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Substance Abuse - Definition 

Substance Abuse (The World Health Organization Definition) 

Substance abuse refers to the harmful or hazardous 
use of psychoactive substances, including alcohol 
and illicit drugs. Psychoactive substance use can 
lead to dependence syndrome - a cluster of 
behavioural, cognitive, and physiological 
phenomena that develop after repeated substance 
use and that typically include a strong desire to take 
the drug, difficulties in controlling its use, persisting 
in its use despite harmful consequences, a higher 
priority given to drug use than to other activities and 
obligations, increased tolerance, and sometimes a 
physical withdrawal state.  



Assessment 

• Addiction Severity Index (ASI) contains 
multi-dimensions and takes more than a 
hour to complete 

• Local Protocol produced by Dr Leung 
Shung Pun and some other workers, 
available for free at the Narcotics Division 
website: www.nb.gov.hk 

Other tools like CAGE 

DSM-IV vs ICD-10 

http://www.nb.gov.hk/


CAGE Questions Adapted to 

Include Drug Use (CAGE-AID)  

 1. Have you ever felt you ought to cut down 
on your drinking or drug use?  

2. Have people annoyed you by criticizing 
your drinking or drug use?  

3. Have you felt bad or guilty about your 
drinking or drug use?  

4. Have you ever had a drink or used drugs 
first thing in the morning to steady your 
nerves or to get rid of a hangover (eye-
opener)?  

 



DSM-IV 
Diagnostic Criteria for Substance Abuse 

A. Maladaptice pattern leads to clinically significant 
impairment or distress: 

1. Recurrent substance use resulting in a fuilure to fulfill 
major role obligations at work, school, or home. 

2. Recurrent substance use in situations in which it is 
physically hazardous (e.g. drug driving) 

3. Recurrent substance-related legal problems 

4. Continued substance use despite having persistent or 
recurrent social or interpersonal problems caused or 
exacerbated by the effects of the substance. 

B. The symptoms above never met the criteria for 
substance dependence for this class of substance. 



Legal Highs 

 

“Legal highs” is an umbrella term for unregulated (new) 
psychoactive substances or products intended to mimic 
the effects of controlled drugs. The term encompasses 
a wide range of synthetic and/or plant-derived 
substances and products, which are offered as “legal 
highs” (emphasizing the idea of legality), “research 
chemicals” (implying legitimate research use), “party 
pills” (an alternative to “party drugs”) and “herbal highs” 
(stressing the plant origin) etc. They are frequently sold 
via the Internet or in “smart shops” or “head shops” 
and in some cases are intentionally mislabelled, with 
purported ingredients differing from the actual 
composition. 



Designer Drugs 

  

Substances that have been developed especially to avoid 

existing drug control measures … [and] are manufactured 

by making a minor modification to the molecular structure 
of controlled substances, resulting in new substances 
with pharmacological effects similar to those of the 
controlled substances. 

According to the European Monitoring Centre for Drugs 

and Drug Addiction (EMCDDA) and the European 

Police Office (Europol), such substances can be best 

defined as substances designed to mimic the effects of 

known drugs by slightly altering their chemical structure 

in order to circumvent existing controls. 







From the Narcotics Division 

                                                     



The world drug situation 

• UNODC World Drug Report 

Published by the United Nations Office on 

Drugs and Crime annually.  Available for 

free on the web.  According to the 2013 

Report, the overall drug abuse situations 

are as follows: 

 













The Hong Kong Scene 

• CRDA is the only source of data for us to 

observe the drug abuse situation in Hong 

Kong.  It is updated every year. 

• School Drug Survey 

The first school drug survey in Hong Kong 

was conducted in 1987.  Thereafter, it was 

carried once in four to six years.  The 

latest one was conducted in 2012. 



 No. of reported drug abusers by type of drug abused,1982 - 2012 
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Trends of drug abuse in Hong Kong 

 

• LHC charts: 4 trends: 1. from opiates to 

psychotropic substances; 2. The average 

abuser gets younger; 3. Increase in female 

drug abusers; 4. The popularity of drug 

pushing. 



The Harms of Drug Abuse 

Home Office Online Report 24/05  

Measuring the harm from 

illegal drugs using the 

Drug Harm Index 
Ziggy MacDonald 

• Louise Tinsley 

• James Collingwood 

• Pip Jamieson 

• Stephen Pudney 



The Drug Harm Index captures the harms 

generated by the problematic use of any 

illegal drug by combining robust national 

indicators into a single-figure time-series 

index. The harms include drug-related crime, 

community perceptions of drug 

problems, drug nuisance, and the various 

health consequences that arise from drug 

abuse (e.g. HIV, overdoses, deaths etc.). 



The relative importance of each of 

the harm indicators in the DHI is 

captured by the economic and 

social costs that they generate. 

This follows from work to estimate 

the economic and social costs of 

class A drug use, published by 

the Home Office in 2002. 



From year to year, the change in the DHI will 

be due to the growth in the volume of 

harms (e.g. the number of new HIV cases or 

the number of drug-related burglaries) 

and the growth in the unit economic or social 

cost of the harms (e.g. the rise in the 

expected cost per new HIV case or the 

average victim cost of a domestic 

burglary). 



The harms included in the DHI 

 

Health impacts 
• New HIV cases due to intravenous drug use (IDU), including 

those infected through heterosexual sex with someone who 
contracted the disease through IDU 

(Communicable Disease Surveillance Centre (CDSC)) 

• New Hepatitis B cases due to intravenous drug use (CDSC) 

• New Hepatitis C cases due to intravenous drug use (CDSC) 

• Drug-related deaths (Office for National Statistics) 

• Drug-related mental health and behavioural problems 
(Hospital Episode Statistics) 

• Drug overdoses (Hospital Episode Statistics) 

• Drug-related neonatal problems (Hospital Episode Statistics) 



The harms included in the DHI 

Health impacts 

 Community harms 
• Community perceptions of drug use/dealing [e.g. local availability] as 

a problem (British 

Crime Survey) 

• Drug dealing offences (Recorded Crime Statistics) 

 

Domestic drug-related crime 
(All British Crime Survey, calibrated with NEW-ADAM/Arrestee Survey) 

• Burglary 

• Theft of vehicle 

• Theft from vehicle 

• Bike theft 

• Other theft 

• Robbery 



The harms included in the DHI 

Health impacts 

 Commercial drug-related crime 
(Calibrated with NEW-ADAM/Arrestee Survey and 

Crime Statistics (for trend)) 

• Shoplifting (Crime & Justice Survey & Arrestee 
Survey) 

• Burglary (Commercial Victimisation Survey) 

• Theft of vehicle (Commercial Victimisation 
Survey) 

• Theft from vehicle (Commercial Victimisation 
Survey) 

 



Professor 

David 

Nutt 



David Nutt and his studies 

The one published in Lancet in 2007: 

Development of a rational scale to assess 

the harm of drugs of potential misuse. 

3 factors of harm: 

• Physical harm to the individual user 

• The tendency of the drug to induce 

dependence 

• The effect of the drug use on families, 

communities, and society 



Another study published in 2010 

• David Nutt and his colleagues have 
studied the relative harm of drugs. In one 
of Nutt’s studies that were published in 
the lancet, members of the British 
Independent Scientific Committee on 
Drugs was asked to rate 20 drugs on 16 
criteria such as drug-specific damage, 
mortality, dependence and international 
damage. Drugs were scored on a 100-
point scale.  

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2810%2961462-6/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2810%2961462-6/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2810%2961462-6/fulltext




David Nutt’s Top 20 most harmful drugs 

1. Heroin (Class A)  

2. Cocaine (Class A)  

3. Barbiturates (Class B)  

4. Street methadone (Class A)  

5. Alcohol (Not controlled)  

6. Ketamine (Class C)  

7. Benzodiazepine (Class B)  

8. Amphetamine (Class B)  

9. Tobacco (No class)  

10. Buprenorphine (Class C)  



David Nutt’s Top 20 most harmful drugs 

11. Cannabis (Class B)  

12. Solvents (Not controlled)  

13. 4-MTA (Class A)  

14. LSD (Class A)  

15. Methylphenidate (Class B)  

16. Anabolic steroids (Class C)  

17. GHB (Class C)  

18. Ecstasy (Class A)  

19. Alkylnitrates (Not controlled)  

20. Khat (Not controlled)  





1961 Single Convention on 

Narcotic Drugs 
• A major achievement in the history of intern’l 

efforts to control narcotics 

• Today, one of 3 treaties that define the 

intern’l drug control system. 

• The other two are the 1971 Convention on 

Psychotropic Substances and the 1988 UN 

Convention vs Illicit Traffic in Narcotic Drugs 

and Psychotropic Substances. 

• As of March 2008, 183 parties, 95% of the 

192 UN States Members 



1961 Single Convention on 

Narcotic Drugs 
Consists of 51 articles, covering: 

• Definitions of the substances under control;  

• The framework for the operations of the intern’l drug 
control bodies; 

• reporting obligations of States Members 

• Obligations regarding the production, manufacture, trade 
and consumption of controlled substances 

• Actions to be taken against illicit traffic and penal 
provisions 



1961 Single Convention on 

Narcotic Drugs 

• Key Provision found in Article 4: 

• The parties shall take such legislative and 

administrative measures … to limit exclusively to 

medical and scientific purposes the production, 

manufacture, export, import distribution of, trade 

in, use and possession of drugs. 



1961 Single Convention on 

Narcotic Drugs 

3 objectives: 

1. Codification of existing multilateral treaty 
laws into one single document;  

2. Streamlining of the intern’l drug control 
machinery;  

3. Extension of the existing controls into 
new areas. 



1971 Convention on Psychotropic 

Substances 
• For the first time a no. of amphetamine type 

stimulants, Hallucinogens (such as LSD), 

sedative hypnotics and anxiolytics 

(benzodiazepines and barbiturates), 

analgesics and antidepressants are placed 

under control. 

• A significant no. of additional substances 

were added in subsequent decades 

• It was a major step ahead for intern’l drug 

control 



1971 Convention on Psychotropic 

Substances 

• Again, as of March 2008, 183 countries 
were party. 

• The parties agreed that all listed 
substances only be supplied with a 
medical prescription, no advertisement 
to the general public. 

• Appropriate cautions and warnings 
added on labels and leaflets. 



1971 Convention on Psychotropic 

Substances 

• Parties mast also take, according to 

Article 20,1 “measures for the 

prevention of abuse of psychotropic 

substances and for the early 

identification, treatment, education, 

after-care, rehabilitation and social 

reintegration of the persons involved. 



1971 Convention on Psychotropic 

Substances 

• Introduce a system of licensing for 

manufacture, trade and distribution. 

• Maintain a system of inspection of 

manufacturers, exporters, importers, 

wholesalers, distributors and medical 

and scientific institution. 



1971 Convention on Psychotropic 

Substances 
Schedule I: MDA, MDMA 

Schedule II: amphetamine-type stimulants, 

including methamphetamine, amphetamine, 

methylphenidate and fenerylline, 

Phencyclidine, methaqualone and 

secobarbital. 

Schedule III: barbiturates, flunitrazepam, 

buprenorphine, pentazocine 

Schedule IV: diazepeam, phenobarbital  



1988 Convention against Illicit Traffic 

in Narcotic Drugs and Psychotropic 

Substances 

• A powerful instrument in the international 
struggle against drug trafficking.  As of March 
1008, 183 parties. 

• Obliges parties to make trafficking activities a 
“criminal offences.” instead of “punishable 
offences” in the 1961 Convention. 

• Unique in its focus on the prevention of money 
laundering. 



1988 Convention against Illicit Traffic in 

Narcotic Drugs and Psychotropic 

Substances 

• A major achievement: establishing precursor 
control at the intern’l level 

• Tends to promote the concept of extradition 

• Endorsement of “controlled deliveries” 

• Addresses the concept of alternative 
development 

• Requires Parties to adopt appropriate 
measures to eliminate illicit demand for 
narcotic drugs and psychotropic substances 



World Drug Policy Trend  
according to the World Drug Report 

 

From Supply control in own country,  

to international cooperation in supply control, 

to demand control – address to treatment 

needs, and then to harm minimization, and  

Against money laundering and organized 

crime 

 

 



The Hong Kong Drug Policy 

The 5-fold strategies adopted by the 
government 

1. Law Enforcement 

2. Treatment and Rehabilitation 

3. Preventive Education and Publicity 

4. Research 

5. International Cooperation 

(Harm Reduction) 

 

 



 

 香港戒毒康復工作廿年大事
回顧 

(1992-2011) 

 

〈十大事件選舉〉 



Singapore Anti-drug strategies 

Four-folded policy 

1. (Tough legislation), Rigorous enforcement 

2. Preventive Drug Education 

3. Treatment and Rehabilitation for addicts 

4. Aftercare & Continued Rehabiliation for ex-

addicts 

• Classifying drugs into Classes A, B, and C 

• Imposing long-term imprisonment, caning 

and capital punishment 

 



Switzerland National Drug Policy 

Four pillars drug policy: 

Prevention, therapy, harm reduction, and 

prohibition. 

• Illegal drug use and sales permitted in 

Platzspitz park, Zurich 1987-92; park 

closed when situation grew increasingly 

out of control 

• Introduced heroin-assisted treatment and 

supervised injection rooms in 1994 

 



• In 2008 a popular initiative by the right 

wing Swiss People's Party aimed at 

ending the heroin program was rejected by 

more than two thirds of the voters. A 

simultaneous initiative aimed at legalizing 

marijuana was rejected at the same ballot. 

http://en.wikipedia.org/wiki/Popular_initiative
http://en.wikipedia.org/wiki/Swiss_People%27s_Party


Swiss 

Drug  

Policy 





The Netherlands 

Drug policy in the Netherlands is based on the two 
principles that drug use is a health issue, not a 
criminal issue, and that there is a distinction 
between hard and soft drugs. The reported 
number of deaths linked to the use of drugs in 
the Netherlands, as a proportion of the entire 
population, is one of the lowest of the EU. The 
Netherlands is currently the only country to have 
implemented a wide scale, but still regulated, 
decriminalisation of marijuana. It was also one of 
the first countries to introduce heroin-assisted 
treatment and safe injection sites.  

http://en.wikipedia.org/wiki/Heroin-assisted_treatment
http://en.wikipedia.org/wiki/Heroin-assisted_treatment
http://en.wikipedia.org/wiki/Heroin-assisted_treatment
http://en.wikipedia.org/wiki/Heroin-assisted_treatment
http://en.wikipedia.org/wiki/Safe_injection_sites


UK Drug Policy 
2011-2012 Used an illegal drug 

• Adult                        8.9% 

• Youngsters 16-24  19.3% 

Actions: 

• Reduce the number of people misusing illegal 
drugs 

• Increase the number of people who successfully 
recover from drug dependence 

• Reduce harmful drinking 

• Preventing young people from becoming drug 
misusers 



Drug Policy implications 

 There is little evidence from the UK, or any other 
country, that drug policy influences either the 
number of drug users or the share of users who 
are dependent. There are numerous other cultural 
and social factors that appear to be more 
important. It is notable that two European 
countries that are often used as contrasting 
examples of tough or liberal drug policies, 
Sweden and the Netherlands,  both have  

lower rates of overall  

and problematic drug use  

than the UK. 



Some more concepts 

• Addiction 

• Opioid withdrawal 

• Lapse and Relapse 

• Relapse Rates 

 











Wars on Drugs: different views 

• UNODC affirming wars on drugs 

• Critics say Wars on drugs are not working 

• Many advocate: Support, not punish;  

Legalization 

• Many argue that drug abuse is a public 

health issue 

 


