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Introduction

1. Effective policy against drug abuse
has to be formulated with reference to the
drug abuse situation and trends. This need
has long been recognized in Hong Kong.
Therefore, the Narcotics Division (ND) of
the Government Secretariat in 1972
established the CRDA that serves to monitor
changes in trends and characteristics of the
drug abuse situation in Hong Kong.

Objectives of the CRDA

2. The objectives of the Registry as
revised in 2001 are :

(a) to identify trends in the nature of
drug addiction and the addict
population in Hong Kong with
reference to the demographic
characteristics of the overal
population;

(b) to coordinate atistics from
various sources for analyzing the
characteristics of the reported
addict population at any given
time, and to contrast these
characteristics among abusers
reported from various sources,
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(c) to provide a database which is
responsive  to  requests  for
monitoring selected groups of
drug abusers with regard to their
drug abusing patterns over a
period of time for research;

(d) to provide a basis for integrating
with other drug-related statistica
systems so that information in
these systems can be captured and
statistics related and compared; and

(e) to provide up-to-date statisticsin a
timely manner for dissemination
to the public.

M ethodology

3. Reports on confirmed or suspected
drug abusers contained in the CRDA are
submitted to the CRDA via a standard record
sheet by a wide network of reporting
agencies comprising law enforcement
departments, treatment and welfare agencies,
tertiary ingtitutions, hospitals and clinics. A
list of CRDA reporting agencies specified
in the Fourth Schedule to the Dangerous
Drugs Ordinance (Chapter 134) is at
Appendix 3. The record sheet solicits
information on the social and demographic
characteristics  of and  drug-taking
information on drug abusers who come into
contact with those agencies on a quarterly
basis. A specimen of the record sheet in
use since April 2005 is at Appendix 4.
Thus, the Police Force and the Customs and
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Excise Department report on every
confirmed or suspected abuser arrested by
them. The Correctiond Services Department
reports on drug abusers on their admission to
prisons or drug addiction treatment centres
and also on relapsed prisoners. Treatment
and rehabilitation agencies report on new
and readmitted cases. Welfare agencies
report when a confirmed or suspected drug
abuser approaches them for assistance.
Outreaching social workers report on drug
abusers who come to them for services.
Hospitals and clinics complete a record sheet
in respect of any patient who has shown
withdrawa symptoms of drug addiction or
who confesses to being a drug abuser.

4. For the purpose of reporting, drug
abuse is defined as the taking of substance
that harms or threatens to harm the physical,
mental or social well-being of an individual,
in doses above or for periods beyond those
normally regarded as therapeutic. Substances
of abuse can be broadly divided into two
categories - narcotics analgesics and
psychotropic substances.  Narcotics andgesics
refer to heroin, opium, morphine and
physeptone / methadone while psychotropic
substances include hallucinogens, depressants,
simulants, tranquillizers and other substances
such as ketamine, cough medicine and
organic solvents. Taking acohol and tobacco
are not regarded as drug abuse.

5. The overall number of drug abusers
refers to the total number of individual
persons reported to the Registry in the given
period, irrespective of whether they were
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reported for more than once and the number
of drugs taken. The number of drug
abusers for a particular drug type, however,
is defined as the total number of all
individuals who had abused the drug within
the given period, irrespective of whether they
took it singly or concurrently with other
drugs.

6. All record sheets received in paper
form are checked, coded and the data are
input into the computer. Together with
those record sheets submitted electronically
over the Internet to the CRDA, the inputted
data are then validated. To avoid multiple
counting of the same person and enable
identification of newly reported cases as
against the previously reported ones in the
CRDA database, the computer will match
data input with previously known cases in
the database, using the name, identity card
number, birth date, sex and etc. With the
updated CRDA database, tabulations are
produced. Regular statistics on drug abuser
characteristics are compiled. They serve as
indicators of the drug abuse trend in Hong
Kong.

Data Confidentiality

7. As reporting to the CRDA is entirely
voluntary, it is essentid to secure the
confidence of both individual drug abusers
and reporting agencies. Thisis achieved by
conferring statutory protection to the
confidentiality of all records maintained in
the CRDA and its reporting agencies under
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the Dangerous Drugs Ordinance. Guidelines
for reporting data to the CRDA have also
been regularly updated to comply with the
provisions of the Personal Data (Privacy)
Ordinance that was implemented in
December 1996.

8. The records of al persons reported to
the CRDA are handled in strict confidence
and are accessible only to those who are
directly involved in the operation of the
CRDA. They inturn are required to observe
the rule of confidentidity. All records are
immune from search and from production in
court except under very serious and
compelling circumstances.  All published
reports are statistical in nature and contain no
information that could lead to any individual
drug abuser being identified. This enhances
the confidence of the reporting agenciesin the
CRDA and provides a firm basis for their
continuous cooperation and the regular supply
of reliable information. At the same time,
individual abusers are assured that ther
anonymity will be maintained, thus alaying
any fear of being exposed when they come
forward for treatment.

Data limitations

9. Although its reporting network
encompasses a large number of reporting
agencies such as law  enforcement
departments, treatment and welfare agencies,
hospitals and clinics, the CRDA is a
voluntary reporting system which can only
record drug abusers who have come into
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contact with and been reported by the
reporting agencies. It is therefore not
possible for the CRDA to ascertain the exact
size of the drug abusing population in Hong
Kong a any particular time. The statistics
should be taken as indicators of the trends in
drug abuse over time rather than a finite
definition of the situation.

10.  Given the definitions of drug abusers
of a particular type and multiple drug
abusers, it is not meaningful to add up the
number of reported drug abusers for
individual drug types, the sum of which is
bound to be greater than the overal total
number of reported drug abusersin the given

period.

11. Specific data items of individual
abusers, other than the basic persona
particulars such as age and sex, may not have
been fully provided for one reason and
another. The analyses presented in this
report are thus only based on the reported
information available to the CRDA, which
are inevitably incomplete. Nevertheless,
information on individual data items have
been provided for most, or well above 90%,
of reported individuals. A table showing
the numbers and proportions of individuals
with known information on specific data
itemsin 2006 is given below.
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Specified data items No. of individualswith | % of all reported individuals
known information

Age/date of birth and sex 13204 100.0
(mandatory items)

Type of drugs abused 13130 994
Marital status 12 602 95.4
Educational attainment 12 828 97.2
District of residence 12 645 95.8
Type of quarters 12135 91.9
Activity status 12 661 95.9
Whether previously convicted 12775 96.8
Age of first abuse 12178 92.2
Reason for current drug use 12 479 94.5
Place of abusing drugs 12159 92.1
Locality of abusing drugs 12021 91.0

12. Ininterpreting findings of the report, the
above have to be borne in mind. The
statistics should be taken as indicators of the
trends in drug abuse over time rather than an
accurate reflection of the whole situation.
The percentage distribution, though not
calculated for all reported individuals, can be
taken broadly to reflect the general
characteristics of drug abusers.

Figure Revision
13. Figures for the number of drug
abusersin previous two years may have been

dlightly revised upward and are thus different
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from those presented in previous issues of
this series of report. It is because some
agencies submit record sheets to the Registry
after the cut-off time of data collection for
the respective years. The numbers of such
late submissions are very small, thus their
effects on overal drug abuse trend are
negligible.
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full-time worker refers to an
employee, employer or a self-
employed who had formal job
attachment (i.e. had continued
receipt of wage, or had an
assurance or an agreed date of
return to job or business, or was in
receipt of compensation without
obligation to accept another job)
and was working under a regular
pattern with fixed number of usual
days of work per month or fixed
number of usual hours of work per
week / month during the seven days
prior to the time of report;

casual/part-time worker refers to a
person who was working on a
day-to-day basis or for whom the
number of usual days of work per
week or usua hours of work per
working day / week was either not
fixed or irregular during the seven
days prior to the time of report;

unemployed refers to a person who
had been available for work but had
not performed any work for pay
during the seven days prior to the
time of report;

home-maker refers to a person who
looks after the home without pay;
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from month and year of birth reported.

Age of first abuse : This refers to the age
when drug abuse first started, regardless of
the types of drugs taken then. If a particular
type of drug is specified, it refers to the age
of first abuse for such type of drug.

District of residence : This refers to the
district where a reported person is known to
be residing at the time of report.

Drug abuse : For the purpose of reporting,
drug abuse is defined as the taking of substances
which harms or threatens to harm the physical,
mental or social well-being of an individual, in
doses above or for periods beyond those
normally regarded as therapeutic. Substances
abused include heroin, opium, morphine,
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physeptone/methadone and  psychotropic
substances (please also see psychotropic
substances), but exclude alcohol and tobacco.

Drug abuser This refers to a person
reported to the CRDA within the specified
period, irrespective of whether he/she was
previously reported or not. A person who is
reported for more than once (from the same or
different reporting agencies) within the
specified period is counted as one reported
individual. The number of drug abusersfor a
particular drug type is defined as the tota
number of all individuals who had abused the
drug within the given period, irrespective of
whether they took it singly or concurrently
with other drugs. Analyses of drug abusers
is made from various perspectives including :

Newly reported person refers to a person who
is known to the CRDA for the first time (i.e.
no precedent reported case on him/her in the
CRDA at the time of report), irrespective of
the types of drugs taken and the period of
analysis.

Previoudly reported person refers to a person
who has been recorded by the CRDA before
the time of report. It should be noted that
unlike newly reported persons, these persons
reported for individual years are not mutually
exclusive, because they may be reported
repeatedly for certain years if they are known
to a reporting agency as drug abusers in the
years concerned.
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Multiple drug abuser refers to a person who
is reported to have taken more than one type
of drugs within the specified period,
irrespective of whether the drugs were taken
singly or concurrently with other drugs.

The number of drug abusers for a particular
year is the sum of that of newly reported
persons and that of previousy reported
persons for the same year.

Educational attainment : This refers to
the highest level of education attained by a
person in school or other educational
institution, regardless of whether he/she had
completed the course.

Ethnicity : The ethnicity of a person may be
reported by the reporting agency after
checking the person’s relevant document or
just simply based on observation.

Locality of abusing drug : Thisrefers to the
location where a reported person abused
drugs, such as home, friend’'s home,
recreation area/public garden/public toilet
and disco/karaoke.

Place of abusing drug : This includes Hong
Kong or an area or a country outside Hong
Kong, such as Macau SAR and Mainland of
China-Shenzhen.

Psychotropic substances : For reporting
purpose, psychotropic substances include
hallucinogens (e.g. cannabis), depressants
(e.g. methagualone), stimulants (e.g. MDMA
(ecstasy), methylamphetamine (ice) and
cocaine), tranquillizers (e.g. triazolam/
midazolam/zopiclone and diazepam) and
other substances such as ketamine, cough
medicine and organic solvents.

-82-
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Name of agency

Aberdeen Kai-fong Welfare Association Social
Service Centre

Baptist Oi Kwan Social Service

Barnabas Charitable Service Association Limited
Canossa Hospital (Caritas)

Caritas— Hong Kong

Christian Family Service Centre

Christian Zheng Sheng Association Limited

Chu Hai Post Secondary College

City University of Hong Kong

Correctional Services Department

. Customs and Excise Department

. DACARS, Limited

. Department of Health

. Education and Manpower Bureau

. Evangel Hospital

. Hong Kong Adventist Hospital

. Hong Kong Baptist Hospital

. Hong Kong Baptist University

. Hong Kong Central Hospital

. Hong Kong Children & Youth Services

. Hong Kong Christian Service

. Hong Kong Family Welfare Society

. Hong Kong Lutheran Social Service

. Hong Kong Playground Association

. Hong Kong Poalice Force

. Hong Kong Sanatorium and Hospital Limited

. Hong Kong Young Women's Christian Association
. Hospital Authority

. International Social Service Hong Kong Branch
. KELY Support Group

. Ling Oi Centre, Finnish Evangdicd Lutheran Mission
. Lingnan University

. Matilda and War Memoria Hospital

. Methodist Epworth Village Community Centre
. Operation Dawn Limited

. Precious Blood Hospital (Caritas)

. Social Welfare Department
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. ShaTin International Medical Centre Union Hospital
63.
64.
65.
66.
67.
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Name of agency

St. James’ Settlement

<. Paul’s Hospital

. Stephen’s Society

<. Teresa's Hospital

Stewards Limited

The Boys and Girls Clubs Association of Hong
Kong

The Boys' Brigade, Hong Kong

The Chinese University of Hong Kong

The Chinese Young Men's Christian Association of
Hong Kong

The Christian New Being Fellowship Limited

The Church of United Brethren in Christ Hong Kong
Limited

The Evangelical Lutheran Church of Hong Kong

The Hong Kong Council of Social Service

The Hong Kong Federation of Youth Groups

The Hong Kong Institute of Education
The Hong Kong Medical Association
The Hong Kong Polytechnic University
The Hong Kong University of
Technology

The Neighbourhood Advice-Action Council

The Salvation Army

The Society for the Aid and Rehabilitation of Drug
Abusers

The Society of Rehabilitation and Crime Prevention,
Hong Kong

The University of Hong Kong

Tsuen Wan Adventist Hospital

Science and

Vocational Training Council

Wu Oi Christian Centre

Yan Oi Tong Limited

Yang Memorial Methodist Social Service
Zion Social Service Limited
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CENTRAL REGISTRY OF DRUG ABUSE

Ftéfk v Appendix 4

CONFIDENTIAL

RECORD SHEET when entered with data
Please circle appropriate answer for multiple choice questions
1. Reporting Agency Office/Branch Leave shaded boxes in blank  |2. Date of Contact
day month year
3. Name (in Chinese characters; if non-Chinese, in English) 4. HKID Card No. (for non-Hong Kong resident, please quote other document number)
Last name given name Other document mumber
5. Sex: 1 Male 2 Female 7. Dateof Birth
6. Ethnicity: 11 Chinese 12 Other (please specify)
day month year
12. District of Residence ;

8. Marital Status 11 Central & Western 21 Yau Tsim Mo 34 YuenLong 38 Sai Kung

1 Never married 2 Married/Cohabiting 12 Wan Chai 22 Sham Shui'Po 31 Kwai Tsing 35 North 39 Islands

1 Widowed 4 Divorced/Separated . 9 Unknown 13 Eastern gonCity .32 TsuenWan 36 Tai Po 99 Unknown

14 Southern 3 Tuen Mun 37 Sha Tin

9. Did your partner take drugs in the last four weeks?

1 Yes 2 No 3 Not applicable 9 Unknown |13 | complete years)
10. Educational Attainment (the highest level attained, regardless if the course

was completed or not) 14.

1 No schooling/Kindergarten 4 Upper secondary (84-87) 4  Temporary housing

2 Primary 5 Tertiary 5 Other (please specify)

3 Lower secondary (S1-83) 9 Unknown 9 Unknown
11. Activity Status

1 Full-time worker 6 Student 5 No

2 Casual/Part-time worker 7 Retired 9 Unknown

3 Worker in illicit trade 8 Other (please specify)

4 Unemployed "

5 Home-maker 9 Unknown
16. Type of substances abused in the last four weeks

Usua < Usual expenditure Frequency of taking Age of first
Type of substances method king or each taking (HK$) {* Please circle as appropriate) abuse

times per day/week/month*

times per day/week/month*

times per day/week/month*

times per day/week/month*|

17. Place of abusing drugs in the last four wi more answers)

11 Hong Kong SAR V:;'umrics (please specify)
12 Macau SAR N
13 Mainland of China - Shenzhen 31 Other countries (please specify)
14 Mamland of China - Guangdong

Province (other than Shenzhen) 99 Unknown
15 Mainland of China - other province

18. Locality of abusing drugs in the last four weeks (one or more answers)
11 Home 16 Apartment/Bungalow/Rental area

17 Disco/Karaoke

18 Night club/Internet Café

19 Electronic game centre

20 Cinema/Theatre

21 Recreation area/Public garden/Public toilet

22 Others (please specify)

12 Friend's home
13 School/Hostel
14 Party gathering in
club house/building/hotel/bar
15 Non-party gathering in
club house/building/hotel/bar

19. Reason(s) for current drug use (one or more answers)

1 Curiosity 4 For self-medication 7 Under influence of the partner 9 Unknown
2 Peer influence/To identify with peers 5 Avoid discomfort of its absence 8 Other reason (please specify)
3 Relief of boredom/depression/stress 6 To seek euphoria or sensory satisfaction
Additional information: Leave blank
Case reference number : Reported by: Contact telephone:
Register No.

GS/ND6 (1/05)
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