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SOME FACTS ABOUT DRUG
ABUSE AND THE TASK OF
BEATING DRUGS

The problem of drug abuse is always
difficult to handle

It is becoming more and more difficult to
handle as the type of drugs, the mode of

taking and the mode of trafficking change

There is no ONE single and effective
method to prevent or to cure drug
abusing




Much effort and resources have been paid
by different parties in the war of beating
drugs

They are effective but more is needed

New approaches which can be launched
in a large scale, which are sustainable
and relatively less resources-draining
would be very helpful




THE MEDICAL PROFESSION
IN BEATING DRUGS

Psychiatrists And Family Doctors
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WORLD HEALTH
ORGANIZATION

As reviewed by WHO in 2003, about 85%
of the population in the developed world
visit a primary health care clinician at
least once per year.

In Hong Kong, the Harvard group reported
in 1997 that Hong Kong residents had an

average of nine out-patient visits each
year.

Source:

Sue Henry-Edwards, Rachel Humeniuk, Robert Ali, Maristela Monteiro and Vladimir Poznyak (2003)
Brief Intervention for Substance Use: A Manual for Use in Primary Care (Draft Version 1.1 for Field
Testing). Geneva, World Health Organization.




CHARACTERICS OF FAMILY
DOCTORS
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CHARACTERICS OF FAMILY
DOCTORS

Patients with substance-related problems
may have more frequent consultations.

In this sense, family doctors are usually
the first point of contact with the abusers.

They therefore have the opportunity to
intervene at an early stage before serious
problems develop.

Sue Henry-Edwards, Rachel Humeniuk, Robert Ali, Maristela Monteiro and Vladimir Poznyak (2003)
Brief Intervention for Substance Use: A Manual for Use in Primary Care (Draft Version 1.1 for Field
Testing). Geneva, World Health Organization.




CHARACTERICS OF FAMILY
DOCTORS

Family doctors have good rapport with
the young people through a long-term
relationship with the whole family, and by
knowing them since childhood.

Patients expect their family doctors to be
involved in all aspects of their health, and
are likely to share daily hassles or
discuss sensitive issues like substance
abuse.

Source:

Sue Henry-Edwards, Rachel Humeniuk, Robert Ali, Maristela Monteiro and Vladimir Poznyak (2003)
Brief Intervention for Substance Use: A Manual for Use in Primary Care (Draft Version 1.1 for Field
Testing). Geneva, World Health Organization.




CHARACTERICS OF FAMILY
DOCTORS

Family doctors are trained to recognize
hidden problems, to handle chronic
health problems and to modify behaviour.

Patients view family doctors as a credible
source of advice about health risks.

Family doctors are reliable Iin ensuring
confidentiality of sensitive information
such as substance abuse.

Source:

Sue Henry-Edwards, Rachel Humeniuk, Robert Ali, Maristela Monteiro and Vladimir Poznyak (2003)
Brief Intervention for Substance Use: A Manual for Use in Primary Care (Draft Version 1.1 for Field
Testing). Geneva, World Health Organization.




FAMILY DOCTORS ARE BOUND

TO ENCOUNTER SUBSTANCE
ABUSERS.

Family doctors can help young substance
abusers. How?

Why
> shouid |
Why should change?

1 follow ! Why shoulid |

your listen to what
instructions? Al you said?

Screening
Brief Intervention




SCREENING

Alcohol, Smoking, and Substance
Involvement Screening Test (ASSIST).

. In your life, which of the following substances have you ever tried? (non-medical use only)
a. Tobacco products [ Yes [ Ha £ Inhalants
. Alcoholic beverages [ Yes ] Mo z. Sedariv sleaping pills
. Cannabis [ Yes [ He h. Hallucine
. Cocaine [ Yes [ Mo L Opioids
e. Amphetamine cype stimulanes [ Yes [ Ha jo Oichers

2. Dwuring the past 3 months, how often have you used the substances you mentioned (first drug, second dg, e
[ Mever i) [J OncelTwice (2) [ Monchly (3) [ Weekly (4) (] Duaily/Almost Dhaily (&)

. Dwuring the past 3 months, how often have you had a strong desire or urge to use (frst drag. second drog, erc. )
[0 Wever () O OncelTerice (3) [ Monchly {4) [0 Weekly (5} [ Daily/Almose Daily (5)

i. During the past 3 months, how often has your use of {first drug, second drug, erc.j led o health. social, legal, or
financial problams?
[ Newer {3} [ Onecel/Twice (4} [] Monchly (5) [ Wieekey (i) [ Draily/Almose Dhaily (7}

. Dwuring the past 3 months, how often have you failed to do what was normally expected of you because of your use of
(first drug, second drug, ewci?

[0 Wever {ix) O OncelTerice (3) [ Monchly (&) [ Weekly (7) [ DCraily/Almose Daily {8)

5. Has a friend or relative or anyone else ever expressed concern about your use of (first drug, second drug, etc.)?

[ We, mever (0} [ Yes. in the past 3 months (&) ez, but notin the past 3 months (3)

. Have you ever tried and failed to control, cut down, or stop using ifirst drog, second drog, etc)?

[ We, mever {0} [ Yes. in the past 3 months (6} [ Yes, but nocin the past 3 months (3)

. Have you ever used any drag by injection? (non-medical use only)

[ We, mever (0} [ Yes, in the past 3 months (5] [ Yes, buc nocin the past 3 months (3)




BRIEF INTERVENTIONS

Information supply
Screening

Motivational interview
Treatment & rehabilitation
Withdrawal consequence
Relapse prevention
Referral




BRIEF INTERVENTIONS

Brief interventions in primary care can
range from 5 minutes of brief advice to
15-30 minutes of brief counselling.

Brief interventions are not intended to
treat people with serious substance
dependence;

They are a valuable tool for treatment for
problematic or risky substance use.

Source:
WHO Brief Intervention Study Group. A randomized cross-national clinical trial of brief
interventions with heavy drinkers. American Journal of Public Health 1996; 86 (7): 948-955.




The WHO Brief Intervention Study Group
found that 5 minutes of simple advice
were as effective as 20 minutes of
counselling.

Empirical studies have suggested that
brief interventions are effective in

primary care settings for cannabis,
benzodiazepines, amphetamines, opiates
and cocaine.

Source:

WHO Brief Intervention Study Group. A randomized cross-national clinical trial of brief interventions with
heavy drinkers. American Journal of Public Health 1996;86(7):948-955.

Copeland, J., Swift, W., Roffman, R. & Stephens, R. (2001) A randomized controlled trial of brief cognitive-
behavioural interventions for cannabis use disorder. Journal of Substance Abuse Treatment, 21, 55-64.

Lang, E., Engelander, M. & Brook, T. (2000) Report of an integrated brief intervention with self-defined
problem cannabis users. Journal of Substance Abuse Treatment, 19, 111-116.

Stephens, R. S., Roffman, R. A. & Curtin, L. (2000) Comparison of extended versus brief treatments for
marijuana use. Journal of Consulting and Clinical Psychology, 69(5), 858-862.

Bashir, K., King, M. & Ashworth, M. (1994) Controlled evaluation of brief intervention by general practitioners
to reduce chronic use of benzodiazepines. British Journal of General Practice, 44, 408-412.

Baker, A., Boggs, T. G. & Lewin, T. J. (2001) Randomized controlled trial of brief cognitive-behavioural
interventions among regular users of amphetamine. Addiction, 96, 1279-1287.

Saunders, B., Wilkinson, C. & Philips, M. (1995) The impact of a brief motivational intervention with opiate
users attending a methadone programme. Addiction, 90, 415-424.

Stotts, A. L., Schmitz, J. M., Rhoades, H. M. & Grabowski, J. (2001) Motivational interviewing with cocaine-
dependent patients: a pilot study. Journal of Consulting and Clinical Psychology, 69(5), 858-862.




ACTION COMMITTEE AGAINST

NARCOTICS
THE FIFTH THREE-YEAR PLAN ON DRUG

TREATMENT AND REHABILITATION SERVICES
(2009-2011)
Recommendations 5.10

Family doctors are primary health care providers at
community level. They are often the first point of
contact for a person who starts to develop or has
developed various symptoms arising from drug abusing
behaviour, and hence can play a powerful role in
identifying drug abuse problems or potential problems,
and intervening as appropriate.

Funded by Beat Drug Fund (BDF), the Professional
Training Programme for Family Doctors will commence
in 2009 to strengthen the role of family doctors in drug
treatment and rehabilitation.

Source : http://www.nd.gov.hk/pdf/fifth_three_year plan_ch5_e.pdf
http://www.nd.gov.hk/pdf/fifth_three_year plan_ch5_c.pdf




ACTION COMMITTEE AGAINST

NARCOTICS

THE FIFTH THREE-YEAR PLAN ON DRUG
TREATMENT AND REHABILITATION
SERVICES (2009-2011)

The ultimate objective should be mainstreaming and
integrating drug abuse screening and intervention into
the routine practice and healthcare setting of family
doctors and the primary healthcare system.

Recommendations 5.33

Under the Professional Training Programme for Family
Doctors, professional training together with a manual
will be provided to participating family doctors to
enhance their awareness of the drug abuse problem,
equip them with the necessary drug knowledge and
skills to screen, advise or refer patients who have drug
abuse problems to the relevant treatment services,
hence widening the community network for early
intervention.

Source : http://www.nd.gov.hk/pdf/fifth_three_year_plan_ch5_e.pdf
http://www.nd.gov.hk/pdf/fifth_three_year_plan_ch5_c.pdf
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Source : : http://crosscentre.tungwahcsd.org




HKMA BEAT DRUG STAR
W.\:1R

‘Beat Drug Star’ labels have been given
for doctors who completed the training
courses on ‘Management of Drug Abuse
Patients” and well prepared to provide
motivational interviews to the high-risk

youth.

e EERESHERR
=*= The Hong Kong Medical Association
P75 Community Network




THE HKMA COMMUNITY
NETWORK

Organizes seminars, school talks, community
talks

Establishes local link for family doctors and non-
government organizations

Strengthens communications between doctors

and community centers
Provides drug information and referral services




HOME AFFAIRS BUREAU

Meeting on 15 July 2009
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HKMA BEAT DRUG SEMINAR

Advisory Committee on the Use of Psychoactive Agents
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HKMA CERTIFICATE
COURSE

The Certificate Course on the Management
Drug Abuse Patients for Family Doctor

Cronb Mo 1487 @RES AT
Certificate Course on
the Management of Drug Abuse Patients . _
=x. for Family Doctors o W= for Family Doctors

DATES: DATES:

u 24 May 2009 (Sunday) 130 pom. - 530 pm. = | :“:.-“r.z;:'{‘l:‘m::é
= 07 June 2009 (Sunday) 130 p.m. - 5:30 pm. = 21 June 20089 (Sunday)
= 21 Juré 2008 (Sunday) 130 pm - £30 pan. i = 28 June 2008 (Sunday)
= 28 June 2009 (Sundsy)  1:30 pum. - £30 pm. i ¥ gt st it b provas
VENUE:

VENUE: ME Lecture Thenire, Queen Eirabeth Hospital, 30 Gescolgas Alad, Kowiom

MG Lactsre Thealrs, Quesen Ellzabsth Hospltal, 30 Gascol gne Road, Kowloon
Language:
Castmese sglamest
TOPICS: wih g kbR imachg
# The Currenl Drug Scene

= Conssguences of Drug Abuse

® Drug Infarmation |, I, 11 &V

* Diagnosis and Screening

® Drug Testing

# Initisl Assessment of Drug Abuse Palents

= People Arcund Drug Abuse Patients 7
= Trestment L, 1l & Il Lanupisges
= Referral 1411

= Tearrmwork

Cantonese supplamented
with English terminel ogles

Registration Fee:
$100 (for whole course)

Certification:
75% attendance

CME Accreditation :

Accreditation from varous colleges ls pending

[Enguiries:
Miss Glgl MAK
2527 8286 | 9663 T397 | gigimak@hkma.org

All doctors are welcome. w

Registration Fee:
$100 for whak cours)

WL P B

¥ artiey

HIMA f
1, 25 poists/ day 10 puists ( whais coarse
Tty
D TAM W Mg L o Enquiries:
Miss Gigi MAK
HETAHS] 858 TH | gigeakihiona oy

Banmvionrd & (ewr Pammans
M CHO Su g %

B Chi M

Btaral- Frpchiniiss

Dt CHENG Kin L, Ben

st - Counsaling Cantars for Prychotgc
Sabgmn s A

All doctors &




HKMA CERTIFICATE
COURSE
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CLNICAL PROTOCOL

Protocol of
Management of Drug Abuse Patients
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STAGES OF CHANGE

Identify the stage of change and motivate accordingly

Pre-

Contemplation Contemplation

Maintenance

EXxit
(long term
success)




PRE-CONTEMPLATION

Provide information & feedback

Raise doubt on behaviour




CONTEMPLATION

Evoke reasons to change

Self-efficacy

Work through ambivalence & resistance




ACTION

Discuss the best course of action

Explore & rehearse the way to change

Focus on successful activities

Reaffirm their decision




MAINTENANCE

Identify factor & contexts that may
provoke elapse e.g. life events,
gatherings, birthday parties

To identify & use strategies to prevent
relapse

Reaffirm self-efficacy in change




CASE STUDY
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CASE STUDY

Favorable factors : [EZ8E Nk ~ NEEE » FH]
AN T AL
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CASE STUDY

Approach:

;i%f?@{méﬁ«%mw%ﬁ% ;G B T 2 AL R e E A B AR 5 active
listening ; #RFET W5 [ ERamiEEAEYZ (more than iEfs)

focus on successful activities ; SRS FAgEE
B em A Al Res [ B EELE N - BIREREEEE (HAGEE - REE]

T~ PSEcEE - FIALRHESE) fEMER (R L - feeling
lonely - [575F)

EIRFERT | B E other than E/yﬁ ; alternative activities,
@lenﬂéﬁ% HiV:2 rehearsal HJHE (7%% VX)) ] unfavorable

life events

B TEm > SeBES > 2 ORBE > B HGTITA - (BEEE
NAMAT ? BER 5 B ZIEREERK )
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CASE STUDY
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Pre-contemplation Stage
Little Motivation




CASE STUDY
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CASE

STUDY
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There is NO perfect technique.

o Attitude is much more important.




| THE END
THANK YOU




