people within the Public Security Institutions of Yunnan and Guangxi Provinces. The Customs m 
Yunnan Province also enlarged the personnel and set up its own special anti-drug team. In 1989, 
the departments of Chinese Public Security and Customs seized 287 kg of opium and 561 kg of 
heroin. In 1990, the opium seized amounted to 700 kg and heroin to 1600 kg. 

(4) Enhancement of medical dependence research, treatment and rehabilitation 

In order to enhance medical dependence research, treatment and rehabilitation, the 
Ministries of Public Health and Security are at present formulating drug prohibition plans, aiming 
at a forced treatment for drug addicts in each of its jurisdiction area under the leadership of the 
government at different levels. The Ministry of Public Health has established the National 
Institute on Drug Dependence in Beijing, and drug dependence treatment centres in Kunming, 
Ruili and Lancang of Yunnan Province to receive drug addicts and do research on medicines and 
methods to overcome dependence. 

(5) Emphasis on prevention, publicity and education, and nationwide rise in consciousness 
regarding drug prohibition 

In view of the expanding trend of drug abuse and trafficking in some areas of China, the 
Chinese Government adheres to the principle of comprehensive treatment with emphasis on 
prevention. It has successively compiled and published the "Manual of Narcotic Drugs· and 
"Manual of Psychotropic Substances" which contain the regulations of Chinese narcotic drugs and 
psychotropic substance control administration and an introduction to the varieties of some drugs. 
This work is directed towards the publication of a Chinese version of the WHO "Guiding 
Principles of Narcotic Drugs and Psychotropic Substances Control" for Chinese narcotic drug 
control personnel and medical staff reference. China has also developed assorted publicity 
activities in conjunction with the International Day of Drug Prohibition on 26 June, making the 
harmfulness of drug abuse known to the public and raising the consciousness of the whole nation 
with regard to the corrosive influence of drugs. Meanwhile, a television programme about the 
various anti-drug activities in recent years in China is being processed by the concerned 
departments of the Ministry of Public Health and Ministry of Public Security. The programme will 
make the people more aware of the danger of drug addiction to health and to the whole society 
and help enhance the work of drug prohibition. 
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(6) To further strengthen international cooperation 

In recent years, China has held a seminar on "Rational Use of Psychotropic Substances" with 
WHO, and conducted a "Training Course on the Execution of International Convention" with 
International Narcotics Control Board. Last year, under the first cooperation with Asian-Pacific 
Economic and Social Community, China organized the "Discussion on the Prevention of Drug 
Abuse". All of these activities achieved positive results. The Ministry of Public Security and 
Customs General Administration have close links with the relevant departments in other 
countries, and cooperative successes have already been achieved. 

In its future work in the field of drug prohibition, China will make further efforts at 
international cooperation, and make renewed contributions to the protection of the Chinese 
people from dangerous drugs and to the world-wide eradication of such drugs. 

III. The precursor chemicals control 

(1) Measures adopted by the Chinese Government in accordance with the concepts of the 1961 
and 1971 United Nations Conventions 

As the drugs presently abused in China are coming from abroad, the Government of Yunnan 
Province, adjacent to the Golden Triangle, has adopted a number of measures to monitor the 
exportation of essential chemicals used in the illicit manufacture of narcotic drugs and 
psychotropic substances. In 1986, the Yunnan Provincial Government banned the export of acetic 
anhydride, ether, trichloromethane, and ammonium chloride. In 1988 the Chinese Government 
issued a notice, placing acetic anhydride, ether and trichloromethane under export permit control. 
Anyone who violates the regulation shall be punished according to the stipulations of the Customs 
Law of the People's Republic of China. In 1989, the ether export was 5760 kilograms and the 
figure for 1990 was 20 tons. 

(2) Enforcement of chemical legislation and its strict implementation 

According to Article 5 of the Resolution on the Prohibition of Drug Abuse adopted by the 
National People's Congress in December 1990, acetic anhydride, ether, trichloromethane and 
other chemicals used in the manufacture of narcotic drugs and psychotropic substances are strictly 
regulated and prohibited from illicit delivery or from being carried out of the country. Those 
taking these chemicals from the country illicitly shall be subject to three years' imprisonment, or 
three to ten years in the case of large amounts. The offenders who carry out small amounts of 
precursor chemicals shall be punished according to the regulations of Customs. 
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Anyone offering to supply these chemicals knowing that they will be used for the 
manufacture of narcotics shall be subject to the same punishment as the illicit manufacturers. 

It is obvious that the Resolution of the Prohibition of Drug Abuse provides the legal basis 
for further strengthening the precursor chemicals control in China. 

2.1.2 HONG KONG 

Drug abuse is a long-standing problem in Hong Kong and, like elsewhere, it has serious 
social, economic, medical and psychological implications. The Hong Kong Government is fully 
committed to controlling the growth of its drug abuse in the community, and, if possible, reducing 
it, and to stopping the illicit trafficking of drugs in and through Hong Kong. The anti-drug efforts 
in Hong Kong are coordinated by the Action Committee Against Narcotics (ACAN), which was 
established to advise the Government in general, and the Governor in particular on drug-related 
issues. Staff from the Commissioner of Narcotics Office provide the necessary secretariat and 
administrative support, and are responsible for implementation and monitoring of agreed policy. 

Hong Kong has adopted a comprehensive approach to fight drug abuse on all fronts, aimed 
at reducing both the demand and the supply. Measures to reduce demand include treatment and 
rehabilitation, preventive education, and publicity. To halt supply, appropriate laws are made and 
vigorously enforced. 

Statistics 

Fundamental to the development of our effective demand and supply reduction policies had 
been the establishment of a reliable information system to identify trends in the nature of 
addiction and the addict population in Hong Kong over time; to describe certain characteristics of 
the reported addict population, and to contrast these characteristics among addicts reported from 
specific sources; and to evaluate the effectiveness of various treatment and rehabilitation 
programmes. The Central Registry of Drug Abuse began operation in 1972 and has proved itself 
to be an extremely useful weapon in our fight against drug abuse. Analyses of the data are 
published in the form of half-yearly reports as well as special reports, such as the "Hong Kong 
Drug Abuse Trends 1981-1990". 

From 1976 up to the end of June, 1991, the Central Registry has received a total of 455045 
reports on 65 928 persons. Of these, 90% were males and 10% females. Of all the persons 
reported, 41 650 persons have been reported at least once during the last five years and are, 
therefore, assumed to be active drug abusers. This represents 0.8% of the Hong Kong population 
aged 11 and above. When compared with the commonly quoted figure for 1981, which is 40 000, it 
can be seen that the size of Hong Kong's drug abuse problem has remained relatively static over 
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the past decade. Over the past decade h~roin continues to be the most popular drug of abuse 
(94~), but the abuse of other psyc~otroplc s~bstances such as cannabis, cough medicine, 
brotlZolam and methaqualone has mcreased m the latter half of the decade, particularly among 
youngsters. 

Treatment and rehabilitation 

I.n Hong Kong, drug .addiction is seen as a medical and social problem and addicts are, 
accordmgly, treated as patients. We offer a comprehensive range of treatment to meet the 
different needs of the addicts, and which reflect differences in age, addiction history, personal 
background, employment and other characteristics. 

There are three major publicly funded treatment and rehabilitation programmes in Hong 
Kong: a compulsory placement programme, operated by the Correctional Services Department 
for convicted criminals who are also drug addicts; a voluntary outpatient methadone programme, 
provided by the Department of Health; and, a voluntary in-patient treatment programme run by 
the Society for the Aid and Rehabilitation of Drug Abusers (SARDA). Other smaller treatment 
programmes are also provided by religious and voluntary bodies. On any given day, there are 
about 14 000 to 15 000 people under some form of treatment or aftercare in Hong Kong. More 
recently, in response to the emergence of psychotropic substance abuse, a counselling centre, 
known as PS 33, has been set up by the Hong Kong Christian Service. 

The Correctional Services Department runs an addiction treatment centre for men on the 
island of Hei Ling Chau. In addition, sections of the Tai Lam Centre for Women and the Tai Tam 
Gap Correctional Institution are set aside for the treatment of adult and young female addicts. 

The voluntary methadone treatment programme, operated by the Department of Health, 
includes both maintenance and detoxification programmes for outpatients, but deals almost 
eXclusively with maintenance. The scheme is aimed at reducing the demand for illegal drugs (and 
therefore reducing the drug-related crime to which addicts are prone), and helping drug abusers 
live a relatively normal lifestyle, and, in particular, maintain steady jobs. Social counselling is 
provided for all patients, and addicts seeking help are able to select the type of treatment they 
prefer. 

The advent of AIDS has introduced an even greater urgency to the search for effective 
means of treatment for drug abusers, particularly those who are intravenous drug users. Research 
has shown that methadone maintenance treatment programmes may be an effective means of 
reducing intravenous use and needle-sharing by heroin addicts. Though there is no room for 
complacency, out of the 251 reported AIDS and HIV cases in Hong Kong, only five are related to 
local heroin abusers. 
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The Society for the Aid and Rehabilita.tion of J:?rug Abusers ~perates two .voluntary in
patient treatment centres. Its female centre m Sha T~ ha~ a capacI~ for 40 ~a!lents. The. 
comprehensive rehabilitation programme usually begms wIth t~e patient receIvmg out-patient . 
medical treatment pending admission, followed by in-patient wIthdrawal treatment, psYChO-SOCIal 
rehabilitation, social reintegration, and after-care. The majority of those w.ho. successfully . 
complete the rehabilitation programme join the Pui ~ong Self-Help Assoclat~o.n, t~rough whIch 
reformed drug abusers provide moral support and guIdance to help the rehabilitation process. 

Preventive education and publicity 

There is a need to keep the community well informed, on an ongoing basis, of the harm that 
can result from the abuse of drugs. Resources should be directed in particular at the younger 
generation, who are more vulnerable. We believe that it is also important to involve parents, the 
family and the community. Hong Kong has, in fact, developed a comprehensive programme of 
prevention, in line with the recommendations of the Comprehensive Multidisciplinary Outline of 
future Activities in Drug Abuse Control adopted by the International Conference on Drug Abuse 
and Illicit Trafficking, at Vienna in 1987. 

For the schools, a drug education teaching kit has just been released to secondary schools, 
outreach social work teams and other interested parties, to help accomplish these goals. Drug 
education talks are provided to students in all secondary schools and technical institutes, and for 
those in primary schools, these talks begin next year. To reach youngsters who are not in school, 
drug education talks are also delivered at youth organizations, boys' and girls' homes and 
correctional institutions. In addition, a Mobile Publicity Unit conveys anti-drug messages to 
people in remote as well as densely populated areas, such as public housing estates, shopping 
centres, beaches and industrial areas. 

A well conceived and sustained media campaign disseminates clear, unambiguous anti-drug 
messages to large and varied audiences. Guides have also been provided for parents and 
professionals. containing some basic facts about drugs. and information about Hong Kong's 
treatment and rehabilitation programmes and support groups. Anti-drug posters are 
conspicuously displayed at public sites. such as railway stations. school and community halls. 
Leaflets as well as comic books carrying anti-drug messages are widely distributed in schools, 
youth centres, district offices, and at public functions. Anti-drug messages are also delivered on 
television, radio and through the newspapers. 

Law enforcement 

. Hong Kong grows no opium poppies or cannabis. Most of the opiate drugs abused in the 
territory come ~rom the "Golden Triangle". the opium growing area where the borders of 
Myann:tar, Thailand a~d Lao People's Democratic Republic meet. Traditionally, opiates, largely 
raw opiUm and morphme. were smuggled into Hong Kong by sea. This method is still employed 
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today ~or large ship~ents o~ drugs, but in recent years, China has increasingly been used as a 
conduit for th.e transit of opiates. The drugs travel by land from the Golden Triangle through 
Yunnan Provmce to Guangzhou, from where they reach Hong Kong via road and rail border 
crossings and by sea in the many junks and cargo freighters which travel between Hong Kong and 
China daily. 

Also, during the 198080 Hong Kong witnessed a significant change in the pattern of opiate 
imports. Whereas in the past, morphine and heroin base was imported for the manufacture of No. 
3 heroin and No.4 heroin, the whole manufacturing process from opium into No.4 heroin now 
takes place in the source countries near the poppy fields. Also, it is No.4 heroin that is mainly 
imported to Hong Kong, where it is increasingly used by injection by the vast majority of local 
heroin addicts. Although cannabis abuse has become more prevalent in Hong Kong in recent 
years, especially among youngsters, this abuse is still very small when compared to the incidence of 
heroin abuse. 

The Royal Hong Kong Police Force and the Customs and Excise Department are 
responsible for law enforcement. Through improved intelligence, international cooperation and 
greater diligence, both services have achieved excellent results in recent years. A major new 
development has been the enactment of the Drug Trafficking (Recovery of Proceeds) Ordinance, 
which enables us to conflSCllte the assets of convicted drug traffickers and to counter drug money 
laundering. Hong Kong has also enacted arrangements with eight overseas jurisdictions for mutual 
legal assistance in the investigation of drug trafficking and confiscation of the proceeds of this 
crime. 

2.1.3 MACAO 

In addition to long standing drug abuse (principally opium and heroin) problems, and an 
associated drug distributing network developed by the triad societies, Macao has other high-risk 
activities that are synergistic with drug abuse and (potential) HIV problems, such as gambling and 
a very busy entertainment sector which includes prostitution. 

A particular concern is the free flow of drugs and addicts across the essentially open frontier 
with China, and the presence of so-called "shooting galleries" across the border which contribute 
not only to drug abuse but the risk of spread of HIV and other communicable diseases. 

The Macao government has recently undertaken a major re-commitment to improve drug 
abuse prevention and treatment programmes in Macao, and supports joint efforts with our 
neighbours, China and Hong Kong, to work together to improve its drug abuse information 
system, and develop more innovative and cost-effective ways to control both drug abuse and mv 
infection. 
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2.2 Summa!) of discussions 

2.2.1 Regional perspectives on drug abuse 

The current situation 

The Western Pacific Region of WHO includes 26 Member States and several other, usually 
quite small, countries and areas. It .is. characterized by its di~ersity in population, th~ size ~~ 
countries, cultural backgrounds, religIons, stages of economic development, and soclo-politIcal 
systems. WPRO's alcohol and drug abuse problems are similarly highly variable. Alcohol abuse is 
a significant problem and alcohol is the major drug of abuse in Australia, New Zealand and the 
Pacific Island states. Alcohol abuse is also a concern within certain populations in other states. 

Heroin abuse increasingly involving the more pure No.4 heroin used by injection (IOU), is 
the major drug abuse problem in East and South-East Asia, and the rise in AIDS associated with 
intravenous drug (heroin) use has lent a new emphasis to prevention efforts. The use of opium 
and heroin by smoking or particularly by intravenous use is associated with major social and health 
problems. Marijuana is available throughout the Region and is becoming an important social 
problem, both through its use and its trafficking. The use of amphetamines ("shabu"), solvent 
abuse, and so-called "designer drugs· remain major problems in some countries. Further, 
polypharmacy and the improper prescription and dispensing of psychoactive chemicals, is also a 
major concern in East and South-East Asia, and parts of the Pacific Region. 

HIV infection is increasing in the Region, and its spread in all countries in varying degrees is 
associated with the use and abuse of psychoactive drugs. The intravenous use of heroin, with the 
sharing of infected needles, is the most efficient method of spreading HIV, and is the most 
common method of transmission in countries such as Malaysia and China. However, the use of 
(generally) disinhibiting drugs such as alcohol may actually be associated with a higher risk for 
HIV infection, simply because of the vastly greater number of users of alcohol. 

Recent and promisinl: activities for alcohol and drul: abuse prevention 

Although the abuse of alcohol and other psychotropic drugs is a serious problem in parts of 
this Region, there are also encouraging trends in some countries. Alcohol use is diminishing in 
countries such as Australia and New Zealand, and in some Pacific Island States alcohol abuse 
appears to be slowly coming under control, as firm and effective strategies are developed. 

There are encouraging signs in the region that the control of heroin might also be possible. 
Australia, New Zealand, and Hong Kong report either a levelling off or a decline in heroin abuse, 
and Malaysia and Singapore have enacted comprehensive prevention strategies, which allllear to 
be slowing or even halting the increase there. 

I' 
I . 
1 
c 
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To control the spread of HIV associated with drug abuse, new initiatives are being 
developed in various countries on education, promotion of the use of condoms, and greatly 
expanding and increasing the number and quality of education and treatment programmes. 
Unfortunately, however, the effective control of HI V spread is still not in sight. 

A prescription for dru, abuse prevention 

Although there has been increased awareness of alcohol and drug abuse as major public 
health issues in the Western Pacific Region, very few countries have established multisectoral and 
long term national policies and programmes on alcohol and drug abuse. Even in countries where 
national policies exist, they are principally focused on supply reduction, and the important 
potential prevention role of the health sector has not been given due appreciation. 

Those countries where there appears to be some success in reducing the incidence of alcohol 
and drug abuse, share common factors, such as a firm commitment from their governments to 
addressing the problem, comprehensive and "targeted" school, professional, and public education 
policies, and vigorous drug abuse supply interdiction programmes. There is a focus on early 
childhood as a major target age group, an acknowledgement that strong families and communities 
are very important to prevention activities, and a close relationship between governmental 
organizations and NGOs. The health sector in these countries is involved in the early detection, 
assessment, and treatment of the physical and psychological problems associated with alcohol and 
drug abuse. Further, there are also treatment and rehabilitation programmes available for all 
persons who need them. 

WHO's future collaboration will be directed towards assisting countries to firstly develop 
comprehensive, multisectoral national or area plans and their implementing strategies, and to 
more clearly define and strengthen the role of the health sector in the reduction of demand for 
alcohol and drug abuse. WHO will also be seeking to collaborate with countries in developing 
better drug abuse information systems so that the magnitude and characteristics of their drug 
abuse problems, and the cost-effectiveness of their prevention and treatment efforts might be 
better determined. 

Ideally, China, Hong Kong and Macao will develop highly effective drug abuse prevention 
programmes that can serve as models for the rest of the world, for both the methodology and the 
process of collaboration. 

2.2.2 Prevention strategies: drug abuse and HIV 

The prevention of both drug abuse and HIV are not only critical to the WHO objective of 
health for all by the year 2000, but perhaps even to the survival of some countries in the world. 
The urgent need for effective prevention strategies is not only due to the serious morbidity and 
mortality of both of these disorders. Since a single exposure to the AIDS virus can be fatal, it is 
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very important that a community's principal efforts should be directed to discouraging both initial 
experimentation with drugs and any unsafe sexual activity. 

The spread of the HIV virus continues with frightening swiftness. Although the Western 
Pacific Region currently has less than 1 % of the world's total number of AIDS cases, this may 
change as the spread of mv by intravenous drug abusers rapidly increases in this region. While 
other groups have begun to alter their high risk behaviour, intravenous drug abusers have not. 
Underscoring this point is the situation in Thailand, where HIV seropositivity in some areas in 
that country rose among intravenous drug abusers from less than 1% in 1986 to over 50% in 1990. 
Also of importance has been the fact that in North America and Europe, the intravenous drug 
abusers have been the source of much of the spread of HIV to heterosexuals, with addicts often 
preferring non addict sexual partners. The use of "shooting galleries" by heroin users, such as those 
(allegedly) across from Macao in China, is also associated with high-risk sexual behaviour. 
Further, since most psychoactive drugs help lower inhibitions and thus foster poor judgment, the 
significant role of alcohol in the spread of HIV in many countries, is just now being fully 
recognized. Without vaccines, changing high-risk behaviour is the only means of preventing the 
transmission of the human immunodeficiency virus. There have been however, immense 
difficulties in promoting behaviour change. The cravings for psychoactive drugs and sex reinforce 
each other; individually and together, they are very difficult to modify. Further, sexual 
transmission of HIV from addicts to their partners is high, and efforts to promote condom use 
have not been very effective. 

A major challenge facing prevention efforts for AIDS among drug addicts, and particularly 
new addicts, is the persistent empirical finding that knowledge about the risk of HIV infection 
through drug abuse or high-risk sexual activity does not seem to have had a major impact on 
changing drug injecting behaviour. 

There is compelling evidence that those engaged in preventing drug abuse and unprotected 
sexual activity, should focus on the tendency for individuals or groups to be involved in ~ kinds 
of high-risk behaviour. 

Effective treatment and rehabilitation is crucial to prevention efforts. The illegal drug needs 
of untreated or inadequately treated addicts, substantially creates and supports the heroin 
trafficking in most countries, and also serves to introduce new drug users to both the drug and the 
lifestyle that goes with it. 

Health and lifestyle education (including a drug abuse and HIV component) through all of 
the cycles of life - from prenatal care throughout childhood, at home and within the school system, 
and into adulthood through community agencies such as NGOs, is a major component of an 
effective drug abuse programme. It is particularly useful to identify high-risk groups for special 
attention. 
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A prevention philosophy should be adopted in all jurisdictions, reflecting cultural and 
political values and goals. A "national" plan with implementation strategies. should then be 
developed. An understanding of the nature and degree of vulnerability ("risk") for all peoples and 
groups in an area will allow more cost-effective targeting of resources. 

Drug abuse prevention and treatment goals might be then developed on a scale of increasing 
social benefit (and difficulty) for each jurisdiction (and individual) depending upon its own 
philosophy. A basic scale would run from: the cessation of sharing of injecting equipment, to: the 
move from injecting to oral use; a decrease in drug misuse; and finally, abstinence. 

Finally, central to effective drug abuse prevention is the persuasion not to buy and use illegal 
drugs. And, the best support for such a conviction is best found, in most cultures. within families. 
Almost without exception, a well functioning family in any culture will not support drug abuse, 
particularly among its young. Ensuring that the young fmd drug abuse incompatible with social 
and personal values will surely remain the best prevention strategy for any country. Primary 
prevention is best accomplished by the conversion of a country's prevention philosophy and area 
plan into personal acceptance and "ownership" by individuals and families. 

2.2.3 Treatment and rehabilitation programmes and strategies 

The concept & rationale of demand reduction 

There are two sides of the problem of drug abuse: supply and demand. On the supply side, 
international and national efforts have, since the First Opium Convention of 1909 in Shanghai, 
focused on the control of poppy cultivation, production of opium and its derivatives, and its illicit 
trafficking. Only in recent decades has it been increasingly recognized that demand reduction 
warrants a higher priority in resource allocation since supply reduction can not be very effective 
while demand is high. In order to reduce the current demand for drugs, we must strengthen our 
treatment and rehabilitation programmes and in order to curtail future demand, we need more 
effective education and prevention measures. These two aspects of demand reduction are closely 
linked. 

One model of drug abuse 

Many theories are offered to explain why people initiate drug abuse. One model, 
particularly helpful in facilitating intervention, systematically delineates two sets of interacting 
factors, social and individual, and in either set there are distal and immediate antecedents for a 
disposition to use drugs. Socially, for instance, membership in a peer group is a distal antecedent 
and the availability of drugs and social pressure to use them are immediate antecedents. 
Individual genetic endowment and early learning are examples of distal antecedents and a 
depressed mood plus an expectation of quick relief are immediate antecedents for a demand for 
drugs. 
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When such a demand is aroused and where there are no barriers imposed, drug use begins. 
When the positive consequences of drug use such as mood enhancement and psycho-social 
facilitation out-weigh the negative consequences such as its toxic effects and organic damage, the 
demand for continued use will be reinforced till the user feels "normal" with drugs in his system 
and abnormal without them. 

We usually cannot change the distal antecedents but we can often affect the immediate 
antecedents and modify the their influence on disposition and actual use. The primal)' level for 
drug abuse prevention is the whole community. However, to maximize the utilization of limited 
resources, we need to identify the vulnerable groups and prioritize our prevention and education 
programmes. Ideally, all schoolchildren should be psychologically "immunized" against 
habit-forming substances through proper health education emphasizing healthy living and 
wholesome growth without the use of any chemical substances. We should also organize healthy 
lifestyle oriented co-curricular or extra-curricular activities, with a high priority given to children 
living in deprived areas such as slums. 

Effective demand reduction efforts will rely on a close partnership between government and 
nongovernmental organizations. NGOs are usually more flexible in structure and function, and 
free to experiment with innovative approaches to demand reduction. 

At the secondary level, timely intervention is aimed at preventing the novice users from 
developing into habitual or compulsive abusers of dangerous substances or illicit drugs. Demand 
reduction programmes at this level may offer alternative pursuits, social services, drop-in 
counselling, leadership training, etc., to help these persons cope with the realities of life and 
resolve their problems through non-chemical means. 

At the tertiary level, prompt treatment is offered to those who have been abusing drugs 
habitually or who have developed physical and/or psychological dependence. The ultimate 
objective of all treatment includes psycho-social rehabilitation and community reintegration as well 
as relapse prevention. In order to achieve these objectives, adequate and community-based 
after-care service must be made available and easily accessible to the treated persons. 

Since most drug addicts have alienated themselves from society through anti-social 
behaviour or criminal activities, they often anticipate rejection by non-drug users and consequently 
drift back to the addictive sub-culture or a hustling lifestyle following treatment, leading inevitably 
to relapse and readdiction. To break this vicious cycle, treated persons and former drug users will 
benefit from participating in supportive social networks known as self-help organisations (SHO). 
The Alumni Association of SARDA in Hong Kong (now known as the Pui Hong Self-Help 
Association) is an example of a community-based SHO serving the purpose of relapse prevention. 
As long as the length of volun tary abstinence increases between relapse episodes, the individual is 
demonstrating a favourable prognosis toward eventual recovery. 
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2.2.4 HIV and drug abuse 

HIV is transmitted through sex, needles and also perinatal routes. By October 1991, the 
number of AIDS cases reported world-wide had exceeded 400 000. Globally, the estimated 
number of HIV infected individuals to date is around 10 million. In Hong Kong, by the end of 
October 1991, the number of reported HIV infected cases has already reached the figure of 
250 and 58 of these have developed AIDS. Most of the infected people in Hong Kong caught the 
infection through sex. Only five persons were infected because of intravenous drug use 

Surveillance 

Surveillance can be undertaken at two levels: voluntary HIV testing and Unlinked 
Anonymous testing. Voluntary testing is performed at the detoxification centres and methadone 
clinics. Up to October 1991, over 6000 tests had been performed in Hong Kong and only one 
positive case was diagnosed. Testing was also available to people who ring up the AIDS 
Counselling Service for advice. Ninety-nine tests were performed and five positive cases were 
diagnosed (an overlap with previous group). Unlinked Anonymous testing is performed after 
elimination of all personal identifying information from the specimen. It is a particularly useful 
method for epidemiological surveys because of the absence of participation bias. Blood is 
classically used in such programmes but specimens like urine can also be used. The urine method 
is currently under study, particularly for its potential use with methadone clinic patients. 

Other activities undertaken by the AIDS programme in Hong Kong include attitude surveys, 
publicity programmes, education and training programmes, and clinical services. 

HIV infection is both a medical and a social problem. We still need to know the exact 
magnitude of the epidemic, and the behaviour of those at risk, to help us in designing appropriate 
prevention and strategies and management regimens. In the context of drug abuse, the emphasis 
will be on behavioural research, a good surveillance programme, evaluation of prevention 
strategies, and appropriate and effective management protocols. 

2.2.5 The psychopathology of addictive behaviour 

The process by which a normal person changes from pre-drug to drug-abusing behaviour 
through initiation, lapse, relapses, and recovery, is complex and involves intricate relationships 
between the host (person), the vector (drug) and the environment. 

Leading the way to initiation to drug use includes: early delinquent behaviour; exposure to 
drug-using peers; early contact with tobacco/alcohol and other drugs; high sensation-seeking; 
adolescent subculture; poor relations with parents; feelings of depression; and low self-esteem. 
Major problems in this early stage would include children/adolescents at risk in a disturbed family 
or neighbourhood. Family pathology and school problems constitute the 'push' factors that drive 
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the disgruntled youngsters to seek companionship outside the family or in a special peer group; 
meanwhile the solicitation and threat by the drug pushers (for the socially unacceptable drugs such 
as heroin and cocaine) and the seductive advertisements and films (for the socially tolerant drugs 
such as tobacco and alcohol) constitute the 'pull' factors that may entice naive young people into 
drug abuse. Interventions should therefore be aimed at primary prevention by picking up young 
people at risk through identifying problems in the family relationships and in school work, by 
providing better public and medical education about potential drugs, and by restricting the 
advertisements of tobacco and alcohol. 

In the stage of drug use and relapse, psychosocial pathology involves: craving and withdrawal 
symptoms; negative emotional states; interpersonal conflicts; social pressure; cognitive factors; 
external influence; and theft, crime & violence. These, together with the medical complications 
such as HIV infection, have made drug-abuse a serious public health and social problem. 
Interventions should be aimed at treating symptoms and etiological factors if possible and 
preventing complications through detoxification, medical and psychiatric consultation, psychosocial 
manipUlation, including relapse prevention techniques, and possibly methadone maintenance. 

Psychosocial pathology in the recovery stage involves: unstable employment; peer/social 
influences; criminal involvement; and affective symptoms. Interventions should therefore be 
aimed at providing good aftercare so that these former addicts can maintain their well-being 
without relapse. These persons are in need of a new environment, a new job, a new set of friends, 
and new recreational and leisure activities. Family members, friends, and others such as 
employers, counsellors, or psychiatrists should be encouraged to help. 

It is important to realize that since drug abusers are not a homogeneous group, any 
intervention must be tailored to individual need; and, that interventions throughout all the stages 
should be well planned and well coordinated as a continuous process. 

3. CONCLUSIONS AND GUIDELINES FOR FUTURE ACTION 

The participants reached the following conclusions: 

China, Hong Kong and Macao are each experiencing a drug abuse problem of unsurpassed 
magnitude. The advent of the Human Immunodeficiency Virus (HIV) has contributed greatly to 
the seriousness of this issue, and both will, unfortunately, probably continue to worsen. 
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The shared proximity to opium production and its trafficking, a shared language and culture, 
and a common future, strengthen the importance of coordinated and increasingly integrated 
programmes and activities, for cost-effective drug abuse prevention and treatment. 

The workshop then established the following guidelines: 

3.1 Determining the magnitude and characteristics of a jurisdiction's drug abuse problem on a 
continuous basis is indispensable to efficient prevention planning. Further, the identification of 
higher risk persons and groups, as well as the drug status of post-treated addicts, is necessary for 
the development of cost-effective treatment and rehabilitation programmes. A tripartite group 
should be formed to share strategies and methodologies for the development of drug abuse 
information systems, perhaps initially limited to geographical areas within each jurisdiction. In the 
beginning, it is suggested that Hong Kong should chair this group, and that Hong Kong's 
considerable experience in information systems should be utilized, where appropriate, by the other 
partners. 

Each jurisdiction should develop a multisectoral, comprehensive plan for drug abuse 
prevention and control, for its own area. The plan should reflect a needs assessment, be 
community-based, and involve both the Government and NGOs. All prevention and treatment 
activities should be referenced to this plan, and measured as to cost-effectiveness. 

3.2 Effective primary prevention, as part of demand reduction, requires an understanding of the 
complex nature of psychoactive drug craving, the physical aspects of dependency, the nature of 
biological, psychosocial and environmental predisposition, and the characteristics and 
determinants of learning and behaviour change. 

Training is necessary in understanding these features of primary prevention, and how 
effective prevention methods might be developed for such jurisdiction. China, Hong Kong and 
Macao may wish to consider collaborating with international assistance agencies in developing 
appropriate training programmes. 

3.3 Drug abuse is either currently very closely associated with HIY among the jurisdictions 
represented (China), or is at a considerable risk of being so in the near future (Macao and 
Hong Kong). It is suggested that collaborative projects should be developed, directed to 
innovative (and cost-effective) ways of better targeting this at-risk population for both drug abuse 
and HIY. 

3.4 Nongovernmental organizations (NGOs) have a crucial role to play in most drug abuse 
prevention and treatment efforts. Such organizations are often much closer to the people, and are 
usually more cost-effective than some government provided services are, or can be. 
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It is proposed that a working group be held in China, with assistance from Hong Kong and 
Macao, to collaborate in the development in these jurisdictions of local NOOs and 
community-based programmes for drug abuse prevention and control. 

3.5 Effective treatment and rehabilitation programmes are also integral parts of demand 
reduction. Searching for innovative and effective behaviour change strategies is particularly 
important with the advent of HIV. China, Macao and Hong Kong should consider joint 
discussions on ways to improve their treatment and rehabilitation programmes, particularly . 
addressing a better cost-effective matching of addicts to programmes more appropriate to therr 
needs. 

3.6 The untreated or inadequately treated addict who continues to use drugs greatly contributes 
to any community's drug abuse problem, and is a major problem in China, Hong Kong and Macao. 

The problem of recidivism is serious enough to initiate action-oriented research to explore 
more effective and sustained aftercare strategies, and plan a workshop to discuss improved relapse 
reduction methods and follow-up evaluation. 

3.7 Regionally based expert consultation for drug abuse and HIV matters 

The participan\s at this workshop endorse the recommendation made by a previous WHO 
consultancy in China ,that regionally based technical consultation is highly desirable. 

The dual and closely associated problems of drug abuse and HIV are extremely serious in 
these jurisdictions, and there are compelling advantages to having regional, ongoing consultation 
available to help upgrade drug abuse treatment, rehabilitation, and follow-up programmes; 
monitor and advise on regional drug abuse/HIV prevention programmes and strategies; advise on 
community (including NOO) participation in jurisdictional strategies; and to collaborate in the 
development of drug abuse information systems. It is the belief of this workshop group that the 
resolution of the drug abuse and HIV problems with their serious cross-border characteristics will 
require a continuous resident expertise, and cannot be effectively addressed solely by a series of 
workshops and consultant visits. 

1 Mission Report on Prevention and Control of Drug Dependence in the People's Republic 
of China, 13 March- 8 April 1991 by Dr Robert Fisher, Dr James M.N. Ch'ien and Ms Jo Kittelsen, 
and Mission Report on Prevention and Control of Drug Dependence in the People's Republic of 
China, 8-22 July 1990 by Dr Robert Fisher. 
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3.8 With a common culture, language and future, increased sharing of knowledge, experiences, 
research, and perhaps eventually resources, would appear to be a reasonable, cost-effective 
strategy for improved prevention and treatment within and between China, Hong Kong and 
Macao. 

It was the belief of the participants that the current workshop was very effective in meeting 
its objectives, and that yearly meetings should be held, at least until 1999, to further the initiatives 
begun here. It is proposed that the next meeting on Drug Abuse Control in China, Hong Kong 
and Macao, should be in China in 1992. 



China 

- 25 -

ANNEX 1 

LIST OF PARTICIPANTS, CONSULTANT, TEMPORARY ADVISERS, 
OBSERVERS AND SECRETARIAT 

1. PARTICIPANTS 

Mr Wang Shi-qing 
Chief 
Division of Control Drugs 
Bureau of Drug Administration 
Ministry of Public Health 
Beijing 

Mr Mei Guanghai 
Programme Officer 
Division of International Organization 
Department of Foreign Affairs 
Ministry of Public Health 
Beijing 

Dr Yang Ci-sheng 
Deputy Director 
Department of Public Health 
Wuhuashan, Kunming 650021 
Yunnan Province 

Dr Wan Wen-peng 
Honorary Director 
Yunnan Mental Hospital 
Kunming 650000 
Yunnan Province 

Dr Liu Qian 
Medical Doctor 
Nationality Hospital 
lianshejie, Ruili County 
Yunnan Province 

Professor ling Zuo-ning 
Professor of Psychiatry 
Beijing Anding Hospital 
5 Ankang Lane, Deshengmenwai 
Beijing 



Annex l 

Hong Kong 

Macao 

- 26-

Dr Li Li-xun 
Deputy Chief Doctor 
Institute of Mental Disease Prevention 
Xianlin Lane, W Huifu Road 
Guan~hou 510180 

Ms Liu Xiao-min 
Official 
Department of Public Health 
17 S. Xianlie Road 
Guan~hou 510060 

MrGao Hui 
Pharmacist 
Institute of Pharmaceutical Quality Control 
Baoai Road, Naning 530021 
Guan~i Zhuan& Autonomous Re&ion 

Mr Bao Jun 
Pharmacist 
Division of Drug Administration 
Department of Public Health 
Bajiaoyan, Buiyang 550001 
Guizhou Province 

Mr William Chi-yin Tang 
Superintendent of Social Service 
Society for the Aid and 
Rehabilitation of Drug Abusers (SARDA) 
15 Hennessy Road, 3/F, Wanchai 
Hong Kon& 

Ms Doris Fong 
Service Supervisor 
Development and Health Services 
Hong Kong Christian Service 
33 Granville Road, Tsim Sha Tsui 
Kowloon 
Honl;l Kong 

Dr Maria Isabel da Conceicao Lopes Pereira Belo 
Coordinator 
Cabinet for the Prevention and 
Treatment of Drug Dependence 
Avenida do Rodrigo Rodrigues 
nr 4-6, 3-A 
Edificio 'Fok Choi Yuen' 
Macao 



·27· 

Dr Emilia Maria Pimentel Morgado 
Senior Technical Adviser 
Cabinet for the Treatment and 
Prevention of Drug Dependence 
Avenida do Rodrigo Rodrigues 
nr 4·6, 3·A 
Edificio 'Fok Choi Yuen' 
Macao 

2. CONSULTANT 

Dr Robert B. Fisher 
Associate Professor 
Department of Psychiatry 
Vanderbilt University 
Medical Director 
Tennessee Department of Mental Health 
and Mental Retardation 
Nashville, Tennessee 37232 
United States 

3. TEMPORARY ADVISERS 

Dr James M.N. Ch'ien 
Drug Rehabilitation and 
AIDS Prevention Consultant 
G.P.O. Box 3107 
Hong Kong 

Professor Char·Nie Chen 
Head of Shaw College and 
Professor of Psychiatry 
The Chinese University of Hong Kong 
Shatin, N.T. 
Hong Kong 

4. OBSERVERS 

Dr J.B. Hollinrake 
Superintendent 
Shek Kwu Chau Drug Addiction Treatment 
and Rehabilitation Centre 
The Society for the Aid and Rehabilitation 
of Drug Abusers 
Shek Kwu Chau 
Cheung Chau 
Hong Kong 

Annex 1 



Annex 1 ---

- 28-

DrY.W. Mak 
Senior Medical Officer 
(Narcotics and Drug Administration/Hong Kong) 
Violet Peel Methadone Clinic 
Department of Health 
G/F, 2 O'Brien Road 
Wanchai 
Hong Kong 

Miss So Chi Kin 
Senior Social Work Officer 
(Medical Social Services) 
Social Welfare Department 
19/F World Trade Centre 
280 Gloucester Road 
Causeway Bay 
Hong Kong 

Mrs Li Tsao Shiu Ning 
Assistant District Social Welfare Officer 
Sham Shui Po District Social Welfare Office 
Social Welfare Department 
2/F Prince Centre 
70 Tai Po Road 
Sham Shui Po 
Kowloon 
Hong Kong 

Dr Carlos Jose Martins Nobre 
Psychologist 
Head, Health Education Unit 
Department of Health Services 
P.O. Box 3002 
Macao 

Dr Paul Chi Meng Pun 
Social Worker 
Secretary General 
Macao Caritas 
Casa Ricci 
Largo St. Agostinnho I-A 
Macao 

5. SECRETARIAT 

Dr N. Shinfuku (Operational Officer) 
Regional Adviser in Mental Health 

and Drug Dependence 
WHO Regional Office for the Western Pacific 
Manila 



Monday 
Time 9 December 

08.30 to 09.30 Registration 

1. Opening ceremony 
1.1 Welcome message by the 

Chairman of the Organizing 
09.00 Committee 

1.2 Message from the Regional 
to Director, WHOjWPRO 

1.3 Message from the Director, 
10.00 Programme on Substance Abuse, 

WHO/Geneva 
1.4 Message from ILO 
1.5 Keynote address by the Ag. 

Secretary for Security, 
Hong Kong 

1.6 Group photo 

10.00 to 10.30 

2. Introduction to the workshop 
2.1 WHO Global programme on 

10.30 drug abuse prevention and 
control 

to 2.2 WPRO Regional programme on 
drug abuse prevention and 

12.30 control 
2.3 Drug abuse and methods to 

combat it in Hong Kong 

12.30 to 14.00 

2.4 Self-introduction 
2.5 Election of Chairperson, 

Vice-Chairperson and 
Rapporteurs 

3. Update of the drug abuse 
situation (country profiles) 

14.00 (Chairperson: Mr. S.O. Wang) 
3.1 Drug abuse situation in China 

to 3.1.1 Beijing 
3.1.2 Yunnan 

15.30 

15.30 to 15.50 

15.50 3.1.3 Guangzhou 
3.1.4 Guarud 

to 3.2 Drug abuse situation in Macao 

17.00 

17.00 

11ME. 'EDULE OF mE WORKSHOP ON DRUG ABUSE PREVL .. nON 
AND CONTROL IN CHINA, HONG KONG AND MACAO 

Iio ng Kong 9- \3 Uecember 1991 

Tues<lay Wednes<lay Thurs<lay 
10 December 11 December 12 December 

09.00- 09.00-

4. Common strategies for drug abuse 5.2 Role of Non-GOIIemmental 07.45 to 16.00 
prevention Organizations 
(Chairperson: Dr. Maria Belo) (Chairperson: Mr. William Tang) Field visit to: 

4.1 Psyeho-oocial pathology and (1) Drug Addiction Treatment Centre 
addictive behaviours (Department of Correctional 

Services) at Hei Ung Chau 
Island 

Coffee break 

4.2 Review of pre~ntion strategies 6. Drug abuse infonnation (2) SARDA's Drug Abuse Treatment 
4.3 Prevention strategies in China, systems Centre for Men ot Shet Kwu 

Hong Kong and Macao 6.1 Drug abuse infonnation Chau Island 
4.4 General discussion system in Hong Kong 

on prevention strategies 6.2 General discussion 

7. Special issues of importance 
7.1 Methadone treatment 

Lunch break 

14.00 to 17 00 7.2 Training in relapse preventions 
7.3 The epidemiology of HlV infection 

Two groups: (3) & (4) rotate with (5) 

Field visits to: 7.4 Other topics (3) Violet Peel Methadone Oinic 

(1) SARDA', Women Treatment 
(Department of Health) at G /F 
Southern Centre 

Centre in Shalin 
(4) Carit ... Lot Heep Oub, PHSHA 

(2) The Prince of Wales Hospital and the Elijah Fellowship at 12/F 
Southern Centre 

S. Common strategies for the 
management of drug abusers -
treatment and rehabilitation 

5.1 Overview of treatment and 
rehabilitation 

(3) Halfway House in Kowloon 

Corree break 

8. Training and research (5) SARDA's Oinic, urine laboratory 
8.1 Current situation and aftercare centre 
8.2 Problems and constraints 
8.3 Future common training/research 

~nunities 

Farewell Dinner 

10 December 1991 

Friday 
13 December 

08.30 to 11.00 

9. Preparation of draft report 
9.1 Review of draft report 
9.2 Adoption of draft report 

11.00 to 12.00 

10. Oosing ceremony 

I 

I 

i 

§ 
t'<I 
>< 
N 

N 

'" 



- 31 -

ANNEX 3 

OPENING SPEECH OF THE REGIONAL DIRECfOR 
AT THE WORKSHOP ON DRUG ABUSE PREVENTION AND CONTROL 

IN CHINA, HONG KONG AND MACAO 
HONG KONG, 2-6 DECEMBER 1991 

Distinguished Guests, Dear Participants, Colleagues, Friends, Ladies and 
Gentlemen: 

It gives me great pleasure to say a few words on behalf of Dr S.T. Han, Regional 
Director of the WHO Regional Office for the Western Pacific, on the occasion of the 
opening of this WHO Workshop on Drug abuse Prevention and Control in China, 
Hong Kong and Macao. 

To begin with, I would like to express my sincere gratitude to the Government of 
Hong Kong, particularly to the Department of Health and the Department of Security for 
kindly agreeing to hold this meeting in Hong Kong. Also, my special thanks go to the 
Chinese University of Hong Kong and to the Local Scientific Programme Committee for 
their hard work and dedication which have enabled this WHO meeting to take place in 
Hong Kong. 

I am very pleased to note that this Workshop has brought together a large number of 
distinguished participants dealing with drug abuse problems in China, Hong Kong and 
Macao. 

As you are well aware, in recent years there has been a significant increase in opium 
and heroin production in the area where the borders of Laos, Myanmar and Thailand 
meet, which is known as the Golden Triangle. This increase is associated with a shift of 
heroin trafficking to a new route across southern China to Hong Kong and Macao. 

A rise in drug trafficking in the border areas has led to a major increase in related 
social and health problems for these three jurisdictions. AIDS and HIV infection have 
added another very troubling dimension to the problem of drug abuse. Today, China 
reports almost 500 cases of HIV infection and of these 99% were caused by intravenous 
drug use. 

In view of this situation, the Regional Office for the Western Pacific has undertaken 
several activities to reduce the demand for illicit drugs in these areas, in collaboration with 
other United Nations agencies. 

History shows that supply reduction measures, such as law enforcement for 
traffickers and crop substitution programmes are not enough to control drug abuse. 
Various demand reduction activities, such as preventive education, treatment and 
rehabilitation are also needed. Demand reduction programmes can have profound and 
far-reaching effects but they need to be used correctly. Therefore, I find it very 
appropriate that this Workshop is being held in Hong Kong which has taken a variety of 
important measures in this area. 
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The objectives of the Workshop are threefold. 

Firstly, to review the situation of drug abuse and associated health and social 
problems in the border area of China, Hong Kong and Macao. 

Secondly, to review the suitability of available data for a shared information system 
in this area. 

Thirdly, to prepare common strategies for the prevention and management of drug
related problems in China, Hong Kong and Macao, with particular attention to training, 
education, and reduction of post-treatment recidivism in addicts. 

I am sure that you will achieve these objectives in the coming five days. The findings 
of this workshop should be a valuable asset in dealing with drug abuse problems in the 
border area. 

It is my understanding that this is the first meeting between China, Hong Kong and 
Macao to examine the issue of demand reduction for drug abuse. I believe it will go a long 
way towards promoting cooperation and coordination between the three jurisdictions 
concerned in the fight against drug abuse. 

Before I conclude, let me express my sincere thanks to our consultant, 
Dr Robert B. Fisher, USA, and the two WHO temporary advisers, Dr James Ch'ien and 
Professor C. N. Chen from Hong Kong. Dr Fisher has been involved in the development 
of WHO activities for drug abuse prevention in China, Macao and Hong Kong since 1989. 
Dr James Ch'ien and Professor C. N. Chen have worked very hard on the preparation of 
this workshop. 

I would also like to extend a very warm welcome to our colleague from WHO 
Headquarters, Mr Hans Emblad, Director, Programme on Substance Abuse, whose global 
point of view and experience will be of great assistance to us in our work. 

I wish to reiterate my thanks for the efforts of so many people in organizing this 
meeting so successfully here in Hong Kong. 

Let me wish you all a very fruitful and rewarding week in this wonderful city. 
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PROGRAMME ON SUBSTANCE ABUSE, 

WHO/HQ, GENEVA 

Mr Chairman, Distinguished Guests, Ladies and Gentlemen, 

ANNEX 4 

Let me, first of all, on behalf of the World Health Organization, and my word of 
gratitude to the Government of Hong Kong for holding this workshop here. On a more 
personal basis, I should like to express my sincere regret for not being able to be with you 
today. 

The holding of this meeting here under the sponsorship of WHO constitutes another 
encouraging sign of the international awakening to the fact that more of our attention has 
to paid to the need to reduce the demand for illicit drugs. 

For too long now, the world has insisted on combating drug abuse by activities aimed 
almost exclusively at eliminating the ~ of narcotics. To say that we are facing a global 
failure in this respect is no exaggeration, Mr Chairman. Never before has so much of illicit 
narcotics been produced, and never has the consumption attained such levels as today. 

However, there is, as I said a gradually increasing international awareness of the 
necessity to tackle the demand side of the vicious circle of demand and supply. The last 
two years have seen unprecedented global attention being paid to this question. In 
February 1990, the United Nations General Assembly held a special session on the subject 
in New York. In April 1990, the Government ofthe United Kingdom, with the United 
Nations, convened a world ministerial summit in London. In May of the same year, the 
World Health Assembly unanimously adopted a resolution on reduction in demand for 
drugs. And in September 1990 WHO's new programme on substance abuse was 
established. 

The importance of these events is that suddenly it is demand reduction which is 
under the international spotlight. Finally it is recognized that the future lies in promoting 
demand reduction programmes. 

China, Hong Kong and Macao, three cultures, three parts of the same Region - no 
one a producer of narcotics. Each one a consumer of illicit drugs originating in the 
Region! What could be more logical or more desirable than for the three to get together 
and share experiences in an effort to arrive at a common strategy to deal with a common 
problem? 

Hong Kong has for some time now been the unfortunate victim of rather widespread 
drug abuse. However, it has learned from its sad experience and has developed preventive 
methods and treatment programmes which have proved to be effective and which have 
received international attention and recognition. I am sure that this experience which will 
now be shared with China and Macao during the workshop will enhance the possibilities of 
preventing further explosions in the Region's drug consumption. 
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It is indeed both an honour and a challenge for the WHO Programme of Substance 
Abuse to be offered the opportunity to co -sponsor, to participate in and to contribute to 
what we believe will be a successful meeting. 

It is my sincere hope that this week shall see the first steps being taken towards the 
establishment of National Plans for Demand Reduction. We expect this workshop to end 
with a set of recommendations for concrete action. We look forward to your suggestions as 
to how the Programme of Drug Abuse might be able to assist in the design and 
implementation of your plans. 

During this workshop, the WHO team will call your attention to some technical 
advice and sets of guidelines which already exist and be made available to you. They 
include guidelines on establishing information centres, on undertaking epidemiological 
surveys, on setting up preventive programmes in schools and in communities. They also 
include guidelines on improving treatment centres through better access and through 
better quality of care. There are also guidelines on research which include instruments to 
help evaluate programmes. 

I wish you all a productive and constructive workshop. The WHO programme on 
substance abuse awaits your recommendations and we stand ready to assist in the follow-up 
of this workshop. 

Thank you, Mr Chairman! 
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OPENING SPEECH BY THE SECRETARY OF SECURITY, HONG KONG 

Dr. Shinfuku, Professor Chen, Ladies and Gentlemen, 

1991 marks the beginning of the United Nations' Decade Against Drug Abuse, 
during which governments throughout the world have been urged to intensify their efforts 
to stamp out drug trafficking and the problems resulting from the abuse of drugs. The 
timing for this workshop is, therefore, opportune, and I would like to congratulate the 
World Health Organization on this initiative. Hong Kong is honoured to have been chosen 
as the host country for this Workshop and I am very pleased to have been invited to 
officiate at today's opening ceremony. 

Drug abuse is, unfortunately, a long-standing problem in Hong Kong. Although, like 
most places, we do not have exact figures on the number of drug abusers in Hong Kong. we 
do have a Central Registry of Drug Abuse which draws on data from more than 40 
organizations about drug abusers who come to their attention. We are satisfied, therefore. 
that we have an accurate picture of drug abuse in Hong Kong. Statistics indicate that the 
number is in the region of 41 000, 94% of whom have abused heroin. 

There has been a decline in the number of drug abusers reported in recent years, 
especially heroin abusers, but more people are reported to be abusing psychotropic 
substances, mainly tranquillizers and cannabis. The proportion of newly reported abusers 
of psychotropic substances has become significant in recent years and it was 10.3% of the 
total in 1990. On the more positive side, our Central Registry statistics show that in the 
early 1980s, we had 3 400 to 3900 newly reported cases of drug abuse each year, whereas in 
1990 the number had decreased to about 2 400. 

As its contribution to the Decade Against Drug Abuse, the Hong Kong Government 
is fully committed to the twin aims of reducing the problem of drug abuse and stopping the 
illicit trafficking of drugs into, and through, Hong Kong. With advice from the Action 
Committee Against Narcotics, we shall continue to develop a comprehensive anti-drugs 
strategy, encompassing four main elements: law enforcement, treatment and 
rehabilitation, preventive education and publicity, and international cooperation. 

Our law enforcement agencies are the Police Force and the Customs and Excise 
Department. Both take vigorous action to suppress the illicit trafficking of dangerous 
drugs and, this year alone, have made record seizures of methlamphetamine and cocaine. 
But we are not concentrating our anti-drug effort on law enforcement alone. No single 
element in the Government's overall drug strategy is neglected; recent successes on the law 
enforcement side simply reflect improved intelligence, strategy and diligence. 6. Treatment 
programmes for drug addiction in Hong Kong have, for many years, followed a multi
modality approach. We encourage a range of programmes that might be helpful to drug 
abusers from different backgrounds. As a result, Hong Kong has now developed a range of 
treatment programmes catering for the needs of most drug abusers. There are three major 
treatment programmes: a compulsory in-patient programme, operated by the correctional 
Services Department for convicted offenders who also abuse drugs; a voluntary out-patient 
methadone programme, provided by the Department of Health; and a voluntary in-patient 
programme, run by the Society for the Aid and Rehabilitation of Drug Abusers. 
Counselling, treatment and rehabilitation, as well as aftercare services are also provided by 
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a number of other voluntary organizations. Each day about 10 000 drug abusers receive 
some fo.rm of treatment or related service from these organizations, operating throughout 
the terntory. 

We have also devoted a great deal of effort to preventive education and publicity 
programmes, targeting the community as a whole and young people and their parents in 
particular. These programmes aim to increase public awareness about the dangers of drug 
~buse, en~o~rage young people who are vulnerable to drug abuse to stay away from drugs, 
mform elUstmg drug abusers of the treatment and rehabilitation facilities available to them 
and encourage drug abusers to come forward to seek treatment. A large number of 
publicity projects are organized throughout the year, many of which involve community and 
young group participation. The current publicity theme is to encourage people to follow a 
healthy life-style and to 'Say YES to Life, Say NO to Drugs". 

Drugs are a global problem and international cooperation is essential to combat this 
problem. Hong Kong fully supports the United Nations call for intensified action against 
drug abuse and illicit traffiCking. We are active in the international forum and cooperate 
with other countries and territories in the fight against drugs. Hong Kong complies with all 
of the requirements of international conventions on drug control. Our Police Force and 
Customs and Excise Department have established close liaison with their overseas 
counterparts and participate in anti-drug operations against international syndicates. We 
also provide technical assistance, such as training, to other countries and territories, 
particularly in the South East Asian region. At the heart of the veil of drug trafficking is 
the opportunity for criminals to make huge profits. Hong Kong enacted the Drug 
Trafficking (Recovery of Proceeds) Ordinance in 1989 and, in the past two years, we have 
seized assets worth over $310 million under this legislation, with about $280 million, or 
90%, arising from orders made in jurisdiction with which we have bilateral agreements or 
arrangements which provide mutual legal assistance in respect of drug trafficking. 

Hong Kong will continue to work closely with other countries and territories to 
prevent the illicit trafficking of drugs and money laundering, as well as provide technical 
assistance to other countries and territories. We shall also maintain our efforts in 
treatment rehabilitation, preventive education and publicity and law enforcement. 

The battle against drugs must be waged with vigor everywhere and I welcome and 
applaud the contributions of the Government and non-government agencies here today. I 
am confident that this Workshop will have a beneficial impact on the future cooperation 
and coordination between China, Hong Kong and Macao in our fight against drugs. 

I wish the Workshop every success and hope that fresh ideas and enthusiasm will 
emerge from your work over the next five days. 

I now have great pleasure in declaring open the World Health Organization 
Workshop on Drug Abuse Prevention and Control in China, Hong Kong and Macao. 
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