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Foreword

This is the EMCDDAS 157th annual repart an the stode af
the drugs prablem in Evmape, and it is grotifying when
loaking bock aver the vears ta nate how much progress
has been made in develaping o saund unde rstanding

af the Eumpean drug phenomenan. This is nat an

ochieve ment of the EMCDDA olane; credit must olso go
tothe Member States of the European Unian, which have
long recognised the value of deseloping o compre he nsive
picture of Burope’s drug problem. And, while we ore very
praud af the wark of the EMCDDA staff in producing this
publication, we alsa hove fo acknowledge that it is very
much o callective effart. This repart is anly made passible
bry the suppert ond hord work of our poners, especially
thase in the Reitoo: netwark, who provide the notional dota
an which the analysis is bosed. We are alsa indebted fo
the many ather Eurapean and international agencies and
badies that suppart aur wark

This veor’s repart come s ot an impartant and difficult

time far Eurape. Mony countries are experiencing
fincincicl and econamic praklems, and this must farm the
bockdrap bor aur reparting. The custerity measure s that
ore being cdopted bring multiple challenges, and present
palicymokers with difficult choices os competing pricrities
callan the public purse. In such times, it is mare impartant
thon ewer that investments are made wisely, based an

on understonding of the noture of the problem and whot
meosures are likely to deliver the grectest benefits. The
ErCDDA’s missian is to wark with expe s from acrass
Eurape to provide this analysis. Yoo will find here, and in
the cocomponying web-bosed elements, on vpin-date,
scientifically mmbust ond campre hensive ove rdiew of the
cantempana ry Eurapean drogs prablem, together with
examples af innavative and goad practice.

YW'he n cansidering drug issves, there can be o fendeney
to be reductive, focusing anly an individual elements in
this complex prablem, os thaugh they exist in isalation.
This is nat the approcch we adapt here. In qur view,
the strength of the ERMCDDA's analysis is that it brings
together disporote infarmotion an topics thot onge

fram drug markets and inte rdiction effarts, o drug vse,
demand reduction respanses and palicy and legal
developments. This allows vs to provide o holistic onolbysis
which is grecter than the sum af its ports. Yau connat
fulky understond supphy issues it vou do nat understond
the drivers af drug demand and vice versa. Far exomple,
to understond the chonges that we cre seeing in hemain
crvatilability in Eurape tadory, we need ta toke into account
the impoct af inferdiction effarts that howve effectively
tangeted majar crime arganisotions. But, critically, we
need to oo cansider that this hos oken ploce oto time
when an increcise in investment in frectme nt hos remoed
o significant port of the demand from the marketploce.

Az vou will see from our re part this vear, these are
equally impartant pieces af infarmation thot need to be
cansidered together in arder to achieve o sound owe rview
of the develapments we are seeing in the Evropaan herain
situoiticn.

e need this breadth of visian if we are ta respand o

the complex and dynamic noture of the drug problem

in Evrape todoy. Wye are presented with o range of
challenges, bath new and ald. They may ke linked o
achvances in infarmation and cammunication technalagy,
the spread of new psychooctive substances, and increcsed
crvmilability and vse af synthetic drugs. Or they moy stem
fram lang-established prablems that cantinue to de fy our
respanses, and couse damage to bath individuals and
cammunities. The EMCDDA is committed fo providing

the evidence base to ensure that the debate an drugs

in Evrape remains infarmed by o comprehensive,
dispassionate and, mast impartantly, helpful unde rstanding
af this complex issue.

lodo Goulao
Chairman, EMCDDA Manogement Bocrd

Wollgang Gotz
Directar, EMCDDA
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Introductory note

This annual repart is bosed on infarmation provided o

the EMCDDA by the B Member Stotes, the condidote
cauntrie s Crootia and Turkey, and Marweory in the form af
o national repart. The statistical data reparted here relate
ta the veor 2010 [ar the last vear ovailable). Graphics and
tobles in this report moy reflect o sulbset of EU countries;
the selection moy be made on the basis of thase cauntries
fram which data are available for the period of inferest, ar
ta highlight ce rtain trends.

Analysis af trends is based anly an thase countries
providing sufficient dota fo describe change s over the
period specified. Figures far 2009 moy substitute for
missing 2010 wvalve s in trend analysis of drug market
dlat; for the analysis of ather trends, missing dota mey be
inte rpa lested.

Backgraund infarmation and o number of coveats that
should be barne in mind when reading this annval repart
ore presented balow,

Drug supply and availabiity data

Systematic and rautine inlarmatian to describe illicit drug
markets and trafficking is still limited. Production e stimate s
af herain, cocoine and cannakis are albtained fam
cultivation estimate s based an fieldwark (sampling an the
ground)] ond cerial ar sotellie surveys. These estimote s
hove same impartant limitations linked, for excmple, o
wariations in wield figures ar the difficulty af manitaring
craps such as cannabis, which may be grown indoars ar
cre not restricted fo cerfoin geogro phico | areas.

Drug seizures are alten considered os an indirect indicoiar
af the supply, trafficking routes and covmilobility af drogs.
They are o mare direct indicatar af drug law enforce ment
cctivities le.g. priarities, resaurces, strategies), while alsa
reflecting bath reparting proctice s and the vulnems bility of
tratfickers. Doto on purity or patency and retoil prices af
illicit drugs moy olsa be analysed in order fo unde rstand
retail drog markets. Retail prices of drugs reparted 1o the
ErZODA, reflect the price tathe user. Trends in price are
odjusted far inflation of notienal leve |, Reparts an purity
or patency, fram mos cauntries, are based on o sample of
alldrugs seized, and it is genenlly nat passible o relate
the reported data fo o specific level af the drug market.
Far purity or pate ney and retail prices, analyses are based
on the reparted mean ar made ar, in their abse nce, the
medicn. The crvailability of price and purity dota moy be

Accessing this annual report and its data
sources on the Internet

Thiz annual report is available for downleading in

22 languages an the EMCDDA website. The electmonic
warsion conbaing links o all online soumes cited in this
annual report.

The fallowing resounces are available only on the Internet.

The 2012 shatistieal bullefin presents the Full set of source
tables on which the shatistical analysis in this annual mport
is based. Italso provides further detail on the methedology
usad and about 100 additional statistical gm phs.

The national reports of the Reitos focal points give
a detailed descrption and analysis of the drugs preblem
in each country.

Countr\l,r e M s prl:r\ride a bp-|eve|, gruphic:u| summa ry

of loey aspects of the d rg sitvakion for each counlry.

limited in same countries and there moy be questians af
relict bility cined oom parakbility,

The EMCDDA collects notional dota on drug seizures,
purity condd retail prices in Eurape. Other dote an drug
supply cames fram UNODC s intarmation systems and
analyses, camplemented by additional infarmation fram
Europal. Infarmation an drug precursars is abfmined
fram the Euvrapecn Commissian, which collects dota

an seizures af these substance s in the B, cnd the
International Marcatics Cantral Bacrd [IMCE), which is
imvabeed in internotional initicotives o prevent the diversian
af precursar che micals wsed in the manufacture af illicit
drugs.

The dote and estimates presented in this report are the
ke st approximations ceailable, but most be interpreted
with cavtian as many pats of the warld still lack
saphisticoted infarmatian systems related to drog supplhe

Frevalence of drug use as meaared
by general population axvweys

Drug use in the genenl ar schoaol populotion con be
measured through representative sureys, which provide
estimate s of the proparion af individvals that repart
herving vsed specific drugs over defined periads of time.
sureys also provide useful cantextual infarmation an
potterns af use, socio-demographic characteristics af users
and perce ptians af risks and ceailakbility.
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Annual mpart 2012 the state of the drugs prmblem in Eumps

The EMCDDA, in clase collobartian with notional
experts, hos deve loped o set af care items kar vse in odult
surveys (the ‘Burapean Maode| Guestiannaire’, EMCY .

This profacal has now been implemented in mast EU
Member States. However, there are still differences in

the methodalogy used ond yeor of doto collection, and
this mecins that small differences, in porticular between
countries, shavld be interpreted with cautian.

Surveys are expensive fo conduct and few Evrapean
countries callect infarmation each vear, althaugh many
collect doto ot intervals of twa to four yveors. In this
repart, dofo are presented bosed an the mast recent
survey ovilsble in eoch country, which, in most coses, is
betweeen 2004 and 2010, Prevalence dato for the United
Kingdam refer ta England and Wales, unless atherwise
stoted, althaugh separate daota far Scotland and Marthern
Ireland are also omilable.

O the three standard time frames vsed far reparting
suryey cata, lifetime prevalence (vse af o drug ot any
paintin ane’s life) is the broodest. This measure does nat
reflect the current drug-use situation cmang adults, but con
ke helptul o understand potterns af use and incidence.
For adults, the EMCDDA's stondond oge mnges are 15-64
[zl cdults) and 15-34 [voung adults). Countries vsing
different vpper ar lower age limits include: Denmark (14),
Germaony (18], Hungaory (18], Malta (18), Sweden (14 and
the United Kingdam [1&4-5%). The facus is on the last year
ond lost manth time frames (vse during the lost 12 manths
or lost 30 doys belare the survey) (for mare information,
see the EMCDDA website]. Far schaal students, lifetime
and last year prevalence are aften similar, as illicit drug
use betare age 15 is rare.

The Burapeon school survey project an alcahal and

other drugs (ESPAD) vses stundomdised methods and
instruments fo mecsure drug and aleohal vse amang

re prese ntotive samples of schoal students wha turn 14
during the calendor vear In 2011, doto we re collected

in 3& cauntries, including 24 B Member States, Crootic
and Marwery, and the results were published in 2012,

In addition, Spain and the United Kingdam carry aut
notional surveys of schaal students, which provide dota an
drug use cam parable o the results of the ESPAD survers.

Treament dem and

Dot on those entering trectment in Burope for problems
related to their drug use are reparted ananymausly to the
ErZDDA, trectment demand indicatar, Each cliententering
trecitment is queried an their drug vse, freatment contoct
ond saciol chorocteristics. The time frome for annual
trectment entry dof is 1 Jonuary o 31 December. Clients
in cantinuaus trectment ot the start of the vear in que stian
are nat included in the doto, Where the propartion of
trectment demonds far o primary drug is given, the
denaminotar is the number af cases far which the primery
drug is knawen,

Inkrvenlons

Infarmation an the availability and provision of varicus
interventions in Burape is genenally bosed an the infarmed
judgement af notionol experts collected through structuned
gue stionnaires. However, for same indicobors, quontitotive
man itaring doto are alsa available.
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Commentary

Building on achievements, maintaining momentum and responding

to change — the challenge for drug policy in Evrope today

Enhancing coordinabion and cooperahon

A strang message emenging fram the ERMCDDAS latest
cinalysis of the Eurapean drug situatiaon is that there is

o need fo keep ‘@n eye on the ball’ with regard 1o the
prablems reloted to e stablished drugs, while af the same
time develaping respanses to new threats and challenges.
He rain cind cocaine cantinue to accaunt for o lamge share
af the harm, marbidity and morality associated with
drug vse in Burape. Here, it will ke necessary to maintain
mamentum in the deelopment and implementotion

af evidence-based respanses. In many respects,

canside rable, if uneven, pragress has been made, but this
cauld easily be put of risk by changing circumstances ar
bry & failure o continue fo scale up respanses. The analysis
ailsa highlights the need to strengthen Eurape’s capacity
ta identify and respand to the challenge s pased by an
increcsingly camplex and dynamic drug marketploce.

These needs must be seen in the context of the ditficult
fincncial situation in mamry Eurapean cauntries, which
means that resaurces far add ressing health and social
prablems of all de scriptions are in shart supply. In these
circumstonces, itis essenticl to ensure thot the ovailable
funds are invested in well-torgeted activities af proven
effectiveness. One woy that this con be achieved is by
coapernation between EU Member States, in which they
seek fo moximise the benefits of activities thraugh sharing
experiences, working tagether ar ketter coardinating their
actians. The palicy framewark far this is provided by the
El drug strategy and its accompanying actian plans.

The current EU strotegy (2005-12) has been pasitively
evaluated, with particular impartance given 1o its rale in
focilitating infarmatian exchange.

A new policy fromewark is now under considerotion

to fallow an fram the 2005-12 drug stroteqy. The new
frasmewark is like by fo maintain its emphasis an the need
far an evidence-based and balanced appracch which
encompasses o compre hensive set af demand and supply
recluction measures. Manitaring, research and exaluatian,
os well as respect far fundame ntal human rights, are also
likely to remain key elements af the EU approoch. The
new palicy framewark will alsa ensure synengy between

activities in the drugs field and broader issves reloted

ta security and health, in which drugs are anly ane
campanent, such as HIY prevention ar the fight against
arganised crime. The new framewark will alsa help o
ensure that Eurape speaks with o srang and united woice
in the inte rnotiong| debote on drugs.

A complicated pichore: the cannabis market n brope

This vear, the EMCDDA undertoak o majar new analysis
of the cannakis market, which revealed an increcsingly
complex and diverse picture far Burope’s most used illicit
drug. A number of different connabis ‘praduets” are now
cvailable an the Burapean market, with the mast important
distinction keing between herbal cannobis and cannabis
resin. The rise af cannabis praduction within the Evrapean
Unian has resulted in the increasing displace me nt af
impared cannabis resin by hame-praduced herbal
cannabkis praducts. Damestic connabis praduction waries
cansiderably. It can tole the farm of large plantotions,
where the plant is grown intensive by using saphisticated
technique s fo moximise yield and patency. Atthe other
end af the spectrum, small numbers of connakis plants
mery ke grown by users far persanal consumptian,

Althaugh mas cannabis affence s are still related to the
use ar passession of the drug, many countries repart that
their palicy is to priaritise mecsures tageting tratficking
and supply. In this cantext, grecter e mphasis is now
reparted fo be given fo tangeting intensive praductian
sites. Howewer, despite increases in the number of plants
seized and the development of some innowative new
detection methads, Evrape still seize s far mare connabis
resin than herbal cannabis. This suggests that dame stic
herbal cannabis production ean pose o greater challenge
far inte rdiction e ffarts, especially when it takes the farm
af intensive indoar praductian. Cancern is growing abaut
develapments in this area: bath becavse of the callateral
camage that the presence of drug praduction sites can
couse fo local communities and kecause of evidence of
the imvalvement af anganised criminal gongs.

The scale and complexity af the cannabis market is nat
surprising s it reflects the pasition af the drug as Eurape’s
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Annual mpart 2012 the state of the drugs prmblem in Eumps

most papulorillicit substence. Carespandingly, it is glso
the substance where palitical and public senfiment is mast
divided. Intere stingly, levels af cannabis cansumptian
overall oppeor relotively stoble, and there moy even be

i cecling in use in same cauntries. Althaugh difficult o
mecisure, cannabis-reloted prablems are also naw better
unde rstond ond known 1o be ossacioted with the intensive
and lang-term vse af the drug. Same warries exist here,
The shift torwrds herbal cannabis, for example, moy be
exposing users fo mone potent farms af the drug, Morecver,
stuclies repart that the age of initictian is now quite low

far many users. An estimated 1 % of the European adult
populotion is using the drug on o daily basis, ond omang
woung males in paricular, intensive patterns af vse can be
relatively camman in same cauntries. Taken as o whale, any
optimism engendered by o stobilisotion in prevalence levels
needs o be termpered by the recagnition that this drug
remains an imparfant public health issve, reflected in the
number of demands far drug treatme nt reloted fo its use.

Today's Buropean sludents. a more caulious cohorlt

The lote st results fram the European schoal surwey

pmiject on cleohal and ather drugs [ESPAD) provide an
impartant window an time frends in substance vse omong
schaalchildren. Pramisingly, for all the mojar substonee s,

the 2011 findings suggest o reduction ar stable situction,
Crwerthe five munds of the survey, recent cigorette vse
deadiby decreased between 1999 and 2007, then stabilised,
Stuclents’ recent use af aloahal has gradually declined overall
in Europe since 2003, while the lote st deto indicote thot the
upweaard trend far hecney episadic drinking, abserved fram
1995 ta 2007, mory now be past its peak. Owerall, students”
experience af illicitdrugs — predaminantly cannabis — wos
rising until 2003, drapped slighthy in 2007 and since then
hais remained sable. The se findings mory pravide us with an
indicotion af future trends, os potterns found here moy loter
feed thmugh into alde rage coharts.

An intere sting abservotion is that cauntries thot report
high prevalence estimate s kar ane substance, tend alsa o
repart relatively high estimotes far ather substances, bath
licit eand illicit, thus high levels af recent use of aleahal and
heory e pisadic drinking are assaciated with the vse af
illicit drugs and inhalants. This finding supparts presentian
approciche s thot recognise the need to forget bath drugs
and aleohal when warking with vaung peaple.

Drugs and the fam dy: an overlocked ke
and undenssed resouree

Individuals take drugs, but often their families must
share the prablems that their cansumption can couse.

Fomilies and the reloted issve af drug vsers with porental
respansikility are analysed in o new EMCDDA studly,
The repart finds thot although those with drug proble ms
o nat nece ssarily make bod parents, they are like by

ta require additional suppart. Treatment services, in
particular, must be sensitive fa the needs of thase who
heree parental respansibility, as warries about childoare
ar child protection con oct s o barrier o seeking help.
Warking with drug-using parents is alsa challenging far
services, o5 it requires boloncing the rights of the ponent
ond af the child; however, the report canclude s thot
good practice and well-targeted interventions con make
o real difference. This finding is echoed in the anolysis
af interventians that farget pregnant drug wsers, where
there is strang evidence that the provision of oppopriote
cchvice and suppart can improve the autcame for both
mather and child.

Miany studies howe explared the stress and social
disruption that can result fram hosdng o family member
with o drug prablem. Family suppart services, however,
are generally poarly denelaped in mast Burapean
cauntries. This can mean that an imparfant resource far
supparing recovery is being overlaoked. A kacus an

the family emviranment is olse becaming increosingly
impartant far drug prevention wark, where o growing
evidence base points fo the effectivene ss af brood-based
preventian strategies that farget bath the enviranment and
the individual. The tamily is paricularly impartant in this
respect, and enviranmental prevention strategies that wark
ta establish stranger familie s mary lawer the risk of o range
af prablematic behaviaurs, including drug vse. Despite
the positive findings far interventians in this area, the foct
thort they remain, to o lange extent, poarly developed,
higghlights the mare genemal prakle m that findings fram
research an prevention alen fail to be transloted inte
palicies and proctics.

Drug-using prisoners a vulnerable popul alion

Despite increcsing inferest in prondding ‘alfernotives fo
prisan’, many peaple with drug prable ms cantinue o

pass thraugh Burape’s prisans every year This is reflected
in study dato shewing that drug praklems are far mare
camman in prisaners than in the genenal papulatian,
Althaugh some do stap using drugs when incomcemnted,
the crecilability of drugs in some prisans alsa means thot
athers mory initiate drug vse, ar stort engaging in mane
domaging ke hoviours. Injecting drug vsers, far exomple,
may share equipment mare frequently, heightening the risk
of the transmission of blood-barme pothogens such as HIY
and he patitis © wirvs.
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At a glance — estimates of drug use in Europe

The estimmate: presented here mlate o the adult population
(15-4) and are based on the most recent dalm available
[surveys conducted between 2004 and 2010711, mainly
2008-10). Far the complete setof data and infomation on
the methodalagy see the accompanying statistical bulletin.
Cannabis

Lifetire prvalence: about 80,5 million

[23.7 % ol Eummpean adulty)

last year use: about 22 million European adults (4.8 %)

orone in three likefime usars
Last month wze: about 12 millicn (3.8 %)

Country waria tion in ||:|shl,reu:|r usge:

covemll range 0.2 % ko 14.2 %
Cocainz

Lifetirne prwvalence: about 15,5 million
(4.4 % of Evropean adulk)

lastyear use: about 4 million European adults [1.2 %)

orane in four lifefime users
Last manth veer about 1.5 million (2.5 %)

Country variation in |n:|sr\l.reu:|r Uz
ovemll range 01 % o 27 %

Ezstasy

Lifetime prvalznce: about 11,5 million
(2.4 % of European adults)

lastyear use: about 2 million [0Ld %)
orone in six lifetime vsers

Counir:,r wariation in ||:|sr\l,reur use:
ovemll range 01 % o 1.4 %

Arnphetarnines

lifetire prvalznce: about 12 million
[2.8 % of Eumpean adulty

lastyear use: about 2 million [0d %)

orone in six lifetime vsers

Country variation in |n:|sr\l.reu:|r Uz
cwemll range 00 % ke 1.1 %

Opinid s
Problem Dpioid users: estimated at o bout
1.4 million Eurmpeans

About 710 000 opioid users received substitutian
treafent in 2010

Principal drug inabout 50 % of all drug
treament mqueshs

Drug-induzed deaths aceounked for 4 % of all deaths of
Europeansaged 13-32, with opicids being found in about
three quarters of coses

Owerorowding, poor bygiene and a lack ot healthcare
provision attect many prisans, and cantribute to the ovenall
paar health status faund in prisan populatians. Prisoners
with drug proble ms may ke doubly disodwantaged in this
respact, and may be especially volne rable to bath physical

Cammeniry: The challengs for drug policy in Eurapes eday

ond mental health prablems while incoce roted — with
particular conce ms existing akbaut their elevoted risk af
self-harm and svicide. A strong argument the refare exists
thot any successful opprooeh o improving prisan health
must recognise the impartonce af including drog treatment
aclangside, and integrated with, mare generic physical and
me nta | healtheore res panses.

‘Where adequote services are in ploce, periods of
incarceration moy provide an appartunity far same

ta reduce their drug vse and engage with services.
Oppartunities in this area have been increasing, os many
cauntries hove scaled vpthe provision af inferentions
within prisans, poricularly substitution treatme nt far thase
who ore apioid-depe ndent. Typically, develapments

in trectme nt eracrilability in prisan mirmr thase in the
cammunity, but with o considemsble fime lag. Provisian

of health service s in prisons also vories wide by between
countries, and there remains an everoll need to further
develap and improve the quality of the services pravided.
Forely do prisons offer o stondond of core equivalent and
campo rable o thot provided to the wider community,

Felecse fram prisan con alsa be o critical time far
interventians, os the risk af overdose is greathy increased
during this past-release periad, when ex-prisaners mory
resume using herain while their tolerance to opicids is
reduced. Pre-release counselling and cantinuity of care an
relecse are, therefare, essential, as by helping ta ensure
that vulne rable individuals remoin in contoct with services
they can suppart recavery and, ultimately, be an extre mely
costeflective woy af soving lves.

Whik povders and pills: a less disaiminating
shmulan ks market

Cocaine, amphetamine s, ecstasy and, sametimes now,
synthetic cathinane s may be viewed o3 competing and, to
same extent, interchangeahle praducts in the eves of the
cansumer. In this contexd, it is likely that the craailability
af these substance s, as well as price and quality, will
influence cansumer chaices and accaunt far the walatility
seen within the contempanary stimulants market. Same
recent studies even suggest that it is nat vncomman for
users fo repart having taken stimulant drogs in the tarm of
unknawn pills ar white powders.

In Evrape, overall prevalence estimates far amphetamines
and ecstasy use are relatively stable, althaugh supple-
related factars appear fo hove affected the availability
af bath drugs. The ecstosy market is now recovering

fram o sharfoge of MDA (3 4-methylenediony-
methampheta mine), when many tablets contained ather
substance s. Similarly, methamphetamine has recenthy
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Annual mpart 2012 the state of the drugs prmblem in Eumps

reploced, to some extent, amphetomine in parts of Eumope.
This is warrying as, histarically, use of this drug hos been
lorge ly restricted fo the Czech Republic and Slovokio.

This could naw be changing, and althaugh the ovailable
ot are limited, they da raise cancerns. Seizure daota
sugge st thot the drug is becaming mare wide by orvoiloble
and productian has been scaled wp in same countries.
Cwverdose deaths hove been reported in Germany, and the
drug is mare commanly mentianed in reparts fiam ather
countries. Of cancern, the BACDDA hos noted spomodic
repearts af methom phetamine smaking and the ovoilokility
af erystal methamphetamine, a highly pure farm af the
drug. Methomphetomine smoking hos histaricolly been
extremely rare in Evrape, but evidence from elsewhers
sugge sts o strong ossociction with negotive cansequence s,

A Buropecn Unian risk assessment an d-methylamphetamine
is being conducted in the cantext of the EU ecrly worning
system an new psychooctive substances. This exercise
wirs prompted by clusters af deaths associoted with this
substance, which appeared to be sald as, ar mixed with,
amphetamine. It is likely thot this karm of amphetamine,
which is currently vncantralled in most of Europe, wos
manutactured in clandesting labarotaries by producers
seeking new chemical rautes far amphetomine productian.
As such, it represents an example of bath the increasing
innovertian seen in synthetic drug praductian and the

pate nticll far unintended negative health cansequences
that this can bring.

More diversiby in synthehic drig use

While cftentian has largely been focused an either
cancermns abaut established stimulants ar an the e mergence
af new uvncontralled psychooctive substances, o number
af ather synthetic drugs hoave entered and established

the mse hes an the Evrapecn drug market. Althaugh the
numbers af Eurapeans vsing drogs such as GHE (gamma-
hedrososbutyrote], GBL [gommo-butyraloctone], ketamine
and, mare recently, mephedmrane are low, high levels

af use are faund in same sub-populations, and these
drugs appear to hawe the pote ntial far mare widespre ad
diffusian. There are now reparts of health prablems

linked with all of these substances, including dependence
amang chranic vsers, and some vnexpected prable ms
such os the blodder disease seen in ketamine users. These
developments hove, to a large extent, talen place beneath
the manitaring radar, and they paint ta o need natanly

o improve the sensitivity of drug infarmation systems o
emergent trends and new health prablems, but alia o
understand better what con stitutes appropriate de mand
reduction intersentians in this creo.

Cocaine: signs of falling use and skihes

Widespread cocaine vse may ke limited fo same sauthern
ond western countries, but the drug still remains, in terms
af averall numbers, the mast widelr wsed illicit stimulant

in Eurape. Maw, however, aler o decade of increasing
papularity, the lote st dota sugge st that the trend may be
downwond, Perce ptions af the drug may alse ke changing,
with some stuclies reporting thot cocaine mory be losing its
imaoge a3 o high status drug.

A number af factars may be inpartant here. Guality has
been cited as o passible factar, with the suggestian that
lowe cocoine purity moy be cousing some users fo switch
ta ather simulants. It is alia passible that patential users
are now mare owore of the negative consequences that
con gocompany cocaine consumption. A recent BMCDDA
review an the health consequences of cocaine use
cancluded that prablems were prakbably unders stimated
in crvilable dota source s, The data that did exist an acute
pre sentatians to haspital emergency service s sugge sted
that there had keen o three fold increase in cocaine-
related &merge ney admissions since the end af the 19905,
but that prese ntations appeared to peak around 2008,
Similaarly, the data crmilable on cocoine-related deaths
olsa show o peak vear in 2008, This trend is alsa faund
in trecitme nt admission dota, whers the numbers entering
trectment for cocaine-related prablems far the first time

in their lives increcsed until 2008, kot then fell. A similar
picture con ke seen in the supply data, Cocaine seizures
now dppear fo ke on the decline in Evrape: the valume af
cacoine seized reached o peakin 2004 and the number

of seizures in 2008

Heron: evidence of a dedine

Since the 19705, the use af hersin, especially by injectian,
hois been the saurce of many of Burape’s drug-related
prablems. Given the harm associated with he nain,

which includes overdose deaths, the spread of HIY

and he patitis © wirvs among injecting drug vsers, and
cissacicted criminality, it is unsurprising that European
drug palicy hos mainly cancentrated an addressing henain
prakle ms. And, while these praklems continue todaory, they
do o ot lower levels, in same coses considerably 5o, as
we absere the impact of effective palicies and the lang-
term decline in the vse af this drug, especially by injection.
It seems increasingly like by that we are now moving inte

o new erd in which herain will play o less central rale

in Eurape’s drug prablem.

Such analysis must be made with cautian, as future
trends are difficult to predict. Moreowver, the long-term
and chranic nature af herain prablems means that many
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current users will remoin in need af help far yeors o

came, Mevertheless, indicotors paint to o decline in averall
use and, mare impartantly, o decline in new recruitment,
Across Europe, the number af new trectme nt demends hos
fallen, and the averoge age of thase entering treatme nt far
herain praklems has increased.

Market indicatars sugge st that he rain has became

less crilable in Evrape in recent yvears, and, in

same cauntries, the drug has been replaced by ather
substances, including senthetic apisids such as fentanyl
cnd buprenarphine. The herain market collapsed almast
o decode ago in some narthern Evropean countries cnd
never fully recovered. Mare racently, shartterm market
shacks, prabably resulting fram successful interdiction
eftarts, horve alsa been reported. The lofest Evrapean
figqure s far purity, seizures, drug low attences and retoil
price oll show a decrease. Develapments in the illicit
drug markets will need to be kallowed closely to ascertain
whether recent hemin shartoge s will leod to the losting
disappearance af the drug in same countries, and what
substonces will replace it In this respect, in addition to
synthetic opinids, methamphetamine, cathinanes and
benzadinze pine s have all been identified as passikble
condidote s,

Cwemll, bath demand and supplyside foctars appear fo

be impartant in the changes in herain use identified here.
Suceesshul inte diction efforts need fo be viewed alongside

o dramatic increase in trectment crailability, partioo krky
substitution treatment, which has removed o significont
praportian of the demand fram the market An apen questian
isthe relatianship between apium praduction in Alghonisan
and pafterns of heroin cansumptian in Eurape, whers na
simple link can be seen in the daota. Althaugh conce m exists
that increased production could mault in o wove of new
hermin use in EU Member Stoates, the historicol doto do nat
paint strangly in this direction. O'n the contrary, the Evrapecn
UUnicn mory now represent, in aame respects at least, o mane
difficult marketplace for this praduct.

Injecting n dedine too, but st a serious public health risk

Indicodars af injecting trends also suggest thot this
particularly damaging beharviaur is now alsa in decline.
Repared levels af injection amang new clients entering
trecitment far drug proklems provide the best cmilable
dota saurce here. A dowmeard frend is evident amang
news heroin users enfering treatment, and this is mast
wisible in western Eurape, but can alsa be seen in same
gastern Eurapean cauntries. Crverall, just over o third
[3& %) of thase entering treatment far heroin prable ms
now repart injecting the drug as their main route of

Cammeniry: The challengs for drug policy in Eurapes eday

odministration. Other drogs moy also be injected: amund
o quarter of thase entering treatment far am phetamine
prablems repart injgcting their drug, os do akaut 3 % of
thase enfering trectment for cocaine prablems. The move
creory fram injecting is clearly encounoging, Meverthe less,
drug injecting remoins o mojor couse of owidokle heolth
prablems and death amang young Evrapeans. Injecting
iz particularly associated with drug overdase, as well

os serious infections. Recent outhreaks of HIY in Greece
ond Ramanio remind us thot de spite Europe’s success

in fighting the transmissian of this virus amang drug
users, it retains the potential to spread rapidly in certain
papulations. This alsa underline s the need to ensure
adequote coverage of HIY prevention and harm reduction
service s far at-risk populations.

Bactericl infections are anather potentially serious
cansequence of injecting, and can ke like-threatening. In
June and July 2012, cnthrox cose s were repored in five
EU cauntries, passibly reloted to o common saume af
canfamincted herain. This authreak has prompted o joint
EMCDDAECDT rapid risk assessment.

finding a new perspective on new drugs

The Internet has reduced the restrictions impased by time
and place, allowing new patterns and trends in drug vse
ta rapidly transcend geagraphical baundaries. Evidence
far this conclusion was plentiful ot the secand inte motional
farum an new psychooctive substance s, anganised this
wear bry the BMCDDA and the US Mational Institute an
Drug Abuse. Similar Tegal high' products e now being
marketed in parts of south-east Asio, Evrapean countries,
Jepan and the United States. The Eurapean Unian

hets, by international stondords, o saphisticoted early
warning and risk assessment mechanism far responding
ta the emergence af new prychooctive substances. This
mechanizm is currently under review, and o new legal
framewark is expected. Responses in this areo ame likely o
ke most effective if they ore coondinoted oomoss countrie s
and with clear added valve affered by an EU- level
mechanizm. In 2012, new prychooctive substances
cantinue fo ke reported ta the system of o mote of amund
one o weel, Synthetic connobincid rece plor aganists ond
cathinanes are sl praminent, but substance s fram mare
abscure chemical groups are increasingly being reparted.
Ta date, new substances hove fended to mimic the effects
of cannakbis ar stimulant drugs such as ecstasy or cocaine,
and their packaging sugge s that the recreational drug
market is the main tanget. However, there hawe been
reparts fram o few countries af problem drog users
switching fa injecting cathinones, such as mephedane
and MDY (3 4-methyle nedicxypyrovalenans].
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‘Bath salts” and ‘plant feed”: the challenge posed by
complex and changing producks and mixhres

An impartant tosk af the EU early warning system is

the sharing of karensic and toxicalagical infarmatian.
Identifving the peychaoctive chemicals in praducts con
ke challenging as they may ke abscure compounds ar
mixture s af che micals. The number of praducts canfaining
multiple prychooctive substances appears o ke rising,
and same test purchase samples hove been found fo
include bath cantralled and nan-cantralled substances.
The commanly vsed term legal highs' is therefare aften

o misnamer, and cansumers of the se praducts are likely
ta ke both vnoware of what they are consuming and
ignanant of the health and legal implications. Confusian
is apparentat the international level, where o lack af

a clear terminalagy and farensic infarmation impedes
debate. In the United States, far esample, the generic
term ‘hath salts’ covers o range of products cantaining
new pevchooctive substances, and which are aften sold as
“plant food” in the Eurapean Unian.

Mew pevchanctive substances alsa pose prablems far
drug-use surveys, as many users moy not know what

they hove aoctually taken. The few studies ovailable point
o picture of cansiderable hete ragene ity between cauntries,
with nofes af use relative by low, but not negligible. They
allsa sugge st that use of these substances can rise and fall
quickly within specific populations. Availability appears

ta ke an imparont foctar here. In Raland, the apening

af o large number of retil outlets wos occomponied by
increnses in reparted use ond visits o hospitel emergency
units attributed to new pivchooctive substance s, bath

af which decrecsed after mecsures were foken ta limit
crvailability, In Germony, some dofe sugge st thot use af
Spice” — aften found to cantain synthetic conno binoid
receptor ogonists — declined, but did not disoppear
after emerge noy bonning measures were intradvced.
Similarly, despite the intraductian of EU cantral measures,
me phedrane still appears o be available an the illicit
market in same countries.

To dote, the palicy de bote around new drugs hos lorgely
focused on the development af cantral megsumes, with
cauntries using o mixture of market regulatians, existing
drug contral legislatian and specially drafted new loaws.
Harwerver, there is grawing interest in addressing the
wider issves surmounding new drugs and, in porticulor,
the need to understand the potential health and sociol
impoct of the se drugs ond to identify oppropricte demond
recluction strategies. The EMCDDA has received reparts
af aeute medical emergencies and deaths assacioted with
the use of new psychooctive substonces, Curmently, the
dotor are difficult to interpret, and the improvement af aur
surveillance cand analysis capocity in this area is clearly

o priarity. EU Member States are also beginning to repart
the intraduction af specific respanses fo new psychooctive
substances. Amang the new approaches being studied are
innavative Internet-based prevention progromme s and the
delivery af fargeted schaal based prevention messoges.
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Chapter 1
Policies and laws

Introduction

This chopter explores recent palicy develapments in

the Eurapeon Unian, and examine s the extent to which
Member Stote s hove integrated their lisit and illicit drug
strofegies, and established links between drug and
security strotegies. Also presented cre o range of notionol
and transnational strategies in nan-EU cauntries, which are
cansicered in terms of their similarities ar differences fa
the Burapecn approach to drogs.

The extent ta which notional drog strotegies are linked with
budgets is conside red, alangside an vpdote an frend doto
fram drug-releted public expenditure studies. Ala presented
is o new onahysis af how Member Stotes are configuring
their noticnal leews o oddre ss the growing cholle nge posed
by new drugs. This chapter concludes with an vpdate an
Evrapean developments in drug-reloted re seanch.

EU and international policy developments

Towrards a rew B drug sirakegy

The current EU drugs strotegy [2005-12) is the first to be
submitted to external evoluation. The evaluctars found thot
the strofey hos provided added valve to the effarts of the
Member Stoates in the drugs field and that the promation
aof evide nce-bosed interventions in the EU strotegy wos
commended by stokehalders [Rand Eurape, 2012). The
repart highlighted the areo of infarmation, re seanch cnd
evoluation, wher the EL opprooch and infrstructures
actively suppart knawledge fransfer within Evrape. Far

the next strategy, which will be dofted during 2012,

the evaluatars recomme nded maintoining the bolonced
oppmoch, odopting integroted palicy approcches ocnass
licit andl illicit substances including new psyvchaoctive
substances, building up the evidence base in drug supply
reduction and clarifyving the rales af EU coondination badies.

Siven the current palitical intere st in the fopic and its clear
Evrapean dime nsian, an impartant issue bor the upcaming
strofecyy will be respan ses ta new prvchooctive substance s,

The strodegyy will be infarmed by o number of initiatives
launched in 2011, which include o Evrapean pact against
synthetic drugs 11, an aperational actian plan on synthetic
drugs and new psychooctive substances [#), bath adapted
by the Council af the Eurapean Unian, and o cammunicatian
Tawiards o stranger Evropeon respanse o drugs’ adapted
by the Eurapean Cammission and annauncing o series af
mecisure s an illicit drugs (3. These measures include new
Eurapean legiskition de signed o addre 55 mare rapidky
ond effective by the emergence of harmful new psychooctive
substances [Tegal highs, see Chopter 8). Cther legislative
developments cre planned in the creas of drug trafficking,
precursar control, money lavndering and criminal assets
recovery. Furthermare, o proposal is being prepored on the
estublishme nt of minimum guality standands in prevention,
trectment cnd harm reduction.

Drug policies n the Weskem Balkans

The evaluation af the EL drug strategy nated that
international coapenation wos o vseful and influenticl
palicy toal, particularly with candidate and pre-aceession
cauntries. Priar fo the mast recent enlargements of the
Evrapean Unian in 2004 and 2007, the future B Me mber
State s were given assistance to develop drug palicies that
were in line with thase af the Evrapean Unian's balonced
and evide noe-hased appraach.

A similar pracess is currently unde reory in the Ve stern
Balkens, where three condidate cauntries and three

pate ntial candidate countries hove all recently adapted
camprehensive and balanced drug strategies and actian
plans (sze Table 1), The countries in this region share
many camman issues, including their loeatian alang

one of Eurape’s histarical drug trafficking rautes, with

its attendant heroin and ather drug-reloted praklems 4.
The se national palicy decuments cover drug demand and
drug supply reduction and, in some coses, adapt strategic
gacils, abjectives and structure s reflecting thase of the

ELl drug palicy documents, incarpanting manitaring and
evaluation systems, as well as coordination mechanisms.
The oction plons are alen detoiled, with o time fame,

M Awailable anline.

Bl See the bo OO0k the Sknding Commilies on opembional coope mbion on inkrnal secunbd [Chapkr 2.

FI COMEON) S8 2
1 See Counlry overviews on he ENMC DDA website.
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Chapkr 1: Policks and laws

Table 1: Recent drug policy documents in candidate and potential candidate countries in the Western

Balkens

Country Mame of poliey document Time spun Main focus Mot
Albania Mationals mbsgy ogaietdrg: 0410 Mlizit drugs Fotan o loand ida ks conniny
Boznig and Herzegoving  Mationalsmbsgy on supsneision of pamokiz 2008-13 Mlizit drugs Fotan ol oand ida ks conniny
drugs, pravenlion and s up pressian of e
ahuse of nomobic d g
Farmar Yugoslaw Matianaldmg s mtagy A0h-12 Mizit drgs Condidats counbry
Fapublic of Moced anin
Kazera (1) Mationalantid g strabsgy and oclion plon 20059-12 Mlizit drugs Fotan o loand ida ks conniny
Mantenagra Mationals mbksgic respanss o dnig: 00812 Mlizit drugs Condidate counbry
Sarbia Mationals mbsgy for the ightogainstdrags  2009-13 Mlizit drugs Condidate counbry
M Thiz d=sgrationis without prejudics ro postions on staus, and izin ine with UHSCR 1 24 1905 ard the 1] Oypiricn on the Keeaye dedaration of indspardancs,

respansible parties, implementation indicatars and cast
estimate s identified far ecch actian.

addictions. Anather topic kar canside ration is improved
linkaige between drug palicy and brooder security
palicie s, such os thase fongeting argonised crime. Cn

. . bath issues, the curment situatian in the EU Member Siotes,
National CII'I.Ig strategies Craatia, Turkey and Maorway is explared belaw.
One recammendation far the next EU drug strategy is
ta move fowards o mare integrated approach far kath hkegration of licit and illicit drugs

licit and illicit drugs, possibly also including ke hoviou ol The addaptian af national drug strotegie s and acfian plans

is o corne rstane of EU drug palicy and an established
toal vsed by Eurapean countries to set aut the aims and

Transnational drug strategies

The next EU drug strategy will be the ninth drug strategy
craction plan ko be adopted by the Evmpean Union since

obiectives of their drug palicies. Differences can be seen
in the extent fo which countries hovwe moved towe rds palicy
docume nts thot cover both licit and illicit drogs (Figure 1).

1920, During thiz pericd, transnatioral organizations in
other part: of the word have als been developing such

documents. Figurz 1: 3zope of national d g strakegie:

In Africa, a ‘plan of action on drug contel and crime
pravention [2007-12) was develped by the African Unicn,
while the 15 Member States of the Econamic Community
of Yfest African Shaks [ECOYYAS) ageed on a political
declaration ard a ‘regionalaction plan on illisit drug
fratficking, crganised crimes and drug abuse [2008-17)"
In Asia, the Associaion of Southeast Asian Mations
[ASEAM), comprising 10 countries, adopted the “ASEAN
work plan on combating illicit drug preduchion, tm fficking
and use [2009-15)" And, in 2010, the Organisation of
the American States (045) adopted a *hemispheric drug
strateqy‘ cowvering the 3 5 stales of the Americas.

O Slabal s megy

W fepomk smkgies
far illicit and licit drgs

m llizitdrug smkgy

E Mo nabanal drug
smkgy

Yehile the OS5 strategy is the closest o the EU approach,
the plan: of the other transnational @ganiza ions focus
muin|\l,r on supphr reduction and law enforcement. The
ASEAMN work plan, for example, aims atemdicating
illicit d ug pred uction, processing, tmfficking and abuse,
with the objective of making ASEAM a drug-free area by
2015 The cvemll aimof the African Union's plan is the
sirengihening of law enfomemeant FDrdrug contml, with six [R]:%
of the seven key pricrity areas focusing on drug control

and crime prevention. Althaugh incorparafing o more

balanced approach, the ECOWYAS stategy has o strang

focus an smourity issues linked with drug tra fficking.

Global stmtegies cover liciband illizit drugs and, in somre cases,
addictive behaviours, Some illicitdrg stmtegies include o bous
an lizitdmgs. While he United Kingd?:m haz re pamk stmkgies
farillicit and licit drugs, England and Sectkand hawe spomk
stmlegies for illicit dregs, aloohal and ohosea, and Yales and
Marthern Irland havwe globul dnig stmkgiss #at cowe rakchal
as well @ sepamk bobaceo salegies.

Soumeas Reiboe nalional foeal points.
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Five countries hove odopted strotegie s ar oction plans that
herve o ‘glabal® scope, cavering licit and illicit drugs and,
in same cose s, oddictive behaviaurs. The brood opprooch
is reflected in the palicy document fitles: Belgivm’s
Camprehensive ond integroted palicy an drugs’; Fronce’s
Governme ntal plan to fight drogs and drug addictian’;
Germony’s Motional strotegy for drug and oddiction
malicy’; Sweden’s ‘Cohesive strotegy far alcahal, norotic
drugs, doping and tabacca (ANDT) palicy’; and Marwoy's
‘Action plon far the drugs and aleohal field” YWith the
exception af Marwory, which has se pamte fobacoa and
gombling strategies, there e no seponte notional
strofegie s for ather licit drugs ar addictive behavicurs in
these cauntries.

Ten countries hove separote strategies or actian plans
farillicit and licit drugs. These countries differ in the licit
druggs that have specific palicy documents and whether
the se documents addre 5 individual substance s or nat.

The Metherlands and Slovakio havwe sepanate strategies
far aleahal and toboaceo, whereas Lithuanio has o joint
alcahal and tobaces strateqy. In the seven other countrie s,
licit drug strotegie s addre ss anly aleohal ar tobaceo; bath
Ireland and Partugal are curre ntly cansidering the proce ss
af integrating illicit drug and alechal strategies.

Foureen countries have anly ane drug strotegy ar ootion
plan, which is facused an ilicit drugs. Measures far

licit drugs mory, hawever, ke included in the se palicy
documents fo o greater or lesser extent In some aof these
countries, far example Spoin, there is o strong tendency
ta include specific measure s targeting aleohal or fobocca
use, whene oppopriote. Other countries moke occosionol
references to licit drugs ar medicing s (Bulgaria, Malta),
ar call far ketter integrotion of drugs and aleahal issues
in the future [Greece, Luse mbaung). Only ane cauntry,
Estanio, hos o strotegy that is ecused salely an illicit
clrug s,

The trend towords an integroted appraoch fo substance
use apped s o exist primarily amang the pre-2004 EU
Member Stotes. It is the se countries that have adapted

o glabal strategry, ar that are in the process of integrating
their illicitdrug and aleahal strotegie s ar that hove
included mamy licit drug abjectives in their illisit drug
strofeqyy. In central and ecstern Eurape, the picture is
matinly one af seponote strategies ar just illicit drug
strofegies, with limited mention of licitdrugs.

De spite this trend towards integrotion of licit and illicit
substances in palicy dacuments, the supparting national
coondinction and budgetary structure s mory nat hoe been
modified in g complementary wory.

Drug skategies and secrily isaes

Supply reduction is a majar companent af drug palicies in
Evrope. The plonning and coardination of activities in this
orea is assaciated nat anly with the drog strotegy, but is
alsa linked ta braader palicy develapments in the arsa af
security. At EU leel, far example, serious arganised crime
and its invmlement in drug trafficking is ane of the threats
targeted by the Euvrapean Unian's internal security strategy
[Eurapean Council, 20100

At natianal lewel, 15 cauntries reparted having at lecst
ane palicy dacument, in addition to their drug strafegy,
defining activities in the area of drug supply reduction.

Of these countries, twa mentioned o strafegy in the

area af security, 11 mentioned a strateqy o fight crime

ar arganized crime, and two mentianed bath tvpes of
strategies. In anather 14 countries, the national drug
strotegyy wos reparted as being the anly dacument
defining drug supply reductiaon activities, while Austric has
no national palicy doecument in this area.

In mast af thase cauntries where supply reduction is
incarpamted in both the drug strotegy and in another
strategy, drug expe s repart thatthe notional drug
strotedy 15 the mast impanant dacument in this area.

Twia countries (Methe rlands, United Kingdam) repart
that bath documents are of equal impartance, while the
Belgion "Mational security plan’ and Slovenia’s "MNational
programme far the prevention and suppre ssion af
criminality” are cansidered mare impartant than the drog
strategy in defining supply reduction activities.

During the lost 20 vears, drugs hove been o highly visible
palicy priarity, largely because of grawing leve s of

drug use and drug-related prablems. A mare stable drug
sitution and new policy priarities of notionol level [public
deficits, unem ployment] now oppear fo be cantributing

ta the increasing infegration of drugs palicies with
brooder palicies. In proctice, this cauld mean that drug
demond reduction incrensinghy move s claser to health
ond behoviou ol oddictian policies, while drug supply
recluction mowves claser fo security strafegies targeting
arganised crime. This raises the questian as fo whether the
comprehensive and balanced drug strategies of todery will
hore o place in the Future.

Public expenditure

Maticnal drug strategies and action plans cantain mecsures
ta reduce drug-related problems, the imple mentation of
which is funded primarily by government. Accounting for
such public funds can provide an impartant toal in the
palicy evaluation pracess. This sectian explares whether
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Advising on drug policy

Governments seek advice an drug policy for various
masons: for example, when they ae developing new drug
strateqie:, considering legizlative changes or evaluating
earlier policy decizions.

Terenty-eight out of 30 countries rport the exiskence of

a shructore with a formal drug pcu|ic:,r ud\risor)r role: in
somne o0 24, the stucture is eshablished by law, inothers

it is mon-statubory, Half of the countries hawe dedicated
advisory bodies in the others, exizting stroctures — rmostly
national drug coordination bodies — have an advisary
k. The membership of advisory struztures ranges from
aight bo aver 30 pecple, prirarily policymakers, civil
servants, msearchers, drug weorkars and represznfatives of
civil sooiety. The chair may be a politeian [Sweden], an
acadernic [Belgivm] or a senior civil serant [Esbania). Their
i sks may include supporting the scheduling of substances
under drug lawes, underh:king and Funding research and

udvising |:q:||icym:|kers.

Emample: of advisary structures in Europe include: the
Mationa | Advisary Commitkes on Drugsin reland,

with 14 members and chaired by an academic; the
United Kingdom's 24-member Advisary Council on

the Misuse of Drugs both schedules drugs and advises
government; the German Drugs and Addiction Council,
comprising &7 members and chaired by the Fedem|
Drugs Commissioner, supparts the imp|emenh:|iicm and
deweloprent of the national drug strategy and coopemtion
between the national and local levels; in the Czech
RFepublic, sched uling and advisory wark iz conducted by
five commitkees and sevem| working groups linked to the
Governrnent Couneil far Drog Policy Coordination.

While udvisor:,r bodies appear b be a standard pcu|ic:,r
stroctume in Eun:upe, rhey have diffeent foms, functions
and rnembership. GEI‘EI’U”Y, rhey pr\:n.ride a forum far
gaowernrment and other sectors bo communica ke, coordinate
and consider policy rlevant information.

specific budgets are associated with drug palicy documents,
ond whether infarmotion an actual expenditure is mode
crvailable. Howewer, s funds are allocoted at various levels
af gove rmment and budgetary coeounting proctice s vary
corass Eurape, anly a peliminary averview of natianal
proctice s in this areo is cvoiloble,

Public expenditure related to the drug prablem mary

be affected by austerity programmes, such os thase
implemented by same countries kllowing the recent glabal
ecanomic recessian. A first review af trend dota in drug-
related public expenditure explares this issue.

[Drug stirakegies and budgels

Ofthe 29 European cauntrie s with notional drug
strofegies or action plans, seven repart that their current

Chapkr 1: Policks and laws

drug palicy document hos either o camprehensive

or o sectoml budget. In Cyprus, o yeorly budget is
annexed to the drug strategy 200912, and annual
expenditure is also published. In Estonia, notional drug
stofegie s are budgeted and annual expenditure is
estimated. In the Czech Republic, the 2010-12 octian
plan was accampanied far the first time by an indicative
budget. In Greece, the 2011-12 actian plan hasan
accompanying budget. A budget is alsa provided far the
French notional plan 2008-11 fextended inta 2012), but
its executian is nat publicly assessed. Under the United
Kingdom drug strategy, there s no central budget, but in
Marthe rn Ireland, Scatland and YWale s, there are budgets
associated o strotegies and estimate s of expenditure

are published. In England, althaugh thers is no specific
budget, expenditure cccaunts are regulorky published.

In same coses, dedicated budgets cover anly part af

the drug strofeqy: for esample, in Ramania, o budget is
provided for the health and socicl care measures of the

2009-12 drug action plan.

Three cauntries repart that they no langer hovve budgets
linked ta their drug strategy. Ireland, Partugal and
Slevokic had provided budgets and annval expenditure
estimote s for previous action plons, but nat for the curment
plan. However, kath Fartugal and Slovakio hewe inter-
ministe rictl committee s developing this crea.

In gight countries, o budget which covers all ar part af the
national drug strofegy or action plan is defined every vear
within the overall national budget. In Lusem baurg, the

mu o nnual oction ploan is supparted by an anneal drug
budget, and compre he nsive expe nditure estimates are
alsa pravided, In Craatio, the annual drog-related budget
iz clasely linked o the actian plan. In Bulgaria, Denmark,
Hungery, Finland, Sweden and Marwaory, governments
oppreve annual budgets o finance drug initictives.

Eleven cauntries howe nat recently linked drug-related
budgets to national palicy dacuments. In these cases, the
funding needed far the drug strotecy ar action plan comes
directly fram the agencies in charge of its impleme ntation.

There is a wide wariety of proctices in Burope and anly

o lew cauntries hawe adopted o clear and transparent
appracch 1o budgetary allacation and review in the drogs
field. ¥While this might be due to fechnical difficu lties,

it nevertheless contribute s ta the prakle ms that exist in
estimating drug-related public expenditure in Eurape, and
ta develaping the ecanamic evaluation of drug palicy.

Trends in drug-related public expendibre
A key current issue is the impoct of the recent ecanamic
crisis and the ensuing avsterity measures an drug paliey

23

16492/12
ANNEX

DG D 2C

JV/fm 19
EN



24

Annual mpart 2012 the state of the drugs prmblem in Eumps

and drug-related budgets. This tapic is explared with
reference fo recent estimate s af drug-related public
expenditure in European countries. Same coution

is required, however, as the amaunt and quality af
infarmettion crorilable varies greathy betwee n countries
with studies cavering different years, vsing a range of
methodalagie s, and nat alworys estimating the same
prapartion af budgets,

Same of the funds allocated by governments far
expenditure an tosks reloted to drugs are identified as
such in the budget llabelled). Ohen, however, the bulk of
drug-re loted expe nditure is nat identified [unlakelled) and
must be estimated by madelling appracches. The tatal
budget is the sum af bath lakelled and unlakelled drug-
related expenditure.

In recent veors, decremses in dug-relofed public
expenditure hove been identified in six countries. Inthe
United Kingdam, o reduction af 5 % in lakelled public
expenditure in 2010711 in England (%) cam pared with the
presdiau s vear wiis not aflset by small increases in lakbelled
expenditure in Marthern Ireland, Scatland and YWales.

In 2010, lakelled expe nditure in Estanio fell by 3 2%
campared with 2009, but by 54 % compared with 2008;
in Ireland, labelled expenditure fell by 3 %% compored
with the previaus vear. In Hungary, o mid-vear revisian af
the 2010 budget saw the tunding far lakelled activitie s
reduced by 25 %, In Crootio, crmilable doto paint 1o

a 10 % cutin lakelled drug-related public expe nditure
inthe 2010 budget compared with 2009, |n the Czech

e public, despite better doto coverage suggesting
increasing expenditure in 2010, detailed analysis shows
less funding ervoilable far treatment and harm recduction.

For onather faur countries, there are no signs of
budgetary cuts in the maost recent e stimates of drug-
reloted expenditure. In Belgium, totol drug-reloted public
expenditure increased by 18.5 % between 2004 and
2008 [befare the recessian). In Sweden, fotal drug-
related public expenditure in 2011 increcsed substantiolly
campared with 2007 |n Luse mbaurng, in 2010, thers

wiis an annual increose of 5 & % in tatal drog-reloted
expenditure. In Finland, in 2009, total drug-related public
expenditure increosed by 1.4 2%

Studies carried aut vp ta now sugge st the exisence af
cansiderable wariatian between cauntries in terms of the
noture and severity af the impoct af the econamic crisis an

their drug-related budgets and expe nditure.

National laws addressing new psychoactive
substances

In recent years, Eurape has seen o diverse range af new
psychaoctive substances becoming wide by cvailable at

on unprecedented poce. The speed with which these

new substances are laonched, combined with o lock of
infarmation an the risks assacicted with their vse, challenges
the estublished pracedure of adding individual substance s
tar the list of those cantralled by drug lerws. Y hile the
majarity af Eurapean countries cantinue o da this, sevenal
howe respanded with inncwative changes to their legislation
ar enforcement palicies &)

The mest fundomental change s hove invalved the possing
of new criminal lovws penalising unoutharised distributian
af pahanctive substances, as has aocured in reland,
Austric and RBomonia. There are some similarities, but alsa
key difference s, between these three examples. Regarding
the substance, all three countries define o psychooctive
substance o ane that simulates or de presses the central
nervous system and is ossocioted with dependency,
hallucinotions ar disturbonces in matar fonction ar
behorvicor, In I lond, these disturbonces should be
‘significant’; in Avstric, substances can anly be listed if they
are likely to be abused by cerfain sections of saciety with

o passible threat ta cansumer health, In Bomanian low,
there is na langer o specified requirement far harmfulne 53,
unlike in o gavernment arder issved earlier in the same year.
In Austricy, the Minister for Health must nome the substances
ar graups of subsances in o regulatian, whereas in Ireland
anc Ramania, naming of the substances is not required —
ony substance that possesses the praperties defined in the
legislotion is implicithy cove red. Supply is acrime in Austria
it the supplier has intentian to benefit, and intends that the
praduct will be vsed far its psychaoctive effects; in Ireland,
anly knowledge af likely human cansumption is necessany;
in Ramania, neither is required. Moximum penalies for
supply are two vears” imprisanment in Ausria, five in Ireland
ond eight in Romonia, rising significonthy in Austrio and
Romania if supply couses sricus injury ar death.

YWhile maintoining their existing drug lews, o numbe raf
cauntries hove intmduced refinements in arder to strengthen
aroccelercte the procedures vsed fa list new substance s

os drugs. Scientific risk assessment ponels we re farmally
created in Hungary (2013 and Finland {2011) to provide

the evidence bose kar decisians to cantral new substonces.

In 2011, the United Kingdam enacted o new procedure

fte mporary class drug arders) that wauld allew nomed
substance s fo be quickly cantralled under drug lows far vp 1o

£l England aczounk for 24 % of he Unikd Kingdards popelation, and ik drg-rlated budgat iz vevally riom than 20 % of the ktal. Labelled
axpendibe accounts fora srrall partofthe United Kingdords Al dmg-rkaked expandibme.
#1  Forasvmarary of policy issves in Evmpean cowntries, see BACDDA 2O11d).
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ane veor, during which time the need kar permonent cantral
could be investigoted. A similar proposal kar o femponary
cantral listwas passed by the Slovak parlioment, butwos
suspended bekare the 2012 election. Ancther refine ment
impkmented by same cauntries has been to extend the
coveroge of existing drug lows by lising substances s
defined graups, rather thon individvally o5 hod been dane
previously. In 2009 and 2011, synthetic cannabingids were
defined @5 groups af subsance s cantralled by Luzembaury
and Haly, respectively; lfaly loter added a goup definitian
of eathinane s, In 2011, Cyprus added grovp definitions of
synthetic cannabincids, cathinones and phe nethylamine s to
its drug leew, while Germamy and France hove been studying
the feasibility of this approoch.

Legislative change can be o lengthy process, and same
cauntries use ather existing krws to speed up their mspanse
ta new subsances. Medicines lowws hove been vaed fo contral
non-the mpeutic subsonces in ot least eight cauntries. And
different types af cansumer solety lows howve been e nfoced
in loly, Palond, Portugal and the United Kingdam, torgeting
pychooctive praducts in general (resulting in shop clasures),
ar directed towards individual substances. Far example,

me phedmne wos being sold as ‘plont load” ar ‘bath alts”
despite having no such vses. These mory be rapid interventians
befare drug lorw cantral con be enaced, but they have abo
aillowed cauntries time to design innovative responses.

Anaother option ta cantral pofenticlly harmful substances
i5fa odopt exising ks, In 2010, Faland exclided the
recquirement far harmfulness and any application of general
praduct sakety lovws fram the definition of o “substitute

drug’ fo substonce to be vsed instend of o drug ar for the
same purpase s, In ponollel, the health protection low wos
updoted to be enforceable an suspician that o substitute
drug pase s a threat to human health. In Hungary, in 2012,
o tempamry schedule wos added to the Medicines Lo

ta list non-theropeutic drugs thot affect the central nervous
system, hove the ability fo change mental state, behaviour
or pe e ptian, and the refare can pose os serious o threat to
public health as the substances listed in the drug schedules.
Under the amended drugs section of the Criminal Cade,
affering ar distributian af such substances s punishable

by up fo three vears in prisan. In Sweden, in 2011, bw
enfarcement bodies were given new powers o oct an

the grounds of pratecting public safety and o seize and
destray specified substances assumed fo be vsed for
intoxication and likely ta cavse injury ar death. Under

the news lerws in Austric and the United Kingdam, under
ceroin circumstances, palice moy confiscote any amaunt of
o substance, even if no affence hos been commitied.

There are an increasing number af respanses torgeting the
aichvertizing and apen sale of new pachooctive substances.

Chapkr 1: Policks and laws

Advertising the psychooctive effects af o substance far
sale is punishable by vp fa five vears in prisan in Ireland
anc ane to three vears in Ramania. In the Czech Republic,
pramation of oddiction fo o psychooctive substance con
be punished by up to eight vears in prisan. In Remania,
cichve tising that the products are sald lewfully is punishable
by 310 years in prisan. In Baland, supply of “substitue
drugs’ con be punished with o large fine, and adve ising
therm mory lead to o vear in prisan. In Ramaonic, the re will
be o heawy fine if an affending we bsite is nat tmken down
within 12 haurs of o Ministry reque s,

The rapid emergence of new and unknown drugs has

pran pted mamy different respanses, which continue
foevole: since 2009 ot leost seven countries howve
impleme nted one innovative respanse and lafer initicted
anather. The size of the criminal penalies, and the degree
of psychooctivity ar patenticl horm thot would trigger them,
vary widely ocmss Evrope. Mewerthe less, twa trends are
visible: the use of the threot of prison to deter suppliers;
ond the exclusion of crimingl sonctions far those possessing
o substance for persanal vse,

Drug-related research

To campleme nt ond suppart the priorities set aut in the

EU drug strateqy, the European Cammissian funds o onge
of drug-related research and studies. Since 2007, it

hots invested cver EUR 18 million under FFZ, the seventh
framewark programme far resecrch and innovation.

T mojar European studie s howve focused an drug and
aleohaol dependence in the context of brain disorders.
The recently cancluded sudy ‘Psychasacial factars relevant
ta brain disorders in Evrope” [PARADISE) showed that
substance abuse disarder is associated with o heoey
burden and impact an daily life. The mast camman
difficultie s we re found to be in cognitive functions,
emational functions, self-care, relatianships with athers,
emplayment and ecanamic lite. In 2011, ancather majar
Eurapean praject reparted thot disorders of the brain, as
mecsured by disabilitv-adjusted lite veors, are the langest
canfributar ta the Eurapean Unian's total disease burden,
accounting for 24,4 % of the tatal [Witchen et al., 2011).
This stuchy ranked drug ond aleahal dependence amang
the mast comman brain disarders and anly surpassed

by anxiety disorders, insamnio, major de pressian and
somotaform disarders,

The “Acce 35 to apiaid medicatian in Evrape” [ATOME)
praject investigotes the recsans why apioid medicines far
mode rofe fo severe pain and for the treatment of apicid
dependence are alen not available where needed and nat
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uvsed odequotely. The project will run until the end of 2014,
ond its first results include the publicotion aof new WHO
[2011) palicy guideline s lavailable in 14 languages) and

o review af potential barriers to the acce ss and availability
of apiaids. The praject will deliver cauntry reparts with
concrete recammendotions far legislative chonges.

The “Addictions and litestyles in cantemparary Europe —
reframing addictions praject’ [ALCE AP will run

until 201é, receiving input from aver 100 resecchers and
F0 research institutions in mare than 30 cauntries. Thraugh
seven majar work package s, the project aims to strengthen
the scientific evidence that can infarm the public and
paliticn| diglogue albaut the chollenges 1o Burapecn
society posed by drugs and ather oddictions, and o
stimulote debote an oppooches o oddictions.

The "Grasping the links in the chain: understanding
the wninfended consequences of internatianal

DRUID: driving under the influence of drugs,
akohol and medicines

The DRUID project, which finished in 2011, aimed to provide
new insig hts into the impact of aleohol, illicit drugs and
redicines on road safeky, ard produce meoommendations
fzr road salbety policy. Hamonized data eollection

profocols ware used o collect samples of bady fluids

fram approsimately S0000 mrdomly selected drivers in

13 Eumpean countries, and From 4 300 drivers who were
seriously injured or killed inoan aczident The shody found that
3.5 % of the drivers tested had alechal in their sysiem and
1.5 % of drivers wemr over the common kgal bload-alechal
lirit of ©. Sgmms per litre, signitica ntly increasing their rizk
of dying ina affic umidenrmmpﬂ red ho drivers who had
noteonsurmed aloohal.

Tmea s of illicitdrogs rost cammenly found ameng the drivers
rardamby ke sted wars ktmbydmeannabinel (THC) (1.3 %) ard
cocaire (0.4 %), The prsence of THC was asmciakd with

a s|ig|'|”y inemassd riskof Hﬂ&dri\arbaing iniunad or baing
raspansible for o fatal aecident whils the pressncs of cocains
and amphatamine signilicantty inceassd the rizk kb the driver.
Psychoucﬁ\-a madicings, rrﬂin|y b&na:\diumpinas, weanm found
in 1.4 % ot drivers and cond signilicanty increass the risk of
d:,ring ina toffic accident A risks graclrhf incmasad when
mbsance: wam corbired with akohaol crather drgs, asis
often the cass in Evrape.

LDDking at responses, the project found that most madside
drug-tesling devices and techniques are nat sufficienty
accurake, Effective inkerventions include the withdrawal

of driving licenzes far up to 12 manths and rehabilintian
programmes. However, their effectivenass depends an

d mwing a distinztion between different hypes of offenders.
Meverthekess, one of the main conclusions of DRUID wax that
effarts to shop drug driving should not divert msoumes from
effarts to shop drink—driving.

counfer-nomcotics megsumes far the EUILINKSCH project
sarted in Febroary 2012, and brings together seven
partners fram faur countries, with o view ta cantributing
o o mare compre he nsive counternocotics palicy gimed
ot minimising unintended cansequences. Finally, the

FF~funded Burapeon research area netwark (ERA-MNET) an

illicit drogs will be unde rwcry ke 2013

The Evropean Commissian’s ‘Trug prevention and
intarmation” pragramme [DPIF) has ala funded a number
of prajects, including o studhy “Further analysis of the EL
illicit drugs market and respanses ta it which analysed

the chorocte ristics and aperatians of the Evrapean Union’s
markets far cannabis, cacoine, amphetamines and ecsasy;
and the praject ‘Mew methadalagical toals far paliey

ond progrom me evoluation” (DPE), which is develaping
indicotars to manitor illicit drug supply and demand and ta
evoluate palicie s and interventians (7).

Developments in addiction research (1)

levels of addiction ressarch have almost Iripled in

EU blember Simtes in the past year, although US scientists
continue to preduce one third of the new publications.

The nurmber of paper: on aleohal, nicotine or
psychaostimulants increased in 2011, whik strang incmea s
were also seen in geneticand imaging studies in the
addiction field. Howewer, lesz than 7 % of the studie:

are on clinical trials on new therapeutic strakegies on
addiclion, a figld in need of developrent.

Armang the mest releva nt clinical trials pub|is|'|ed in this
area were those exploring the use of substitution them gy
oranli-craving drugs in methamphetarmine addiction, the
usz of bupenorphine /nalosone in opicid addiction, ar
new therapies for opiod withd mwal (such as tetrod atoxing.
Oither studies focused on the kehavizural, physiclegical
and molecular basiz of asociative, or condilioned,
learning in drug abuse paradigms, explaring new potential
targets far therapeulic developrment

huch oddiction neumscience research focuses on the
brains reward system and dopaming; however, new dan
indica ke other passibilities. For example, neumimaging
shudies inanimals and hurnans have shown that the
prefrontal corkes ha 2 a major influence on drug-taking
behaviour. Interacton: behmesn the dorsal and ventral
prefrontal corkex region: change in he cours of the
addichon process, suggesting the inkersentions of
neurctransmitiers such as norodrenaline, s=rokonin,
glutarate and canna binoid =

M) Prepamed by EMCDDA Scientilic Cornrriftes rermbers Femanda
kodrigeez de Fonseca and Jean-Paol Tasin.

1 #ominkbmation on esearh inke Evmpe’s drug poblemiz availabk on he BACDDA meearch web page.
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Chapter 2

Responding to drug problems in Evrope — an overview

Introduction

This chopter presents an averview af the responses fa drug
prablems in Eurape, highlighting, where passible, trends
and develapments. Prevention meosures are reviewsd first,
fallowed by inferventions in the areas of trectment, sacial
reintegrotion and horm reduction. All these meosures are
part of o camprehensive drug demand reductian system
and are increasingly coardinated and integrated. The final
sectian facuses an priarity setting in drug lorw enfarcement
and drug low affences.

Prevention

Drug prevention con be divided inta different leve ls

ar strofegie s, which range from fargeting saciety as

o whale [enviranmenia| prevention) to lacusing an at-risk
individuals [indicated preventian]. The main challenge s
far prevention palicies are to match these different
strategie s fo the degree of wulnerability af the farget
gravps [Derzon, 2007, and to ensure that interve ntions
are evddence-based and sufficient in coveroge. Mast
prevention strategies foous an substance vse in general,
some olso cansider associated prablems, such os violence
ond seawal risk behoviour; anby o limited number of
pragramme s kacus an o specific substance, far example
alcohal, tobocoe ar connobis.

Environmental skrategies

Enviranme ntol preve ntian strotegies are designed fo
charge the cultural, sacial, physical and ecanamic
enviranments in which peaple maks their chaices

ohout drug use. These strofegies typicolly include
meosures such os aleabal pricing, ond bons on tobocca
achve rtising and smoking where there is good evide nce
of effectivens ss. Other e rviranme ntal strategie s focus an
developing profective school ervironments. Among the
examples repared by Buropeon cauntries are: promotion
af o pasitive and suppa tive learning elimate (Paland,
Finlcsnd); provision of educotion in citize nship rerms ond
valves [Fronce); and moking schoals safer through the
presence af palice in the neighbaurhoad (Partugal).

It has beenamued that o range of social problems,
including substance vse, feemage pregrancy and
wiclence, cre more prevalent incountries with high
levels of sceial and health inequality Wilkinson and
Fickett, 2210). Mary Scandinavicn countries, sush as
Finlend, invest heavily in broader e mvironmental policie s
that are geared fowards increasing social inclusion ot
family, school, community and society level and which
confribute to, and help maintain, lower levels of drug
use. Prevention programmes and intervertions fargeting
specific problems or drugs are less used in these
counfries.

Prevention: the environmental context

Recent findings in social neuroscience [Skeinkerg, 2008)
suppart the evidence from social shudie: that envimnmenik |
conbext hemrih,r influences adolessents” imobement in risk
behavicur.

Amund the tiree of puberty, risktaking incmasss oz a result
of changesin the brain’s scic-emotional syskem, kading
toincreased reward-szeking and less impulse contral in

the presznce of peers. Such increased sensilivity bo athers’
opinions and pemeived norm: can help explain why rmuch
adolescent rskta king behavicur, such as uncontrolled drug
and alechol vse and reckless dri\ring, occurs almost Dn|y

in scoial contexts. At decisive moments, young people in
groups may not make ‘informed choices” or assess risks
ruricmu”:,r.

The reszamh indica tes that, rather than concentrating

on inforration pravision, prvenlicon inberventions for
young people should target nomn: and perezptions of

[ alyy ] |ii:,r. It underlines the impora no=, from o prevention
perspective, of fccusing on environmenhal conbests, such as
school, family and recreational settings. The msearch alsa
higHighrs the irmpor b o= of purenh:|| control, and prl:wides
suppart for measures aimed at |imiring the oppartunities
for harmful consequences in those ervironmments where
young pecple inkemct in groups, especially kisure and
nightlife sattings. Above all, thiz evidence supparts he
envimnmenta | prevention approach, which relies mare an
changing contests than on perauasion akne.
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Universal prevention

Unive rsal presention addresse s entire papulatians,
predominantly in school and community settings. |taims
ta reduce substance-related risk behaviour by providing
waung peaple with the necessary competences o
orvoid ar deloy initiotion into substance wse. A recent
evaluatian of the "Unplugged” preventian programme
inthe Czech Republic found thot porticipating students
reparted significantly redvced rotes of smaking, as well
s less frequent smaking, drunkenness, cannabis use,
ond use af any drug [Gabrhelik et al,, 2012). However,
there hove been recent reports of reductions in the
provision af universal prevention in Greece and Spain,
cnd in prevention staffing levels in latda, which supparts
garlier sugge stians that presentian is an area alfectsd
bry budgetary cuts in this period af ecanamic downturn
[EMCDDA, 201 1a).

The EU presentian standards manual [EMCDDA, 2011k
is designed to assist Member Stotes to ensure the quality
af their prevention pragrammes, and improvements howe
been reparted by o number of cauntries. Recently, Ireland
hos mssessed the imple mentotion of its national preve ntian
pragramme in post-primary schaals. The Czech Republic
has made improvements fo its prevention grants scheme,
introducing Eurape’s first cerification system, under which
funding is evailable anly ta cerified pragrammes. The
certification of prake ssianals is designed to improve the
quality of delivery af preventian pragrammes, and ensure
that public funds are spent efficienthy.

Selective prevention

Selective preventian intervenes in specific groups,

families ar communitie s who, due to their reduced social
ties and resounces, moy ke mare likely to develop drug
use or progress infe dependency. Denmark, Germany,
Spoin, Austric and Partugal hove implemented tongeted
preventian intere ntians far pupils in vocotional schaals,

o grovp of vaung people identified as being ot elevated
risk af deve laping drug use prablems. Ieland hos token

o broader appraach in terms of preventiaon wark with
ortrisk youth, by warking o im preve lite rocy ond numerocy
omeng disodvontoged students, Cammunity-leve|

inte rve ntians tangeting high-risk gravps of vaung peaple,
such os reparted by laly ond municipalities in the narh of
Eurape, combine individual and enviranme ntal strategies
thraugh autrecch, yauth wark, and farmal cooperation
between locol autharities and non-gove mmentol
arganisations. Such approoche s aim to fonget high-risk
vauth withaut recruiting them inte specific programmes.

Chapter 2: Respanding i drug poblems in Eumps — an overriew

Burly intervention opprooches howe frequently been
reparted in Eurape, but the goal and cantent of such
pragrammes has voried between cauntries. Recent
prevention palicy in the United Kingdom has token early
intervention’ bock o its ariginal meaning: to provide
social, emational and learning suppart ta children living
in disadvantaged circumstance s, during the early vears
af lite (9. The oim is o deloy or prevent the anset af
prablems (including substance use), rother than woit and
respand when prablems appear (Allen, 2017). Parenting
pragrammes can alsa play an impartant rale inearky
infervention opprogches; howsver, prooctive pone niol
work and training remain rare in the e of selective
fargs nticn .

Indicated prevenhion

Indicated preve ntian aims to identify individvals with

ke hoviow ral ar peychalogical prable ms that moy be
predictive far developing substonce use prablems lofer

in life, and to farget the m individ vally with specicl
interventians. In most Eurapean countries, indicoted
prevention cantinues fo ke bosed an the provision of
caunselling fo young substonce users, Cne exceptian is
Prerventure 7], o Canadian pragramme adopted fo the
United Kingdam’s situatian, which selectively targets
voung sensotion-seeking drinkers. This is ane of the mast
pasitive by evaluoted programmes currently crvoilable, ond
iz now olsa being implemented in the Czech Republic and
the Metherlands.

Treatment

Pavchasocial inferve ntians, apiaid subsitution and
detoification ore the moin madalitie s vsed kor the
trectment af drug problems in Europe. The relotive
imparanee af the different trectment madalities in each
cauntry is influenced by several factars, including the
arganisation of the notional healthcare system. Drog
treatment services mey ke provdded in o variety af
settings: specialist treatment units, including outpatie nt
and inpatient centre s, mental health clinics and has pitals,
units in prisan, low-thre shald agencies and by office-based
genemal proctitioners.

There is no doty set allowing o description af the full
papulotion of drug vsers currently undengaing drug
trectment in Burope, However, infarmation on on im partant
subgmup af this populotion is gathered by the EMCDDA's
treatment demond indicotar, which callects doto on thase
entering s pecialist drug treatment services during the
colendor year, enchling insights inta their chomete ristics

"1 Differing from the meent uze of ‘earty inkreenfion” as ‘eary in camer of substance vze.
™1 Awailable an the Bizhange on Drg Derand Reduchion Aclion (EDDRAY website.
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ond drug-use profiles 9. In 2010, the indicotor registered
cthaut 472 000 treatment entrants, 38 %% (178 000 of
wham were reported o hove entered drug trectment for
the first time in their life. Herain, cannabis and cocaine
hove been the moin primory drugs reported by frectment
entronts during the last five years, with the largest increose
ohserved for cannobis (see Figure 2.

Bosed an o range of different source s, including the
trecrtme nt demand indicator and national opiaid
subsstitutian registers, it can be estimated that ot least

1.1 millian peaple received trectment far illicit drug vse in
the Burapean Union, Crootia, Turkey and Marwory during
2000 M. While mare than half of these clients rece ived
apiaid substitution trectment, o substantial number

rece jved ather farms of freotment bor proklems reloed o
opinids, stimulonts, connobis and ather illicit drugs (9.
This estimate af drug treatment in Eurape, thaugh in

need af refinement, dees sugge st o considerable level of
provision, of lecst for opicid vsers. This is the cansequence
af o majar expansian during the last two decode s

af specialised avtpatient service s, with o significant
imvalveme nt of primary healthcore, gene ml me niol

Figura 2: Trends in estimated number of clients entering trea trment

by primary drug
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J____._,__.’-"")_‘_-"‘*—-.Comine
| 50000
Un kncisien ar
\\ _._._'_r__,_,r-r"" mising dab
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[8]:3 For rom inkbmoalion see Figume TO0-1 [part i) in the 2012
statitizal bulke fin.
Soumas  Reilb national foeal painks,

health service s, and cutreach and low-thre shald service
prorvicle s,

Oulpalient keament

Infarmatian is crilable an akaut 400 000 drug vsers
entering specialist autpatie nt freatment during 2010,
Almast halt of the treatment entrants 148 %) repart apiaids,
mainly herain, as their primary drug, while 27 % repart
connokis, 17 % cocaing and 4 % stimulonts other than
cacaing (7. The mast camman raute inta treatment is self
refermal 135 %), kllowed by referral fram health ar social
services [29 %) and the criminal justice system [20 2. The
remaining clients are referred thraugh family, friends and
infarmal netwarks 4.

Drug users entering outpotient trectment are on overage
31 wears ald. Among this group, males outnumber
feracles by almast faur ta ane, which in part reflects the
pradominance of males amang the mare prablematic drug
users. Male to female ratias are high for all substances,
ailthaugh seirying with drug and cauntry M. Gender ratios
are generally higher in cauntries in the south of Buraps
ond omang cocaine and cannakbis clients; lower ratios

are reparted in the north of Evrope and amang stimulant
and apicid clients ). Amang clients entering outpatient
trecitment, primary cannakbis vsers are almast 10 years
vaunger (25 than primary vsers of cocaine (33) and
apicids [34). Overall, the younge st clients [24-27) are
reparted by Hungary, Paland, Bemania and Slovakio, and
the alde st by baly, Portugal and MNarwoy (34-35) (7).

The tewo moin modalities of autpatient freotment in Burope
are psychasacial inte e ntians and apiaid substitutian
trectment. Peychasocial interventions include caunselling,
mativationa | inferdewing, cognitive be horvdou ral thenapy,
cose monagement, grovp and family therapy, and elopse
preventian. Psychosacial inte rentians affer suppart ta
users os they aftempt fo manoge and overcame their
drug prabklems, and they are the main farm of trectment
far users of stimulant drugs, such as cocaine and
amphetamings [¥). They are also pravided far apiaid
users, aften in cambinotian with substitution trectme nt.

In necrly all countrie s, respansibility far provision af
autpatient prychosacial treatment is shared by public
institutians and non-gove rmmental arganisations. Whils

™ The teakrent dermand indicalor meeived dako for specialized drug eatmen teentmes fom 2% countries. Mosteoun iries provided dala for more than
&0 % of their units, hough for sore eountries he proportion of wnits covered & unknown [see Table TOIF in he 2012 sklisfical bulketin).

M See the box “Elirating the numberof drug wsers in teatrent in Europe’, and Table HER-152 in the 2012 statistical bullefin.

M Mor dehiled inbamration on speeilic kpes of teatrent for the diffe motzubstances is availbk in he mepechive chapkr:.

M %ee Tabk TCH12 in the 2012 sktisfical bulktin,
M) See Tablk TOH-18 in the 20312 sklistical bulktin.

1 Faor inbarmoation on meatre nbelients accamding ko prirary subshance, see the mzpechive chapters.

™ See Table TOR21 in the 2012 sktistizal bulle in.
{71 See Tables TOM? (par i) and TOI103 in he 2012 sEtisticeal bulketin,

#¥1  For inbarmration on meatre nbaczeoming bo prirary subskance, see he mspechive chapkrs.
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public institutions are the main pravider in 20 cauntries,
nan-gavernmental onganisations are the main provider
ineight ] ond the second most impartont provider in
terms af client share in o further 11 countrie 5. Comme rcial
providers generally ploy o lesser mle in the provision af
this trectment madality, but are the secand maost impartant
provider in eight countries [Belgivm, Bulgorio, Denmark,
Cyprus, Lotvia, Lithvania, Slovakio, Turkey] with o client
shore af between 5% and 35 2

In o 2010 survey, national experts reparted outpatie nt
pavchasocial treatment in Eurape fo be avilable o nearly
ol wha seek it in 14 countries, and fa the majority af thase
wha seek itin 11 countries. In three countries [Bulgaria,
Estania, Romania] however, autpatient psychosacial
trecitment is e stimated to be available o kewer than half
of thase who octively seek it These ratings mory hide
canside rable worication within countries and differences in
the crailability of specialised trectment programmes for
specific target gravps, such as alder drug vsers ar ethnic
minarities. Some cauntries report difficulties in praviding
specialised services ot o time of ecanamic recessian and
budgetory cuts.

Fegurding oece ss o outpatient psychosocial frectment,
experts fom 12 of the 29 reparting countries repared

no wioiting time, while in 11 countries, averoge woiting
time s are estimoted to be less than o manth. In Mooy,
the cverage waiting time is estimated fo be abaut eight
wee s, while experts from four cauntries could not provide
an estimate. Denmark require s that frectment fakes place
within 14 dorys by loew,

Substitution freatment is the predaminarnt frectmert aption
far apioid vsers in Evrape. It is geremally provided in
specialist autpatient settings, thovgh in same countries it
is alsa avmilable in inpotient settings, and is increasingly
pravided in prisans (). In addition, otfice -based genenal
proctiticrers, aften in shared-core armnge ments with
specialist centres, increasingly play o mle. Opiaid
substitutian is cvoilakle in all EU Member States and in
Craatia, Turkey and Marwery P Cwerall, it is estimated
that there were abaut 710 GO0 substitution frectments

in Eurape in 2010, Campared with 2009, the number
ofclients in substitution treatment incremsed in most
caunfries, thaugh Spainand Slovekio repart small
decreases 29,

Chapter 2: Respanding i drug poblems in Eumps — an overriew

Estimating the number of drug users in
treatment in Europe

Since 2008, the EMCDDA ha: collected data annually

on the total number of clignts who have moeived drug
teatment in Eurspe. In the most recent data callection,

14 countries prowided reliable minirurm estimates of

the total nurber of people in contactwith treatment
sarvices in 2010, which resolted in a ol | estima e of
P00 000 clients. For the remaining 14 countries, a daba
subsetwas used of either the number of teament
dernands or lients in CIPiCIiCI subsfitution treatment in

that year, whichewar total was highesr. Thus, dak on
thos= moeiving CIPiCliCI subsfitution treatment were vsed
far seven countries (171 OO0 client) and data from the
trea trent dermand indicabor were used for nine countries
[48 000 clients). Taken together, these data indicate thatat
least 1.1 million individ vals were in conbact with trea tment
services in Europe in 2010, The ERMACDDA iz working

with Mermber Shaks on the quality assurance of naficnal
estimates of the tohal reatment population, which will
further imprwe the European-level estima ke

Inpatient reament

Doto are ovoilable for obout 50 000 drug vsers wha hove
entered drug trectment in inpotient settings in Europe
during 2010 ), Opicids were repared as the primary
drug by halt of these clients (48 %), hollowed by connobis
{14 2%, omphetamines ond ather non-cocoine stimulonts
(13 %) and cacaine (&%), Inpotient clients are mainly
waung men, with o mean age aof 31 years and akaut three
males o every female 4.

Inpatie nt ar re sidential treatment requires clients fo oy
orvernight far o duration of sevenal weeks ta seve ml
manths. In many coses, the se programmes oim to enoble
clients to abstain fram drug vse, and do nat allow
substitution treatment Drug detaxfication, o shartterm,
medically supervised inferentian gimed at resalving the
withdrorenal symptams associated with cessation of chronic
drug use, is snmetimes o prerequisite for stating lang
term, cbstinence-bosed inpatient treatme nt. Detoxification
is wsuatlly provdded os an inpatient interentian in
haspitals, specialised trectment centres ar residentiol
facilities with medicol ar psychiotric words.

In inpatient settings, clients receive accammadatian and
individuct |1y structured psychasacial treatme nts, and
take part in activities geared towards rehobilitoting and

™ Public inshtulions and non-governmental organisations ar equally invalved in terme of clientsham in the pmvision ofoutpalient jand inpatient]

pevehosocial reakment in By lgaria.
M %ee the 2072 “Seleckd issve” on dmg vsers in prison.
1  See Tables H2k-1 and HEEZ in the 2012 shklishical bulktin.

9 See Table HSR-3 in e 2012 shalizfical bulktin. Far rrom inkmation on availabilicg aceesszibilie and ends far subetibotion reatment, see

Chapterd.

9 Thi ligum should be inkrpreked with caution @ itdoes not include all vser who enter inpatientcar,
M See Tables TOI7, TG T2, TOI-21 and TOR24 in the 2012 siatistizal bulketin.
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reinfegroting them info society. A the mpe utic comm unity
approcich is aften wsed in this cantest (25, Inpatient drug
trecitment 5 alse pravided by peychiatric haspitals, notably
far clients with co-marbid psychiotric disarde rs.

Public institutians are the main providers of detoxificotion
in 22 cauntries, while the privaite sectar is the main
pravider in Cyprus and Luxembaurg and the secand

large st in an additional 12 cauntries. Man-gove rmental
anganisations are the largest praviders in the Metherlands,
andd the secand large stin anather eight cauntries.
Mational experts estimate that detaxificatian i: awilable
to almast all wha seekitin 12 counfries and is orailakle fo
the majority af thase seeking it in & futher nine countries.
In seven cauntries [Estania, Ireland, Greece, Hungary,
latvics, Ramanio, Marwoy), detoxification is estimated ta
be orvailable to less than half of thase wha active by seek
it. In 15 countries, the estimoted cverge waiting time far
detaxificatian is less than two wee ks, An ove roge woiting
fime af twa weeks to ane month is estimoted in eight
cauntries, while in Avstric and Slovenio it is e stimoted ot
more than ane manth, Experts fram three countries did nat
provide an estimote. Maotional estimotes af waiting times
far cny of the modalities may, howeser, hide im partant
woriction s within cauntrie s,

Public institutions are the main providers of inpotient
trecitment in 14 cauntries, and nan-gavernme ntal
argonisations are the main providers in 11 countries.
Privorte institutions are the main providers in Denmark
and the secand most imparant providers in six countries.
Mational experts estimate that inpatient psychasocial
trecitme nt is armilable o almestall wha seek it in

10 cauntries, cand fo the majarity of thase seeking it

in onather 11 countries. However, in seven countries
[Bulgaria, Denmark, Estania, Cyrprus, Hungary, Romania,
Finlaand), this trectme nt madality wos cansidered to be
crailoble ta less than halt of thase who actively seek it.

Experts from Greece, Paland, Partugal, Slovokic and
Croatia estimoted thot there is no waiting time far
inpatie nt treatment. In 13 cauntries, the owerage waiting
fime wos estimoted to be less than ane maonth, and mare
thon ane manth in faur countries.

Social reintegration

The level af sacial exclusion amang prablem drog users is
generally high, e specially amang opicid vsers. Doto an
the social canditions af thase entering drug trectment in
2000 shawr that aver half (56 %) were unem ploved and, in
the last five years, this percentoge has increcsed in 15 af
the 24 cauntries reparting trend data. low educatianal

Therapeutic communities for the rehabilitation
of drug users in Europe

The therapeutic community ba s hizborically been identified
as a drugfree environment in which people with drug
[ard ather) problems live together inan organised

and structured way in order i premete social and
paychological change. Clients am viewsd asactive
participants in their cwen and eoch others treatrent,

and responsibility far the daily running of the communiky
is shamed by the clientsand staff In recantyears, this
uppn:uch ha s been increusingh[ ada pted Io serve the
neads of Dpioid substitulion clients, adolkscents, homelass
men and women, mothers and child ren, thoss infected with
HIY ar with mental health poblems.

A 2013 publicabion in the EMCDDE Insights series will
revieve the role of H‘nen:peu}ic cormmunities in the treatment
of drug users in Eumpe.

ottoinment is comman amang clients entering trectment,
with 38 % hoving completed only primary education,

and 2 % nat even achieving this level. And many are
hamele 55, with 10 % of drug treatmentclients reparting no
stable cccommodation.

Impraving o persan’s capability for gaining and
mointaining employment [emplovobility) is o key element

in the scial reinfegration of drug vsers. Interventions in
this creo recognise thot drug vse and prablems reloted

tar it mory jeapardi = natanly entry and re-entry infa the
laabaur market, but alsa the ability o retain e mployme nt,
Wacotional training in Europe encomposses o wide range
af pragmmmes thot gim fo improve the skills and qualities
needed fo find cnd secure employment including inte reiew
ond presentatian skills, time moncgement, computer lite ooy,
self-efficacy and cammitment fo wark. In addition, schemes
ta develop paricular aocu patianal campetencie s and
gualifications may be affered by drug treatme nt s rvices
ond by specialist providers, such os national fraining
cutharities and employment service s (BMCDDA, 201 1a).

One pramising opprocch invalves the integrotion aof
supper, such os vocotional counselling, skills training ond
jab plocement, within drug trectment programmes. Amang
the madels that hawe been studied is the provisian of skills
training fo unemploved drug vsers receiving peychosacial
trectment in outpotient settings. The effectiveness hos

olsa been ossessed of individ wal vocotional counselling,
job-seeking suppart, supported e mployment, cose
management and ather inferentians far substitution
trectment clients. A number of studies have praduced
encauraging results with regard to avtcame measures
including employment nate, incame, and welfare ufilisatian

IBMCDDA, 2012k Howerer, interventions that praduce

£ See the boe “Thempeulic carrnities bar he rhabilibkation of dg vser in Evope’.
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cansistently pasitive outcame s hove not been identified,
cinl differences in approach , stucy populatians, autcames
ossessed, and lock of replicotion prevent any firm
canclusions keing made akaut the overall effectiveness

af these measures (Faley et al, 2010, In addition, the
orailoble evidence focuse s almost exclusive by an social
reintegration interve ntians for opiaid vsers, while the
needs af tremtment clients who vse other drogs are yet o
be syste matically addressed,

Wark and ather activities that faster a sense of inclsian
cnd pravide oppartunitie s for social cantact can help o
prevent lapse and relapse amang drug vsers [Mclntash et
al, 2008). In same Evrapean countries, social enferprise
argonisations are experimenting with so-called recavery
wark cooperatives os o fransition fram treatme nt to
mainstream emplayment (Belgivm, Czech Republic, Spain,
Latvia, Finkind). The se recovery wark cooperative s are
small businesses within the community that suppart people
entering ar returning o moinstream e mployment and, ot
the same time, hove o focus an sup part, community se rvice
cnd participation in cammunity life. Other specialist

inte rrentions exist that, when integrated into drug treatment
cind rehabilitation pragram mes, can improwe the likelihood
of pasitive outcames. These include employment suppart
far hard-fa-place graups such as drug-vsing affenders, ar
drug users with mental health prablems [EMCDDA, 20126).
Mewverthe less, while pragrammes mory sucozssfully feach
employability skills, drug users still have to campete an

‘Insights” on improving labour market
participation of drug users in treatment

The new EMCDDA Insights publication reviews recant
devebpmen Is canc=2rning the social reinkgm tion of drug
users ard evidence for the affectivens sz of inkrventions
thatairn bo increa s employa bility, This publication i

desig ned to assist pc||ic:ymukers and pmctitioners in the
drugs field in developing effective strategies to promate the
social reinfegmtion of drug users.

“Selected issue’ on drug users with children

An EMCDDA Szlected issue published thiz year focuses on
drug users with childen. ﬁmong the topics exp|orec| are
trea fment options far pregnunidrug usErs, reducing the
bamier: i accassing teatment bor drug-using parents with
chidmn, and prevention programmes fargeted atdrug-
using parents.

These publication: are availablk in printand on the
EMC DDA website in English only.

Chapter 2: Respanding i drug poblems in Eumps — an overriew

the lobaur market with other appliconts ot o time af high
unemployment in mony countries.

Harm reduction

Since the emergence of HY amang drug vsers mare

than 25 vears ago, Eurape has seen o growth and
stiengthening af harm-reduction respanses o drug use,
ond their increcsing integrotian with o ronge of other
health, trectment and sociol core services. Harm reductian
ncw acldre sses the broader health and sacial needs af
prablem drug vsers, especiolly those who are socially
excluded. Core horm-reduction intervention s include
opicid substitution treatment and needle and syringe
pragram me s, which tfarget overdase deaths and the
spread of infectious diseases. Additional appraaches
include autreach wark, health promation and education,
and the provdsion af injecting equipment ather than
needles and syringes. Harm reduction coners o wide
range of behoviaurs and harms, including those related to

aleahal and recrectional drug use (EMCDDA, 2010k).

In 2003, the Cauncil of the Evropean Union recamme nded
o number of policies and interventions o the EU Member
Stotes to tockle health-reloted horm asacioted with

drug dependence [*). In o fallbw.vp repartin 2005, the
Commissian af the Eurapean Cammunities canfirmed

that the prevention and reduction af drug-reloted horm is

o public hexlth abjective in all cauntries (%), Motions| drug
palicies have been increasingly covering the harm-reduction
abjectives defined in the EU drugs strategy, and thers is
new bmod ogree ment omang countries an the imparonce
of reducing the spread aof infectious diseases and overdose-
related marbidity and marfality and ather harms.

During the post two decades, horm-reduction palicie s
herve promated the adaption af evide nee-baosed
opprooches and helped fo remave barriers o service
ocoess. One result hos been o significant incrense in

the numbker af drug users thot are in contoct with heolth
service s and undergaing treatment in Burope. Harm-

red uctian interventians far drug vsers now exist in all

EU idember Stotes, and while same are just starting to
develop services, mast con repart high levels of provisian
and coverage.

Althavgh harm-reductian measures have cantributed to
the cantral of HY amang injecting drug users in Evrape,
with o substantiol decline in reparts af new infections,
HIY cantinue s ta be o mejor public health cancern, cnd
new outbrecks hove been repored 29, Together with
the Eurapean Centre for Disecse Prevention and Cantral

Y Council Recam mendakion of 18 June 2003 an the prven fion and reduchion of health-rlated harm @sociakd with drng dependence (20034887 EC).

1 OO 199 linal,
% See the box ‘HIM outbeaks in Greece and Rorania’ (Chapkr 7).
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[ECDC), the EMCDDA issued guidance for palicy mokers
in the fields af drugs and infectious disenses, presenting
o synthesis of current evidence an the prevention and
cantral of infectious diseases amang injecting drug vsers
[ECDC and EMCDDA, 2011). This jint guidance aims o
impreve Europe’s chonee s of presenting most, if nat oll,
injecting-reloted HIY infectians.

Quality standards

The Evrapean Cammission’s EGUS study aimed to develap
o Eurapean cansensus an minimunm quality standards in
the field of drug demand reduction. The 2012 final repart
sugge sted 33 minimum standords for drug prevention,

22 far drug treatment ar rehakilitotion and 14 far harm
recluction in Eurape 7). These minimum standard s aperate
at three different levels linte e ntian, servce and system)
apprapriote to the different needs af practitioners, service
momnagers and palicy planners.

The EGRUS study also included o review, invalving experts
fram 24 Eurapeon countries, of existing quality stondonds
alrecidy implemented at the naticnal level With regard ta
drug treatment pracesse s, the standards most frequenthy
reprted os aleady implemented were in the areos af
client dofy confide ntiality and gssessment of clients’ drug
use histary, whereos the stundonds cancerned with mautine
coaperatian with ather servce s, and thase facusing an
cantinuaus staff training, were less often implemented. In
the crec of trectment avtcames, the twa types of stondod
mast frequently reparted as implemented were thase with
goals linked to health improvement and reduced substance
use. Amang the sondards less likely 1o be applied were
thase facusing an external evalvation and manitaring
client dischorge; prablems reloted to the imple me ntation of
the se stondards were reported.

The study identifies o brood level of cansensus amaund

o set af minimum quality stendords in the Eunopeon

drug demand reductian field, and meory pravide o wseful
boseline for manitaring future develapments in Evrape. The
full list af BEQLS study stondords ond results con be kaund
an the Best proctice portal,

Drug law enforcement and offences

Drug low enfarcement is an impartant companent of
national and B drug palicies. It includes o wide range

af interventian s that are mainly implemented by palice
and similar institutions e.q. custams). An impartant issue
far low enforce ment agencies, the sefting of strofegic and
aperational priarities, is briefly reviewed here. A summary
af drug low offences canclude s the sectian.

“Seleded issue’ on drugs and prison

Drug vsers mpresenta substantial part of the prizan
population and they are disproportionately affected by
health and social problem: related to drug vse. In Evmope,
assistance to drug users inside prison is available, with
different types ofinkerventions, reatment and s rvices.

An EMCDDA Selected issue on drugs and prison,
publizhed this year, prsents an up-todate Eurmpean
overview of drug uze and mlated problems amang
prizaners, heir health ard social cond iions ard

the interventions targeting drug consumption and its
ConfeqUEncEs.

This publication is awailable in printand on the EMCDDA
website in English only.

Shrakgic and operalional pricrity selting

Miast drug affences are consensval crimes, and are subject
tor n individual ar institutional assessmentos to whether
on inve stigotian is warmnted, its depth, and how lang it
will continue. It is not passible far o palice unit fo wark

an all detectable drug low affences and o degree of
discretion is necessary [Dvarsek, 2004). The priarity-sefting
pracess is inkarmed by both low enforce ment doto and by
the “inve stigotive experience’ ar o drug low enfarcement
afficer’s knowledge. Hawever, while the priarities af drug
lerwr enfarce ment units are not alworys transpare nt, they
ore notarbitrary, being ge ne mally constroined by o ronge
of legal ond angonisotional abligations. On accasion,

o unit mary be tasked with inve stigating o particular type
af crime, such as intermediary ar whalesals drog cases,
or given an official mandate to focus an ane area such as
criminal sset recavery. At ather times, a particular drug
mory be priaritised far recisans af harm ar public nuisance,
ar even because of intense media coverage (Kirby etal,
2010, Priarity sefting moy alsa be influenced by the need
far strong performance figures [Stock and Krevzer, 1998).
High levels of investigoted coses can serve fo em phasise
the impartance and urgency of the drug prablem
compared o ather security threats and, in turn, justiby the
need far specific low enfarce ment activities in this field. In
all cases, the availability of human and financial rescurces
will facilitote ce foin aptions while limiting athers.

While data are used fo inform the sefting of strategic and
opemtional prierities, the priorities themselve s will glso
influence the dotor thot will ke collected and mode puhblic
[Stack and Krevzer, 1998). Drug seizures, for example,
may influence the priarity-setting process and alsa be ane
of the outcames af the process. The judicial process may
use infarmotion on seizure levels os an indicotor of the
sericusness of the affence being prasecuted. In additian,

E9 The linal repartis availablke anline.
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high seizure levels moy indicote o need for cdditiona |
investigotions and resaurces. It is genemlly occe pred
thot seizure figures are primarily an indicatar af law
enfarcement actisvity, and their interpretotion reguires an
understanding af the cantext in which they are produced.
Seizures result fram the prooctive investigotion of specific
suspects ar, mare generally, fram law enfarceme nt
pasitioning in particular locations such as harkbaurs and
orirpmrts. In paricular, the vse of covert surveillonce

ornd unde rcover ope otion s fecused amund illicit drog
deliveries can lead fo significant drug seizures. What
remaing less clear is the propartion af drug seizures that
result directly fram aperational priority sefting campared
ta the propartion made by chance.

Dot an drug lew offences see next section) are olsa

o direct indicatar af lovw enfarce ment activity, since they
refer to consensual crimes, which vsvally go unre parted
bry potenticl victims. They are aften viewed os indirect
indicotars af drug wse and drug trafficking, althaugh
they inclucle anly thase activities that have came fa

the attention af law enfarcement. Unde rstanding loe
enfarcement dota, whether drog low affences, ammests or
seizures, therefare requires that the underlying strofegic
cind aperational priarity-setting proce sse s as well as their
cansequence s are taken into account,

Drug law offences

The only dote an drog-relofed crime routine by cretiloble
in Eurape are intial reparts on affence s against
national drug leews, meinly fram the palice 9. These
dota wsually refer to affence s related o drug use [use
cnd possession far use] or drug supply (productian,
tratficking and dealing), although ather types of atfences
moy be epored [B.g. reloted o drog precursars) in
same cavuntries. The se dato are likely ta reflect natianal
ditterences in legiskation, priorities and resaurces. In
oddition, notional infarmotion systems differ ocmss
Europe, especinlly in relotion to recading and reparting
proctices. Far these reasans, it is difficult .o make

rabust camparizans between countries, and it is mare

o ppapricte to campore frends mther than glsalute
numkers,

Orwverall, the vpward trend in the number of reparted drug
lorwr affences hos slowed since 2009 An EU index, bosed
an dato provdded by 22 Member States, representing

93 % af the population oged 15-44 in the Euapeon
lUnian, shows thot re ported affences increased by an
estimaoted 15 % between 2005 and 2010, with o mare

stable trend since 2008, | all reporting countries cre

Chapter 2: Respanding i drug poblems in Eumps — an overriew

COSI: the Standing Committes on operational
cooperation on internal security

Eurcpean-level pricrity sstting in the area of operational
drug law enforement lies within the remitof the Council's
Standing Committes on operational cooperation on
internal security (O30 and reliz: on Eumpals Omganisd
Crirne Threat Azseszments [, OO0 3 wa s establizshed in
2010 on the basis of the Teaty of Lishon and set up

by a Council Decision [Council of the Eumpean Union,
2009). The committze, which includes high-level officials
frorm Member State s interior miniskries and Commission
represenitives, has a broad remit: ko facilitake, pomobe
and sirengihen the coordination of opem ticnal actions of
the authorities compeknt in the fizld ofinkermal securiky.

CO31s key tasks include the develaprrent, rmamitoring

and implemenh: fion of the inkernal securiby strakegy and
supporting the implerentation of a multi-annual palicy
cycle that aims ho backle the mast imporbant criminal hireats
facing the Europzan Union through increa sed cooperation
beteeen the lw enfomement autharitie s of Member
Stakes, EL institotions and EL agencies. With support frem
ZOEN, the Council recently adophed =ight policy pricrities
far the pericd 2011 o 2013, of which three concern drug
laws enforczment. Oine of these priorities aims o educe the
pred vetion ard distribulion of synthetic drugs, including
nesy prychoactive substances, in the European Unicn.

In the relalked opemtional action plhin, Eurmpcl and the
EMCDDA am i sked with establishing mutine maniloring of
the dizrmantling of synthetc drugs facilities in Europe. The
next policy cycle, 2012-17, will be based on the 20123 EU
Zarious and Organised Crime Threat Assessment.

1 Evropean-kvel priority setling in the aea of dug palicy is he
bk of the Horizanbal ¥arking Party on Drugs.

cansidered, the data reveal upward trends in 19 countries
ond an ove ol decline in seven countries aver the
g ricadd (M.

Use- and supply-related offences

There has been no majar shift in the balance betwesn
drug low affences related to use and thase related

to supply compored with previaus yeors. [n mast (22)
Eurapean countries, affences reloted to drug vse ar
passessian far use continved fo camprize the majarity of
drug low affences in 2010, with Spain, Frence, Hungary,
Austric and Turley reparting the highest prapation s
B5-93 2 .

Between 2005 and 2010, there wos an estimoted 19 %
increase in the numkber of affences reloted o drug vse
in Evrape. Some country differences can be seen in
this cnalysis, os the number of offences reloted o use

M Foradicussion of the mlalionzhips bekwean drugs and crre and o delinition of*dreg-m lakd crire’, see BACDDA (2007 ).

™ See Figum DU2-1and Table DLO-T in he 2012 shtisic