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INTRODUCTION AOQ'U1SITllC~~S 

Dependence on narcotic drugs has been common in Hong Kong for many years. 

Before the Pacific War, when the population was about 1,500,000 the main drug 

of addiction was opium, usually consumed in the company of others in a "divan". 

The divan~ were constantly raided and action was also taken wherever possible 

against importers and distributors of opium. The narcotic drug traffic then did 

not present anything like the problerrt it does now. Nevertheless, records for 

1939 show that of 11,964 prisoners admitted to prison, 2,720 were suffering from 

"chronic opium poisoning" and 1,020 from the results of heroin addiction. Thus 

even before the war at least one third of all prisoners admitted to prisons were 

narcotic dependent. No ;records have been }>reserved of the number of prisoners 

received on conviction for drug offences in that period, but these numbers rose 

dramatically in the postwar years. Even more sinister than the alarming upward 

trend was the fact that the majority of addicts were switching from opium to heroin. 

The opium poppy is not grown in Hong Kong therefore narcotic drugs whether 

in the form of opium or morphine finds its way into Hong Kong via the illicit market. 

THE HEROIli PROBLEM 

There is no such thing as mild heroin dependence. The drug is powerful and 

addiction is rapid and complete. Physical and moral degeneration soon sets jn, 

and the craving becomes such that the addict will ruin himself and his family and, 

i~ necessary, turn to crime for the money he needs to purchase the drug. 
i J' 
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The chemical name for heroin is diacetylmorphine hydrochloride, a derivative 

of morphine which in turn is extracted from opium. Its use by doctors as a pain 

killer has been the subject of considerable controversy and the medical profession 

today generally prefers other less addicting analgesics. 

Although opium contains many different substances, its activity is primarily 

dependent on its morphine content. The amount of morphine present in various 

samples of raw opium varies to some extent but usually averages 10 to 15 per cent. 

On a weight basis, therefore, morphine is roughly six to ten times as potent as 

opium. 

Morphine is not usually consumed as such by adJicts in Hong Kong but is 

more commonly converted by a comparatively simple chemical process into heroin. 

Heroin itself is approximately five to eight times as potent as morphine and there­

fore on a weight basis is roughly thirty to eighty times as potent as opium. 

Not only is heroin more active than morphine but in addiction it produces a 

greater illusion of well-being and is infinitely more harmful and addicting than 

morphine or opium. 

METHODS OF CONSUMPTION 

Heroin can be consumed in various ways. The majority of addicts in Hong 

Kong smoke it by a method called "chasing the dragon" or by its variant "playing 

the mouth organ". To smoke the drug by the former method, several granules 

of heroin are mixed with barbitone and placed on a folded piece of tinfoil, which 

is heated by a taper, the resulting fumes being inhaled through a small tube of 

bamboo or rolled paper. The fumes arising from the movement of the molten 

powder on the tinfoil resemble the undulating tail of the dragon in Chinese mythology. 

The use of a narrow tube to inhale the 'fumes, is relatively difficult for a beginner 

and a match box cover is often substituted for it. This latter variation is called 

"playing the mouth organ" because the inhaling action is very much like that of 

a mouth organ player. 

A third method is to imbed some granules of heroin in the tip of a cigarette 

which is lit and held in a vertical position, while the smoker inhales the fumes. 

The use of heroin in this manner ia called "firing the ack-ack gun". Other known 
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methods include intravenous, intramuscular or subcutaneous injection and the mixing 

of heroin with other ingredients in the form of red pills which are either smoked 

or taken orally. 

THE MANUFACTURING PROCESS 

The manufacture of heroin is comparatively easy and need not necessarily take 

place insid~ a well-equipped pharmaceutical laboratory . The equipment required is 

neither complicated nor expensive. The drug consumed by addicts in Hong Kong 

- generally of poorer quality than that used medically by injection - is smuggled 

in from illicit sources abroad, either in refined form or in the form of morphine 
which is then. manufactured locally to produce heroin. 

In Hong Kong, most addicts I~mploy barbiturates as h base powder during the 

smoking of heroin. Pharmacological investigations ca.rried out by Dr. Carl C. 

Gruhzit, of the University of Hong Kong, revealed that the combined use of heroin 

and barbiturates may produce a particularly severe form of drug addiction. Legis­

lation was therefore enacted to have barbitone, and its salts and preparations, included 

in the first schedule of the Dangerous Drugs Ordinance, thereby placing these drugs 

under very stringent controls. 

OTHER ADDICTIVE DRUGS 

The opium-morphine-heroin group does not comprise the whole of the drug 

problem, for there are other drugs of addiction and abuse such as barbiturates and 

amphetamine developed for medical use. Unlike morphine, these are wholly syn­

thetic and produced entirely in pharmaceutical laboratories. Procurable through 

diversion from legitimate medical use, they claim only a small number of addicts 

in Hong Kong. 

TREATMENT OJ!' OFFENDERS 

Until 1958, people found to be drug dependent upon admission to prison received 

the same treatment as other prisoners. This was obviously undesirable. Clearly, 

a special programme was needed to deal with these cases arid to offer a form of 

treatment which would give them a real chance of ridding theI1lselves permanently 

of their addiction. 
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Because new institutions are costly, and because in the public mind, projects 

such as schools and hospitals take priority, a search was made for existing buildings 

which could be readily converted and put to use. 

When the Tai Lam Chung reservoir scheme was completed on the southern 

seaboa,.,d of the New Territories, the workers' lines and engineers' quarters became 

available. Considerable alteration and improvement converted these to serve as the 

nucleus of the present Tai Lam Treatment Centre, providing good, unpretentious 

accommodation for inmates. Bungalows for senior officers and married quarters for 

junior staff have since been added. 

At the start in 1958 due to the poor physical condition of those admitted it 

was thought that the hospital and light labour sections would make up the bulk 

of the centre, but this has not proved to be the case. Physical recovery is rapid 

and dramatic-photographs of inmates and weight records prove this. Unless suf­

fering severely from tuberculosis or some other physical disease, or simply fj·_m 

old age, a drug dependent soon becomes fit for work, and the nature of the work 

does much to restore his self-respect. 

All convicted male prisoners sentenced to imprisonment are in the ::first instance 

admitted to the reception and classification centre. There they appear before a 

classification and assessment board which on the basis of information available decides 

the institution to which individual prisoners are allocated. 

Between 1958 and 1963 prisoners who were found to be drug dependent were 

selected at the time of classification and assessment for allocation to Tai Lam. 

Information most relevant to this'decision at that time was the type of offence and 

length of sentence. Only prisone.rs sentenced 1<0 terms of imprisonment for 3 years 

or less were sent to Tai Lam. 

In 1963 as a result of experience gained during the previous 5 years it was 

decided that in addition to the maximum of 3 years a minimum sen~ence of 6 months 

would also be necessary. Sentences shorter than 6 months resulted in virtually all 

those involved being discharged before the treatment programme could have any 

real effect. However, further experience accrued after 1963 indicated that se:;.tences 

fixed by the court did not in many cases expire at the time the man had reached 

the peak of his respons~ to the programme. As a result some prisoners were being 
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discharged before reaching the peak of their response. and others were havihg to 

be held after reaching it and no aciministrative machinery was available to rectify 

this. In addition as after-care was voluntary it usually turned out that those who 

most needed after-care were the ones who did not volunteer for it. 

NEW LEGISLATION 

New legislation was therefore planned to introduce an indeterminate period of 

detention for treatment with a minimum of six months and a maximum of eighteen 

months for a. convicted person, regardless of the nature of his offence, subject to 

establishing that he is in fact drug dependent an.d likely to respond to treatment. 

It must be emphz.sised that drug addiction itself is not an offence, nor would it be 

practicable to make it one. 

The innovatlOns at Tai Lam gave the Prisons Departmect the unique distinction 

of being the first organization or department to embark upon a planned programme 

of treatment of drug dependents in Hong Kong. In addition, the department was 

also involved in the first research study into treatment methods when, in 1957, 

the then Medical Officer of Victoria Prison, Dr. LEE Cheng-ong, in co-operation 

with Dr. C. Gruhzit, Pharmacologist of the University of Hong Kong, commenced 

a research study to investigate the use of Memprobromate for use during the with­

drawal syndrome.· 

D~lring the period 1958 to 1968 a total of 17,501 prisoners passed through thEJ 

Tai Lar11 Treatment Centre. Of this total, 3,485 volunteered for after-care, which 

commenced in 1960. 

DRUG ADDICTION TREATMENT CENTRES ORDINANCE 

The Drug Addiction Treatment Centres Ordinance became law on 17th Jan­

uary, 1969. Under this ordinance the Governor may by order appoint any place 

or .building to be an addiction treatment centre for the cure and rehabilitation of 

persons found guilty of an offence punishable with imprisonment, other than non­

payment of a fine, who are addicted to any dangerous drug. 

Where a person is found guilty of a relevant offence and the court is satisfied 

ip' the circumstances o~ the case, having regard to his or her character and 

previous conduct, that it is in his or her interest and the public interest that he 
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or she should undergo a period of cure and rehabilitation in an addiction treat­

ment centre, the court may, in lieu of ini~;Josing any other sentence, order that 
/ 

:such person be detained in an addiction trdtment centre. The period of detention 

for treatment is from a minimum of six months to a maximum of eighteen months, 

followed by a compulsory period of twelve months after-care. 

The date of discharge from a treatment centre is determined in the light of 

the inmate1s health, progress. and likelihood of continuing abstention from drugs 

on release. The progress of each inmate is regularly reviewed by a board which 

makes recommendations to the Commissioner of Prisons for discharge. 

DRUG ADDICTION TREATMENT CENTRES FOR MALES 

There are three such centres under the administration of the Prisons Depart­

ment. The first one, the Tai Lam Treatment Centre providing accommodation 

for 508 inmates, nestles at the foot of the Tai Lam Chung dam. Access is gained 

via the Tai Lam Chung Road, located at the 16th milestone Castle Peak Road, in 

the New Territories. This centre also has a remand wing for persons remanded 

from the courts for suitability reports for admission to an addiction treatment 

centre. . 

A second centre, Hei Ling Chau Drug Addiction Treatment Centre, is located 

on the island of Rei Ling Chau. It became operational as a Drug Addiction 

Treatment Centre in April 1975 with accommodation for 365 inmates. It is the 

intention of the Prisons Department to develop this island to accommodate 1,000 

addicts for treatment. 

The third. centre is the Tong Fuk Drug Addiction Treatment Centre situated 

at the 6th milestone of South Lantau Road on Lantau Island. This centre has 

accommodation for 200 young addicts 14 - 21 who are invol ved in a special pro­

gramme geared to meet the needs of this age group. 

While all three centres basically follow the same type of programme, for 

administrative reasons inmates selected for Tai Lam are mainly first offenders and ) 
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those who do not have long criminal histories; inmates selected for Hei Ling Chau 

are mainly old habitual offenders who mayor may not have previously been 'treated 

in other voluntary centres or at institutions within the Department. 

The programme at each of the centres is comprehensive and includes medical 

treatment, psychological treatment aided by individual and group counselling, a 

work programme aimed at instilling good work habits and a full range of welfare and 

after-care services. In addition there is a wide range of recreational activities, 

including ,,'wimming, football and volleyball, and an educational programme with 

emphasis on citizenship training, conducted under the at;spices of the Adult Education 

Section of the Education Department. 

Persons admitted into the centre undergo a short period in the induction wing, 

situated close to the hospital block. Most will already have recovered from the 

withdrawal phase, having been treated for withdrawal during the period on remand. 

A process of clinically controlled withdrawal, including the use of substitution tech­

niques, is initiated as soon after reception as possible for all persons admitted, 

whether on remand or conviction. 

THE INMATE'S PROGRESS 

The progress of every inmate is followed with the closest possible interest by the 

superintendent a.nd staff. Recognizing that psychological dependence is one of the 

most important factors to overcome, much effort is expended to combat this difficulty 

and clear the way for successful rehabilitation. 

In the main the problem of drug addiction is not viewed as a psychiatric one, 

but for those who are in need of such treatment it is available. 

Inmates are allowed to proceed on a leave pass, without supervision, when it 

is considered they have earned the privilege and the time is ripe for testing them 

in t.he community for a short period. Passes may be granted for up to 72 hours. 

With their own laboratory facilities centres are able to carry out urine tests 

and determine at any stage if a person has had access to drugs. Advancement to 
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discharge is progressive, with constant encouragement and guidance being given. 

Control is applied firmly but fairly and provides for the disciplining of inmates 

should it be found necessary. 

Like other treatment and rehabilitation programmes the success of the pro­

gramme is dependent upon the interest which is taken by .the staff and over the 

years they have given unstinting support to the programme. Much of its success 

is due to their efforts. 

After-care plays an important role in rehabilitation and no inmate is dis­

charged unless and 'until he has employment or is enrolled in a school to further 

his studies. 

RESEARCH 

Since 1963, when the department embarked on a planned programme of re­

search, results have played a vital role in assisting members of the staff to get to 

know and understand many of the problems associated with drug dependence. 

The results of such research is published annually by the department and can 

be obtained locally through the Government Publications Centre. 

NEW LIFE HOUSE 

The New Life House serves as a halfway house project for those discharged 

from the Training Centre who are considered likely to function better in the com­

munity from within a controlled environment. Residents engage in normal occupa­

tions during the day but return to the house in the evenings. Psychological services 

are available within the programme with an emphasis on individual counselling. 

Situated at Victoria Road on Hong Kong Island, the house has accommoda­

tion for 24. Normal length of compulsory residence applied while under super­

vision ranges from one to three months. Since 1969 a total of 232 persons have 

been in residence for varying periods of theit: supervision. 

TREATMENr FOR WOMEN 

Many difficulties were encountered in attempting to introduce a treatment 

programme for women addicts. Due to the small numbers admitted to prison, 

the women were housed in one building, making segregation difficult. The setting 
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up of a full treatment facility was impossible without a large capital outlay not 

justified by the number requiring treatment. 

Consequently, between 1958 and 1969, during which the specialised treatment 

programme for males was developed, treatment for women addicts was restricted 

to medical treatment during the withdrawal phase. However, when a new centre 

for women was opened at the end of 1969 the o.pportunity came to embark upon 

a full treatment programme for women addicts. 

The treatment centre, administered under the Drug Addiction Treatment Cen­

tres Ordinance, has accommodation for 110 wome71 and, like the men's centre, is' 

also situated close to the Tai Lam Chung dam. The programme is basically simi­

lar to the one for men except where differences are made necessary because of 

sex. Here the main emphasis in cultivating good work habits is directed towards 

the type of work more suitable to women and includes tailoring, hair-dressing and 

embroidery. 

The majority of women admitted for treatment will have recovered from the 

withdrawal phase, having been treated for withdrawal during the period on re­

mand in the same centre. The usual period for remand is 14 days. Here too the 

progress of every inmate is also followed with the closest possible interest by the 

superintendent and staff. The problem of psychological dependence 011 the drug 

comes in for close attention. Leave passes of up to 72 hours are granted on the 

same conditions as those for men. The staff have access to the laboratory faci-

1ities at the Tai Lam Addiction Treatment Centre. Inmates participate in educa­

tional programmes, and outdoor recreational facilities are available. 

REHABILITATION 

Experience has shown that the rehabilitation of women addicts is in some cases 

more difficult to carry through than that of their male counterparts. For the young 

teenage girl, the lure of the bright lights and easy money available by working 

as a dance hostess or bar girl is an ever present threat to rehabilitation. Most 

of the girls formerly worked in such occupations and in the rehabilitation phase 

they can only be offered employment on a salary scale far less than they previous­

ly enjoyed. Added to this, the type of work they are called upon t~ do is much 
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harder than .that which they did previously; The problem of illegitimate children, 

and in some cases the necessity to return home to an environment in which a 

husband may well be a drug user, are difficulties which have to be faced. 

THE LOK BEEP CLUB 

The staff of the treatment centres became increasingly aware that the problem 

of re-adjustment for former drug dependents after leaving a treatment centre was 

difficult and hazardous. While a major' point is reached in the treatment and re: 

habilitation process when a man or woman leaves a treatment centre, the goal of 

complete rehabilitation has still not been reached for the person concerned must 

be able to function efficiently within the community without the use of drugs. 

Unfortunately there are many cases of persons who, having made an effort to 

improve themselves and succeeded in doing, so, to some degree surrender all in 

less than a minute through - a mere puff of heroin or a shot in the arm. 

To remain drug free in a controlled unvironment is one thing to sustain it 

without the aid of controls except one's own will is another. While psychological 

dependence can be overcome it would be a very bold statement to say it can be 

cured; ,certainly with effort it can be conquered but in most cases, it lurks around 

like a cobra ready to strike. 

To assist treated drug dependents to overcome some of their difficulties, par­

ticularly in the initial stages just after discharge from a treatment centre, the Lok 

Heep Club was formed. Operating under the auspices of Caritas Hong Kong, 

it aims to assist and encourage persons previously drug dependent to remain 

abstinent, to enable them to regain self-confidence and assume a responsible role 

within the family and towards society as a whole, and to foster mutual co-operation, 

assistance and friendship among members. 

The club has two types of membership: ordinary members who are former 

addicts and associate members comprising persons interested in' the problem and 

seeking to help. There is 'a small monthly subscription. Two club houses are main­

tained - one in Wanchai, on Hong Kong Island, and the other in Tung Tau Re­

settlement Estate, Kowloon - where former addicts and their families clin meet 
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together in modest though comfortable premises and enjoy recreational and social 

programmes away from the pressure of urban society. The clubs are administered 

by an advisory committee elected at an annual general meeting. The advisory 

committee is assisted by house management committees, one for each club house 

made up of ordinary and associate members. 

Enquiries should be addressed to : 

COMMISSIONER OF PRISONS, 

PRISONS DEPARTMENT H. Q., 

2, MURRAY ROAD, 

HONG KONG. 
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