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A. Prohibitionist C

- AsSsumes consensus in society that drug use
Isamorally corrupt behaviour

- Control of such behaviour through legal
sanctions and a strong law enforcement apparatus



Moral arbitrariness

Insensitivity to differential conseguences
of drug use

Stigmati zation and marginalization
of drug users

Manufacture of drug-related
“moral panic "’



Straining of criminal justice system
Infringement on civil rights of citizens

|ndirect sustenance of black market

Inability to curb illicit drug consumption



Reagan/ Bush'’s

War on Drugs’ (1980s & 90s)

US Government spends
US$16 billion on WOD
each year

Drug use more common than before
Drug prices cheaper than 20 years ago

More violence related to drug trade

Nearly 80% of all prisonersin US are
drug related offenses



- All so-called illicit drugs should be legalized,
so that:

- Black market can be wiped out

- Supply of psychoactive substances can
be regulated

- Good advice can be given to drug users
to minimize problematic use



- Resources for treatment and preventive
work can be greatly increased ZaD)

- Enormous amounts of money for law
enforcement and processing and
Institutionalization of drug offenders
can be saved
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- Too drastic and untested to gain confidence
of public and policy makers

- The fear that legalization may promote
excessive use

- Control and regulation of supply and
distribution of drugs by government unclear

- Legalization may aggravate the already
neavy damage due to use of existing
Icit drugs (alcohol, tobacco)
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- Since treatment and prevention also reduce harm,
how Is Harm Reduction different from treatment/
Intervention and prevention?




Characteristics of the HR Model:




CONCEPTUAL
PRACTICAL LEVEL

LEVEL _
-Vaue neutral view of

- Pragmatic drug use & user
-Redlistic - Focuses on problems
- Low threshold -Does not insist on
abstinence
- Active participation of
user

GOALSOFHARM
REDUCTION

POLICY PROGRAMS

-Middle-range - Syringe exchange
- Wide spectrum - Methadone maintenance
- Embedded in existing ~ -Outreach
policies -1llicit drug prescription
- Tolerance zones
- Alcohol server
intervention
- Smoking control

The Harm Reduction Model




tarted since mid-1980s in Europe
msterdam, Liverpool), to reduce

|V infection among injection drug

Jutreach servicesin the form of m




Started in U.S.A. in 1960s

Detoxification function

- Maintenance function: stabilization on methadone
can bring heroin addicts back to community

rather than criminalizing them; reduces crime

Contact with heroin addicts

- Variousforms:
(1) prescription by doctors
(i) mobile vans/buses
(i11) clinics (34 years of history in HK, 20 clinics;
counselling, group work, social activities)




- Overseas: "Tolerance zones," "injection rooms,"
or "health rooms," where drug users can get
together and obtain clean injection equipment,
advice and medical treatment

- Example: Supervised Injection Facility (SIF) in
Vancouver, opened 2003.

- Regarded as better than open injection in public
places or in unhygienic illegal shooting galleries




- “Server intervention programs’ & designated
driver programs aimed at preventing
Impaired driving
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- Control of smoking in public places,
nicotine gum & nicotine patches
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- Picking away syringes & needles &
outreaching work (organized by Pui Hong
Self-help Association )
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- Harm reduction work at rave parties/discos
by NGOs (eg., Fit

- Distribution of drug/HIV education materials
at border

17



Like Prevention, Harm Reduction is an important
cost-saving strategy

* Treatment/Rehabillitation very expensive !

77—,
. 0, 4 (2001): 293-297

' The cost per capitain 1998 was $632 for total
(private and social) cost.
- If only social costs are considered, the social
cost per capitawas $431.

The average public expenditure per drug abuser
in 1998 was $90,216.
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HR

- “Irrelevance of abstinence” distinguishes HR efforts
from prevention, treatment or other intervention
programs (some similarities with Tertiary Prevention)

- Complementray to prevention/treatment programs

[Cheung, Y.W. & Ch'ien, J.M.N. (1999). Previous participation in outpatient

methadone program and residential treatment outcome: A research note
from Hong Kong. Substance Use & Misuse, 34 (1):103-118.]

- Complementary to Demand Reduction and Supply
Reduction in drug policy
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