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What is Methadone?
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« Along acting synthetic analgesic and habit
forming drug

I IFF AN — Tl & B TR 2E D)

« Treatment of opiate abuse - replacement
therapy and detoxification
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* Possesses same pharmacological properties
of heroin
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How does Methadone help addicts
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o Safe and effective oral treatment for heroin addiction
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 Not create drowsiness, sedation, intoxication
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 No adverse effect on motor skills, mental capacity
and emgloyablllty
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 Lead to a normal productive life
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Advantage of Methadone
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. Effective in controlling withdrawal symptoms

AR R FREER

. Start about Y2 hr after taking methadone
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. Last for 24 to 36 hours, once daily dose is enough
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. Very few and transient side effects (Constipation, sweating, minor
skin rash, and dysp eESIa
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Anti-drug Policy £t & BT &%
5-Pronged Approach 7 /&72% NAYTRES

Preventive education and publicity 78 [ #t & #l 5 &
Treatment and rehabilitation 7% & ;& & fl BF 18 Ik 7%
Legislation and law enforcement 17. ;£ F1 # 7%

External co-operation ¥} 4 & {E
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Treatment and Rehabilitation
Services In Hong Kong

Compulsory placement scheme operated by the Correctional
Services Department

Voluntary out-patient methadone treatment programme provided
by the Department of Health

Voluntary residential drug treatment and rehabilitation
programmes run by non-governmental organisations.

— There are 38 drug treatment and rehabilitation centres and
halfway houses in the territory (19 of them are subvented by
Department of Health or Social Welfare Department

Community-based counselling services

— Including 11 counselling centres for psychotropic substance
abusers and two centres for drug counselling under
subvention of Social Welfare Department

Substance abuse clinics operated by the Hospital Authority.




Background
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e Since 1972 (First in the region)
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 Funded by Security Bureau
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o Operated by Department of Health
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e Started as anti-crime initiative
G e B 2 A BB D IR R




Programme Objectives
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Opiate addiction is a chronic relapsing disease
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Maintenance therapy is the mainstay of treatment
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To provide a readily accessible, legal, medically safe and effective alternative
to gEiate drug use
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Harm reduction: To prevent the spreading and contracting of blood-borne
diseases like HIV/AIDS, viral hepatitis and tetanus
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To reduce crime and antisocial behaviour
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To lead a normal and productive life
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To achieve a drug free stage % groviding Detoxification Program
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MTP Service Statistics (2015)
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Average Effective Registration: ~6,700
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Attendance Rate: 75%

Male to female ratio: 7.1 to 1
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Mean meth do e dosage: 48 mg (£75¢)
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Reported abusers of psychotropic substances and nar cotics analgesics
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A8 No. of persons
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Manpower A FZHE

Rank Bk&k Number A &g
Senior Medical and Health Officer 5
AR EE A

Social Worker (from SARDA) 57
T

Medical Officer (part time) ~30
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Auxiliary Medical Services (voluntary staff) >400
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Operation of methadone clinics
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Principle: ensure easy access and convenience to users
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e 19 clinics (7 day and 12 evening clinics)
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* Operated clinics in densely populated and different area
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 Open 365 days a year
2365 H FfiX

* Opening hours beyond 9am to 5pm
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Criteria for admission
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e Opiate drug abusers only (Heroin,
Morphine, Opium and codeine)
M AR REEY) N+ (g s ~ TEHE ~ IS5
Je RIRFER])

e Absence of serious medical conditions
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Admission procedures
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. Hold a valid HK ID card or travel passport
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. Fee (HK dollar): $1
& (B - $1

. HK$ 23 for non HK resident
JETAEE R B ARES 23

. No need for referral
JHE /A

. No need for appointment
IHTRLY

. No waiting list
I m fi

. Free to come and go
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Methadone Treatment Programme Flow Chart
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New / Readmitted Case
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Assessment by Doctor &

Social Worker during admission
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2 weeks after Day 1 admission, reassess the patient
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Detoxification Programme
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Maintenance Programme
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I\/Iethadone Maintenance Programme
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Comprise of 98% methadone users

S e

uf

[ 3
ANtE2

Attend methadone clinic and take methadone daily
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Maintenance dosage range from 1mg to 130mg daily
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Average maintenance dosage: around 50mg daily
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Counselling Service by Social Worker
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Methadone Detoxification Programme
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Comprise of 2% methadone users
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Gradually reduce methadone dosage until total withdrawal is
achleved
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Counselling by Social Worker
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Duration of detoxification: around 4 to 12 weeks
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Success rate after 18 months of follow up: 20%
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Adding Values at Methadone Clinics
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Behawoural monitoring

171 R
HIV surveillance Dissemination of information
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Condom distribution
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Tetanus & HBV Vaccination
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Counselling, consultation,
support and referral
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Routine voluntary HIV testing
R A

Outreaching
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HIV Survelllance
SR kil

e On admission and annual HIV tests

HIAGTE B 2R M

« Voluntary, no additional charge
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« Early identification and prompt treatment
(DH Integrated HIV Treatment Centre and Social Workers for long term

follow up)
Fe FRh R R TRz A
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« HIV prevalence among methadone attendees ~ 0.6%
(HK population ~ 0.1%)
Ak 2= DEA R E 2290 TR ~ 0.6% y
(F&E AL ~ 0.1%)



Health Education / Counseling
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HIV prevention e.g. leaflets, posters and video

FIFBER, A bkss i LE STV & 220W

Free condom distribution
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Urine test for HIV Infection
g;ﬁr 7J</T§/ﬂjnit

Questionnaire surveys to identify risk behaviors
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Evaluation on Programme Effectiveness (2011)

AFiE TR (2011)

Ak FH ==/ DEE A = HAGTEATL P value

(4,191) (636)
Tiﬁi%’?@ ) 49.4% 40.8% <0.001
TIESE T 3.6% 23.9% <0.001
RITR ERHA 53.8% 48.9% 0.023
{5 A E A3 10.7% 18.7% <0.001

TS BFEfER 118 per 1,000 105 per 1,000 n.s.
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Confldentlallty of user records
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User’s information is protected by HK law
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Not be divulged to any person/ other government
departments except with user’s written consent

FrROFEGERAANLEEEE - SRR I A
/BRI R

27



Confidentiality of patient’s information
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« Dangerous Drugs Ordinance
(Chapter 134 Section 49)

(Ebzgga?irdl) (51345249(F)

 Personal Data (Privacy) Ordinance
(Chapter 486)

[ENERHRLER) RG] (55486%)

e Security Regulations (111)
BUR PRZRBI (B 11L1{R)




