: v Resource Book
a8 el for the Beat Drugs
b4 ; -Ti;',,; Seminar 2008
37 S
'/

e ¥ ‘ A}-u-& 1 \\
/’,\’\' -~
\
» \‘.
/ %
. :

Team Approach In
the Community-hased MafjagE
of Substance Abusers, 2 —

~— —

P 1

v " 2
(5.0 2
&5

The Hong Kong The Hong Kong
Medical Association  Council of Social Service




1. Message from the Chairman 1
2. Message from the President of HKMA 2
3. Message from the Chief Executive of the HKCSS 3
4. Abstracts from Speakers 4
5. Useful Drug Information 12
What is drug abuse? .............cucvevuivievvevrinininniinecnsesenenneesncssesnees 12
Information of list of drugs abused in Hong Kong ........................ 17
A list of drug induced/related physical disorders ......................... 33
Drug-induced mental and behavioural disorders associated ....... 36

with classes of drugs

6. Screening Guidelines for Substance Abuse 38
7. Counselling, Treatment and Rehabilitation Services 42
8. NGOs Drug Services 54
9. Useful Websites 56
10. Feedback Form 57




Team Approach in the Community-based Management of Substance Abusers

Resource Book
for the Beat Drugs o
. Dr. LEUNG Chi Chiu
semlnar 2008 Chairman, Beat Drugs Seminar Organizing Committee

Psychoactive substance abuse is an increasing problem especially among the
younger generation in Hong Kong. There is a dire need for medical
professionals and social workers to work together in identifying drug abuse
cases early and motivating them to quit at an early stage. Under the generous
sponsorship of the Beat Drug Fund, the Hong Kong Medical Association and
The Hong Kong Council of Social Service co-organised the Beat Drugs
Seminar 2008 - "Team Approach in the Community-based Management of
Substance Abusers" on 5 January 2008.

This resource booklet is published after the above seminar with a view to
providing relevant information to primary care doctors and frontline social
workers so that they can take on a bigger role in responding to the needs of
drug-dependent persons. Besides the introductory remarks by Dr. CHOI Kin,
President, The Hong Kong Medical Association and Ms. Christine FANG, Chief

Team Approach ‘ Executive, The Hong Kong Council of Social Service, the abstracts of the
' following presentations are also included:
the co unl d M g 1. Drug treatment and rehabilitative service in Hong Kong
2. Assessment and the importance of evaluation of psychiatric symptoms in

Of SUbst husers " - . , . adolescent substance abusers

3. Use of a body check-up and personalized motivational feedback as an early
intervention for young substance users in Hong Kong

4. Putting theory in practice: collaboration between medical professionals and
NGOs

In addition, the following reference materials / other useful information from

Narcotics Division, Security Bureau website are also included:

1. Useful drug information

2. Screening guidelines for substance abuse

3. Counselling, treatment and rehabilitation services

4. NGOs drug services and useful websites

We sincerely hope that you will find the above information useful. Let us work

together and take on a bigger role in responding to the needs of drug-
dependent persons within our community.

The Hong Kong The Hong Kong k
Medical Association  Council of Social Service




Message from the President of HKMA

Dr. CHOI Kin, Gabriel
President, The Hong Kong Medical Association

Learn about Drugs to Beat Drugs

1 year ago, | saw a patient with frequency and urgency and could not
understand why he had the symptoms since the urine was sterile and there
should not be underlying reasons for urinary infection in this man. | refer him
to Dr. Martin Wong for cystoscopy. He replied within a few days that the
irritable state of the bladder was related to ketamine intake, and as a urologist
in Hong Kong, he had seen a few of these patients. These cases were
ultimately reported and when | saw another patient last week with similar
symptoms, | was wiser by asking him about party drugs and he admitted to its
use as a karaoke owner.

Drug abuse is not a topic widely taught in medical schools and though |
worked in the Methadone Clinic for 3 years in the late 70s, | am way behind
in my knowledge of agents of abuse and its management. There may be kids
that we see everyday abuse cocaine or cough syrups and we are totally
ignorant of its symptoms.

The Beat Drugs seminar on 5 January 2008 helped us to tackle some of these
management problems and | hope we all learn something from it.

Message from the Chief Executive of the HKCSS
Ms. Christine FANG

Chief Executive, The Hong Kong Council of Social Service
Collaboration with Medical Sector to Tackle Substance Abuse
Dear Dr. Choi, distinguished guests, ladies and gentlemen,

On behalf of the Hong Kong Council of Social Service, | am very pleased to
co-organize with Hong Kong Medical Association to hold this meaningful
seminar "Team Approach in the Community-based Management of Substance
Abusers".

The Hong Kong drug scene has changed from traditional drug like heroin to
psychotropic substance like Ketamine and Ecstasy which might cause more
harmful effects on the brain and neurological system. According to the latest
statistics and observation of the frontline social workers, there had been a
dramatic increase in young substance abusers. But we believe that this is only
the tip of the iceberg. Due to peer influence and increase of substance
accessibility and availability, substance taking behavior is now spreading like
transmitted disease. Our society should pay more attention to this emerging
"culture" and act together to counter the adverse influence.

You may notice that the Chief Executive has appointed the Secretary of Justice
to head a high level inter-departmental Task Force to tackle the youth
substance abuse problem. Our Council has submitted a position paper to the
Task Force which in particular highlighted that more resources should be given
to early identification and secondary prevention. In this regard, the
collaboration between the welfare sector and medical sector is viewed as
extremely essential and important. For example, we can join hands to carry
out preventive education, early identification, pre-admission body check and
follow up, etc. Later on in this afternoon, you will learn more about how our
two sectors can collaborate and some of our successful experiences.

Finally, I have to thank for Beat Drug Fund to sponsor on the seminar. | hope
that this seminar will spark off further collaboration of the medical
professionals and NGOs on substance abuse service in the districts. | am sure
that by combining the strength of the two sectors, we can tackle the substance
abuse issue more effectively. May | appeal to your support and | look forward
to establishing more joint programmes in future.

Wish you have a productive and profitable year 2008! Thank you.
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Abstracts from Speakers

Dr. LEUNG Shung Pun MBBS (HK), MRCPSYCH, FHKAM (PSYCHIATRY)
Castle Peak Hospital, Tuen Mun Alcohol & Drug Dependence Unit

Assessment and the Importance of Evaluation of Psychiatric Symptoms
in Adolescent Substance Abusers

The Hong Kong drug scene shifted from dominance of heroin and sedatives
including Mandrax and various benzodiazepines to a plethora of psychotropic
substances like cannabis, LSD, ketamine, methamphetamine, cocaine and others.

Difficulties of assessment of substance abuse arise from the following:
1. The age of induction of drug use has been dropping.

2. Unlike most conditions in medicine, substance abuse and dependence is an
affliction from which the patients initially do not want to recover.

3. Nearly all psychiatric syndromes can be precipitated by substance abuse.
Depression, anxiety, psychosis, and personality disorders may all result solely
from the effect of substance abuse and dependence.

4. Dual diagnosis is defined as the occurrence of one, or more, mental disorders
in addition to a substance use disorder, which may, or may not be directly
related.

Specific psychiatric conditions that may result from substance abuse are:

1. Depression
- depressed mood, insomnia, anergia, decreased libido, guilt and suicidality,
irritability, low self esteem, psychomotor retardation,  decreased
concentration, paranoia

2. Anxiety
3. Psychosis

- psychosis, paranoia and hallucination
4. Personality disorders

- antisocial personality

- impulsivity and lying

- borderline personality

5. Others
- Attention-deficit hyperactivity disorder (ADHD), conduct disorder, eating
disorders, gender identity disorders

A diagnostic challenge is posed for medical practitioners when psychiatric
symptoms are encountered in substance abusers as this specific client group often
resist and interfere with the evaluation process by denial, minimization, distortion
and an outright lying strategy.

Practitioners should be familiar with psychiatric manifestations of intoxication,
withdrawal, protracted withdrawal and other complications of various abused
substances.

Practitioners need healthy skepticism, attentiveness to detail, and use of objective
information which includes collateral information, physical examination and
laboratory tests.

A careful approach in reaching an accurate diagnosis of substance abuse with
coexisting psychiatric disorder should be followed with a conservative strategy
which minimizes the unnecessary use of medications. Share care between general
practitioner, general psychiatrist and psychiatrist specializing in drug abuse is
essential in treatment.
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Dr. CHEUNG Kin Leung, Ben
Specialist in Psychiatry (Chief Investigator)

Dr. CHENG Wai Fun, Anna

Specialist in Paediatrics

Use of a Body Check-up and Personalized Motivational Feedback as an
Early Intervention for Young Substance Users in Hong Kong

Introduction
There is a worrying trend of increase in the number of young drug abusers in

Hong Kong. Due to their effects on neurotransmissions, psychoactive substance
abuse may cause mental complications including psychosis and depression. In
psychiatric practice, it is recognized that the early-identified cases usually recover
with better prognosis, while the late ones may be left with more severe and long-
lasting neuropsychiatric morbidity. The problem is that many early psychoactive
drug users do not see themselves as "addicts" and do not approach conventional
treatment services until late in their problem development. It is therefore
important to find ways to motivate them into treatment earlier. The Hong Kong
Government is committing resources to encourage partnership between medical
practitioners and social workers to use a body check-up as a motivational means
to engage youth substance users.

Background
A "Free Body Check-Up" programme was conducted in 2001 as an application of

the motivational approach, supported by the Beat Drugs Fund. It was promoted as
a free health service for young drug users to learn about their health conditions.

Methodology
We adopted the study design of a randomized controlled trial. Inclusion criteria

were: (1) 15-30 years of age for both sexes, (2) self-report of use of illicit drugs
within the past three months, and (3) willingness to give informed consent. Those
who had contacted with substance abuse treatment agencies before, having non-
entitled person status in Hong Kong, or having hearing, language or dialect
problems were excluded. A total of 123 drug users were successfully recruited. All
of them had no plan to quit drug use at the time of recruitment.

Findings

1.1t is evident that the "Free Body Check-up" programme was successful in
attracting underserved drug users to "come out" and ponder on their drug use
problems. We had no problem in recruiting subjects. In fact, we received
continual referrals for check-ups even after our quota was exceeded.

2. The "Free Body Check-up" programme was found to be an effective
intervention for reducing drug use frequency among the trial subjects. The

Dr. LEE Lai Ping

Specialist in Paediatrics

Dr. TANG Jinling
Associate Professor in Epidemiology & Community Medicine,
Dept. of Community and Family Medicine, CUHK

effect appeared at week 6 and lasted at least up to 6 months. The percentages
of regular users in the intervention group at the two follow-ups were lower than
the baseline figures, and the differences were highly statistically significant. It
seems that the intervention was very effective in bringing down the drug usage
in the subjects.

3. A significant number (25%) from the intervention group made up their mind to
receive assistance for quitting drugs and to receive treatment of complications
at the end of the study. This was in great contrast to none (0%) from the control
group expressing willingness to receive further treatment. Therefore, although
this programme took the form of a brief intervention, it served as a precursor or
gateway to more intensive treatments.

4. Favourable feedback was collected from social workers who witnessed their
clients benefit from this programme. This approach seems to be a welcome
asset to the frontline social workers.

5. The wide confidence intervals in some statistical analyses highlighted that the
sample size was not large enough. The original proposal was to recruit double
the number of subjects, but it was scaled down due to limited funding
allocation. If resources allowed, it would also be valuable to follow-up the
subjects for a longer period to see if the intervention effect would sustain
longer. Another limitation in this study was the contamination of the controls.
Although the controls were put on a waiting list, they might have heard of their
friends' body check-up results. It was observed that physical abnormalities in
some subjects resulted in decreased drug use among other peer members,
although they did not attend check-ups themselves. However, in such cases,
the difference between the intervention and control groups would have been
under-estimated.

Conclusion
This approach holds promise to tackle the new wave of psychoactive substance

abuse in Hong Kong. The results of this study shed light on a new direction of
provision in the area of early intervention. A lower threshold service of this kind
complements conventional treatments, and provides an apt intervention to drug
users before late complications develop. It will be a great asset to frontline
workers, enhancing the integration and cooperation of medical and social
services.
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Useful Drug Information

What is drug abuse?

Drug abuse refers to the taking of drugs without following medical advice or
prescription, or the indiscreet use of dangerous drugs for non-treatment

purposes.
NARCOTICS ANALGESICS
Drug/ Street Names Medical Use
Substance
Heroin "white powder", None
'No.4"
"American money",
"HK money"
Dipipanone  None Pain relief,
(Wellconal) prevent narcotic
drug withdrawal
discomfort
Methadone  None Treatment of
narcotic drug
Physeptone  None addiction
Morphine None Pain relief
Ampoules
Opium None None
HALLUCINOGENS
Drug/ Street Names Medical Use
Substance
Cannabis "Marijuana’, None 1.
|Ip0t||, IIgraSSII/
IIhaShII’ Iljointll 2
Cannabis None None 3
resin 4
5
LSD "Black None 1
Sesame",
"Fing Ba" 2

Effects of Abuse

1. Dependence
2. Drowsiness

3. Respiratory
depression

4. Nausea

5. Withdrawal
syndrome:
watery eyes,
runny nose,
yawning, loss of
appetite,
irritability,
tremors, panic,
chills, sweating,
cramps.

Effects of Abuse

Disoriented
behaviour

. Impaired judgement
. Bronchitis

. Conjunctivitis

. Endocrine disorders

. Disoriented

behaviour

. Impaired judgement
. Nausea and vomiting
. Increased pulse rate

and elevated blood
pressure
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DEPRESSANTS

Drug/
Substance

Barbiturates:
Amylobarbitone

Butobarbitone
(Soneryl)

Quinalbarbitone
(Secobarbital)

Methaqualone
(Mandrax)

Gamma
Hydroxybutyric
Acid (GHB)

Street
Names

None

None

None

None

IIGH BII/
"Liquid
Ecstasy",
"Liquid X",
"Liquid E",
IIGII

Medical Use

Sedative,
hypnotic,
anti-convulsant

None

None

AW N =

Effects of Abuse

. Dependence
. Slurred speech
. Disorientation

. Impaired memory
and thinking

. Depression or
mood swings

. Toxic psychosis

. Sleep disorder

. Liver and kidney
damage

. Drowsiness

. Nausea

. Visual disturbance

. Unconsciousness

. Seizures

. Severe respiratory
depression

. Coma
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STIMULANTS
Drug/

Substance
Amphetamines:

Methylampheta-
mine

Phentermine
(Duromine,
Redusa,
Mirapront)

Cocaine

MDMA (Ecstasy)

Street
Names

IIYaball

“ICe"

None

“COke“,
"crack",
"flake",
“SHOW",
"stardust"

"Ecstasy",
IIEII’
IIXTCII’
IIAdamII

Medical Use

Appetite
suppressant,
stimulant,
treatment of
narcolepsy

Local or topical
anaesthetic

None

(O B N O R N

Effects of Abuse

. Insomnia

. Depression

. Toxic psychosis

. Loss of appetite

. Heart and kidney

failure

1. Agitation

o Ul

S U1 A W N = O O

. Feelings of

persecution

. Extra sensibility,

especially to noise

. Mood swings
. Affected memory
. Damage to sensory

tissues of nose

. Impotence
. Delirium
. Death

. Dehydration

. Exhaustion

. Muscle breakdown
. Overheating

. Convulsion

. Collapse
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TRANQUILLIZERS

Drug/
Substance

Benzodiazepines:

Chlordiazepoxide
(Librium, Librax)

Diazepam
(Valium)

Estazolam

Flunitrazepam
(Rohypnol)

Midazolam
(Dormicum)

Nimetazepam
(Erimin)
Triazolam

Triazolam
(Halcion)

Zopiclone
(Imovane,
Genclone)

Street

Medical Use
Names

None

None

None

"Cross"

"Blue
Gremlin"

Hypnotic

"Give me
five", "Ng
Chai"
None

"Blue
Gremlin"

None

Effects of Abuse

28 N By @l > Wiy =

Dependence
Drowsiness
Dizziness
Sedation
Depression
Hostility
In-coordination
Ataxia

Foetal
abnormalities

. Loss of memory
. Impaired

cognitive and
neuromotor
functioning
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OTHERS

Drug/
Substance

Ketamine

Cough Medicine:

Codeine

Dextromethorphan

Alcohol

Tobacco

Organic Solvents

Street
Names

"Special
KII, IIKII’ IIKit

Kat",

"vitamin K"

"RObO",
IIDXMII

None

None

None

None

Medical
Use

Surgical
anaesthetic

Cough
suppressant

None

None

None

Source: http:

Effects of Abuse

1. Slurred speech

w N = O Ul AW No

=

. Impaired long-term

memory &
cognitive difficulties

. Impaired motor

function

. Deficiency in motor

coordination and
impairment in
executive function

. Respiratory/ heart

problems

. Tolerance/

dependence

. Dependence
. Respiratory

depression

. Toxic psychosis
. Constipation

. Loss of appetite
. Dizziness

. Dependence
. Liver damage
. Toxic neurologic

damage

. Habituation
. Lung damage

. Impaired

perception

. Loss of coordination

and judgement

. Respiratory

depression and
brain damage

www.nd.gov.hk/druginfo.htm

Useful Drug Information

Information of list of drugs abused in Hong Kong

Introduction

This section will highlight some of the important physical and neuro-
psychological effects of drugs that are abused in Hong Kong. The first part
includes classification of individual drugs. The second part describes the
effects of those commonly abused drugs and the third part is about less
commonly abused drugs.

Part (I): Classification of individual drugs

Most of the drugs can be classified under the following categories:

1. Opiates/opioids, e.g., heroin, opium, morphine, codeine, methadone,
meperidine / pethidine, fentanyl, hydromorphone, oxycodone

. Hallucinogens, e.g., LSD, magic mushroom, PCP
. Cannabinoids
. Stimulants, e.g., amphetamine, cocaine

. Sedatives-hypnotics, e.g., benzodiazepines, barbiturates, methaqualone,
zopiclone and zolpidem

. Volatile solvents, e.g., glue, thinner

g W N

(o)}

7. Over the counter (OTC) medication, e.g., cough mixture, cough tablet,
antihistamine

8. Others, e.g., 3,4-methylenedioxymethamphetamine (MDMA), ketamine, y-
hydroxybutyrate (GHB), anabolic-androgenic steroids

Part (11): Effects of commonly abused drugs in Hong Kong

1. Physical and Neuro-psychological effects of opiates/opioids

The most common drug of abuse under this group is heroin. Its harmful effect
arises from the drug itself, its impurities and one of its methods of
administration, which is by intravenous injection. Other methods of use
include chasing the dragon, snorting and subcutaneous administration (skin-

popping).

Intoxication effects:

Individual reaction to drug may vary. Reported neuro-psychological effects
include initial euphoria followed by apathy and dysphoria, psychomotor
agitation or retardation and impaired judgment.

Reported physical effects include pupillary constriction or pupillary dilation
(latter due to anoxia from severe overdose), slurred speech, impaired
attention or memory, drowsiness and in severe cases, coma.

Withdrawal reaction:
Common withdrawal reactions include runny nose, lacrimation, piloerection,
nausea and vomiting, diarrhoea, muscle aches, bone pain and insomnia.
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After-effects:
Physical after-effects include loss of appetite, nausea and vomiting, weight
loss, respiratory depression and constipation. Opiates/ opioids can lead to
dependency.

Physical effects secondary to intravenous use:

Intravenous drug use, in particular the habit of needle sharing, is the main
cause of morbidity. The user may develop cellulitis, pustule, vasculitis,
thrombosis and myositis. Serious complications include hepatitis, endocarditis,
AIDS, sudden death due to respiratory depression or embolism.

2. Physical and Neuro-psychological effects of Hallucinogens

The term 'hallucinogens' means drugs that produce hallucination. One of the
hallucinogens available in Hong Kong is lysergic acid diethylamide (LSD) with
street name being "Fing Ba", "Black sesame" and "Blotter". It is usually taken by
mouth.

Intoxication effects of LSD:

Intoxication effects vary from one person to another. Reported neuro-
psychological effects may include euphoria, increased energy level and
increased awareness of senses.

Adverse neuro-psychological effects may include:

4 Anxiety 4 Depression

4 Ideas of reference 4 Fear of losing one's mind

4 Paranoid ideation 4 Impaired judgement

4 Over-awareness and 4 Depersonalization
over-sensitization to music and noise 4 lllusion

4 Derealization 4 Synesthesia

4 Hallucination

There can also be a variety of physical intoxication effects, including:

4 Pupillary dilation 4 Tachycardia

4 Increased blood pressure <4 Hyperthermia
4 Sweating 4 Palpitation

4 Nausea and vomiting 4 Blurring of vision
4 Tremor 4 Incoordination

4 Muscle twitching <4 Convulsion

Withdrawal reaction:
No known withdrawal reactions reported.

Neuro-psychological after-effects of LSD:

Reaction to LSD varies from one person to another. Some may experience a
variety of after-effects, including:

4 Impaired motivation 4 Personality change

4 Chronic anxiety and depressive states 4~ Delusion

4 Hallucination 4 Confusion

4 Self-destructive behaviour 4 Flashbacks

Useful Drug Information

In chronic users, LSD can lead to tolerance and the individual may develop a
schizophrenia-like state.

Physical after-effects of LSD:
LSD was reported to cause hemiplegia, possibly secondary to vasospasm.

3. Physical and Neuro-psychological effects of Cannabinoids

Marijuana, the combined leaves, stems and flowering tops of Cannabis sativa,
can be used in a variety of forms. It is most commonly smoked via rolled
cigarette or in a pipe or bong (water pipe). Hashish, or hash, is the resin
obtained from the female plant flowers. It is more toxic than marijuana.

Intoxication effects:
Intoxication effects can differ from one person to another. Neuro-
psychological effects may include:

4 Euphoria 4 Relaxation
4 Apparent increase in deep thinking 4 Increased awareness of senses
4 Feeling that boring tasks 4 Slowness
becomes more interesting 4 Distorted time perception
4 Sleepiness, though occasionally 4 Tiredness

some people may have insomnia.

Adverse neuro-psychological effects may include:

4 Anxiety 4 Impaired judgment
4 Social withdrawal 4 Difficulty in following train
4 Panic attacks at high doses of thoughts

or in sensitive users

Reported physical intoxication effects include:

4 Impaired motor coordination 4 Conjunctival injection
4 Increased appetite 4 Dry mouth

4 Tachycardia

The risk of myocardial infarction is increased for more than 4 times in the first
hour smoking cannabis.

Withdrawal reaction:

Withdrawal symptoms may occur after daily use in some users. Severity of
symptoms is related to frequency of use and individual sensitivity. These may
last for 1-6 weeks after cessation of use and can include:

4 Anxiety 4 Anhedonia
4 Irritability 4 Headache
4 Ceneral unease/discomfort 4 Insomnia

4 Loss of appetite 4 Craving
4 Feeling of boredom 4 Anger
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Neuro-psychological after-effect:

A wide range of after-effects have been reported in literature and not
everybody who uses cannabis experienced these effects. They include
impairment in concentration, memory and learning ability, muddled thinking
and depression. Serious after-effects include amnesia, paranoid reaction,
hallucination, depersonalization, amotivational syndrome, panic,
schizophrenia and dementia-like state. Cannabis is known to precipitate or
exacerbate latent or existing mental disorders. There is a risk of dependency
for heavy user of cannabis.

Physical after-effects:

Various physical after-effects have been reported and can be classified as:

4 Respiratory: chronic cough, bronchitis, emphysema, pneumothorax.

4 Impairment of immune system.

4 Cancer of lips, mouth, pharynx, larynx, trachea, bronchi and lung.

4 Cardiovascular: right heart disease and pulmonary hypertension.

4 Sexual: decrease testosterone, sperm count and motility, disruption of the
female reproductive cycle, having babies with low birth weight.

Drug interaction of cannabis:

Cannabis impairs the emesis normally produced by acute alcohol poisoning
and can be associated with subsequent alcohol toxicity. It can induce
vasodilatation of the nasal mucosa and attenuates the vasoconstrictive effects
of cocaine and thus increases its absorption.

4. Physical and Neuro-psychological effects of Stimulants

The two most common stimulants being abused in Hong Kong are
methamphetamine ('ice"), and cocaine (street name "coke") or its free base
"crack".

I. Methamphetamine
Methamphetamine comes in the form of powder or crystals. It is used locally

by the filtering method.

Intoxication effects of methamphetamine:
Reactions to methamphetamine varies from one person to another. Neuro-
psychological effects reported include:

4 Euphoria 4 Hypervigilance
4 Anxiety 4 Tension

4 Anger 4 Insomnia

<4 Impaired judgement 4 Panic

4 Paranoid State
4 Aggressive behaviour

4 Psychosis
4 Self-destructive behaviour
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Physical effects during intoxication include:
4 Tachycardia

4 Increased blood pressure

4 Nausea and vomiting

4 Chest pain

Serious reactions may include:

4 Myocardial infarction 4 Cardiac arrhythmia
<4 Malignant hypertension 4 Heart failure

4 Stroke 4 Seizure

4 Pupillary dilation
4 Sweating
4 Psychomotor agitation

Withdrawal reaction of methamphetamine:
A wide range of withdrawal reactions have been reported:

4 Depression 4 Anxiety
4 Irritability 4 Agitation
4 Craving <4 Fatigue

4 Hypersomnia
4 Loss of energy
4 Suicidal idea

4 Hyperphagia
<4 Loss of interest

Neuro-psychological after-effects of methamphetamine:
Some individuals may develop paranoid state and psychosis. Chronic use of
methamphetamine often lead to dependency.

Physical after-effects of methamphetamine:

Reactions to drug varies from one person to another. Reported physical after-
effects include weight loss and malnutrition, fatigue, stereotype behaviour,
dyskinesia, and chorea. Serious reactions, e.g. cerebral vasculitis and
cardiomyopathy were reported.

Il. Cocaine
The major routes of administration of cocaine are sniffing or snorting,

injecting, and smoking the free-base (crack cocaine).

Intoxication effects:
Reaction to cocaine varies from one person to another. Reported neuro-
psychological effects during intoxication include:

4 Arousal 4 Euphoria
4 Increased energy level 4 Insomnia
4 Irritability 4 Anxiety

4 Fear 4 Restlessness

4 Aggressive behaviour 4 Panic attack

Serious reactions include delirium, and acute psychosis.
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A wide range of physical intoxication effects have been reported and can be

classified as:

4 Central Nervous System: headache, stroke, transient neurological deficit,
subarachnoid haemorrhage, seizures, toxic encephalopathy, coma.

4 Respiratory: pulmonary oedema, respiratory arrest, "crack lung' (fever,
pulmonary infiltrates, bronchospasm, eosinophilia), pneumothorax,
pneumomediastinum.

4 Cardiovascular: hypertension, aortic dissection, arrhythmia, shock, sudden
death, myocarditis, myocardial infarction, other organ ischaemia.

4 Metabolic: Hyperthermia, rhabdomyolysis, renal failure, coagulopathy,
lactic acidosis.

Withdrawal effects include:
Discontinuing regular use can lead to a variety of unpleasant withdrawal
symptoms including:

4 Craving 4 Paranoia

4 Hunger 4 Suicidal idea

4 Irritability 4 Loss of sex drive

4 Apathy 4 Insomnia or excessive sleepiness

4 Depression

Neuro-psychological after-effects:
Reported neuro-psychological after-effects include:

4 Restlessness 4 Insomnia

4 Anxiety 4 Weight loss

4 Hyperexcitablilty 4 Schizophrenia-like psychosis
4 Paranoia 4 Risk of dependency

4 Irritability

Physical after-effects:

A wide range of physical after-effects were reported and can be classified as:

4 Reproductive/neonatal: spontaneous abortion, placental abruption,
placenta previa, intrauterine growth retardation, "crack baby syndrome"
(irritability, tremulousness, poor feeding, hypotonia or hypertonia,
hyperreflexia), cerebral infarction.

4 Infection: HIV or AIDS, hepatitis B and infectious endocarditis associated
with injection; frontal sinusitis with brain abscess associated with chronic
cocaine snorting.

4 Others: atrophy of nasal mucosa, necrosis and perforation of the nasal
septum.

Drug interaction:

Cocaine abusers use alcohol to potentate cocaine euphoria. Interestingly, the
same drug combination has been reported to have been used so that alcohol
would counteract the effects of insomnia and irritability induced by cocaine.
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5. Physical and Neuro-psychological effects of Sedatives-Hypnotics

There are four main groups of drugs classified under the category of sedatives-
hypnotics. They are benzodiazepines, barbiturates, imidazopyridines/
cyclopyrrolone and methaqualone.

I. Benzodiazepines

There are a number of benzodiazepines commonly abused in Hong Kong,
e.g., diazepam (Valium), flunitrazepam (Rohypnol), midazolam (Dormicum),
chlordiazepoxide (Librium), nitrazepam (Mogadon), triazolam (Halcion),
nimetazepam ("give-me-five"), estazolam, bromazepam (Lexotan), clozazepam
(Rivotril), lormatezepam (Loramet), lorazepam (Ativan or Loran) and
dalmadorm (Dalmane).

Intoxication effects:

Individual reaction to benzodiazepine may vary. Reported neuro-
psychological effects include labile mood, impaired judgment and
inappropriate sexual or aggressive behaviour. Physical intoxication effects
include sedation, disorientation, slurred speech, ataxia, nystagmus,
hypotension and hypothermia. There is increased chance of having accidents.
In severe cases, the individual may develop respiratory depression, apnoea,
shock and coma.

Withdrawal reaction:

In mild case, withdrawal reactions of benzodiazepine closely resembled
anxiety state:

<4 Tremor 4 Impaired attention

4 Anxiety <4 Poor memory

4 Depression 4 Loss of appetite

4 Restlessness 4 Nausea and vomiting

4 Insomnia 4 Tinnitus
4 Fatigue 4 Headache
<4 Palpitation 4 Muscle pain

4 Increased blood pressure

Severe withdrawal reactions include delusion, loss of consciousness and
convulsion.

Neuro-psychological after-effects:

User of benzodiazepine may experience amnesia. Benzodiazepine,
particularly those with short half-life, e.g. Halcion and Dormicum, have high
risk of dependency.

Physical after-effects:
No known physical after-effects of benzodiazepines.
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1. Barbiturates

They are clinically used as sedative-hypnotic drugs before the introduction of
the relatively safer group of benzodiazepines, and also for the treatment of
epilepsy and induction of anaesthesia. There are several classes based on their
elimination half-life. Ultrashort-acting ones include thiopental and
methohexital; short acting ones include pentobarbital and secobarbital;
intermediate acting ones include amobarbital, aprobarbital and butabarbital;
and long acting ones include phenobarbital and mephobarbital. Short acting
barbiturates (secobarbital & pentobarbital) are primary drugs of abuse. Heroin
is often adulterated with barbiturates which makes withdrawal more difficult.
The use of barbiturates for sedation and hypnosis has a problem of rapid
development of tolerance with a common tendency to raise the dose on
chronic administration.

Intoxication effects:

Reaction to drug varies from one person to another. In mild case of
intoxication, the individual may experience sedation, disorientation, slurred
speech, ataxia and nystagmus. Severe cases may be associated with
hypothermia, hypotension, respiratory depression, apnoea, shock and coma.

Withdrawal effects:
This is similar to benzodiazepines, but has a higher risk of seizure, particularly
with short acting barbiturates.

Neuro-psychological after effects:
Reported after-effects include tolerance, dependence, disinhibition, amnesia,
depression and suicide or parasuicide.

Interaction with drugs:

Barbiturates affect the GABA system, producing cross-tolerance to other
sedating drugs, including alcohol and benzodiazepines, thus increasing the
risk of fatal overdose.

I1I. Imidazopyridine/cyclopyrrolone
This group includes zolpidem (Stilnox) and zoplicone (Imovane). They are
alternatives to benzodiazepines for treatment of insomnia.

Zolpidem (Stilnox) is an imidazopyridine with rapid onset, short duration of
action and is not classified as dangerous drug in Hong Kong. It has largely
replaced benzodiazepines as hypnotic agent. Its sedative effects are additive
with alcohol. Like short acting benzodiazepines, e.g. triazolam (Halcion), it is
reinforcing to alcoholics and drug addicts. Its adverse effects include
impairment in memory and psychomotor function, psychotic reactions and
delirium. In recent years, there has been increasing in cases of abuse,
dependency and acute overdose.
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Zopiclone (Imovane), a cyclopyrrolone, has the same pharmacological actions
as barbiturates and benzodiazepines although differs chemically. Adverse

effects reported include:

<4 Bitter taste 4 Agitation

4 Dry mouth 4 Memory impairment

4 Difficult to get up in the morning 4 Palpitation

4 Daytime sedation 4 Psychomotor impairment
4 Nausea 4 Aggression

4 Nightmares <4 Hallucination

4 Headache

Fatal overdose has been increasingly observed both overseas and locally.
There are evidences that it can lead to tolerance, withdrawal and

dependence.

Reported withdrawal symptoms include:

4 Insomnia 4 Fatigue

4 Tremor 4 Anxiety

4 Muscle twitching 4 Loss of appetite
4 Sweating 4 Restlessness

4 Palpitation 4 Irritability

4 Headache 4 Poor concentration
4 Craving 4 Sensitive to noise
4 Muscle aches 4 Convulsion

4 Numbness 4 Delirium

IV. Methaqualone

Methaqualone is a non-barbiturate, non-benzodiazepine sedative-hypnotic. It
is used in combination with an antihistamine (as Mandrax) and it used to be a
common drug of abuse in the 70's. Nowadays it can be found in ecstasy
tablets as an adulterant. Methaqualone can be swallowed or injected. Its
effect during intoxication include euphoria, depression, depressed tendon
reflexes, slurred speech, ataxia and in severe cases, coma. It is no longer
recommended for medical use because of its addictive potential and the
severity of withdrawal. It is abused because of its dissociative 'high' and
reported and unproven aphrodisiac properties.

Drug interaction of sedative-hypnotic:

Sedative-hypnotic, being a depressant of the central nervous system, will have
cross-tolerance when used with other depressants, e.g. alcohol, opiates and
GHB. The subjects are at higher risk of having impaired performance on
driving and operating machinery. Impairment of reaction time, attention and
alertness have been reported and it seems that their combined use contributes
to the causation of incidents such as traffic accidents, fires, falls, etc.
Physically, the subjects are more likely to develop respiratory depression,
apnoea, coma and death. On the other hand, users of stimulants, e.g.
methamphetamine and cocaine, may use sedative-hypnotic to relieve anxiety
and insomnia.
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6. Physical and Neuro-psychological effects of Volatile Solvents

Many substances can be abused under this category, e.g. solvents, adhesives,
petrol, cleaning fluid, thinner and butane. The methods of ingestion depend
on the substance. They include inhalation from top of bottles or beer cans
containing the solvent, cloths held over the mouth, plastic bags, and sprays.

Intoxication effects:

Reactions to volatile solvents vary from one person to another. Reported
neuro-psychological effects include irritability, euphoria, slurring of speech,
indecisiveness, disinhibition, hallucination and disorientation.

Physical effects reported include:

4 Incoordination 4 Prone to accidents
4 Abdominal pain 4 Coma

4 Nausea and vomiting 4 Arrhythmia

4 Blurring of vision 4 Cardiac arrest

4 Chest pain 4 Inhalation of stomach content
<4 Difficulty in breathing 4 Asphyxia

<4 Tinnitus 4 Death

Withdrawal reaction:

The specific signs and symptoms of withdrawal vary with the type of solvent,
the dose and the duration of use. Typical withdrawal symptoms include:

4 Tremor 4 Irritability
4 Anxiety 4 Depression
4 Seizures 4 Insomnia

4 Muscle cramps 4 Tingling sensations

A reaction similar to delirium tremens was reported in toluene withdrawal.

Neuro-psychological after-effects:
Some individuals may experience nervousness and depression as after effects.
Dependency has been reported.

Physical after-effects:

Reported physical after-effects include headache, loss of appetite, skin
problems, nausea, vomiting and even vomiting blood. Neurotoxic effects, e.g.
peripheral neuropathy, impaired cerebellar function, encephalitis, dementia
have been reported. Volatile solvents are known to cause damage to liver,
kidney, heart, lungs, bone marrow and adrenal glands.

7. Physical and Neuro-psychological effects of over the counter (OTC)
medication

I. Cough Mixture

Cough mixture containing codeine (an opioid analogue), ephedrine/
pseudoephedrine (stimulants) and antihistamine is a form of over the counter
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medication that is abused commonly in Hong Kong. Codeine is an opioid
analogue whose potency is only 20% that of morphine as an analgesic. It is
used clinically as a cough suppressant and as an anti-diarrhoeal medication.
Ephedrine is a naturally occurring stimulant found in certain Chinese
medicine. It acts directly on alpha and beta-adrenergic receptors, and
stimulates the release of noradrenaline. It exhibits less central nervous system
effects compared to amphetamine. Pseudoephedrine is a dextro-isomer of
ephedrine, and has similar alpha-, but less beta-adrenergic activity.

Intoxication effects:

Reactions to cough mixture vary from one person to another. Neuro-
psychological effects reported include:

4 Anxiety 4 Hallucination

4 Irritability <4 Impulsivity

4 Unstable mood 4 Confusion

4 Suspiciousness 4 Aggressive behaviour

4 Delusion

Physical effects reported include tachycardia, increased in blood pressure,
hyperthermia, sweating, chest pain, dizziness and headache. Serious reactions
include seizures, stroke, myocardial infarction, arrhythmia and death.

Withdrawal reaction:

Prolong use of cough mixture may lead to withdrawal reactions. Reported
features include fatigue, insomnia, depression, loss of energy, loss of interest
and suicidal idea.

Neuro-psychological after-effects:
Cough mixture has been reported to lead to psychosis. It can lead to
dependency.

Physical after-effects:
Dental problems and constipation are often reported in users of cough
mixture.

1. Cough Tablet

An alternative to cough mixture is cough tablet, with major constituents being
codeine, dextromethorphan, ephedrine/ pseudoephedrine, chlorpheniramine
and paparverine. Dextromethorphan is an opioid analogue. Its effect at high
dose is similar to phencyclidine and ketamine as it blocks the NMDA
receptors. Papaverine is a vasodilator, i.e. it dilates blood vessels. Papaverine
has no established clinical use. Previously there were pure dextromethorphan
tablets known as Romilar but nowadays these have been replaced by tablets
containing the mixture as stated above, e.g. "Far Dim" ("{/E2§").
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Intoxication effects:

Reactions may vary between individuals Reported neuro-psychological effects
include euphoria, creative dreamlike experience, increased perceptual
awareness, altered time perception, feeling of floating, dissociation of mind
from body. Some users report empathic feelings toward others while others
may report feeling disconnected or isolated from others. Adverse neuro-
psychological effects include:

4 Anxiety, panic 4 Delusion

4 Irritability 4 Hallucination
4 Unstable mood 4 Impulsivity
4 Suspiciousness 4 Confusion

4 Altered tactile and skin sensation
4 Robotic, zombie-like walking

4 Aggressive behaviour
4 Disorientation

Physical effects reported include:
4 Dizziness 4 Unstable blood pressure
4 Abdominal cramps, nausea and vomiting 4 Hyperthermia

<4 Pupil dilation 4 Difficulty in achieving orgasm
4 Drowsiness 4 Sweating

4 Tachycardia 4 Chest pain

4 Rash 4 Body itching

Withdrawal reaction:

Report of withdrawal effects similar to opiates, including watery eyes, stuffy
nose, gooseflesh, muscle spasms, increased pain sensitivity, nausea, anxiety,
and depression.

Neuro-psychological after-effects:

Reported after-effects include nervousness, depression, memory and language
impairment, and prolong dissociation from the real word. It carries a risk of
dependency. Some individuals reported hangover effects, with features like
lethargy, sleepiness, amotivation, mild sensory dissociation, muscle rigidity,
muscle tics (especially in the jaw and hands), dizziness, loss of balance,
headache, photophobia, and sharply diminished sense of taste or salty taste in
mouth.

Physical after-effects:
Cough tablet can give rise to nausea, abdominal cramps, constipation.

I11. Antihistamine

Antihistamine could exert its effect through 3 types of histamine receptors,
H1, H2 and H3. It is the H1 receptor antagonist that is most likely to be
abused. It is often found in over the counter cold remedy, with generic names
like brompheniramine, chlorpheniramine, diphenhydramine and
promethazine, etc. Individuals abuse antihistamine for its sedating effect.
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Intoxication effects of antihistamine:

Reactions to drug vary from one person to another. Reported neuro-
psychological effects during intoxication include fatigue, somnolence, increase
reaction time, calming, unable to think properly, confusion and hallucinations.
Reported physical effects include tinnitus, blurred vision, dilated pupils, dry
mouth, nausea and vomiting, epigastric pain, clumsiness or unsteadiness,
dizziness, difficulty in breathing, seizures and death.

Withdrawal reactions:
No known withdrawal reactions reported.

Neuro-psychological after-effects:
Reported effects include drowsiness and poor concentration.

Physical after-effects:
Reported effects include difficulty in passing urine, constipation, increased
appetite and weight gain.

Drug interaction:
Antihistamines add to the effects of alcohol and other depressants of central
nervous system.

Note: Cold Remedy containing antihistamine and paracetamol:
Paracetamol, if taken at a dose of >4g/day, i.e. 8 tablets, can lead to liver
failure that may require liver transplant.

8. Others

I. Physical and Neuro-psychological Effects of
3,4-methylenedioxymethamphetamine (MDMA)

MDMA, also known as "Ecstasy", "Adam", "XTC" and "E", usually contains other

active compounds like 3,4-methylenedioxyamphetamine (MDA),

methamphetamine and amphetamine. There are various adulterants being

added during the manufacturing process, which can lead to unexpected

effects. Some of the adulterants for MDMA tablets found in Hong Kong

include:

4 ketamine

4 sedative-hypnotics- methaqualone, phenobarbitone, barbitone,
amobarbitone, midazolam, estazolam, diazepam

4 stimulants- ephedrine, nikethamide, methylamphetamine

4 antihistamine- promethazine, chlorpheniramine, diphenhydramine

4 antipsychotics- chlorpromazine, clozapine

4 antidepressants- imipramine, clomipramine

4 analgesics- paracetamol, antipyrine

4 bronchodilator- theophylline, dyphylline

4 anticholinergic- benzhexol

4 antitussive- carbetapentane
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Intoxication effects:
Reactions to MDMA may differ from one person to another. Reported neuro-
psychological effects include feeling of relatedness to others, increased
empathy, euphoria, increased awareness of senses and decreased aggression.
Other reported neuro-psychological effects include reduced defensiveness,
increased awareness of emotion and altered perception of time. Adverse
neuro-psychological effects include:
4 Anxiety 4 Confusion
4 Disinhibition <4 Paranoid Psychosis
4 Perceptual distortion 4 Reduced ability and desire to
4 Increased libido but diminished perform mental tasks

ability to achieve arousal and orgasm
4 Hyponatraemia due to excessive water intake

Reported physical effects during intoxication include:
4 Teeth-grinding 4 Tremor

4 Tightening of jaw 4 Gooseflesh

4 Loss of appetite 4 Increased or decreased body
4 Sweating temperature

4 Dehydration 4 Changes in blood pressure
4 Hot flush 4 Increased heart rate

Serious reactions include:

4 Arrhythmia 4 Coagulopathy

4 Acute renal failure <4 Liver toxicity

4 Neurotoxicity 4 Intracerebral haemorrhage
4 Rhabdomyolysis 4 Death

4 Disseminated intravascular coagulation

Withdrawal reaction
No known reported withdrawal effect.

Neuro-psychological after-effects:

Reported effects include:

4 Depression 4 Drowsiness

4 Anxiety 4 Panic

4 Aggressive outbursts 4 Psychosis

4 Memory disturbance 4 Impairment of attention
4 Flashback

Hangover effects of MDMA include symptoms like:

4 Depressed mood 4 Loss of energy
4 Sleepiness 4 Fatigue

4 Lack of motivation
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Drug interaction:

MDMA and dextromethorphan can lead to serotonin syndrome. This is
characterized by muscle spasm, gastrointestinal problems, confusion,
agitation, incoordination, shivering, fever and sweating.

Taking MDMA after LSD-induced hallucinations have subsided has been
reported to bring back hallucinatory effect. A related experience is reported
when MDMA is combined with magic mushroom.

People on the antidepressant SSRI (selective serotonin reuptake inhibitors)
showed a reduced response to MDMA. Those taking the antidepressant
MAOI (monoamine oxidase inhibitor) should never take MDMA as this can
lead to hypertensive crisis and possibly death.

Caution is advised, as each person has a different physical and psychological
makeup and some people may be predisposed to untoward effects after drug
combination.

I1. Physical and Neuro-psychological Effects of Ketamine

Ketamine, also known as "Special K", "Super K", "Vitamin K", or just plain "K", is
primarily used by veterinarians and paediatric surgeons as an anaesthetic. The
powder is usually snorted while 'K tablets" are taken orally.

Intoxication effects:

Effects of ketamine differ from one person to another. Reported neuro-
psychological effects include:

4 Mood elation 4 Paranoid delusion

4 Anxiety 4 Hallucination

4 Insomnia 4 Impaired attention and learning
4 Calmness 4 Vivid dreams

4 Psychic numbness 4 Delirium

4 Dissociative effect 4 Violence

4 Distorted perception of body, environment and time

4 Suicide

4 lllusion 4 Catatonic state known as K-hole
4 Floating sensation 4 Near death experience (NDE)

Reported physical effects include:
4 Increased heart rate

4 Hypertension 4 Increased intracranial pressure
4 Nausea and vomiting 4 Increased intraocular pressure
4 Hypersalivation 4 Anergia

4 Numbness 4 Ataxia

4 Incoordination 4 Analgesia

4 Slurred speech

Withdrawal reaction:
Commonly reported reactions include fatigue, irritability, poor sleep and
depression.
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Neuro-psychological after-effects:

4 Ketamine can lead to cognitive deficits, including impairment in executive
function, memory, attention and learning.

4 Ketamine users had more soft neurological signs, especially in motor
coordination and sensory integration.

4 Psychiatric manifestations include schizotypal symptoms, schizophrenia-like
psychosis, perceptual distortion and flashback.

4 Ketamine can lead to dependency.

I11. Physical and Neuro-psychological Effects of y-Hydroxybutyrate (GHB)

GHB is depressant of the central nervous system. Its street name is "liquid
ecstasy" or "grievous bodily harm". It has been used as a date-rape drug. It is
taken by mouth. Note that the dose of GHB leading to unpleasant effect and
dangerous overdose is just over the dose that some people enjoy ingesting.

Intoxication effects:
Reaction to GHB varies from one person to another. Reported neuro-
psychological effects include:

4 Euphoria <4 Hallucination

4 Feeling relaxed 4 Temporary amnesia
4 Disinhibition 4 Sleep walking

4 Drowsiness 4 Confusion

Reported physical effects include:

4 Dizziness 4 Unsteady gait

4 Nausea and vomiting 4 Urinary incontinence
4 Weakness 4 Seizure

4 Loss of peripheral vision 4 Respiratory depression
4 Agitation 4 Incoordination

4 Slowing of heart rate 4 Coma

Withdrawal effects:

Reported withdrawal effects include agitation, sweating, insomnia, tremor,
tachycardia, anxiety, and delirium.

Drug interaction

GHB, when mixed with alcohol, can lead to nausea, difficulty in breathing
and loss of consciousness. Combine GHB with methamphetamine result in
increased risk of seizure.

Source: http://www.nd.gov.hk/treatment_protocol.htm
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Physical disorders

4 HIV infection

Undoubtedly the dominating
complication of injecting drug use.
It and hepatitis may be transmitted
by sharing of injecting equipment.

4 Jaundice, hepatitis B & C
Hepatitis B & C are common
among injecting drug users.
Hepatitis may be asymptomatic to
a fulminant attack, progresses to a
persistent carrier state, develop into
chronic active hepatitis, or liver
cancer.

4 Cellulitis, thrombophlebitis,

abscesses, indolent ulcers
Common skin problem among
injecting drug users

4 Bacteraemia, septicaemia,
candidiasis

Which may be due to

immunosuppressive role of the

abused drugs*, arising from a

localized infection site as abscess.

4 Deep vein thrombosis,
pulmonary thromboembolism
(clot to the lungs)

Usually found in long term groin

injectors with a sinus at their

regular injection site.

4 Lymphangitis, lymphoedema
Which is due to repeated injection
and superficial infections in the
limbs, and subsequent obstruction
to the lymphatic drainage

A list of drug induced/related physical disorders

Drugs implicated

Injecting drug use most commonly
heroin, also benzodiazepines,
barbiturates, amphetamines,
cocaine and anabolic-androgenic
steroids

Ditto

Ditto

Ditto

(*Immunosuppressive drugs include
alcohol, opiates, cannabis and
cocaine)

Ditto

Ditto
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Physical disorders

4 Liver problems
Liver damage and even failure can
arise

* Respiratory problems
Drug inhalation is associated
with pharyngitis, bronchitis,
asthma, pneumonia and
tuberculosis.

- Drug sniffing is associated with
perforated nasal septum.

- Acute respiratory distress due to
‘crack lung' or opiate-induced
asthma, which can be fatal.

4 Cardiovascular problems

- Drug induced hypertension

- Drug induced hypotension

- Infective endocarditis due to
sepsis when the heart valves are
damaged

- Toxic cardiomyopathy, cardiac
arrhythmias, myocardial
infarction due to drug toxicity
and which can be fatal

4 Orthopaedic problems
Joint problems may result from
direct infection, and bone
infection (osteomyelitis) caused
by septic embolism

- Rhabdomyolysis, defined as
necrosis of skeletal muscle with
release of muscle contents into
the blood, which may cause
kidney failure and death.

Drugs implicated

Hepatotoxic drugs include volatile
solvent, MDMA, cocaine and
anabolic-androgenic steroids. More
prone if associated with alcohol
abuse

- Heroin, cannabis,
methamphetamine (Ice), volatile
solvents

- Cocaine, heroin, ketamine

- Cocaine, heroin

- Amphetamines, cocaine,
cannabis, MDMA, LSD, PCP.
cough mixture, ketamine,
anabolic-androgenic steroids

- Barbiturates, benzodiazepines,
GHB

- Heroin, benzodiazepines,
barbiturates, amphetamines,
cocaine (when they are injected)

- Volatile solvent, amphetamines,
cocaine, MDMA, PCP, anabolic-
androgenic steroids

- Heroin, benzodiazepines,
barbiturates, amphetamines,
cocaine (when they are injected)

- All drugs of abuse, especially
heroin, amphetamine, cocaine,
MDMA
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Physical disorders

4 Renal problems
Kidney infection
(glomerulonephritis) and kidney
damage may result from abuse
of certain drugs

- Kidney failure

4 Neurological problems

- Brain anoxia (low oxygen brain
damage) due to drugs causing
depression of respiration or
blockage of the airways by
saliva, mucus or vomitus when
level of consciousness and cough
reflex are depressed

- Strokes (stimulant induced)
arising from acute rise of blood
pressure and bleeding in the
brain, and the risk is higher for
people with congenital
malformation of small
symptomless aneurysms

- Seizure (fit)

# Reproductive/Neonatal
Abortion, premature birth, still-
birth

- Foetal congenital abnormalities

- Neonatal abstinence syndrome

- Neonatal infection (HIV,
hepatitis)

Drugs implicated

- Heroin, benzodiazepines,
barbiturates, amphetamines,
cocaine (when they are injected)

- MDMA, heroin, cocaine,
amphetamines, volatile solvents,
PCP

- Opiates, barbiturates,
benzodiazepines, GHB, volatile
solvents, ketamine

- Amphetamines, cocaine, LSD,
MDMA

- Cocaine, amphetamines,
sedative-hypnotics (upon
withdrawal), MDMA, GHB.

- Opiate (withdrawal and
intoxication), cocaine, sedative-
hypnotics, alcohol, MDMA,
amphetamines

- LSD, MDMA, cocaine

- Opiates, barbiturates,
benzodiazepines

- Injectable drugs especially
heroin

The above account is not exhaustive. Individual drugs of abuse can also
specifically induce disorders which can be haematological, endocrine, vitamin
deficiency, electrolyte and metabolic, immune system, temperature regulation,
gastrointestinal, dental, etc. We have to take note of the physical damages due to
the vast number of possible combination of various drugs of abuse, illicit drugs
with licit drugs, drugs of abuse with the various kinds of adulterants/additives, are
not described here.

Source: http://www.nd.gov.hk/treatment_protocol.htm




Resource Book for the Beat Drugs Seminar 2008

Drug-induced mental and behavioural disorders associated with’classes of drugs

Team Approach in the Community-based Management of Substance Abusers

+ indicates that the category is recognized in DSM-IV
I = during intoxication

W = during withdrawal

I/W = during intoxication or withdrawal

P = persisting

Intoxication ~ Withdrawal Delirium Delirium ° Persistent Persisting Psychotic ~ Mood Anxiety Sexual Sleep
(intoxication) ~(withdrawal) . dementia amnestic disorder disorder disorder dysfunction disorder
. disorder

Amphetamines + + | : | I/W [ [ /W
Cannabis 4 I : I I
Cocaine 4 4 I : I /W /W I /W
Hallucinogens + I [ I I
Inhalents - | . P | [ [
(volatile solvents) .
Opioids + + | : | | W | /W
Phencyclidine (PCP) + | : | [ |
Sedatives-hypnotics A A [ W ) P P I/W I/W W I /W

Source: http://www.nd.gov.hk/treatment_protocol.htm




Screening Guidelines for Substance Abuse

Adolescent drug users/abusers do not usually seek help by themselves.
Instead, they are often referred by their significant others who may have
observed some symptoms/signs already. Warning signs of drug use/abuse are
detectable by parents/close family members at home, by teachers at school, or
by peers/classmates at school or at leisure. Such warning signs are an
indication that the client may be at high risks of drug use/abuse, delinquent
behaviour, or other problems.

When the client's significant others do observe a number of such signs, it
means that the client warrants further assessment by professionals. If
assessment or intervention can be conducted earlier, there would be greater
chance of success, as well as reduced detrimental impact on the individual,
family or society.

Below are some warning signs of adolescent drug use/abuse that can be
detected by social workers and/or parents, teachers, and peers respectively.

£
L 9o
e
Behaviour Patterns
4 Late for home, staying outside for exceptionally long
period, run away from home
<4 Staying in own room, isolating from family members, 3
secretive behaviour
4 At odds with family X *
4 No appetite, sudden physical changes, losing/ gaining X
weight within a short period of time
4 Personal hygiene pattern changed X X X
4 Antisocial behavior o X
Emotional and Psychological State
4 Emotionally unstable, aggressive, agitated, or depressed IR
4 Always put the blame on others ¥ ox X

4 Marked changes in psychological state (easily nervous, 3 3% 3
restless)

Family systems

<4 Abrupt changes in family functioning *

Screening Guidelines for Substance Abuse

i

L o

c = ®

5 3

& B o
School/Work
4 Abrupt changes in school functioning, e.g. falling school XK

grade or conduct, missing classes or school days
4 Low concentration in class and in study XX
4 Bring a lot of money to school/work place X X
4 Asking money from classmates X
4 Absent from work without reason, late/leave early X
Leisure and Recreation
4 Abrupt changes in hobbies or interests XX X
4 No interests, or inert P
4 Secretive communication with friends X X
4 Unexplained cash, new items or clothing pS X
4 Always asking for money, or even stealing money/ items 3 X
from home/friends

4 Going to some high-risks spots, e.g. disco, rave parties, or 3 pS

games centres

Presence of signs of drug use
4 Strange equipment: pills, medicine bottle, needle, tin foil, ¢ %
spoons, straw

4 Wear sun-glasses inappropriately to hide dilated or 3% %
constricted pupil

4 Wear long sleeves inappropriately to hide needle mark X Ox X
4 Strange smell from body, always scratch oneself ¥ X X
4 Serious decayed teeth XX X

In order to have a better understanding of the nature or scope of the
presenting problems, social workers may attempt to make a quick enquiry
from the client, as well as parents, teachers, or peers, whenever possible.
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1.

10.

Drug use/abuse

Behaviour
patterns

Health status
Emotional and
psychological state
Family system
School

adjustment

Work

Social skills

Peer relationship

Leisure/
recreation

The aim of this screening interview is to get brief information on any notable
problems (including drug use/abuse) as reported by the informant. Hence,
social workers may quickly investigate the following 10 domains (Note 1) by
briefly asking:

Are you aware of/have you noticed any problems on your/the client's...?

(e.g., signs of drug use, patterns of use, reasons for use)

(e.g., deviant behaviour, involvement in crimes)

(e.g., major illness, recent physical health problems)

(e.g., depression, suicidal ideation or attempts)

(e.g., family substance use, family chaos)

(e.g., falling school grade, truancy)

(e.g., idle, frequent absence from work without reason)

(e.g., poor communication skills, withdrawn)

(e.g., substance using peers)

(e.g., rave parties)

Note 1: The 10 domains are modified from Tarter (1990).
(Reference: Annex 2: Risk factors of adolescent drug use/abuse)

Source: http://www. nd.gov.hk/treatment_protoco[.htm)

\_

Team Approach in the Community-based Management of Substance Abusers

Screening Summary

Source of referral:

Interviewed

] Self Y/N
[l Parents (Name: Y/N
[L] Teachers (Name: Y/N
] Peers (Name: Y/N
Presenting problems:
1. Drug use/abuse
2. Behaviour patterns
3. Health status
4. Mental health status
5. Family system
6. School adjustment
7. Work
8. Social skills
9. Peer relationship
10. Leisure/ recreation
Client screened as:
[l Confirmed drug user/abuser:
(] The experimental user
(L] The non-dependent regular user/abuser
[_] The addicted (dependent) abuser
[_] The vulnerable ex-user
@ proceed with Assessment guideline
(1 Highly likely a drug user/abuser
@ proceed with Assessment guideline
L1 Non-drug user, with other problems
(specify:
& referral for other service (specify:
[l Non-drug user, with no other problems
Worker's signature:
Name: Date:

Source: http://www.nd.gov.hk/treatment_protocol.htm




Counselling, Treatment and Rehabilitation Services

The main types of drug treatment and rehabilitation programmes in"Hong Kong include -

Department;

% voluntary out-patient methadone treatment programme provided by the

Department of Health;

% compulsory placement scheme operated by the Correctional Services

% voluntary in-patient programmes run by Caritas - Hong Kong, the Society for

% counselling service for psychotropic substance abusers provided by the Caritas

- HUGS Centre, PS33 of the Hong Kong Christian Service, Cheer Lutheran

the Aid and Rehabilitation of Drug Abusers (SARDA), the Hong Kong Christian
Service and other non-government organizations including Christian

therapeutic agencies;

COMPULSORY PLACEMENT PROGRAMME

Telephone Major
Target
Client
(Note)

Programme Agency

Compulsory  Correctional
Placement  Services
Programme  Department

Hei Ling Chau
Addiction
Treatment
Centre

Hei Ling Chau
Addiction
Treatment
Centre
(Annex)

2986 6286 N&P

2986 6001  N&P

Note: N : Opiate narcotics abusers

Target  Treatment service
Client .
(Sex) Drug Duration ' Half-way
treatment of house
treatment
M Y 2-12 Y
months
F Y 2-12 Y
months

P : Psychotropic substance abusers

Centre and Evergreen Lutheran Centre of Hong Kong Lutheran Social Service
and Tung Wah group Hospitals CROSS Centre; and

% five substance abuse clinics operated by the Hospital Authority.

Source: http://www.nd.gov.hk/treatment.htm

Aftercare / Follow-up service

Counselling  Religious  Recreation Occupational  Self-help
by social  counselling counselling group
worker
Y Y Y
Y Y Y

Source: http://www.nd.gov.hk/1.htm




Counselling, Treatment and Rehabilitation Services

Voluntary In-patient Treatment/Residential Drug Rehabilitation” Programmes

1. Barnabas Charitable Service Association 9. Operation Dawn

2. Caritas - Hong Kong, Wong Yiu Nam Centre 10. Remar Association

3. Christian New Life Association 11. St. Stephen's Society

4.  Christian Zheng Sheng Association 12. The Christian New Being Fellowship

5. Enchi Lodge, DACARS 13. The Finnish Evangelical Lutheran Mission

6. Glorious Praise Fellowship 14. The Society for the Aid and Rehabilitation of Drug Abusers

7. Hong Kong Christian Service, Jockey Club Lodge of Rising Sun 15. The Society of Rehabilitation and Crime Prevention, Hong Kong

8. Mission Ark 16. Wu Oi Christian Centre

Note: list in alphabetical order Source: http://www.nd.gov.hk/treat list.htm

COUNSELLING PROGRAMME FOR PSYCHOTROPIC SUBSTANCE ABUSERS

Programme Agency Telephone Major Target  Treatment service Aftercare / Follow-up service
Target Client . . . . .
Client (Sex) Drug Duration Half- Counselling  Religious Recreation Occupational Self-help
(Note) treatment of way by social  counselling counselling group
treatment house worker
Counselling  Caritas HUGS = 2453 7030 P M/F Y Y Y Y
Programme  Centre Age
for below
Psychotropic 30
i%bsmce HongKong 23688269 P MfF Y 1.5-3 Y Y Y Y
user Christian ears
Y
Service PS33
Hong Kong 2660 0400 P M/F 6 months Y Y Y Y Y
Lutheran - 3 years
Social Service
Cheer
Lutheran
Centre
Hong Kong 2712 0097 P M/F 3 months Y Y Y Y Y
Lutheran - 3 years
Social Service
Evergreen
Lutheran
Centre
Tung Wah 2884 1234 P M/F 18 months Y Y Y Y
Group of
Hospitals
CROSS Centre

m Note: N : Opiate narcotics abusers P : Psychotropic substance abusers Source: http://www.nd.gov.hk/5.htm




Counselling, Treatment and Rehabilitation Services

SUBSTANCE ABUSE CLINIC

Programme Agency Telephone Major Target
Target Client

Client (Sex)  Drug
(Note) treatment

treatment

Substance

Hospital Authority
Abuse Clinic

Kowloon 3129 6710 P M/F Y
Hospital
Substance

Abuse Clinic

Pamela Youde
Nethersole
Eastern
Hospital
Substance
Misuse Clinic

2595 7608 P M/F Y

Prince of 2632 2584 P M/F Y
Wales

Hospital

Alcohol and

Substance

Abuse Clinic

Kwai Chung
Hospital
Substance
Abuse
Assessment
Clinic

Castle Peak
Hospital Tuen
Mun
Substance
Abuse Clinic

2959 8082 N/P M/F Y

2456 8260 N/P M/F Y

Note: N : Opiate narcotics abusers P : Psychotropic substance abusers

Treatment service

Duration

of

Aftercare / Follow-up service

Half- Counselling  Religious Recreation Occupational Self-help
way by social  counselling counselling group
house worker
Y Y Y
Y Y Y Y
Y Y Y Y Y
Y Y Y Y Y

Source: http://www.nd.gov.hk/6.htm




Counselling, Treatment and Rehabilitation Services

A. Counselling Centres for Psychotropic Substance Abusers

Name of Agency / Centres Website / Address Telephone
Bl / B RTE AL/ sttt =5
Caritas - Hong Kong HUGS | http://www.hugs.org.hk/ 2466 3132
Centre Unit 1, G/E Mei Tai House,
BESED.O Fu Tai Estate, Tuen Mun, N.T.
R EFTERMEREN T 1 57
Hong Kong Christian Service | http://www.hkcs.org/gch/ps33/ 2368 8269
- PS33 ps33.htm
HEEEHMIRFEEPS33 iy | G/F, 33 Granville Road, Tsimshatsui,
Kowloon
FLBESRDBNNEREE 33 SRt T
Hong Kong Lutheran Social
Services
EEREIUIREE
Cheer Lutheran Centre G/F., Shin Kwan House, 2660 0400
e == Fu Shin Estate, Tai Po, N.T.
MRKHESWEEHT
Evergreen Lutheran Centre 2 Horse Shoe Lane, 2712 0097
BEESAHRD Kwun Tong, Kowloon
JUBEERYEBIFTE 2 57
TWGHSs CROSS Centre http://crosscentre.tungwahcsd.org | 2884 1234

RE= fRBIERERP O

9/F., TWGHs Fong Shu Chuen Social
Services Building, 6 Po Man Street,
Shau Kei Wan, Hong Kong
BEEEEBENAO6 R

Tt SRt B RIS AR 942

B. Voluntary Residential Treatment and Rehabilitation Services

Name of Agency / Centres Website / Address Telephone
Pl / B R TE AL/ stttk =5
Barnabas Charitable Service | http://www.barnabas.com.hk
Association Limited
BENEEEELERBERR
Qg
Lamma Training Centre No. 45, DD1 Lot 728, Pak Kok 2982 1008

m Y Sl

Sun Chuen, Yung Shue Wan,
Lamma Island

m Y SRS BAT 45 SR T

Name of Agency / Centres Website / Address Telephone
il / B R TE AL/ Sttt =5

Caritas Hong Kong - Caritas | http://family.caritas.org.hk 23355088
Wong Yiu Nam Centre Hang Hau Road, Sai Kung, New
HEPE - PEEE@MPD | Territories

HRBERNOR
Christian New Life http://www.hknewlife.com 2397 6618
Association Limited Lot 791 in DD105, 4A Shek Wu
HENMEIREERAE Wai Sun Tsuen, San Tin, Yuen Long,

New Territories

¥ 5T ERER A R MERTAT 4A

210559791 HhE%
Christian Zheng Sheng http://www.drugrehab.com.hk
Association
BEEYELERIRAE
Kam Tin Treatment and Kam Tin, New Territories 9027 2547
Rehabilitation Adult Centre for | #1738 H
Male
fRASMERAMERERERD
DACARS Limited - Enchi Lodge, Sheung Shui, New 2673 8272
Enchi Lodge Territories 8104 2188
SEHERIHRAF - HRLEKBEEZR
BEZR
Glorious Praise Fellowship 47 Siu Lam, Castle Peak Road-Tai 2451 9802
(Hong Kong) Limited Lam, Tuen Mun, New Territories 9688 7650
RIEESRARAE HFREMBILARAER/IVE

A7 5%
Hong Kong Christian Service | http://www.hkcs.org 2468 0044
Jockey Club Lodge of Rising | 33 Tsing Wun Road, Tuen Mun,
Sun New Territories
EABBHRBER -BHEA  HREMETZRIIR
e 1TE
Mission Ark Limited http://www.missionark.org 2397 6618

HFRTERRAE

1/F Lot 4620 in DD104, Mai Po,
Yuen Long, New Territories

¥ﬁ;§ﬁ:ﬁﬂ*iﬁ'ﬁ 104494620 HhE%




Counselling, Treatment and Rehabilitation Services

Name of Agency / Centres Website / Address Telephone
il /1B RTE #aht/ et =5

Operation Dawn Limited http://www.opdawn.org

EERBERIRAA

Dawn Island Drug Treatment | Dawn Island, Sai Kung 2714 2434

and Rehabilitation Centre iRmENEEN EEBE) 2761 4555

R BiEE ST

Remar Association (Hong http://www.remar.org 3193 4919

Kong) Limited 210 Ma Tin Tsuen, Yuen Long,
New Territories (Central Office)
FFoTEAR AR 210 52

St. Stephen's Society

EtiRRE

Tuen Mun Multi-Purpose So Kwun Wat Village, Tuen Mun, 27200179

Rehabilitation Home (Female) | New Territories

PR E A EFREG A

The Christian New Being http://www.newbeing.org.hk

Fellowship Limited http://www.freshu.com.hk

BENFSEEZARAE

Training Centre Pak Tam Village, Sai Kung 2329 6077

74 = LB AR AT HATMEALER

The Finnish Evangelical http://www.lingoi.org

Lutheran Mission

BENERISHEE

Ling Oi Tan Ka Wan Centre Tan Ka Wan, Sai Kung 2369 7052

EREAD FIREE BRI

The Society for the Aid and | http://www.sarda.org.hk

Rehabilitation of Drug

Abusers (SARDA)

EENEE

1. Au Tau Youth Centre PB 145, Au Tau Roundabout, 2478 7026

MEEF D FEAHD Yuen Long, New Territories. 9411 0577

¥ 5 T BRI SEE SRR PB145

2. Adult Female Rehabilitation | Unit 2-3 & 5-8, G/F & 1-8, 2/F, 2699 9936

Centre

PR F R R REFD

Sun Ming House, Sun Chui Estate,
Tai Wai, New Territories
DAY FERAE T T

2-3, 5-8%5&

Name of Agency / Centres Website / Address Telephone
il /B RTE 4ait/ et =5
3. Shek Kwu Chau Treatment | Shek Kwu Chau, Cheung Chau 2574 3300
and Rehabilitation Centre EMNBEM 2838 2323
AR ER 2356 2663
2776 8271
4. Sister Aquinas Memorial 108, Hang Tau Road, Hang Tau 2574 2311
Women's Treatment Centre | Village, Kwu Tung, Sheung Shui
EERELLSIRLRE ARG RANIRAIEREE 108 57
T
The Society for the http://www.sracp.org.hk
Rehabilitation and Crime
Prevention, Hong Kong
EEEET
1. Bradbury Wai Chi Hostel Flats B-D, 1/F Wah Lok 2770 4267
BEEELSES Building, 6-8 Yim Po Fong
Street, Kowloon
NBEERMEH 6 E8RELKE
212BEDRE
2. Hong Kong Female Hostel | Block G & H, 11/F, City Centre 2507 4458
EELEE Building, 144-149 Cloucester Road,
Wan Chai, Hong Kong
BEREFSTITE 144214958
AR 114 G R HEE
Wu Oi Christian Centre http://www.wuoi.org.hk 2782 2779

BEHEEDD

1. Shun Tin Half-way House
IEXFEES

2. Long Ke Training Centre
R0 SN AR A D

3. Tai Mei Tuk Female Training
Centre

KEE PO

4. Green Island Youth Training
Centre

BMNE D FNEP D

Units 1-5, G/F. Tin Hang House,
Shun Tin Estate, Kwun Tong,
Kowloon.

NUBEBRYEIR RS R A48 1-5 5% F

Sai Kung, New Territories.

HRAE

Tai Po, New Territories

R K

Green lIsland, Hong Kong
BEEEN




Counselling, Treatment and Rehabilitation Services

C. Out-patient Methadone Treatment Services E. Counselling and Multiple Integrated Services
Name of Agency / Centres Telephone Name of Agency / Centres Website / Address Telephone
il /IR BT =5 il / B R TE fAsL/ st =5
Department of Health Methadone Clinics 2835 1831 Caritas Lok Heep Club http://family.caritas.org.hk
HEEXDWSFR 28351834 ERE S
http://www.dh.gov.hk/tc_chi/main/main_mc/main_mc.html
1. Hong Kong Centre 12/F Southorn Centre, 2893 8060
FEHDH 130 Hennessy Road, Wanchai,
D. Substance Abuse Clinics of the Hospital Authority Hong Kong
BABFHCETE 1305REEHO
Name of Agency / Centres Telephone 1274
i/ R R =5
2. Kowloon Centre G/F, Yiu Tung House, Tung Tau 2382 0267
Castle Peak Hospital Tuen Mun Substance Abuse Clinic 2456 8260 FLBEHD Estate, Wong Tai Sin, Kowloon
BILERERIM AR AR NBERAMUSRERIBIE SR B T
Kowloon Hospital Substance Abuse Clinic 3129 6710 Pui Hong Self-Help Flat C, 4/F, Haven Building, 2576 2356
hAEERMEEMAZR Association 128 Leighton Road, Hong Kong
. . . BAISEEE BARBEISRE 12857 EKXE
Kwai Chung Hospital Substance Abuse Assessment Clinic 2959 8082 448 C g
SERBERERATE
: : T Kely Support Group http://www.kely.org 2521 6890
Pamela Youde Nethersole Eastern Hospital Substance Misuse Clinic | 2595 7608 BEHSE 2/F, East Wing, 12 Borrett Road, help@kely.
RERBRABIT ZERME R Hong Kong org
BEREE 2R 2ERE

Prince of Wales Hospital Alcohol and Substance Abuse Clinic 2632 2584
FIEHR R X B8 PR ENE R YR A P

Source: http://www.nd.gov.hk/treatment_protocol.htm



NGOs Drug Services - Rt =Bt ERFEMBENMFERESR

B T
\ oy Hoim BURR oo.p S LS
i Ef ot BuA Bz oAF FRER “ppe DRNE oot ERAR cuep mEpe  zoem AE BOHE
s0E | At DR g T X
BE mpm "% e o
RE=R HERERD” EEEEEE R EREAT 2064134 110 10 1 1 i
S amHARE
EEtEEENEER  sERsE EREZUZIE Bfesss 2040288 1 i 1
SO EARHB TR BT107-110%
EHHE REQENEVELARE  ENESFEIEAT PRELs 061141 1 BIEESE R B 16 806708
BERE 25 RERAGLE
F5mE BEAED" FRUMEAGLENTIE SERAL 257050 0EMT : R B | sRTEE  HEWERE RES 1007808
Bx BRI/ EAEE)
ESEVSHBE  ABHBELENERAIER ARESUSHECUZHT HEMEE 2667760 1 B O O 1 THE-B, AEMEEEREMN 1192007
_ EEMEER BOSRNS, Hah  31/62009
EEEE: ARRIERE BENEEN PENENETHES
REHETIERE FE BUAR G
P ERENGTE
EEBENKEEE  BASEAHERER B TMG59-6358 BEgEE 70518 1 1 1
TNEHIAES-6i
DEEATHEREA DEREHGAEETA  BEEAE 2000008 1 |
FERUECAHARNE  BRtEABEg RUEAT 5050 1 i i 1
BEH BRI
e EEEDEEART CEEEGETABTL  BUELL/ 299750 1 I O | EEERIG BUIATHEALS of
P ELER) iiEe
58
EEEENENE  OESVENRIAN  TOSRHEREETIAE  B0Et 27659 1 i
PS33* FLRERHIEM FEfREL L+ 23686269 1 1 1 1 1 1 1
EHZ AT
EAREEHEENE BEaEHAL’ FRAGEEUSHENT  BEBAE 26600400 1 I B i
BEAERL NEREERES eEExt 27120097 1 I I i
SEBeSRE WAHEBSEARMB TR AREA NS sEELt B i i
EREARALE
BENERCAR  AEEVENEHGIAN  HRLKYEM gEHELE 26715113 1 T 1T T I TR, BRE STAEIA. SR 12008
YERI010150T WIK & AEHNE 5B 22009
Bl RERER
EHE  BENEE
HEEE
FEGESEHEERE MIOEVECARRGD  ARNNEUETERT  BEEZE 20130 1 i a2
a5
NEHEEDE NEBRBERM06508  BHTLE 2953101 i i 1
WEHBRIERD
EREENE SREERCAREEL  AUDOUERESENE  BEERE Y066D 1 | 1
wewag REAABIEDE KEESH AT 26621666 1 | N B 1 B EREE 58
EABERD FSREHESD 1 e
RE/BHEN E AR BiEmk 25908035 1 i R 1

m i RR R ERSTL

RO T P
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HEERBHRIFZRPS33
http://www.hkcs.org/gcb/ps33/ps33.htm
EBRBEEFTMHOHFTAFD
http://www.cheerevergreen-lutheran.org.hk/aims.htm
REEEDD

http://www.hugs.org.hk/

RE=[REERRP D
http://crosscentre.tungwahcsd.org/
ERAMERBUMEEYEREN OENERERIFNIER
http://drugaids.socialnet.org.hk/c_mainpage.htm
Department of Health Methadone Clinics 14 & 3£ 7D EREZ AT
http://www.dh.gov.hk/tc_chi/main/main_mc/main_mc.html

Hospital Authority EASY Service:

http://www.ha.org.hk/easy

Narcotics Division, Security Bureau:

http://www.nd.gov.hk/

e—

http://www.bjjdzx.org/index.htm

P E TR - BrAZEMIKEARTS
http://www.ias.gov.mo/web2/big5/index.htm

Australian Drug Foundation:
http://www.adf.org.au

Club Drugs:
http://clubdrugs.org

DanceSafe:
http://www.dancesafe.org

DrugScope:
http://www.drugscope.org.uk

Ecstasy.org:
http://www.ecstasy.org

Erowid's psychoactive vaults:
http://www.erowid.org/psychoactives/psychoactives.shtml

HIV/AIDS and drug abuse:
http://hiv.drugabuse.gov

MEDLINEplus - drug abuse:
http://www.nlm.nih.gov/medlineplus/drugabuse.html

National Institute on Drug Abuse:
http://www.drugabuse.gov

Neuroscience for kids - drug effects:
http://faculty.washington.edu/chudler/introb.html#drug

Source: http://www.nd.gov.hk/treatment _protocol.htm )

Team Approach in the Community-based Management of Substance Abusers

] I would like to receive information on substance abuse and the related
NGOs service provision.

(1 1am willing to collaborate with NGOs in the community.

Collaboration service preferred:

[ School / community health talk related to substance abuse prevention
L1 Medical appointment in NGOs centre

1 Medical appointment in my clinic

(1 Body check

[_L1 Other suggestions (please specify: )

Location preferred:
Hong Kong East
Hong Kong West

(.

Kowloon East
Kowloon West
New Territories East

oood

New Territories West

Other Comments/Suggestions

Name: Tel. No.:

Email address:
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