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Introduction 

La toxicomanie constitue sans l'ombre d'un doute, l'un des fleaux du 

XXeme siecle, surtout dans les pays industrialises. Aussi le Parlement 

europeen, porte-parole des nations tant dans leurs esperances que dans leurs 

angoisses, se devait de se pencher sur cette douloureuse et difficile 

question. 

Le 13 septembre 1985, M. GAWRONSKI <LIB. It.> transmettait au Bureau du 

Parlement une demande, signee par un quart des deputes, en vue de la 

constitution d'une commission d'enquete sur le probleme de la drogue dans la 

Co•munaute. La commission fut constituee, conformement a l'article 95 du 

reglement, le e octobre 1985. 

Une des premieres decisions prises par la commission d'enquete- qui a 

bien voulu me nommer a sa presidence - a ete de confier a Sir Jack STEWART 

CLARK la t~che delicate d'elaborer le rapport qui sera presente a la s€ance 

pleniere que le Parlement europeen tiendra du 6 au 18 octobre 1986 a 
Strasbourg. 

Afin de preparer un document aussi circonstancie que possible, la 

commission d'enquete a organise un certain nombre d'auditions publiques. Par 

ailleurs, un questionnaire detaille, expedie par mes soins au nom de la 

commission le 19 novembre 1985 au President du Parlement aux fins de 

transmission officielle, a ete envoye a plusieurs centaines de personnes et 

d'organismes, gouvernementaux ou non, travaillant dans les domaines de la 
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lutte contre la drogue, de la prevention et de la rehabilitation. Les reponses 

ont @te nombreuses et variees. Il apparait utile des lors d'assurer au moins 

la diffusion des reponses recues des gouvernements, qui ont bien voulu ainsi 

faciliter le travail de la commission d'enquete. Le present dossier de 

documentation a pour objet precisement de rassembler ces reponses des 

souvernements, provenant des Etats membres suivants : l'Espagne, la Francef la 

Grece, l'Irlande, le Luxembourg, le Portugal, l'Allemagne et le Royaume-Uni. 

Il a par ailleurs ete possible d'y joindre une documentation officielle pour 

les Pays-Bas. 

ce dossier de documentation appara1t utile pour la comprehension des 

recommandations preparees par la commission d'enquete face a la multiplicite 

des politiques suivies par les Etats membres dans ce domaine. Alors que la 

commission d'enquete menait ses travaux, le Conseil Europeen qui s'est tenu 

les 26 et 27 juin 1986 a La Haye se declarait extremement preoccupe par le 

grave probleme que constitue l'abus des stupefiants. Aussi a-t-il estime 

opportun d'organiser une concertation ad hoc entre les Etats membres et la 

Commission europeenne, afin d'examiner quelles initiatives pourraient etre 

prises dans ce domaine sans qu'il y ait double emploi avec les travaux 
effectues ailleurs. Cette question sera examinee par les ministres de 
l'Interieur dans le courant de l'automne. 

Cet important travail de compilation devrait permettre aux membres du 
Parlement europeen ainsi qu'aux personnes interessees par le sujet, de mieu1c 

apprehender les tenants et les aboutissants de cette question. 

~e 

Presidente de la commission d'enquete 
sur le probleme de la drogue dans les pays 

de la Communaute europeenne 
Athenes, le 27 aout 1986 
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Liste des deputes membres de la commission d'enguete 

- Mme GIANNAKOU-KOUTSIKOU, Presidente <PPE. Gr.> 

- Mme Vera SQUARCIALUPI, lere vice-presidente <Com. I~.) 
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- Mme Hedy d'ANCONA <Soc. NL.> 
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- Mr Carlo CASINI <PPE. It.> 

- Mme Martine LEHIDEUX <DR. Fr.> 

- Hr Vincenzo MATTINA <Soc. It.> 

- Mr Andrew PEARCE <ED. RU> 
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- Mme Christiane SCRIVENER <Lib. Fr.) 

- Sir Jack STEWART-CLARK <ED. RU> 

- Melle Carole TONGUE <Soc. RU) 

- Mr Marco PANELLA- Observateur <NI- It.> 
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Questionnaire 

Abus de drowes 

1. Selon vous, quel est actuellement le degre de gravite du probleme de la 
drosue 1 

En ce qui concerne l'heroine 1 
En ce qui concerne la cocaine 1 
En ce qui concerne d'autres drogues dures, y compris les drogues de 
synthese 1 
En ce qui concerne les substances sous forme combinee <alcool + 

medicaments> 1 
Percevez-vous a cet esard une evolution et vers quelles substances ? 

2. Quelle est, a votre avis, la relation existant entre les drogues douces 
<par exemple cannabis/alcool/tranquillisants> et !'augmentation de la 
toxicomanie a l'echelon international ? 

Fabrication illicite et substitution des cultures 

3. Quelles mesures preconiseriez-vous pour lutter contre la culture et la 
production de drogues illicites ? 

Application de la loi 

4. Quelles mesures preconiseriez-vous pour lutter contre les trafiquants de 
drogue <par opposition aux revendeurs> en recourant a tous les moyens 
dont disposent les autorites ? 

5. Quelles structures administratives seraient necessaires dans votre pays 
pour combattre plus efficacement la propagation des drogues ? 

6. Quelles mesures preconiseriez-vous pour lutter contre la diffusion de la 
drogue et son phenomene connexe, la petite delinquance dans la rue ? 

Ioxicomanie 

7. Quelles mesures preconiseriez-vous pour aider les toxicomanes ? 
En particulier, quelles mesures de traitement faut-il prendre sur une 
base tant obligatoire que volontaire ? 
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a. Que faut-il faire pour empecher en tout premier lieu la toxicomanie chez 
les jeunes gens ? Quel doit etre le role des enseisnants, des parents, 
des anciens drogues, etc 7 Quelle doit etre l'importane relative de 
chacun d'eux 7 Que faut-il faire pour eduquer la societe en general et 
la rendre plus consciente des dangers que presentent les drogues dures ? 
Existe-t-il, a cet egard, des experiences positives 7 

Libiralisation 

9. Comment reasissez-vous aux appels emanant de certains milieux en faveur 
de la liberalisation du commerce de la drogue 7 

Action de la comrounaute eurgpeenne 

10. A votre avis, quelles mesures doivent en particulier prendre les 
institutions de la Communaute des Douze pour contribuer a resoudre le 
probleme de la drogue et de la toxicomanie 7 

<Nous vous demandons de bien vouloir etablir une correlation entre la 
reponse a cette question et les reponses donnees aux questions 1-9 
ci-dessus> 

11. Quelle est, a votre avis, la mesure la plus importante qui pourrait etre 
prise a l'echelon europeen pour lutter contre le probleme de la 
toxicomanie 7 

********* 

N'hesitez pas a nous faire part de votre point de vue sur tout autre aspect 
qui, selon vous, serait lie a ce probleme • 

••••••••• 
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1. How serious do you consider the present drug problem to be? 

In Heroin? 
In Cocaine? 
In other Hard Drugs including synthetic drugs? 
In combined form (alcohol + medicaments)? 
Do you see any trend in the drug problem and towards which substances? 

2. What is your opinion about the relationship between drugs of entry 
<e.g. cannabis/alcohol/tranquilizers) and the increase in international 
drug abuse? 

3. What measures do you recommend should be taken to combat the cultivation 
and production of illicit drugs? 

4. What measures do you recommend should be taken against drug traffickers 
<as opposed to street pushers) by all means open to the authorities? 

5. What administrative structures would be necessary in your country to combai 
the spread of drugs more effectively? 

6. What measures do you recommend should be taken to combat the spread of 
drugs and related petty crimes at street level? 

7. What measures should be taken to assist the drug addict? 
In particular what measures for treatment need to be taken both on a 
compulsory and on a voluntary basis? 

8. What needs to be done to prevent the taking of drugs by young people in th~ 
first place? What role should teachers, parents, ex-addicts, etc. play? 
What is the relevant importance of each? What needs to be done to educat~ 
society in general'to a greater awareness of the dangers in hard drugs? 
Have there been any positive experiments in this connection? 

9. What is your reaction to calls from some quarters for the liberalization 
of the drug trade? 
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10. What particularly do you believe the institutions of the Community of the 
12 can do to assist in the problem of drugs and drug abuse? 

(Please try to relate your answers under this question to paragraphs 1-9 
above.> 

11. What is the single most important measure which you believe could be taken 
at European level to combat the problem of drug abuse? 

0 
000 

Please do not hesitate to give us information on your views on any other matter 
you consider to be of relevance. 

o8o 
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QUESIIONNAIRE COMPLEM£NIAIRE 

1. Statistiques des cinq dernieres annees connues, sous la forme suivante 

a> un tableau indiquant le nombre des infractions saoctionnees - par 
rapport a !'ensemble des infractions - en relation avec le trafic de 
drogue et avec l'usase illicite de drogue, en distinguant si possible 
la nature des peines appliquees <prison, confiscation> et/ou les 
mesures individuelles prises a l'egard des toxicomanes 
<hospitalisation, readaptation> ; 

b> un tableau indiquant le nombre de saisies de drogue : 

-par type de drogue <opiaces, cocaine, cannabis, autres>, avec 
!'indication des quantites et 

par organes ayant opere la saisie <police, douane, autres organes>; 

c> un tableau indiquant le nombre de toxicomaoes constates 
officiellement et estimes, en distinguant si possible par type de 
drogue <heroine, cocaine, cannabis, autres drogues>, par sexe, par 
nationalite <nationaux, non-nationaux>. 

2. Expose succinct de la politigue du souvernement en matiere de drogue, 
notamment en ce qui concerne la repression du trafic, le traitement des 
toxicomanes et la cooperation aux niveaux europeen et international < 
plus ou moins 5 pages>. 

3. Autres informations jug@es utiles pour les travaux de la commission 
d'enquete. 
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REPUBLIQUE FEDERAL£ D' ALLEJIAGNE 

A> position du goyvernement allemand 

- reponse envoyee le 25 mars 1986 par l'intermediaire de la 
Representation Diplomatique de la RFA aupres des Communautes europeennes 

- resume en francais de la position allemande. 

B> Statistigues 

- chiffres communiques le 5 mai 1986 par le "Bundeskriminalamt" 
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A) ANTWORTEN DER REGIERUNG DER BUNDESREPUBLIK DEUTSCHLAND 

ZU DEM FRAGEBOGEN DES UNTERSUCHUNGSAUSSCHUSSES FUER DAS DROGENPROBLEM 

IN DEN LAENDERN DER EUROPAEISCHEN GEMEINSC~AFT 

Orogenmissbrauch 

1. Wie gravierend ist Ihres Erachtens das gegenwartige Orogenproblem, und zwar 

im Hinblick auf: 

- Heroin? 

- Kokain? 

- Andere harte Orogen einschliesslich kunstlich hergestellter Orogen; 

- Kombinierte Erscheinungsformen <Alkohol plus Medikamente)? 

- Lasst das Drogenproblem Ihres Erachtens einen bestimmten Trend erkennen, 

und wenn ja, welchen? 

Antwort: 

In der Bundesrepublik bewegt sich das Problem des Missbrauchs illegaler Orogen 

seit Jahren auf dem gleichen Niveau. Nach Schatzung der Gesundheitsbehorden 

gibt es etwa 50.000 Drogenabhangige. In den Orogenberatungsstellen ist jedoch 

seit 1980 kontinuierlich eine Abnahme von mannlichen Klienten mit dem Problem 

Opiatabhangigkeit, uberwiegend von Heroin, festzustellen. Von 1983 an sank der 

Prozentsatz von 9% der mannlichen Klienten, die wegen Orogenmissbrauch 

behandelt wurden a~f 7% im Jahre 1984, wobei sich vor allem der Anteil der 

Altersgruppe der 15- bis 17- jahrigen verkleinert. Nicht so eindeutig ist der 

Trend bei den jungen Frauen. Wahrend von 1980 bis 1983 ein kontinuierlicher 

Ruckgang der Anzahl von Frauen stattfand, die die Beratungsstellen aufsuchten, 

ist dieser Trend fur·1984 nicht mehr so eindeutig. 1983 waren 71. wegen 

Opiatabhangigkeit in Behandlung, 1984 waren es 6%. Insgesamt ist auch das 

Alter der weiblichen Klienten beim Missbrauch illegaler Orogen deutlich 

niedriger als das der Manner. Bei den Mannern bis 19 Jahre suchten nur 15% die 

Beratungsstellen wegen Drogenproblemen und Abhangigkeit auf. Bei den Frauen 
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derselben Altergruppe waren es jedoch 35~. Noch gibt es nur Vermutungen, dass 

Drogenabhangigkeit bei jungen Frauen anderen Entstehungsbedingungen 

unterliegt, als bei Mannern. 

Wahrend teilweise, wie z.B. bei Heroin, seit etwa 3 Jahren eine 

kontinuierliche Abnahme des Missbrauchs festgestellt werden kann, ist bei 

Cannabis dagegen, gemessen an den Sicherstellungsmengen, ein enormer Anstieg 

zu verzeichnen. Solche Schwankungen in einzelnen Teilbereichen des 

Drogenproblems hat es in den vergangenen Jahren immer wieder gegeben. 

Die Zahl der Drogentoten in der Bundesrepublik Deutschland- die Definition 

des Drogentoten ist sehr umfassend - betragt 1985 315. Sie Liegt damit 

niedriger als 1984 mit 361 Todesfallen und hat den Stand von vor 1976 

erreicht. Auffallig ist, dass sich der Anteil der Madchen/Frauen bei den 

Drogentoten von einem Viertel im Jahre 1984 auf ein Drittel im Jahre 1985 

erhoht hat. 

Die besondere Aufmerksamkeit hat sich in den letzten Jahren auf Cocain 

gerichtet. Wahrend die Sicherstellungsmengen bis 1984 eMporschnellten, ist 

erstmals fur das Jahr 1985 im Vergleich zum Vorjahr eine Stagnation 

festzustellen. 1984 wurden 170 kg beschlagnahmt, 1985 waren es 165 kg. In der 

Strassenszene taucht Cocain eher gelegentlich auf; nach wie vor ist das 

Problem uberwiegend auf Kunstlerkreise und auf die sogenannte jet-set-Gruppe 

konzentriert. 

In der Bundesrepublik Deutschland gibt es eindeutig einen Trend zu 

polytoxikomanem Missbrauch bei der Gruppe der Abhangigen. Dabei spielen nicht 

nur der wechselseitige oder gleichzeitige Konsum von Opiaten und Medikamenten 

eine Rolle, sondern auch der kombinierte Missbrauch von Alkohol und 

Medikamenten. Besonders bei der Gruppe Frauen der mittleren Jahrgange tritt 

gehauft kombinierter Alkohol- und Medikamentenmissbrauch auf, wahrend bei den 

illegalen Orogen vor allem junge Madchen und Frauen betroffen sind und sich 

das zahlenmassige Verhaltnis zu den jungen Mannern nahezu auf 1:1 entwickelt 

hat. 

2. Wie bewerten Sie die Beziehung zwischen Einstiegsdrogen (z.B. 

C.annabis/Alkohol/Beruhigungsmittel) und der Zunahme des internationalen 

Drogenmissbrauchs? 
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Antwort: 

In der Bundesrepublik wird Drogenmissbrauch als Symptom fur tieferliegende 

Storungen aufgefasst. Untersuchungen belegen, dass hoher Missbrauch von 

Alkohol auch mit der Bereitschaft, Cannabis etc. zu konsumieren, 

zusammenhangt. Die Mittel sind somit weitgehend austauschbar, die 

Grundproblematik dagegen ist identisch. Es erscheint deshalb unerlasslich, 

gegen alle Arten des missbrauchlichen Konsums von Substanzen vorzugehen, und 

zwar national und international, um auf der einen Seite die Nachfrage und auf 

der anderen Seite gezielt das Angebot zu bekampfen. 

Illegale Herstellung und unerlaubter Anbau 

3. Welche Massnahmen schlagen Sie zur Bekampfung des unerlaubten Anbaus und 

der illegalen Herstellung von Orogen vor? 

Ant wort 

Fur den illegalen Anbau und die illegale Herstellung von Orogen sollte eine 

fuhlbare Bestrafung vorgesehen werden. Das deutsche Betaubungsmittelgesetz 

stuft solche Oelikte als Vergehen ein und sieht dafur Freiheitsstrafen bis zu 

4 Jahren oder Geldstrafe vor. In besonders schweren Fallen, wie z.B. 

gewerbsmassiges Handeln oder Gefahrdung der Gesundheit mehrerer Menschen, 

sieht das Gesetz Freiheitsstrafe von 1 bis zu 15 Jahren vor. Es kommt darauf 

an, dass diese, aber auch alle anderen, strafbaren Handlungen nach dem 

Betaubungsmittelgesetz konsequent von den Strafverfolgungsbehorden verfolgt 

werden. Massnahmen zugunsten der Strafverfolgung finden sich in der Antwort zu 

Frage 5. 

Wichtig fur die Bekampfung der illegalen Herstellung von Orogen ist auch, 

Chemikalien, die fur die illegale Drogenherstellung verwendet werden, wirksam 

zu kontrollieren. Als Massnahmen kommen freiwillige Absprachen mit der 

Industrie, ein gesetzliches Monitoring-System sowie Vereinbarungen zur 

internationalen Zusammenarbeit in dieser Frage in Betracht. In der 

Bundesrepublik Deutschland wird zu diesen Fragen im Herbst 1986 eine 

internationale Konferenz unter Beteiligung von IKPO/Interpol und dem Brusseler 

Zollrat <CCC> durchgefuhrt. Die Bekampfung der Produktion illegaler Orogen 

- 17 -



erfordert eine enge internationale Zusammenarbeit mit einem verstarkten 

Tnformations.:3ustausch. Dies kann durch den Einsatz von 

Rauschgift-Verbindungsbeamten erheblich gefordert werden, die deutsche 

Ermittlungen unterstutzen. Die Bundesrepublik Deutschland hat vor 3 Jahren mit 

dem Aufbau eines solchen Netzes von Verbindungsbeamten begonnen. Zur Zeit sind 

insgesamt 8 Beamte im Einsatz. Es ist eine Endausbaustufe von ca. 30-35 

Beamten in Anbau- und Transitlandern geplant. Auch die Ausdehnung des sog. 

Heroin-Analyse-Programms des deutschen Bundeskriminalamtes auf alle 

europaischen Landern konnte ein erfolgreicher Schritt sein. Danach werden von 

allen grosseren Sicherstellungen Proben zentral analysiert, um Teilmengen 

zusammenzufuhren und Zusammenhange erkennen zu konnen. Hierdurch ist die 

Entdeckung mehrerer illegaler Laboratorien gelungen. 

In den Drogenanbaulandern ist die vollstandige Unterbindung von Anbau und 

Verwertung der Drogenpflanzen das Ziel internationaler Bemuhungen. Hierzu 

dient u.a. das Drogenanbau-Substitutionsprogramm des Suchtstoff-Kontrollfonds 

der Vereinten Nationen CUNFDAC), den die Bundesreppublik Deutschland 

finanziell massgeblich unterstutzt. 

Die Unterbindung des Anbaus von Drogenpflanzen bzw. seine Ersetzung durch 

alternative landwirtschaftliche Produkte wirft sozialokonomische Probleme auf. 

Die Lebensgrundlagen der Bevolkerung mussen auf andere Weise gesichert werden. 

HierZII bedarf es vor altern tatkraftiger ortlicher Unterstutzung durch Ausgabe 

von geeignetem Saatgut und der Zusicherung von Vermarktungsgarantien bis hin 

zu Handelspraferenzen. Die Internationale Staatengemeinschaft sollte sich zu 

Hilfestellungen aufgefordert fuhlen. 

Anwendung des Gesetzes 

4. Welche Massnahmen sollten Ihres Erachtens mit allen den Behorden zu Gebote 

stehenden Mitteln gegen Drogenhandler Cim Gegensatz zu Strassendealern> 

ergri ffen werden ? 
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Antwort: 

Das deutsche Betaubungsmittelgesetz verfolgt mit seinem strafrechtlichen Teil 

vor allem das Ziel, die schwere Betaubungsmittel-Kriminalitat durch strenge 

Bestrafung zu bekampfen. Das Gesetz stuft den Handel mit Betaubungsmitteln in 

nicht geringer Menge in der Regel als besonders schweren Fall der 

Betaubungsmittel-Kriminalitat ein und bedroht eine solche Straftat mit 

Freiheitsstrafe von 1 bis 15 Jahren. Die Einfuhr von Betaubungsmitteln in 

nicht geringer Menge wird als Verbrechen mit Freiheitsstrafe von 2 bis 15 

Jahren geahndet. 

Fur die Bekampfung des Drogenhandels sowie aller anderen Formen der 

Drogen-Kriminalitat gilt, dass der gesetzlichen Strafbewehrung nur durch eine 

konsequente Strafverfolgung Wirksamkeit verliehen werden kann. 

Das geltende deutsche Recht sieht auch Moglichkeiten vor, auf die durch 

verbotene Drogengeschafte erzielten Gewinne und Ertrage zuzugreifen. Solche 

Zugriffsmoglichkeiten konnten im Rahmen der Systematik der Strafrechtsordr~ung 

daraufhin uberpruft werden, ob sie gesetzlich erweitert und verbessert werden 

sollten. 

Auch der Deutsche Bundestag hat die Bundesregierung aufgefordert, alle notigen 

Initiativen zu ergreifen, um Vermogenswerte aus illegalen Drogengeschaften 

aufzuspuren und der Verfugung der Tater zu entziehen. Die Bundesregierung ist 

bemuht dieser Aufforderung Rechnung zu tragen. Entsprechende Vorschlage werden 

zur Zeit anlasslich der Konzipierung einer neuen Drogen-Konvention gegen den 

illegalen Drogenhandel im Rahmen der Vereinten Nationen erortert. 

Fur Strassendealer sieht das Betaubungsmittelgesetz keine besondere 

strafrechtliche Behandlung vor. Sie unterliegen derselben Strafandrohung wie 

andere Drogenhandler auch. Gleichwohl sind Differenzierungen in der 

strafrechtlichen Behandlung von kleinen bis mittleren Orogenstraftatern 

moglich (z.B. Einstellung des Verfahrens wegen geringer Schuld). 

5. Welche administrativen Strukturen waren in Ihrem Land fur eine wirksamere 

Bekampfung des Drogenhandels erforderlich? 
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Antwort: 

In der Bundesrepublik Deutschland sind die administrativen Strukturen zur 

Bekampfung der Drogen-Kriminalitat insgesamt bereits weitreichend ausgebildet 

(Polizei, Zoll, Justiz fur die Strafverfolgung und Verbrechensbekampfung bzw. 

-v~reitelung; Bundesgesundheitsamt fur die Kontrolle des legalen 

Betaubungsmittelverkehrs). Gleichwohl stellt die wachsende Drogen-Kriminalitat 

eine Herausforderung dar, die zu weiteren Aktivitaten Anlass gibt. Das 

Bundeskriminalamt hat eine neue Abteilung Rauschgift eingerichtet und strebt 

eine Verdoppelung der Ermittlungskapazitat im Bereich der besonders 

schwierigen Auslandsermittlungen gegen hohere Handelsebenen an. Hierfur wurden 

zahlreiche neue Stellen und verstarkte Haushaltsmittel zur Verfugung gestellt. 

Die Ausbildungs- und Ausrustungshilfe fur auslandische 

Oroqenbekampfungsbehorden, die zu einer Zusammenarbeit bereit sind, wird 

verstarkt. Auch der Einsatz von verdeckten Ermittlern ist ein wichtiges 

Instrument bei der Drogenfahndung. Kontrollma~~~ahmen bei Industrie und Handel 

werden durchgefuhrt, um die Abzweigung von Chemikalien aus dem legalen Handel 

f~r Zwecke der illegalen Drogenherstellung zu verhindern. Auch fur das 

Bundesgesundheitsamt (Bundesopiumstelle) wird eine personelle Verstarkung 

erortert, um die Kontrolle des nationalen und internationalen legalen 

Betaubungsmittelhandels zu verbessern. 

6. Welche Massnahmen sollten Ihres Erachtens zur Bekampfung des Drogenhandels 

und der in Verbindung damit begangenen Bagatelldelikte ergriffen werden? 

Antwort: 

Die Massnahmen der Bundesrepublik Deutschland zur Verstarkung der Bekampfung 

des Drogenhandels sind in der Antwort zu Frage 5 dargestellt. 

Bei Bagatelldelikten, die neben einem Hauptdelikt begangen werden, bestehen 

nach deutschem Strafprozessrecht die Moglichkeiten, von der Verfolgung 

abzusehen, oder die Verfolgung zu beschranken. Dadurch wird die 

Strafverfolgung auf den Hauptverstoss, z.B. Drogenhandel, konzentriert und 

erleichtert. Ein solches System hat sich bewahrt und erscheint allgemein 

empfehlenswert. 
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Sucht 

7. Welche Massnahmen sollten ergriffen werden, urn Drogenabhangigen zu helfen? 

Welche Massnahmen sollten insbesondere hinsichtlich einer Behandlung 

ergriffen werden und zwar sowohl auf obligatorischer als auch auf 

freiwilliger Basis? 

Antwort: 

Es muss ein sehr differenziertes Angebot an Behandlungsmoglichkeiten geben, 

das dem Abhangigen an jedem Zeitpunkt seiner Drogenkarriere ermoglicht, eine 

fur ihn gultige Alternative zum Drogenkonsum zu erkennen. In der 

Bundesrepublik gilt das System der therapeutischen Kette: Das bedeutet, dass 

fur jeden Schritt im Verlauf der Betreuung des Abhangigen eine spezialisierte 

Institution zur Verfugung steht. Fur denjenigen, der noch sehr in der Szene 

verhaftet ist, der aber beginnt, sich fur eine Alternative zum Drogenkonsum zu 

interessieren, gibt es drogenfreie Cafes und Kontaktzentren fur erste 

unverbindliche Kontakte mit Fachkraften. Uber 600 Beratungs- und 

Behandlungsstellen fur Suchtgefahrdete und -abhangige stehen dann dem 

Abhangigen und seinen Angehorigen zur ambulanten Behandlung, zur 

Weitervermittlung in stationare Langzeittherapie und zur Nachbetreuung zur 

Verfugung. Entgiftung ist in der Bundesrepublik praktisch in jedem Krankenhaus 

moglich, wird aber auch in spezialisierten Kliniken durchgefuhrt. In den 

Letzten Jahren ist das stationare Angebot fur besondere Gruppen erweitert 

worden, wie z.B. fur opiatabhangige Mutter mit kleinen Kindern, fur 

opiatabhangige Paare, besonders junge abhangige und jugendliche straffallige 

Drogenabhangige. Im Bereich der ambulanten Behandlung von Opiatabhangigen gibt 

es erst wenige Ansatze; diese sollten aber weiterentwickelt werden vor allem 

unter Berucksichtigung der Tatsache, dass Opiatabhangige in der Bundesrepublik 

z.B. kontinuierlich alter werden. Grundsatzlich ist eine Behandlung, zu der 

sich der Patient selbstandig entschlossen hat, einer gerichtlich angeordneten 

therapeutischen Massnahme vorzuziehen. Dennoch gibt es Klienten, die nicht in 

der Lage sind, aufgrund ihrer Verstrickung in die Drogenproblematik die 

Realitat und die angebotenen Hilfen zu erkennen und anzunehmen. In solchen 

Fallen ist in der Bundesrepublik auch eine Unterbringung durch Richterspruch 

vorgesehen mit dem Ziel, diese Zeit zu nutzen, urn den Klienten zu einer 

langfristigen Therapie auf freiwilliger Basis zu motivieren. 
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Fur die Unterbringung suchtkranker Jugendlicher in einer Entziehungsanstalt 

b~stimmt das deutsche Jugendgerichtsgesetz, dass die Behandlung in einer 

Einrichtung zu P.rfolgen hat, die uber entsprechende besondere therapeutische 

Mittel und soziale Hilfen verfugt. Zur Erreichung des Behandlungszieles kann 

der Vollzug auch aufgelockert und weitgehend in freien Formen durchgefuhrt 

werden. 

Grundsatzlich sind in der Bundesrepublik alle therapeutischen Programme auf 

Orogenfreiheit ausgerichtet. 

Im strafrechtlichen Bereich steht zusatzlich zu den genannten Moglichkeiten 

das Instrumentarium des Absehens von der Erhebung der offentlichen Klage bzw. 

der Einstellung des Verfahrens, der Strafaussetzung oder Strafrestaussetzung 

zur Bewahrung und der Zuruckstellung der Strafvollstreckung zur Verfugung, um 

betaubungsmittelabhangigen Straftatern eine Therapie zu ermoglichen. Dieses 

System hat sich als hilfreich erwiesen und nicht nur drogenabhangige 

Straftater vor der Vollstreckung der Strafe verschont, sondern solchen 

Personen auch aus der Strafhaft heraus zu einer Therapie verholfen. 

8. Was sollte unter"ommen werden, um vor allem Jugendliche vom Gebrauch von 

Orogen abzuhalten? Welche Rolle sollten Lehrer, Eltern, ehemals Suchtige 

usw. ubernehmen. Welche Bedeutung kommt jeder dieser Gruppen zu? Was muss 

getan werden, um der Gesellschaft im allgemeinen die Gefahren harter Orogen 

bewusster zu machen? Hat es in diesem Zusammenhang Experimente mit 

positivem Ergebnis gegeben? 

Antwort: 

Obwohl immer noch nicht im Detail erforscht ist, wie und wodurch 

gesundheitliche Aufklarung wirkt, herrscht in der Bundesrepublik die 

Oberzeugung vor, dass das Drogenproblem ein anderes Ausmass angenommen hatte, 

wenn diese Aktivitaten nicht durchgefuhrt worden waren. Deshalb haben die 

Pravention und die gesundheitliche Aufklarung einen sehr hohen Stellenwert. 

Es gibt in der Bundesrepublik keine wesentliche Zielgruppe mehr, fur die nicht 

umfangreiches Aufklarungsmaterial zur Verfugung steht. Zielgruppen sind Kinder 

und Jugendliche, Eltern, Lehrer, Erzieher, Fachkrafte in der Jugendarbeit, 
Arzte und ehrenamtliche Helfer. 
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~s gibt die verschiedensten Medien, die von all diesen Zielgruppen genutzt 

werden konnen. Curricula fur den Schulunterricht, Broschuren und Faltblatter 

fur Eltern und Erzieher, Spiele und Filme fur Schulkinder, Theaterstucke uber 

orogen und Alkohol fur Jugendgruppen zum Nachspielen sowie Material zur 

Gruppenarbeit mit Jugendlichen durch Fachkrafte in der Jugendarbeit. 

Nicht nur auf der Ebene der Bundesregierung, die eine eigene Fachbehorde zur· 

gesundheitlichen Aufklarung und Gesundheitserziehung unterhalt, wird solches 

Material entwickelt und verbreitet, sondern auch auf der Ebene der 

Wohlfahrtspflege. Das Angebot ist sehr reichhaltig; es bleibt aber eine 

wichtige Aufgabe darauf zu achten, dass es auch genutzt wird. Aus der 

Erfahrung der letzten 1 1/2 Jahrzehnte mit Aufklarungskampagnen zum 

Missbrauchsverhalten erscheinen folgende Grundsatze besonders wichtig: 

1. Gesundheitliche Aufklarung und Gesundheitserziehung mussen kontinuierlich 

und langfristig durchgefuhrt werden. Einmalige und spektakulare Aktionen 

nutzen nichts. 

2. Gesundheitserziehung muss in alle Bereiche des taglichen Lebens 

einfliessen. Wer seinen Kerper bewusst erhalt, wer gelernt hat, menschliche 

Beziehungen aufzubauen und zu pflegen, wer weiss, welche 

gesundheitsgerechten Verhaltensweisen zu seinem Wohlbefinden beitragen, der 

ist auch weniger anfallig fur den Missbrauch von Suchtstoffen. 

3. Es wachsen stets neue Jahrgange von jungen Menschen heran, die erstmals mit 

der Frage des Missbrauchs von Suchtstoffen konfrontiert werden. Auch ihr~ 

Lebensbedingungen, ihre Einstellungen und Motive zum Drogenkonsum haben 

sich haufig verandert. Deshalb ist stets das Angebot an 

Aufklarungsmaterialien zu uberprufen und weiterzuentwicklen. 

Eine Diffenzierung in der Aufklarung zwischen sog. harten und weichen Orogen 

wird fur gefahrlich gehalten. Zwar mussen bei der Information uber die 

einzelnen Stoffe die unterschiedlichen Wirkungen und Folgeschaden glaubwurdig 

dargestellt werden; Pravention und gesundheitliche Aufklarung umfassen jedoch 

wesentlich mehr als die blosse Information uber die Suchtstoffe. Pravention 

setzt an den Lebensbedingungen der jeweiligen Zielgruppe an und entwickelt auf 
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d~r Basis der Bedurfnisse und Motive dieser Zielgruppe geeignete Massnahmen. 

Auskunft uber Projekte der verschiedensten Art kann die Bundeszentrale fur 

gesundheitliche Aufklarung, Ostmerheimer Strasse 200, 5000 Koln 40, geben. 

Liberalisierung 

9. Was meinen Sie zu der von verschiedener Seite geforderten Liberalisierung 

des Drogenhandels? 

Antwort: 

Eine Liberalisierung des Drogenhandels wird abgelehnt. Sie wurde der 

ausdrucklichen Zielsetzung der internationalen Suchtstoffubereinkommen 

widersprechen, wonach die Verwendung von Suchtstoffen auf die Bereiche Medizin 

und Wissenschaft zu beschranken sind. Alle daruber hinausgehenden 

Verwendungsformen sollen aus gesundheitspolitischen Grunden vermieden werden. 

Ausser aus gesundheitspolitischen muss eine Liberalisierung des Drogenhandels 

auch aus kriminalpolitischen Grunden abgelehnt werden. Die Aufklarung uber die 

Gefahrlichkeit von Orogen wurde unglaubwurdig, und die Strafandrohung fur 

Betaubungsmitteldelikte wurde ihre abschreckende Wirkung verlieren, wenn der 

Staat - in welcher Form auch immer - den Handel mit Betaubungsmitteln fur 

beliebige private Einzelzwecke zuliesse. Das deutsehe Betaubungsmittelgesetz 

geht von dem Prinzip aus, den Handel mit Orogen sowie alle anderen 

Betaubungsmitteldelikte grundsatzlich mit Strafe zu bedrohen. Ausser den 

bereits erwahnten Moglichkeiten des Absehens von der Strafverfolgung bzw. der 

Einstell•Jng des Verfahrens lasst das Gesetz jedoch auch zu, von Strafe 

abzusehen, wenn der Tater Betaubungsmittel lediglich zum Eigenverbrauch in 

geringer Menge anbaut, herstellt, einfuhrt, ausfuhrt, durchfuhrt, erwirbt, 

sir.h in sonstiger Weise verschafft oder besitzt. Dem illegalen Drogenhandel 

kommt diese Privilegierung jedoch nicht zugute. 

Massnahmen auf Gemeinschaftsebene 

10. Wie konnten Ihres Erachtens insbesondere die Institutionen der 

Zwolfer-Gemeinschaft dazu beitragen, das Drogenproblem und das Problem des 

Drogenmissbrauchs zu losen? 
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Antwort: 

Oberster Grundsatz sollte die Koordinierung der Massnahmen und Vermeidung von 

unnotiger Doppelarbeit sein. Dabei muss realistischerweise davon ausgegangen 

werden, dass das Drogenproblem nicht in der Weise gelost werden kann, dass es 

keine Drogenabhangigen mehr gibt. Schon das Vorhandensein von Legalen Steffen, 

die missbrauchlich verwendet werden konnen, macht beim Verknappen illegaler 

Stoffe das Umsteigen auf legale Stoffe moglich. Dennoch ware im Bereich der 

Gesundheitspolitik ein verstarkter Austausch uber Methoden der Erfassung des 

Drogenmissbrauchs, der Evaluation von gesundheitserzieherischen Massnahmen und 

uber neue Erkenntnisse bei der Behandlung bestimmter Gruppen von 

Drogenabhangigen, wie z.B. Frauen, Jugendliche,s~affallige Abhangige etc. 

wunschenswert. Auch eine Verbesserung der Zusammenarbeit von Polizei, Zoll und 

den jeweiligen Opiumstellen der Mitgliedslander konnte im Rahmen der EG 

~ngestrebt werden sowie die Harmonisierung des Betaubungsmittelrechts. 

Die EG-Mitgliedslander sollten regelmassig im Rahmen der Pompidou-Gruppen 

zusammenarbeiten und konnten eine intensivere Abstimmung bei anderen 

internationalen Aktivitaten, etwa im Rahmen der Vereinten Nationen, ins Auge 

fassen. 

~ie EG kann auch dadurch einen Beitrag leisten, dass sie alle ihre 

Mitgliedslander auffordert, den bestehenden und kunftigen internationalen 

Suchtstoffubereinkommen beizutreten. Daruber hinaus kann sie bei 

internationalen Aktivitaten, wie z.B. der Schaffung einer neuen 

internationalen Konvention, durch abgestimmtes Verhalten zum Gelingen eines 

solchen Vorhabens beitragen und spater - soweit moglich - durch Koordinierung 

zur Umsetzung einer solchen Konvention innerhalb der EG beitragen. Daruber 

hinaus sollte die EG die Zusammenarbeit mit solchen Drogenanbaulandern suchen, 

die Massnahmen zur Ersetzung des Anbaues von Drogenpflanzen durchfuhren, um 

ihnen bei der Vermarktung der alternativen landwirtschaftlichen Produkte 

behilflich zu sein. 

11. Welches waren die wichtigsten Einzelmassnahmen, die Ihres Erachtens auf 

europaischer Ebene zur Bekampfung des Drogenmissbrauchs ergriffen werden 
konnten? 
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Antwort: 

Vor Einzelmassnahmen wird gewarnt. Bei der Vielzahl internationler 

Aktivitaten, an denen die meisten europaischen Staaten gleichzeitig beteiligt 

sind, musste es moglich sein, bestimmte, verschiedene Schwerpunkte zu setzen, 

damit entsprechend seiner multikausalen Verursachung das Drogenproblem auch 

auf unterschiedlichen Ebenen und mit unterschiedlichen Strategien angegangen 

werden kann. 
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D'apres !'Administration de la Sante, la RFA compte quelque 50.000 
drogues. Depuis quelques annees, on constate une stagnation dans l'evolution 
du phenomene, voire meme une recession pour ce qui est du nombre de personnes 
decedees du fait de la prise de drogue ; en 1985, on est revenu au niveau 
d'avant 1976. Comme partout ailleurs, on constate une tendance a !'utilisation 
de "cocktails" hallucinosenes <drogue+ medicaments ou alcool +medicaments>. 

Afin de lutter plus efficacement contre la production de drogue, il est· 
necessajre de renforcer la cooperation internationale : c'est pourquoi il y 
aura, en RFA, a l'automne 1986, une conference internationale sur ce sujet, 
avec la participation d'Interpol et du Conseil de cooperation douaniere <ccc>. 
Par ailleurs, la Communaute europeenne devrait ameliorer la cooperation entre 
les polices, douanes et organismes specialises des Etats membres et arriver a 
une harmonisation du droit sur les questions liees a la drogue. Enfin la 
Communaute devrait inciter les Etats membres a signer les accords 
internationaux sur la drogue. 

Au niveau national ouest-allemand, le souvernement federal estime que 
les peines sont suffisantes <1 a 15 ans d'emprisonnement> en cas de trafic. La 
loi prevoit d'ores et deja la possibilite de saisir les biens resultant du 
commerce de la drogue. 

En matiere therapeutique, l'idee consiste a offrir une alternative a la 
consommation de drogue. Pour ce faire, il existe plus de six cents points 
d'accueil de par le pays. Le drogue qui desire rompre avec sa dependance peut 
suivre une cure de desintoxication dans toutes les cliniques, etant entendu 
qu'il existe des etablissements specialises. Le traitement en centres 
"ouverts" n'en est qu'a ses debuts et semble promis a un certain avenir. 

Lors d'une affaire penale, le juge peut contraindre la personne trop 
dependante pour desirer rompre avec la drogue a suivre une therapie en 
clinique, afin de l'amener a choisir volontairement de continuer par une cure 
de desintoxication. D'autre part, le juge sachant que l'emprisonnement ne 
constitue pas une solution dans le cas d'un drogue, peut le contraindre a 
subir une cure de disintoxication au lieu et place de !'incarceration 
penitentiaire. 
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8) ANTWORT DES BUNDESKRIMINALA"TES 

1. Anzahl der Delikte des illegalen Drogenhandels in der Bundesrepublik 

Deutschland der Letzten 5 Jahre sowie den jeweiligen prozentualen Anteil 

an der Gesamtkriminalitat? 

Jahr 

19&1 

1982 

1983 

1984 

1985 

Gesamtkriminalitat RG-Oelikte 

gesamt 

4.071.873 61.802 

4.291.975 6~.002 

4.345.107 63.742 

4.132.783 60.588 

4.215.451 60.941 

2. Bestrafungsmoglichkeiten? 

Siehe beigefugten Gesetzesauszug. 

davon illeg. proz. Anteil 

Handel u. 

Schmuggel 

21.970 

23.165 

23.670 

23.010 

23.354 

illeg. Handel 

u. Schmuggel an 

Gesamtkrimina

litat 

0,5 % 

0,5 4 

0,5 4 

0,5 4 

0,5 % 

3. Polizeilich ermittelte Rauschgiftstraftater <allgemein, Handel/Schmuggel) 

der letzten 5 Jahre in der Bundesrepublik Deutschland! 

- 28 -



Jahr 

1981 

1982 

1983 

1984 

1985 

Rauschgift-Tatverdachtige 

gesamt 

56.388 

60.671 

wegen Umstellung 

davon illegaler Handel/Schmuggel 

21.948 

23.429 

auf echte Taterzahlung 

Angaben nicht moglich 

50.398 21.409 

50.554 21.373 

4. Sicherstellungsmengen in kg von Heroin (H), Kokain <K>, Cannabispro

dukten (C), Amphetamin <A> der letzten 5 Jahre in der Bundesrepublik 

Deutschland? 

Jahr c H K A 

1981 6.696 93 24 

1982 3.190 202 33 16,5 

1983 4.606 260 106 23,8 

1984 5.646 264 171 14,5 
1985 11.503 208 165 28,2 
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5. Anzahl der bekanntgewordenen Drogenabhangigen der Letzten 5 Jahre in der 

Bundesrepublik Deutschland, unterteilt nach H, K, A und sonstigen harten 

Orogen sowie nach Geschlechter- und Auslanderanteil? 

Jahr H K A 

1981 3.961 524 

1982 3.702 381 168 

1983 2.357 339 145 

1984 2.770 529 147 

1985 2.254 567 194 

sonst. 

251 

225 

146 

253 

231 

mlw in % 

68,3 I 31,7 

69,5 I 30,5 

70,7 I 29,3 

71,2 I 28,8 

74,4 I 25,6 

Auslander

antei l in X 

Angaben nicht 

moglich 

Die Gesamtzahl der Abhangigen harter Orogen wird geschatzt zwischen 

65.000 und 80.000. 

Zu den Drogenabhangigen von Cannabisprodukten sind Angaben nicht moglich. 

6. Anzahl der Drogentoten der letzten 5 Jahre in der Bundesrepublik 

Deutschland? 

1981 = 360 

1982 = 383 

1983 = 472 

1984 = 361 

1985 = 324 
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GRECE 

A) Position du gouvernement grec 

- reponse au questionnaire transmis le 30 mai 1986 par le Chef de 

La 3eme division, Direction de la Securite Publique, du Ministere de l'Ordre 

Public 

8) Statistiques 

- donnees jointes a la reponse du gouvernement grec 
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A> Positioo <iJ g?JVernement grec 

Aper~u de l'action gouvernementale dans le domaine de La lutte centre La 

drogue, notam.ent en ce Qui concerne La repression du trafic des stupefiants, 

le traitement des toxicoaanes et La cooperation a l'echelte europeenne 

et internationale. 

1. a> Conformement a La legislation helLeniQue en vigueur, La prevention et 

La repression des infractions a La legislation sur Les stupefiants 

reLevent traditionnellement de trois administrations distinctes : 

Ci> le <ou Les> ministere<s> de l'Interieur et de l'Ordre public, 

c'est-a-dire les autorites policieres chargees de La repression; 

Cii) le ministere des Finances, c'est-a-dire les autorites douanieres; et 

(iii) le ministere de La Marine marchande, c'est-a-dire les autorites 

portuaires. 

b) Cette division et les responsabilites particulieres confiees aux services 

precitis en fonction des competences territoriales se justifient par La 

situation geographiQue de La Grice, et notamment par l'existence de 

nombreuses routes maritimes, terrestres et aeriennes - reliant les pays 

producteurs Csitues en Orient) aux pays consommateurs Csitues en 

Occident>. 

2. a> La legislation sur les stupefiants Qui fut d'application jusQu'en 1970 

n'etait pas particulierement severe. 

b) En 1970 parut le decret-loi n° 743 Qui, conformement aux conceptions 

de L'ipoQue Qui vouLaient Que La drogue fut combattue sur deux fronts, 

ceLui du trafic et celui de La toxicomanie, prevoyait des peines 

severes, notamment pour les personnes se livrant au trafic de stupefiants. 

c) Ce decret a neanmoins ete modifie <decret-loi 1176/72> pour adopter La 

classification internationale <subdivision en Quatre categories des deux 

grandes categories initiates de stupefiants>. 
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3. A l'heure actuelle, le probleme de la drogue se presente sous deux aspects. 

D'un cote, il apparait que le trafic de stupefiants -c'est-a-dire tout ce 

qui a trait a l'achat, au commerce, au recel, au transport, a la vente -

ne cesse de s'amplifier et, de l'autre, il y a les victimes, les consomma

teurs anonymes ou non, dont le nombre tend a croitre dans des proportions 

terrifiantes qui ne sent pas sans dommages pour le pays et pour la societe. 

4. a) En Grice, la consommation de drogues a augmente au cours des dix dernieres 

annees, parmi les jeunes notamment, mais nous semmes heureusement en mesure 

d'affirmer qu'elle n'a pas atteint le degre de gravite et de dangerosite 

qu'elle presente presque partout ailleurs. 

b) Neanmoins, non seulement les mesures prises, dans un passe recent 

principalement, ne le cedent en rien aux efforts entrepris a l'echelle 

mondiale, mais nous pouvons mime pretendre que, a bien des egards, la 

lutte menee centre la drogue au niveau national est particulierement dure 

et determinee, comme en temoignent les succes remportes sur le plan inter

national par les services grecs de repression. 

5. En matiere de lutte contre la drogue, La doctrine qui a actuellement cours 

en Grece s'articule sur deux poles : l'implacable et impitoyable repression 

des agissements de ceux qui, dans le but de faire des gains illicites, cor

rompent le tissu social, d'une part, et l'aide appropriae a apporter, dans 

La mesure du possible, aux victimes de cette situation, c'est-a-dire aux 

personnes en etat d'assuetude et incapables de se desintoxiquer elles-memes, 

d'autre part. 

6. Telles sont les conceptions sur lesquelles le gouvernement fonde aujourd'hui 

son action : cette politique qui ne differe guere de celle des autres pays, 

est conforme a la doctrine du droit actuelle, et se fixe pour objectif final 

La reinsertion des toxicomanes dans le corps social. 

Mesures specifiques 

a> Repression du trafic 

(i) Nous estimons que les peines, principales et accessoires, applicables 

aux auteurs de delits graves doivent etre exemplaires. En outre, il 

conviendrait, si possible, d'harmoniser les legislations communautaires 

en la matiere. 

(ii) Nous pensons que le commerce, l'achat et La vente de stupefiants ne 

regresseront et que le nombre de trafiquants ne diminuera que lorsque 

l'on sera convenu, outre les sanctions penales, d'importantes mesures 

de dissuasion a caractere economique <levee du secret bancaire pour les 

trafiquants et saisie des biens meubles et immeubles que ceux-ci ont 

acquis grace a leur activite illicite). 
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<iii) En ce qui concerne la prevention, facteur de La plus haute importance par 

les resultats qu'elle produit, les personnes soup~onnees de se livrer au 

trafic de La drogue sent, ainsi que les moyens de transport, surveilles 

etroitement. 

b) Traitement des toxicomanes 

(i) Le gouvernement a adopte, dans ce domaine, une attitude radicale. Il a 

renonce aux instituts de psychotherapie dependant de l'Etat et fonde, 

dans les deux plus grandes villes du pays, des centres de disintoxication 

dans lesquels, en regle generate, ne sont heberges et soignes que les 

toxicomanes qui L'ont librement decide. 

(ii) Le gouvernement estime que les toxicomanes Cpersonnes incapables de mettre 

elles-mimes un terme i leur etat de dependance> ne doivent pas itre consideres 

comme des delinquants mais traites comme des malades. 

(iii> La societe doit faire tout ce qui est en son pouvoir pour que ces personnes 

puissent se reinserer, t6t ou tard, dans Le corps social et assumer un role 

product if. 

Civ> En ce qui concerne les consommateurs ordinaires Cpersonnes ne se trouvant 

pas en etat de dependance psychologique ou physique i l'egard de La drogue>, 

le gouvernement estime qu'ils sont passibles de sanctions penales, ces 

dernieres devant itre assurement moins severes que celles qui sent appli

cables aux trafiquants. 

c) Cooperation a l'echelle europeenne et internationale 

(i) Non seulement nous sommes fermement attaches au principe de La cooperation 

internationale, mais l'un des objectifs essentiels de notre action est de 

l'intensifier et de la rendre a l'avenir, grlce ides mesures appropriies, 

plus efficace et plus fructueuse. 

Cii> Dans le domaine, plus specifique, de l'echange de renseignements, la 

regle de conduite que nous nous fixons est la suivante: l'information 

doit itre immediate, claire et exploitable. 

Ciii> Nous sommes partisans du "centrale de l'acheminement", grace auquel on 

pourrait remonter les filieres de la drogue, et nous accueillerions favora

blement une eventuelle reglementation sur le plan communautaire en la matiere. 

Civ> Nous reservons une suite favorable i toute demande d'echange de vues entre 

representants des Etats membres, car nous considerons que ces rencontres et 

initiatives sont non seulement utiles, mais aussi indispensables a l'adoption 

d'une ligne d'action commune face au probleme de la drogue. 
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8) Statistiques 

recensant les infractions a la legislation sur les stupefiants commises 
au cours des cinq dernieres annees 

1981 1982 1983 1984 1985 

379 505 543 532 760 

REMARQUES 

1. Ce tableau recense les infractions dont la justice a eu a 
connaitre ces cinq dernieres annees. 

Il est toutefois impossible de connaitre le nombre exact de 
celles d'entre elles qui ont des a present fait l'objet d'une deci
sion de justice car il est rare, nul ne l'ignore, que les affaires 
introduites en premiere instance soient jugees dans des delais rapides 
et chacun sait, de surcro,t, qu'il existe une procedure en seconde 
instance <appel> et le pourvoi, en derniere analyse. 

2. a> Le droit grec range les infractions a La legislation sur les 
stupefiants dans La categorie des crimes et les punit done des mimes 
peines ije cinq ans d'emprisonnement a La detention i perpetuite> et 
La consommation de drogues dans La catigorie des delits et Les punit, 
par consequent, de peines d~un mois a cinq ans de detention. 

b> Les consommateurs midicalement reputes "toxicomanes" ne sont 
pas punis et font l'objet d'une decision de confinement dans aes 
centres de disintoxication. 

c) Il existe egalement des peines accessoires, telles que la saisie 
des stupefiants, des pieces a conviction, de tout objet ayant servi au 
trafic et a la fabrication, des biens meubles provenant du commerce des 
stupefiants. 

L'autorite judiciaire peut, en outre, ordonner que les personnes 
reconnues coupables d'activitis criminelles soient, pour une durie de 
trois a cinq ans, eloignies de leur lieu de naissance ou de residence, 
et que les dfcisions de justice soient publiees dans la presse quo-
tidienne. · 

d) Les mineurs sont enfermes dans des etablissements penitentiaires 
qui leur sont reserves ou places sous tutelle judiciaire. 
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Ce tableau recense le nombre des toxicomanes enregistres pour La periode 
1981 - 1985 

Grecs Etrangers Total Femmes Hommes 

I 

11981 859 

11982 1.037 

11983 1.015 

11984 776 

11985 472 42 514 51 463 
I 

REMARQUES 

1. La criminalite dans le domaine des stupefiants etant notoirement clandestine, 
nous ne pouvons etre certains du nombre global des toxicomanes et ne connaissons 
que celui des toxicomanes apprehendes. 

2. Il est impossible de distinguer les toxicomanes en fonction des drogues 
utilisees car la plupart d'entre eux en consomment plusieurs, simultanement 
ou occasionnellement. 

3. Jusqu'au 31 decembre 1984, la police grecque n'etait pas a meme de dresser 
un tableau detaille de La situation reelle : il n'a done pas ete possible de 
classer les toxicomanes par sexe ou par nationalite. Depuis 1985, date de 
la reorganisation des services de la police grecque, La situation est plus 
claire. · 
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ESPA6NE 

A) Position du gouvernement espagnol 

- reponse de La delegation du gouvernement pour le Plan national de 

lutte contre La drogue, organisme dependant du Ministere de La Sante et de la 

Consommation, transmise Le 2 juillet 1986 par l'Ambassadeur, Representant 

Permanent de l'Espagne aupres des Communautes europeennes 

B) Statistiques 

- donnees jointes a la reponse du gouvernement espagnol 
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A) POLITIQUE DU GOUVERNEMENT ESPAGNOL 

Conscient de l'aggravation des problemes de pharmacodependance en 

Espagne, le gouvernement a toujours eu pour objectif de Lutter contre le 

trafic et la consommation illicite de stupefiants et ·de mettre en oeuvre des 

mesures d'assistance et de rehabilitation a l'intention des toxicomanes, 

parallelement a des mesures de prevention. 

L'adoption du Plan national de lutte contre la toxicomanie par le Conseil 

des ministres du 24 juillet 1985 maraue une etape tres importante dans ce 

domaine. 

Ce plan a trois objectifs fondamentaux : d'abord celui de reunir un vaste 

consensus social. C'est La raison pour laauelle la collaboration des 

organismes sociaux et, plus particulierement de toutes les administrations a 

ete sollicitee pour promouvoir, sur une base majoritaire, La cooperation et la 

coordination interinstitutionnelles et.interregionales. 

Seule cette coordination peut permettre, d'une part, d'elaborer une 

politiaue coherente susceptible d'orienter de fa~on rationnelle L'ensemble des 

programmes constituant ce Plan national de lutte contre La toxicomanie et, 

d'autre part, d'etablir des mecanismes d'evaluation et de contrdle de 

caractere general aui en mesurent L'efficacite. Ces structures de coordination 

ont ete creees dans le cadre des structures fondamentales de l'Etat, a 
savoir : le gouvernement central et les gouvernements autonomes. 

Il convient a ce titre ~e souligner l'institution par decret royal de 

septembre 1985, d'un delegue du gouvernement au Plan national _de lutte contre 

La toxicomanie aui joue, depuis lors, un role important dans La coordination 

et le fonctionnement des differents services ministeriels, des organismes et 

administrations publics, ainsi aue dans l'elaboration de propositions et 

d'actions de programmes relatifs a La lutte contre le trafic et La 
consommation de drogue. 
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En raison des multiples facettes du probleme de La drogue et de ses 

implications sur le plan sanitaire, social, Legislatif et repressif, a ete 

fnstitue, des le debut, dans le cadre du Plan national, un groupe 

interministeriel - forme des ministres du travail et de La securite sociale, 

de La justice et de L'interieur, de La sante et de La consommation - aui, sous 

La presidence de ce dernier, a defini Les criteres et La politiaue generale du 

Plan. 

Un groupe techniaue coordonne Les programmes mis au point par ces 

ministere~ et par ceux de La culture, de L'education, des sciences et de La 

defense, en collaboration avec les representants des ministeres precites aui 

assurent le suivi techniaue et budgetaire des mesures engagees dans ces 

domaines pour 1986. Grace a cette concertation, nous disposons ainsi 

d'informations ponctuelles et regulieres concernant l'application du Plan 

national. 

Afin d'assurer une coordination horizontale avec Les gouvernements 

autonomes, ceux-ci ant designe chacun un conseiller- en principe, La personne 

competente en matiere de services sanitaires et/ou sociaux - responsable de La 

politiaue d'aide aux toxicomanes a l'interieur de La Communaute autonome. 

La reunion de ces conseillers au sein de conferences sectorielles a 

permis une plus grande coherence entre les regions autonomes, une adaptation 

de leur politiaue en fonction de celle du gouvernement central et La 

consolidation d'une cooperation horizontale inexistante jusau•a present. 

Des coordinateurs, ou delegues, sont charges - a raison d'un par 

Communaute autonome- d'assurer le suivi et l'application des programmes 

elabores par les gouvernements autonomes. Entretenant des relations entre eux 

et avec l'administration centrale, ils se reunissent au sein de La conference 

techniaue interregionale, organe de cooperation techniaue destine a reviser 

les differents programmes et a etablir Les indicateurs permettant de proceder 

. aux evaluations annuelles aui s'averent necessaires. 
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Cette collaboration a porte ses fruits avec La recente signature 

d'accords passes avec douze gouvernements autonomes.pour le financement, par 

l'administration centrale, de differents programmes regionaux de 

rehabilitation sociale et d'aide techniaue, ceci pour un montant global de 

774 millions de pesetas. 

Deuxieme objectif fondamental du Plan : La reconnaissance sur le plan 

techniaue. Sont recueillies toutes les experiences ayant un aval scientifiaue, 

ce aui a permis de faire appel a La collaboration de nombreux experts, y 

compris internationaux, ~ui ont dans ce domaine apporte leur contribution aux 

recherches ces dernieres annees. Ainsi, l'Espagne est, depuis l'an dernier, 

beaucoup plus presente au sein des differents organismes internationaux 

competents, tant au niveau europeen, tel le groupe Pompidou et La commission 

d'enauete sur La drogue de La CEE, par exemple au'aupres des organismes aui 

consacrent une partie de leurs programmes a La collaboration avec l'Ameriaue 

du Sud, <comme les Nations unies et l'Organisation des Etats americains). Il 

convient de souligner a ce propos La reunion au'a tenue en mars dernier, a 
Madrid, L'Organe international de contrdle des stupefiants et a Laauelle 

vingt et un pays de La region des Caraibes et de l'Ameriaue du Sud ont 

participe. Un certain nombre de conclusions ont ete adoptees qui serviront de 

base de travail a La conference extraordinaire sur le theme de La drogue, 

convoauee a L'initiative de M. Perez de Cuellar. Les participants ont souligne 

"l'impression tres favorable aue donnaient les efforts deployes par le 

gouvernement espagnol dans les domaines de La prevention, du traitement, du 

controle et de l'adoption du Plan national de lutte contre La toxicomanie. 
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Dans Le but d'accroitre L'efficacite des mesures aue nous avons adoptees 

a tous les niveaux, nous negocions actuelLement avec L'ItaLie, Les Etats-Unis, 

le Portugal et le Maroc, La signature d'accords biLateraux portant a La fois 

sur La cooperation en matiere de repression du trafic de drogue et sur un 

echange d'experiences dans Les domaines de La prevention, de L'aide a La 

reinsertion des toxicomanes, dispositions dont les pays signataires attendent 

de grands benefices. 

Troisieme objectif du Plan prevoir les moyens d'action necessaires pour 

repondre aux exigences sociales et a l'evolution de La situation. La poLitiaue 

d'aide sanitaire elaboree en faveur des toxicomanes par Le ministere de La 

sante et de La consommation vise, d'une part a renforcer et a developper Les 

ressources tant humaines QUe materielles dans le cadre du systeme d'assistance 

global et, d'autre part, a adapter ces moyens aux exigences reauises par Le 

diagnostic et le traitement de ce type de maladie. 

L'accord concernant l'affectation de 630 millions de pesetas a l'INSALUD 

<Institut national de La sante>, pour l'ouverture de 160 Lits destines a des 

cures de desintoxication, constitue L'initiative La plus remarauable aui ait 

ete prise, en matiere d'aide aux toxicomanes, pendant La duree d'application 

du Plan. En accord avec les gouvernements autonomes, y compris ceux de La 

Catalogne et de l'Andalousie, La somme en auestion - dont Les services 

competents de La securite sociale disposent deja - a ete repartie sur 

l'ensemble du territoire. 

On met actuellement en oeuvre l'arrete ministeriel reglementant les 

traitements a base de methadone, lesauels avaient perdu en Espagne une partie 

de leur efficacite, du fait de l'absence d'un programme therapeutiaue adeauat. 

Dans les Communautes autonomes ou La situation est La plus grave, ltn personnel 

aualifie assure La distribution de methadone et dispense des indications 

therapeutiaues specifiaues dans des centres de soins publics. Il en resulte 

une diminution du nombre de malades soumis ace type de traitement, puisau'ils 

n'etaient plus aue 1.890 en avril dernier contre 5.233 en septembre 1985. On a 

par ailleurs ainsi limite le risaue de dependance lie a l'utilisation de ce 

produit pharmaceutiaue et son ecoulement vers des circuits de distribution 

illegaux. 
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Dans Le souci de poursuivre l'amelioration de La aualite des soins 

dispenses aux toxicomanes de notre pays, d'autres programmes sont en cours 

d'elaboration tant en ce aui concerne L'essai de nouvelles methodes 

therapeutiaues - la naltrexone, par exemple - aue Le contrdle de La justesse 

du diagnostic ou encore La formation specifiaue du personnel. Il semble en 

effet extremement important d'inclure Les methodes et techniaues relatives a 
ce type de soins dans Les programmes d'etudes post-universitaires destines aux 

medecins et aux psychologues. 

Nous sommes en outre en train d'instituer un systeme de registre 

epidemioLogiaue aui permettra non seulement de mieux connaitre Les 

caracteristiaues sanitaires en Espagne de ce phenomene complexe au'est La 

toxicomanie mais egaLement de mieux evaluer Les initiatives deja prises a cet 

egard et de pLanifier celL~s a venir. 

Dans ce contexte, nous ne pouvons omettre de citer le rdle determinant 

oue jouent les organes de securite de l'Etat - dont les resultats sont bien 

superieurs a ceux aui sont enregistres dans d'autres pays de notre 

environnement socio-economiaue- grace au demantelement d'importants reseaux 

internationaux de trafiauants et a La confiscation d'importantes auantites de 

stupefiants. En effet, Les saisies de drogue sont passees entre 1980 et 1985, 

de 6 a 252,6 kg pour L'heroine, de 58 a 302,5 kg pour La cocaine, de 11.381 kg 

a 64.248 kg pour le cannabis. 

De telles actions se sont trouvees renforcees par l'accroissement des 

effectifs de La brigade centrale des stupefiants dont le nombre de 

fonctionnaires est passe de 330 a 730 depuis le mois de decembre 1985. 

Il est par ailleurs important de souligner La mise en oeuvre du 

"Plan Sud" dans La Communaute autonome d'Andalousie, ou il s'est avere 

necessaire - du fait des caracteristiaues particulieres de cette region -

d'adopter diverses mesures relatives a La coordination des actions menees par 

les organes de securite, a l'amelioration des contrdles aux postes frontieres 

et sur Les voies de communication, a des initiatives Locales et au 

perfectionnement des systemes d'information, toutes ces mesures s'inscrivant 

dans le cadre d'un plan global appliaue sous la direction du delegue 

gouvernemental de La region interessee. 
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Ces mesures seront compLetees par une modification de L'articLe 344 du 

Code penal consistant en L'etablissement de nouveaux types de delits et - dans 

certains cas- en l'aggravation des peines. On envisage par ailleurs La 

possibilite de remplacer La peine d'emprisonnement par une cure de 

desintoxication des Lars ou'il s'agit de toxicomanes aui se livrent au trafic 

de drogue dans le but excLusif de financer Leur approvisionnement. 

En conclusion, le gouvernement souhaite communiauer a L'opinion pubLiaue 

la conviction profonde aui est La sienne dans ce domaine, a savoir aue La 

lutte centre La consommation illicite de drogue doit etre basee sur La 

prevention aussi bien individuelle aue collective. C'est La raison pour 

Laauelle il est necessaire de preter une attention maximale a l'action 

preventive menee dans le cadre d'une politioue de Lutte centre La marginalite, 

- des jeunes en particulier -, et en faveur d'une education sanitaire prdnant 

Le respect du corps huma1n en tant ou'instrument de Liberte. 
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B) Statisti~s 

REPONSES AU QUESTIONNAIRE DE LA COMMISSION D'ENQUETE SUR LE PROBLEME DE 
LA DROGUE DANS LES PAYS DE LA COMMUNAUTE EUROPEENNE 
SITUATION EN ESPAGNE 

a) Nombre de personnes arretees par La police pour trafic de drogue. 
1983 •••••••••••••••••• 8.724 
1984 •••••••••••••••••• 11.561 

Pourcentage d'etrangers detenus pour trafic de drogue. 
1983 •••••••••••••••••• 17,7 X 
1984 •••••••••••••••••• 19,3 X 

Proces intentes aupres des tribunaux de province pour trafic de drogue. 
1984 ·••······••••··••·• 1.765 

Proces intentes aupres des tribunaux de province pour conduite d'un 
vehicule en etat d 1 ~briit4 ou sous l'effet de la drogue. 

1984 •••••••••.••••••••• 5.357 

En Espagne, La consommation de drogue n'est pas delictueuse. Se reporter 
au paragraphe en ce aui concerne les mesures adoptees a l'egard des 
toxicomanes. 

b> Saisies de drogue 

1980 - 1985 

1980 1981 1982 1983 1984 1985 

Heroine <kg> 6 34 67,5 109 203 252,6 
Cocaine 58 47 113,6 275 277 302,5 
Cannabis 11.381 20.901 27.626 20.843 37.206 64.248 

c> Consommation de drogue au sein de la population espagnole, en 1985. 
Il s'agit d'estimations etablies a partir d'enauetes effectuees sur des 
echantillons de population et des groupes a risaue. 
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Le nombre des consommateurs reguliers oscille entre Les chiffres suivants 

Alcoa l 

Cocaine 

Heroine 

Amphetamines 

Inhalants 

Cannabis 

(de 1.900.000 a 2.300.000 personnes) 

(de 60.000 a 80.000 personnes) 

Cde 80.000 a 125.000 personnes> 

(de 350.000 a 500.000 personnes) 

(de 18.000 a 21.000 personnes) 

(de 1.200.000 a 1.800.000 personnes) 
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A> Position du souvernement francais 

- reponse au questionnaire transmise le 26 mai 1986 par 1' intermediaire 
de l'Ambassadeur, Representant permanent de la France aupres des Communautes 
europeennes ; 

B > Stat istigues 

- Textes et donnees chiffrees sont extraits du document "Toxicomanie et 
trafic de drosue en France : les statistiques de l'annee 1985", communique par 
le Chef de l'Office central pour la repression du trafic illicite des 
stupefiants <Paris> 
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A> position du gouvernement francais 

- reponse transmise par Monsieur l'Ambassadeur de France aupres des 
communautes europeennes 

ABUS DE DRQGU£8 

1. Belon vous, quel est actuellement le degre de gravite du probleme de la 
drogue ? 

a> en ce qui concerne l'heroine 1 

Le probleme de l'h•ro1ne reste preoccupant bien qu'il ne s'asisse plus 
de l'accroissement considerable de l'heroinomanie observe a la fin des annees 
1970. 

b> en ce qui concgrne la cocaine 

Le pbenomene cocaine est difficilement identifiable en France en 
particulier quant qu nombre d'usasers. Ce produit qui a fait son apparition 
sur le marchee en 1982, est utilise le plus souvent en association avec 
l'heroine <speed ball>. La cocaine entre seneralement dans le cadre des 
polytoxicomanies: on n'observe pas encore en France de "freebasing", 
<inhalation des vapeurs de melanse cocaine/kerosene>, mais on peut redouter 
une assravation du phenomene cocaine. 

c> en ce qui concerne d'aytres drosyes dyres. y compris les drogues de 
synthtse 1 

Les drogues de syntheses, en particulier les nouvelles drogues designees 
par les Americains sous le nom de "designer drugs" ne posent pas encore de 
probltmes en France. La Mission Interministerielle de Lutte contre la 
Toxicomanie suit avec attention !'evolution de ce nouveau phenomene aux 
Etats-Unis. 

d> en ce gui concerne les sybstances soys forme cgmbin@e <alcool + 
mfdicaments> 1 

On constate comme en d'autres pays europeens, un usase combine de plus 
en plus frequent d'alcool et de medicaments. L'utilisation de l'alcool n'est 
pas dans ce cas comparable a celle de l'alcoolique chronique. Il s'asit 
veritablement d'une toxicomanie venant "potentialiser" d'autres produits 
licites, en particulier les tranquillisants. 

Il semble que ce soit la encore un aspect du pbenomene des 
polytoxicomanies. 

2. Quelle est. a yotre avis. la relation existant entre les drogues douces 
(Dar gxemple cannabis. alcool. tranguillisants et l'aysmentation de la 
toxicgmanie a l'ecbelon international> 

Il n'existe pas a proprement parler de relation de cause a effet, mais 
on identifie des effets indirects au niveau epidemiolosique. on retrouve dans 
la biosraphie d'une majorite de toxicomanes <usasers de drogues dures> 
!'utilisation precoce de hascbich·,'sans que cela procede de la tbeorie de 
!'escalade. 
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FABRICATION ILLICITE ET SUBSliiUTION DES CULTURES 

3. Quelles mesures preconiseriez-vous pour lutter contre la culture et la 
production de drogues illicites ? 

Les cultures surveillees en France ne semblent pas donner lieu a trafic. 
Certaines cultures de cannabis a caractere illicite font cependant l'objet 
d'une attention particuliere des autorites. 

APPLICATION DE LA LOI 

4. Quelles mesures prtconiseriez-vous pour lutter contre l~s trafiguaots de 
drogues <Par opposition ayx revendeurs> en recourant a tous les moyens dont 
disposent les aytorites 1 

L'arsenal juridique est actuellement suffisant pour lutter contre les 
trafiquants de stupefiants : 

- la loi prevoit de fortes peines d'emprisonnement pour delits de 
trafic, notamment lorsqu'ils consistent dans la fabrication, !'importation et 
!'exportation de ces produits. 

- une disposition legislative recente <loi du 17 janvier 1986> rend 
oblisatoire la saisie et la confiscation des biens mobiliers ayant servi 
directement ou indirectement a la commission de cette infraction et des 
produits provenant de celle-ci. 

5. Qyelles structures administratiyes seraient necessaires dans votre pays 
poyr cgmbattre plys efficacement la propagation des drogues 7 

Le Premier Ministre a decide la creation de comites departementaux de 
lutte contre la toxicomanie. Ces comites, dont la mise en place est en cours, 
doivent servir de relais sur !'ensemble du territoire, a la politique 
gouvernementale, et notamment aux actions menees sous l'egide de la Mission 
Interministerielle de lutte contre la toxicomanie, plcee sous l'autorite du 
Premier Hinistre. En associant dans une meme instance les administrations 
concernees <Justice, Police, Affaires sociales et Sante, Education Nationale, 
Direction Generale des Douanes et des Droits indirects ... >, les associations 
impliquees a un titre ou un autre dans la lutte contre la toxicomaniP, les 
elus locaux, des personnalites qualifiees, ces comites doivent permettre de 
prendre la mesure du probleme dans le departement, de rassembler 
!'information, de confronter les experiences, et, sur ces bases, de faciliter 
!'elaboration de mesures concretes decidees au plan national mais pouvant etre 
adaptees aux situations locales. 

6. Quelles mesyres preconiseriez-voys poyr lutter contre la diffusion de la 
drosye et son phengmine connexe. la petite delinguance dans la rue 1 

Une importante partie de la vente d'hero1ne au detail est assuree par 
des petits revendeurs <dealers>. Dans certains quartiers des grands centres 
urbains, ce trafic de "fourmis" s'opere avec une tres grande facilite, dans la 
rue, au vu et au su de la population. Il est done important de s'attaquer a ce 
marche de detail. 

De bons resultats ont ete obtenus dans la repression du trafic nationaJ 
et international par le renforcement et la specialisation de la police ainsi 
que par l'efficacite des douanes aux frontieres et aeroports. Mais les 
services de police hesitent a s'impliquer completement dans l'interpellation 
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systematique des petits revendeurs, du fait de la lourdeur des procedures 
judiciaires a mettre en oeuvre et parce que la repression de ce petit trafic 
permet rarement de remonter les filieres. C'est en fait !'ensemble des 
services de police qui devraient etre concernes par !'arrestation des 
revendeurs au detail dans la rue. Les actions devraient pouvoir etre menees 
sans delai par n'importe quel service", la coordination absolument necessaire 
avec les services specialises etant maintenue. 

De telles interpellations, pratiquees systematiquement, devraient creer 
un climat d'insecurite chez les revendeurs au detail. Une disposition 
lesislative recente <loi du 17 janvier 1986> permet d'adapter !'intervention 
de la justice et de mieux apprehender l'action des petits trafiquants : 
ceux-ci encourent desormais une peine d'emprisonnement de 1 a 5 ans qui permet 
leur comparution i01n~iate devant le Tribunal et une sanction plus rap ide. 

TOXICQMANIE 

7. Quelles mesures prjconiseriez-vous pour aider les toxjcomanes 7 En 
particulier. gyelles mesyre$ de traitement faut-jl prendre Syt une baSI tant 
oblisatojre que volontaire 7 

Une attention particuliere doit etre apportee a la preparation a la 
sortie de prison, cette preparation pouvant representer une aide appreciable 
aux toxicomanes incarceres. Il s'avere en effet que les rechutes et recidives 
sont liees au desre de preparation du toxicomane avant sa sortie. En aucun 
cas, le traitement obligatoire n'est une solution. La reinsertion et les 
"antennes toxicomanie" en prison sont deux axes importants de la lutte contre 
la toxicomanie en France. 

8. Que faut-il faire pour emptcher en tout premier lieu la toxicomaoie chez 
les jeunes sen& 1 Quel doit etre le rOle des enseisnants. des Parents. des 
anciens drosues. etc ... ? Quelle doit etre !'importance relative de chacun 
d'eyx 1 Que fayt-il faire pour jduguer la societe en seneral et la rendre plus 
consciente des danaers que representent les drogues dures 1 Existe-t-il. a cet 
esard. des experiences positives 1 

Une mesure senerale de prevention de la toxicomanie chez les jeunes est 
la promotion et le developpement d'une education senerale pour la sante. 

Il faut en mime temps lutter contre la diffusion, dans les lieux 
frequentes par les jeunes, des produits illicites et des produits susceptibles 
d'entrainer des abus. 

Il n'existe pas en France d'Association d'anciens toxicomanes. Le role 
des enseisnants et des parents doit etre leur disponibilite pour une ecoute 
attentive des jeunes en difficult@ et leur orientation rapide en fonction de 
leurs problemes. 

Le rOle des parents est fondamental mais les enseignants, les educateurs 
et les personnels sanitaires et sociaux, sans se substituer a eux, ont un rOle 
evident en matiere d'education, d'information et de prevention. 

Ils peuvent meme avoir a intervenir s'il y a defaillance du milieu 
familial ou fragilite de l'environnement social dans lequel evolue le jeune en 
difficult@. 
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C'est dans cet esprit qu'a ete institue dans un grand nombre 
d'etablissement scolaire un systeme d'"adultes relais" assurant un role 
d'ecoute, d'information et de soutien. 

LIBERALISATION 

9. Comment reasissez yous aux appels emanant de certains milieux en faveur 
de la libjralisation du commerce de la drogue 1 

La reponse des pouvoirs publics est tres nettement negative. Cette 
revendication de liberalisation emane d'ailleurs de milieux tres restreints et 
tres marsinalises. 

CONCLUSION 

Les axes prioritaires de la politique des pouvoirs publics en France 
soot le developpement de la prevention, l'ouverture de centres de soins 
ambulatoires, d'antennes toxicomanie en prison et le soutien aux nouvelles 
structures d'accueil et d'orientation basees sur le volontariat. 

ACTION QE LA COMMUNAUTE EUROfEENN£ 

10. A yotre avis. auelles mesyres doiyent en particulier prendre les 
institutions de la Communaytt des Douze pour contribuer i resoudre le probleme 
de la drogue et de la toxicomanie 1 

la cooperation europeenne en matiere de lutte centre la toxicomanie est 
rendue de plus en plus necessaire pour deux raisons 

- les produits illicites proviennent pour l'essentiel de pays situes 
hors d'Europe, ce qui justifie depuis longtemps une attitude commune ; 

- l'eventuelle disparition des formalites de police aux frontieres 
interieures de la C.E.E. rend encore plus ursente cette cooperation. 

Il faut done admettre qu'a une assez breve echeance, la lutte centre 
!'introduction de produits illicites dans un pays de l'Europe des Douze 
dependra autant de l'efficacite de ses propres services de police et de douane 
que de celle de ces mimes services dans les autres pays europeens. 

Cette collaboration des services est deja en partie realisee de maniere 
informelle par des echanges d'information. Elle devrait etre officialisee et 
intensifiee par la creation d'une structure appropriee, dans les douze pays. 

De facon senerale, il faut constater que les formes de cooperation 
permanente existant a ce jour au niveau europeen en matiere de repression du 
trafic de stupefiants apparaissent principalement orientees vers des objectifs 
soit trop etendus, soit trop prospectifs. or, l'exisence d'une vision globale 
du trafic des stupefiants se fait plus forte. Elle doit aller dans le sens 
d'une harmonisation des modes dvintervention, aujourd'hui fractionnes, parce 
qu'encore marques par une epoque ou le processus d'intesration europeenne 
n'avait pas atteint le desre qui le caracterise actuellement. 
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1::3J Statistiques 

I - LA TOXICOM.4.J.'!!E E.¥ FRANCE EN 1985 -

1. 1 La rlpartition des interlJe lles Par tyPe de Produit 

La 'rlpartition des individus interpelles pour usage ou usa
ge trajic de st.upefiant, en fonction de la nature du produit utilise, fait ap
paraitr~ les terulances et JH,Jrticularites suivantes : 

1) Les uso.gen d'opium sont en t;,es legere· diminution : 
ils passent de 49 a 30 representant 0, 12 % du total des individus interpel
Us ; malgy-6 cet accroisse.ment il se confirme que les opiomanes interpel
lis en F'TfJnce sont tou;ouTs beaucoup mains nombTeU% qu'au cours des an
nees 1981-1982. 

L'opium ne semble plus ltre, de nos jours en France, 
qu 'un phenomene nsolument marginal liS a certaiMS habitudes OU coutumes 
asiatiques ; la faiblesse des qwzntites d'opium saisies (moins de cinq kilo
grammes en 1985). confirme cette conclusion. 

2) Les usagers de morphine interjJelles par les services 
repressifs representent la categrwie des toxicomanes la plus faible : 3 in
dividus soit de 0, 01 $6 du nomlwe total des individus interpelles ; soit le 
chiffre le plus bas jamais errregistre depuis 1970. 

Ceci confirme encOTe le recul tres net, en France, de la 
morphinomanie. L'usage de la morphine semble principalement correspondre 
a une activite de substitution essentiellement alimentee par les vols dans les 
phannacies Ofl dans·les etablissemnts hospitaliers. 

Les saisies de morphine sont egalement les plus basses 
elfectules depuis quinze ans (0 kg 386). 

3) Les usag_ers d'heroi"ne sont au nombre de 10. 693 contre 
9. 668 l'annee p,.ecedente, ce qui correspond 4 une augmentation de 10,60 % 
laquelle, comparee a l'accroissement de 3, 32 % du no1nbre total des inter
pellations, est considerable et confirme la tendance constatee en 1984. 

Le nombre d'usagers ou d'usagers trajiquants d'heroine in
terpelles cons titue 41, 60 ~ du nombre total des toxicomanes interpelles ce 
qui represente la proportion la plus elevee jamais atteinie ; ils en represen
taient 3 7, 88 $5 e., 1984. 
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TOXICOMANIE ET TRAFIC DE STUPEFIANTS EN FRANCE EN 1985 

Au cours de l'annee 1985, l'Office CentYal pour la Repres
sion du Trafic Illicite des Stupefiants a enregistre 14.286 affaires d'infrac
tion a la legislation sur les stupefiants, realisees par l'ensemble des servi
ces operant sur le territoire national (Gendarmerie, Douanes e t Police 
Nationale). 

Ces affaires ont entraine 29. 750 interpellations se repar
tissant comme suit au point de vue des categories d'activites delictuelles · 

- trafiquants internationaux . ......... . 

- trafiquants locaux ....•............. 

- usagers-revendeurs ............... . 

- usagers simples . ...•.........•.... 

857 

3.189 

4. 571 

21.133 

Blles ont egalement donne lieu aux saisies suivantes : 

- Opium . ..•.•...•••................ 

- Morphine • .•••.•...•..•.••.•.•.••. 

- Heroine . .....•..•................ 

- Cocaine . ........•................ 

- L. S.D. 25 . ..................... . 

- Cannabis : 

Resine • ••••••••••.....•.•... 

Herbe . .••••.•..•...•...•.•.. 

Huile . •..•.•••.•.•...•...... 

Pieds . .•......•.•........... 

4. 661 g 

386 g 

277.586 g 

95.960 g 

11.088 doses 

5.508.052 g 

2.725.900 g 

13.862 g 

4.586 p 

Au total en 1985, ce sont 956 individus de plus qu'en 1984 
qui ont ete interpelles par les divers services repressifs fran~ais ; ce chif
fre represente une progression de 3,32 %. Si le total des interpellations 
demeure eleve, en revanche l'accroissement auquel il equivaut est particu
lierement modere puisqu'il est le· plus bas enregistre depuis 1975, et, si l'on 
excepte les resultats de 1973 qui avaient vu· une reduction des interpellations, 
il est le plus faible enregistre depuis 1970. 
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Les plus fortes progressions avaient ete constatees 
en 1978 (+ 64,01 %), 1981 (+ 26~_39 ~) et 1982 (+ 59,89 %). 

Si l'on considere les differentes categories d'activites 
delictuelles on constate que c'est le nombre des interpellations pour faits 
de trafic qui a augments le plus puisqu'il progresse de23, 54 ~ et que les 
trafiquants rejWesentent cette annee 13, 60 % du total des interpellations 
contre 11, 37 ~ en 1984. 

lnversement ce sont les interpellations pour usage et 
usage revente dans leur ensemble qui jWogressent le moins avec 0, 72 %, 
les usagers et usagers-revendeurs ne representant plus que 86,40 ~ du 
chiffre total d'inte,-pellations, contre 88,62 % en 1984, cette tendance n'af-
fecte pas l'usage et l'usage revente d'heroine. 

En ce qui concerne les saisies, elles egalement connais
sent, exception faite de ce qui touche tl l'heroine, un certain recr.d (en rap
port a 1984). 

Les strangers inteypelles pour infraction a la legislation 
sur les stupefiants s'el~vent a 5. 560 et marquent un read par -rappoyt 
a 1984 (6. 307). 
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Le dtJuhle accroissement, en pourcentage et en chiffre 
absolu, 'Yelt-v,: c,ette annie encore trahit la grave progression de l'heroino
manie en France. 

La penetration de l 'heroine en France est confirmee par 
le chiffre des saisies qui progresse de 32,96 96 par rapport a 1984 annee 
au cours de laquelle la progression avait ete de 34 %. 

4) Les usagers de cocaine interpelles par les differents 
services sont au nombre de 384 ; ces 384 individus ne rej)resentent que 
1, 49 % des toxicomanes interpelles en France. 

Cette annee le recul affectant les interpellations pottr. 
usage et usage revente de cocaine se manifeste egalement sur le plan des 
saisies qui sont elles aussi en diminution. 

5) Les usagers de cannabis interpelles sont au nombre 
de 13.989 ; ils sont, pa,- 'Y'tlpport tl l'annee 1984 en diminution de - 3,38 %. 

Cette baisse confirme et amplifie la te11dance amorcee en 
1984 et dont l'e:xplication s~mble, au mains partiellement, reposer sur le 
fait d'une certaine banalisation de l'usage de ce produit conduisant les ser
vices repressifs a S 1attaqu.er a des drogues pltlS dangereuses dont l'usage 
et la revente sont sans lquivoque consideres comme des actes graves. 

Les interpelles pour usage ou usage-tr~fic de ca,uzabis 
representent, cette annee, 54,42 % de la population totale interpellee ce 
qui les situe en-dessous des proportions enregistrees en 1984 (56, 73 %J 
et 1983 (64, 12 %). 

6) Les inter ellations our usa e de L. S.D. sont cette 
annee encore en diminution : 148 soit 0, 58 du total des interpellations ; 
ceci confirme la d4faveurde cette d,-ogue chez les toxicomanes, puisque 
depuis 1981 son usage ne cesse de dlcrottre. Les saisies non ruigligeables 
operles en France -le res tent dans le cadre du transit. 

7) Les usagers de medicaments stup!f.iants au p~ychotro
P!! sont en nette regression puisque avec 384 cas (pour 481 en 1984) ils 
reculent de 20,17 % et ne representent plus que 1, 49 96 du total. 

Ces chiffres semblent confirmer la desaffection des milieux 
toxicomanes fran~ais pour les stupefiants ou psyclzotropes de syntlzese utili
ses essentiellernent en tant que substituts aux stupefiatzls habituels. 

Comme pour le L. S.D. cette tendance est a souligner a 
l'lzeure ou ce type de toxicomatz.ie semble se developper dans cerlai1zs pays 
europeens. 
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8) Erifin les services de Police ont eu a connaitre de 
73 cas d'usage de solvants (colle, trichlorethylene, ether ... ) contre 147 en 
1984 ce qui ma-rque un t-res net -recul (- 50,34 %). 

n faut toutefois rappeler que ce chiffre ne peut avoir 
qu'une pa-rtie relative dans la mesure ou la to:cicomanie au:c solvants echap
pe en fait ~ la llgislation su-r les substances veneneuses ; les cas dont les 
senJices njwessifs ont eu a connait-re ne sont qu 'accessoires a des inter
uentions polit:Mres pour d'aut-res causes. 
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1. 2 · La reP.artition des interp_elles par age et p_ar sexe 

- L'age des interpelles : 
~~- -------~-~ ~~-~-

En 1985 c'est la categorie des 21 a 25 ans qui fait l'ob
jet du plus grand nombre d'interpellations avec 10. 418 individus interpel
les, soit 40,53 % du total des interpellations ; l'an dern:ier la proportion 
etait de 39,22 ~ et les interpellations de 10. 011 individus. 

On constate done pour la dewr:ieme annee consecutive un 
certain vieillissement de la population toxicomane inteypellee ; en effet 
jusqu'a 1984 c'etait la categorie des 16 a 20 ans qui venait en t~te des 
interpellations. Or cette annee cette tranche d'age, dont les interpellations 
ont recul4 de 9. 790 a 9. 501, ne rejWese"lte plus que 36, 96 ~ du total 
contre 38, 36 $6 en 1984. 

. Comme l'an dernier on peut observer que cette tendance 
va de pair avec l'accroissement des interpellations pour usage d'heroine. 

Peut-etre peut-on trouver une confirmation du vieillisse
ment de la population toxicomane dans le fait que la tranche d'age qui, sur 
le plan des interpellations, occupe le troisieme rang, celle des 26 a 30 ans, 
a legerement augmente cette annee pour la sixieme annee consecutive ; en 
effet les 3. 978 interpellations operees representent 15, 48 % du total contre 
15~22 $'6 en 1984. 

De mime les 31 a 35 ans passent de 1.114 a 1.142 et 
representent 4, 44 $t) du total pour 4, 36 ~ en 1984 tandis que les 36 a 40 ans 
passent de 1, 09 ~ du total en 1984 ci 1,18 $6 en 1985. 

n faut souligner l'evolution touchant la categorie des mains 
de 16 ans qui diminue de 274 a 213 interpellations' ne rejWesentant plus que 
0, 83 ~ du totaZ cnntre 1, 07 % l'an dernier. 

- ~~-~~~~-~~~-f!~!P!l~~s : 
La repartition par sexe des individus interpe lles pour usa

ge de drogue n'a pas subi de fortes modifications par rapport a 1984 mais 
trahit une tres llgere augmentation des interpellations de femmes. 

Les hommes representent 87, 06 96 du nombre total 
(87, 44 ~ en 1984) et l'accroissement de_s interpellations de femmes est 
de 3, 84 % tandis qu'il n'est que de 0, 28'% pour les hommes. 
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1. 6 Les deces das a l'usage des stupff.iants 

Cette anru!e l'Office Central a enregistre 172 cas de 
deces lies a l'usage de drogue (c'est-a-dire surdoses ''stricto sensu" ainsi 
qu'accidents directement et immediatement lies aux conditions d'adminis
tration de substances stupefiantesJ. 

n faut preciser que ce chiffre recouvre les cas de deces 
partes a la connaissance des Services de Police ou de Gendarmerie ; il 
s 'agit done des cas generalement survenus dans des lieux publics ou sur 
la voie publique. 

Par rapport a 1984, ou l'on avait enregistre 237 deces, 
1985 marque une diminution de - 27,43 %. Cependant ce chiffre demeure 
particulierement eleve puisque depuis 1969, et mis a part l'an dernier, 
il n'a ete depasse qu'en 1983. 

Le produit principalement rnis en cause demeure cette 
annee encore l'heroine. En effet cette substance est a l'origine de 129 de
ell's soit 75 ~ du total. n est a souligner que ce pourcentage est superieur 
cl celui de 1984 -: cette annee la seulement 70 % des dece ... s etaient imputa
bles a l 'heroine. Cette donnee vient conforter les observations deja jaites 
sur le developpement du rOle de l'heroine en 1985. 

La deuxieme source des deces sont les medicaments 
(26 cas). 

Les deces dus au trichlorethylene sont en diminution puis
qu'ils representaient 4, 64 % des deces en 1984 et n'en representent plus 
que 1, 74 ~. 

La jwoprwtion des deces dus a la cocaine demeure stable · 
· 2,33 %des cas contre 2,53 %en 1984. 

La tranche d'age des 21-25 ans persiste a etre la plus 
touchee par les deces lies a l'usage de stupefiants. Cette teudunce est a 

, rapprocher du fait que cette tranche d'age ·repyt!c;t!ule 40,53 !g 4/es i11.terpel
lations. Les chiffres de cette annee (79 cas) marquent une tres nette aug
mentation de la proportion des 21-25 ans dans les deces : de 34,19 96 des 
cas en 1984 ils pas sent a 45, 93 96. 
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En revanche il est intervenu moins de deces dans la classe 
26-30 ans : ils representaient 29, 53 %des cas en 1984 et n'en constituent au
jourd'hui que 24,42 %. 

Enfin les moins de 21 ans, qui viennent au troisieme rang 
avec 28 de ces sont eux aussi, Jwoportionnellement, moins representes que 
l'an dernier: de 19,40 %des cas en 1984 ils n'en representent plus en 1985, 
que 16,28%. · 

Les individus de sexe masculin representant avec 141 cas, 
81,98 % des d4cls. Cette proportions 'est accentuee par rapport a 1984 puis
qu'elle etait alors de 78,48 %. 

Sur le plan geographique c'est dans le ressort de la Prefec
ture de Police qu'ont 4t4 enregistres les plus nombreux cas de deces lies a l'usa 
ge de drogues. Il y a eu cette annee 87 cas, soit 38 de moins que l'an dernier. 
La proportion de ces d4ce's par rapport aux chiffres d'ensemble 50, 58 %est de
meuree ci peu pres stable encore que le faible recul enregistre sur Paris ainsi 
que la legere progression apparue sur le ressort du Service Regional de Police 
Judiciaire de Versailles confirme les indications fournies par les chiffres d'in
terpellations pour usage et usage trafic qui denotent un deplacement du phenome 
ne toxicomane vers la peripherie parisienne. 

Quant a la nationalite des individus de cedes, les fran~ais, au 
nombre de 156 representent 90, 70 %de l'ensemble alors qu'ils n'en rejJresen
taient que 87,34 ~en 1984; viennent ensuite les marocains (5 de~s) et les 
algeriens (4 decis). 
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II - LE TRAFIC EN FRANCE EN 1985 -

1 - Les saisies -

Les chiffres enregistres en 1985 marquent dans l'ensemble 
une tendance tl la diminution des quantites saisies, exception faite pour 
l'heroine dont les prises sont en forte augmentation. 

1. 1 - 1:. :opj~!!}. -

· Les obse-rvations formulees ces recentes annees demeurent 
valables : les saisies d'opi.um sont sporadiques et il n'existe pas de verita
ble trafic organise de cette substance ; tant en France que dans les autres 
pays occidentaux l'opium n'est plus un pyoduit de choix dans les milieux 
tQxicomanes. Cette tendance se conjirme par la faiblesse des chiffres rela
tifs aux. interpellations pour usage. 

Cette annee 4. 661 grammes d'opium ont ete saisis soit 
un chiffre a peu pyis analogue a celui de 1984. 

La morphine, a l'~nstar de l'opium, n'est plus un produit 
de grand trafic international et son usage toxicomaniaque a presque dispartt. 
En 1985 ont ete saisis 386 grammes. 

1. 3 - L'heroine -
-----.--~~ 

L'heroine est la seule substance dont les quantites sazszes 
ont ete en Progression accrue au cours de cette annee. Celles-ci sont en 
effet passees de 208,756 kilogrammes a 277,586 kilogrammes trahissant 
une augmentation de pr~s de 33 %. 

Les principales sources d'approvisionnement demeurent 
le Sud-Ouest Asiatique, les Proche et Moyen Orient ainsi que pour une 
plus mince part le Sud Est Asiatique. 

Une etude approfondie des differentes affaires a permis 
"d'evaluer cette annee que sur l'ensemble des quantites d'lzeroine saisies en 
France 153 Kilogrammes etaient destines a la France landis qtte pres de 
111 kilogrammes se trouvaient en transit pour d'autres pays europeens, et 
qu'un peu plus de 13 kilogrammes demeurent de destination inconnue. 
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1. 4 La cocaine -

Le chiffre de 95 kg 960 atteint cette annee est le plus faible 
enregis tre de puis les trois dernieres annt!es ; il est en diminution de 21, 62 % 
par rapport a 1984 ; il correspond egalement a un nombre d'affaires tres infe
riettr (572 affaires en 1984 ; 359 en 1985). 

Encore une jois ala lumiere des informations collectees a 
L'Office Central pour la Repression du Trafic Illicite des Stupefiants il faut 
remarqu.er que les chiffres rendent mal compte de la circulation importante 
de cocaine en France ; l'ampleur de celle-ci demeure cependant difficile a 
apprecier. 

Sur la quantile totale saisie, une etude plus affinee permet 
de determiner qu'un peu plus de 10. 700 res tent de destination inconnue alors 
que 53. 288 sont des tines t la France et 31. 900 se trouvent en transit. 

1. 5 Le cannabis -

Les quantites de cannabis sous toutes ses formes saisies 
cette annee sont en tres nette diminution; de 31. 475 kilogrammes elles pas
sent a 8. 247 kilogrammes marquant un recul de 73, 80 96. 

Les saisies d'herbe s'elevent a 2. 725 kg 900 soit Pres de 70 % 
de mains que l'an dernier; celles de resine a 5. 508 kg 052 soit 75,39 96 de 
mains et celles d'huile a 13 kg 862 soit 74 %de mains. 

Sur les 2. 725 kg d'herbe de cannabis saisis il a pu etre etabli 
apres une etude cas par cas qu'environ 157 kilogrammes n'etaient pas destines 
a la France et se trouvaient en transit pour d'autres destinations. 

Sur le plan de la provenance il faut souligner qu.e la filiere 
africaine marque un recul et que les quantites saisies ant diminue de - 44,68 96 
par rapport tl1984 et constituent le chiffre le plus bas des quatre dernieres an
nees. 

En ce qui concerne la resine il a pu etre etabli que Sllr les 
5. 508 kilogrammes un peu plus de 762 kilogrammes avaient une destination 
inconnue tandis que pres de 2 tonnes etaient destinees a la France ; enfin on 
estime que 2 tonnes 7 se trouvent en transit pour l'etranger. 

1. 6 Le L. S. D -

Ce sont 11. 088 doses qui ont ete saisies en France en 1985 
pour 28. 389 doses en 1985 soit une diminution de 60,94 96. 

Si l'on rapproche ces donnees du faible chiffre des interpella
tio,zs pour usage de L. S.D. enregistre en France, on est amene a couclure com
me par le passe, que les produits se trouvent en Fra·nce en transit pour l'etran
ger. 
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2 Les interpellations 

Le renforcement de l 'action des services vers la repression des 
infractions a la legislation sur les stupefiants et la designation du trafic orga
nise comme cible pri.vilegiee ont entraine une augmentation considerable des 
saisies d'heroine ainsi l[U'une Jwogression sensible des interpellations pour 
faits de trafic puisqu'elles atteignent le chiffre de 4. 046 pour 3. 275 en 1984 
(soit 23,54 % d'augmentation) et 2 .. 735 en 1983. Elles representent desormais 
13,60% du total des interpellations pour 11,37 96 en 1984 et 10,37% en 1983. 

Ce sont les trafiquants d'heroine qui ont, comme par le passe, 
donne lieu au.x interpellations les plus nombreuses, 2. 530 soit 62,53 %des tra
fiquants interpelles pour 59, 38 ~ en 1984 ; par rapport d 1984 la pyogression 
est de 585 individus soit 30, 07 96. 

Viennent ensuite les trafiquants de cannabis avec 1. 251 soit 
30, 91 % du total. ns sont en progression de 24, 47 %par rapport a 1984. 

Arrivent enfin les trafiquants de cocaine avec 228 individus soit 
une diminution de 9, 88 %par rapport a 1984 qui etait une annie exceptionnelle 
puis que 253 trafiquants avaient ete interpelles soit une augmentation de 73,28 % 
par rapport a 1983. 

2. 2 B.epo:rlwan..dJJp_a.P._hj~!-(r_e_s_s_o_r_~-1.~!_5_ey:p_i2~§_B!G!~'1~~-d_e_!'_"._lf:.~f! 
.{l}.t!_~cj~f:.!.l!) 

L'etude de l'ensemble des interpellatio·ns effectuees, par tous 
les services de Police et de Gendarmerie, sur le ressort des differents Ser
vices Regionaux de Police Judiciaire et la Direction Regionale de la Police 
Judiciaire de Paris, am~ne les corstatations suivantes. 

C'est dans la region parisienne (Paris et les trois departements 
de la Petite Couronne) qu'ont lieu les plus nombreuses interpellations de trafi
quants : 1979 soit 48,91 % du total des interpellations pour trafic. Ce chiffre 
est en progression de 4, 05% par rapport a 1984. Paris demettre, c) l'evidence, 
le centre principal du trafic international des s tupefiants en France. 

Compte tenu du chiffre des interpellations viennetzt, ensu.ite et 
dans l'ordre, les Services Rt!gionaux de Police JudiciLlire sztivauts : 

Marseille 
Lyon 
M ontpellier 
Versailles 
Lille 
Slrasbourg 
Bordeaux 

584 interpellations 14,43 96 dtt total augmentation de 101,38%/1984 
216 interpellatio1zs 5, 34 % " " 43, OS%/198·1 
214 interpellations 5, 29 96 " " 82, 91 C0/198-1 
200 interpellations 4, 94 90 " '' 44, 93co/l !184 
176 interpel lations 4, 35 % " " 17, 33tC/19S4 
169 interpellations 4,18% " " 30 t"f/l!JB4 

82 interpellations 2, 03 90 " " 9, 33rc/ 1984 
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A lors que la croissance des interpellations sur la region 
parisienne paratt se stabiliser, l'ensemble des Services Regionaux de Police 
Judiciaire connatt une augmentation exceptionnelle notamment : 
Marseille(+ 101,38 %) et Montpellier (+ 82,91 %). 

2. 3 13!P;..~Jj_tjg!}_f!.f!.!J!~[~q_".!'_n_~.2f!r._~Jj_~~~i!.1_ -

Jusqu'en 1983, les etrangers mis en cause dans des affaires 
d'infraction tl la legislation sur les stupefiants etaient comptabilises globalement 
sans tenir co1;~pte de la gravite de l'infraction et sans distinguer les trafiquants 
de la categorie des usagers et usagers-revendeurs. 

Cette annee, cette distinction fait apparattre que sur 4. C43 tra
fiqUJJnts de drogue interpelles en France, 2. 488 soit 61,54 % sont des etrangers 
representant 92 711.1tionalites, pour 2. 167 en 1984 s oit 66 % des trafiquants et 
84 natio711.1litls. 

Parmi les strangers, ce sont les tunisiens, comme en 1984, 
qui arrivent en tlte avec 419 trafiquants interpelles soit 10,36 % du total. 
Puis viennent les algeriens (294 soit 7,27 %), les senegalais (289 soit 7, 14 %J, 
les marocains (257 soit 6, 35 %), les nigerians (126 soit 3,11 %), les espagnols 
(89 soit 2, 20 %), les zairois (86 soit 2,13 %), les sri-lankais (82 soit 2, 03 %), 
les italiens (65 soit 1, 61 %J et les colombiens (56 soit 1, 38 %). 

Les maghrebins, avec 970 trafiquants, representent 23,97% 
du total. 

10 natiomlites representent, avec 1. 763 trafiquants, 43,57 ~ 
du total. 
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IRLANDE 

A> Position du goyyernement irliDdais 

- reponses transmises, le 21 fevrier 1986, par le Ministere de la Sante 
au questionnaire envoye a cet organisme ainsi qu'au "National Co-ordinating 
Committee on Drug Abuse" ; 

B> Statistiaues 

- donnees transmises, a titre d'informations complementaires, par le 
Ministere de la Sante le 12 juin 1986 

- 75 -





A) POSITION DU 60UVERNERENT IRLANDAIS 

Riponse du Ministire de la Sante 

Developments in relation to the implementation of the Recommendations 

of the Task Force 

(a) LAW ENFORCEMENT 

On the Law Enforcement side, the Misuse of Drugs Act, 1984 was 

introduced. This Act facilitates the easier enforcement of the provisions of 

the 1977 Act and in addition provides for the following:-

- a streamlining of the procedure for investigation of allegations of 

irresponsible prescribing by practitioners. 

- an increase in the maximum prison sentence for a convicted drug pusher from 

14 years to life imprisonment. 

- an increase (fourfold in most cases> in the maximum monetary penalties which 

can be imposed on summary conviction and removal of the penalty limit for 

serious indictable offences such as drug pushing. 

- an alignment of the penalties provided in the Customs Acts, relating to 

offences involving the illegal import and export of controlled drugs, with 

those in the Misuse of Drugs Act, 1984. 

- a redefinition of cannabis to capture some types of the plant which were not 

covered by the previous definition. 

-a prohibition on the publication, sale, etc. of books, etc. which promote 

drug abuse. 
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The Criminal Justice Act, 1984 provides for the amendment of the criminal 

law and procedure to deal more effectively with serious crime including 

serious offences under the Misuse of Drugs Act. Additional Ban-Ghardai have 

been assigned to the Drug Units in Dublin, Cork and Limerick as recommended by 

the Task Force. A more rigorous checking system for applications for passports 

has also been introduced by the Department of Foreign Affairs. 

All the prosecuting solicitors in the District Court Section of the Chief 

State Solicitor's Office are familiar with the conduct of drug offence 

prosecutions. As a result of a recent increase in the number of staff in that 

Section more solicitors are now available for this work. This increase has 

also had the effect of virtually eliminating such delays in the preparation of 

Books of Evidence in criminal cases as had been attributable to the shortage 

of such staff. 

(b) CUSTOMS CONTROLS 

In the area of Customs Controls, comprehensive Customs & Excise training 

courses, which include a substantial drug element, continue to be given to 

Customs and Excise Officers of various grades by the Customs & Excise Training 

Centre. 

Special courses on controlled drugs have also been provided by 

instructors from other countries. These were attended by Officers and 

Assistant Officers, selected from key import points, together with 

Investigation Branch and Training Centre Officers. The Courses proved to be 

very useful and informative. 

(c) TREATMENT FACILITIES 

The Task Force recognised that the treatment and rehabilitation 

facilities available for drug abusers were inadequate. They recommended that a 

new purpose built walk-in out-patient facility should be provided in the 

inner-city area of Dublin. A Planning Brief for this unit has been agreed. 

Negotiations are on-going on the acquisition of a suitable premises for this 

new facility. 

- 78 -



Additional funds were made available to the Coolemine Therapeutic 

Community to enable it to open a new Induction Centre in Dun Laoghaire in June 

last, to expand its existing Induction Centre in the Inner-City of Dublin and 

to help it meet the increasing demands being made upon its services. 

The Eastern Health Board relocated the services provided by the Talbot 

Day Centre in larger accommodation in Buckingham St. The new centre provides 

group therapy and counselling services for the 12-16 age group, unmarried 

mothers and pregnant single girls. Consideration of the need to provide more 

services for these particular "at risk" groups will be based on the experience 

in this new centre. 

In addition to the foregoing the Board has also assigned a number of 

Tracers/Counsellors in the Dun-Laoghaire/Ballybrack, Cherry 

Orchard/Ballyfermot, Crumlin/Tallaght and Ballymun areas. They provide drug 

counselling and outreach work services and co-ordinate the efforts of 

voluntary groups in the areas to ensure a balanced programme for the families 

of addicts and community groups. 

Initiatives taken in other areas of the country include the establishment 

of an Early Intervention and Advisory Centre in Cork by the Southern Health 

Board. This Centre provides treatment at out-patient level for persons 

suffering from substance abuse, an early intervention service by using the 

services of Health Board personnel and personnel in industry and trade unions 

and guidance and counselling services aimed at reaching parents, etc. 

(d) EDUCATION 

The Minister for Education has asked the Curriculum and Examinations 

Board to examine the possibility of introducing a Programme for Life, which 

would incorporate Health Education, in schools. 

The Deparment of Education, in co-operation with the Health Education 

Bureau, is involved in the following projects relating to teacher training and 

programme development and which are focused on "at-risk" urban areas. 
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Teacher Training 

A number of information seminars, aimed at increasing awareness of the 

drug problem, have been held involving teachers and health board personnel. 

Also, various workshops have been organised by psychologists from the 

Department of Education for the staffs in individual schools. These have been, 

usually, one-day workshops at the request of the schools' authorities and are 

intended to have the particular school frame a school policy on substance 

abuse education. In addition, more extended training has been held for smaller 

groups of teachers who are already engaged in health education, counselling or 

pastoral care work in schools. This training has taken the form of a one week 

summer course followed up by day workshops held during the school year. 

The Minister for Health ~as continued to fund a Diploma Course in 

Addiction Studies in Trinity rot.lege. This Course provides specialised 

training for workers in direct contact wi~h drug abusers and their families, 

Such sorkers include social workers, nurses, gardai and teachers. 

Programme and Materials Development 

(1) A set of five video films on themes relating to young peoples' lifestyles 

and two booklets on teaching methodology have been developed. These are 

intended for use in second level schools and have an emphasis on substance 

abuse. These films were used on a pilot basis in about 40 schools 

throughout the country in 1984. The entire package was launched in 1985 

and seminars have been held at about 13 centres throughout the country for 

schools and teachers wishing to use the package. 

(2) The Health Education Bureau has co-operated with the Curriculum 

Development Unit of the City of Dublin Vocational Education Committee and 

Trinity College in producing an information booklet called "Understanding 

Drugs" written at a suitable reading level for adults who are not very 

good readers. The V.E.C. is also sponsoring a series of 4 talks on Drugs 

in connection with the distribution of this booklet. 
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(3) The Council of Europe's European Health Committee is sponsoring a pilot 

project in the Dun Laoghaire area which involves detailed education at a 

number of different Levels - at school level, at the level of parents and 

the community. The team, who is running this project, has been to 

Strasbourg on a training exercise and is currently pursuing the project. 

As well as co-operating with the Department of Education in Teacher 

Training and Materials and Programme Development the Health Education Bureau 

has also designed programmes aimed specifically at heightening public 

awareness of the real and immediate dangers of drug abuse. The Bureau has·been 

involved with health boards and other agencies in training doctors, 

pharmacists and teachers as drug educators. 

The Minister for Health has also made money available to the Community 

Action on Drugs, National Federation, to enable them to expand and develop 

their current activities in the area of drug education. 

(e) YOUTH AND COMMUNITY DEVELOPMENT 

In 1985 a fund of£ 2.950 m. was made available to the Department of 

Labour to support the programmes and activities of voluntary youth 

organisations. The majority of those funds are committed to supporting 

on-going programmes and full-time staff of voluntary youth organisations and 

could not, consequently, be diverted into direct drug abuse related strategies 

for young people at risk. The Department considers, however, that continued 

support for youth work services is, in itself, an important element of the 

preventive strategy in that it provides for the employment of full-time youth 

workers, the recruitment and training of volunteer leaders and the provision 

of out-of-school developmental programmes for young people. 

The National Youth Council of Ireland, in conjunction with the Health 

Education Bureau, has developed a substance abuse kit for use by youth 

leaders. The Council is currently training Leaders in how to use the kit 

effectively. 

Under "Teamwork", the Department's community employment scheme for young 

people, a number of projects in the drug prevention area are supported. 

Specifically, in the Dublin area a grant was made to "Team Challenge" 
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Ballybrack to assist them in their awareness campaign. Drop-in centres have 

also been established in the Neilstown and Inchicore areas. A grant was also 

allocated to the Ana Liffey Project which provides support for ex-addicts 

through group work and counselling. 

The Final Report of the National Youth Policy Committee recommended a 

decentralized Youth Service operated and supported through local youth 

committees. It was felt that such local committees would be better able to 

identify and respond to local needs. The Report of the Committee was reviewed 

by the Government in the context of introducing a National Youth Policy. This 

Policy was published at the end of 1985 and further action on the prevention 

of drug abuse will be taken in that context. 

(f) RESEARCH 

In the area of research, the Medico-Social Research Board was asked to 

carry out a number of surveys on specific aspects of the drug problem among 

adolescents. The purpose of the Board's survey entitled 'Heroin Use in a Dun 

Laoghaire Borough Area 1983-84' was to quantify the use of heroin in the Dun 

Laoghaire area, to obtain a profile of the heroin user and to compare heroin 

use in a local authority flats district with that in adjoining housing 

estates. 

The results of the survey showed that heroin abuse is mainly concentrated 

in the 15-24 age group. However, while the level of heroin abuse in this age 

group poses a serious problem it is less than had been alleged by various 

groups and is less <two per cent of those surveyed> than that reported in the 

Board's survey in the north inner-city area of Dublin in 1982/83 <ten per cent 

of those surveyed>. The picture of the typical drug abuser which emerges is 

that of a young person from a poor background with a family history of 

alcoholism, poor educational achievements, poor employment records and high 

Levels of arrest by the Gardai. The incidence of heroin abuse among young 

people aged 15-24 living in local authority flats as compared with that among 

those of the same age group living elsewhere in the area is 19 times higher. 
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The purpose of the Board's survey "Characteristics of heroin and 

non-heroin users in a north Central Dublin area, 1984" was to establish the 

distinguishing features between the 90% of those in the 15-24 age group who do 

not abuse hard drugs and the 10% who decide to abuse drugs (as documented in 

the Board's earlier report). 

The results confirmed the following features of those least likely to 

abuse heroin - plenty of friends and outside interests, good educational 

arecord, employed, non-smokers, and a happy family background with no history 

of drinking as a family problem. 

The Medico-Social Research Board is currently in the process of 

finalising the drafting of the reports of four studies which they have 

conducted in the area of the drug problem among adolescents viz 

- a follow-up to their 1979-1983 study on The Opiate Epidemic in Dublin. 

a follow-up to their 1982/83 study of drug misuse in a North Central Dublin 

areaaa. 

a study of drug misuse in the electoral ward Merchants Quay F area of 

Dublin. 

- a study of drug misuse in Cork City. 

(g) NATIONAL CO-ORDINATING COMMITTEE ON DRUG ABUSE 

The National Co-ordinating Committee on Drug Abuse which was established 

by the Minister for Health in accordance with the recommendations of the Task 

Force has had several meetings to-date and is continuing to monitor the 

implementation of the Task Force's recommendations. 

The Terms of Reference of the National Committee include: 

- advising the Government on general issues relating to the prevention and 

treatment of drug abuse. 
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- monitoring the effectiveness and efficiency of measures in force to prevent 

and treat drug abuse. 

facilitating communication between the various agencies involved in the 

pr~vention and treatment of drug abuse. 

- the submission of an annual report of the Minister for Health. 

The figures available for 1985, outlined below, would seem to indicate a 

levelling out of the problem but we must, nevertheless, guard against 

complacency in this area. 

The number of patients who were treated for drug abuse in the National 

Drugs Advisory and Treatment Centre in 1985 was 1,424, of whom 606 were new 

patients. The corresponding figure for 1984 was 1,454 of whom 698 were new 

patients. 
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Answer from the National Co-ordinating Committee on drug abuse 

Drug Abuse 

<1> The Committee considers that the heroin problem in Ireland is very 

serious. However, it is difficult to compile reliable statistics on the 

number of persons abusing heroin. 

The Enforcement Authorities are monitoring the situation in relation 

to Cocaine but to date there has been no evidence to suggest that the 

problem relating to Cocaine is of a serious proportion. 

There is some evidence to suggest that there is abuse of Methadone 

stemming from irresponsible prescribing by a few medical practitioners. 

However, the numbers involved are small and steps are being taken to deal 

with the situation. 

There is very little information available on the extent of the 

problem of the abuse of hard drugs with alcohol. 

It would seem that the drug problem,particularly the heroin problem, 

has stabilised over the past 12-18 months. All the relevant statistics 

including treatment statistics seem to have peaked in 1983 but have 

plateaued since. 

Set out hereunder, in table form, are statistics in relation to: 

- the total number of patients who presented for treatment of drug abuse 

at the National Drug Advisory and Treatment Centre in Jervis Street for 

years 1981-1985. 

- the number of persons charged with drug offences during the years 

1981-1984; and 
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- the number of drug seizures during the years 1981-1984. 

<a> Numbers presenting for treatment 

1981 1982 1983 1984 1985 

800 1307 1514 1454 1424 

(b) Persons charged with drug offences 

1981 1982 1983 1984 

1256 1593 1822 1369 

<c> Drug Seizures 

1981 1982 1983 1984 

1204 1873 2278 1704 

Heroin is the prevalent drug in these statistics. 

C2> Most people agree that drugs of entry act as gate-way drugs to the hard 

drug scene. Surveys conducted by the Medico-Social Research Board in 

recent years have found that the majority of adolescents found to be 

abusing 'hard' drugs, particularly heroin, had previously been 'users• of 

a1cohol and tobacco. However, when the serious heroin problem manifested 

itself in Ireland in 1980-1981 a remarkable trend which emerged was the 

increasing number of adolescents beginning with immediate abuse of "hard" 

drugs rather than by way of the long established procedure of graduating 

from the so-called "soft" drugs. 
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Illicit manufacture and crop substitution 

(3) We fully subscribe to the aims and activities of the United Nations Fund 

for Drug Abuse Control and we recommend that all Member States should 

fully support it. 

Law Enforcement 

(4) The Committee believes that Legislation should be enacted to provide for 

the tracing, freezing and confiscation of the proceeds of drug trafficking 

and the Irish Government is currently examining this possibility. It would 

be necessary to harmonise, to the greatest extent possible, at E.E.C. 

level, the various pieces of national Legislation dealing with this 

matter. 

A convicted drug pusher is, at the moment, Liable to a maximum prison 

sentence of life imprisonment and the limit on the monetary penalty for 

drug pushing has been removed. 

(5) Ci) The National Co-ordinating Committee on Drug Abuse is a relatively new 

body established in 1985. Its functions are: 

- to advise the Government on general issues relating to the 

prevention and treatment of drug abuse. 

to monitor the effectiveness and efficiency of measures in force to 

prevent and treat drug abuse. 

to facilitate communication between the various agencies involved in 

the prevention and treatment of drug abuse. 

Cii) There is also very close co-operation at all times between the 

Enforcement Authorities, i.e. the Police and the Customs 

authorities. 

<iii) Community Watch and Neighbourhood Policing are desirable initiatives 

to encourage communities to report promptly to the Police all 

matters deserving of their attention. 
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(6) A comprehensive strategy must be implemented if the drug problem is to be 

successfully tackled. Such a strategy is currently being implement in this 

country covering such areas as Law Enforcement, Education, Treatment and 

Rehabilitation services, Community and Youth Development and Research and 

much progress has been made to-date in these areas. 

Addiction 

<7> Under existing mental treatment legislation, there is specific provision 

for the admission of a drug addict as a temporary patient to a district 

mental hospital and for his/her detention for a maximum period of one 

year. An addict is defined as a person who: 

(1) by reason of his addiction to drugs or intoxicants is either a danger 

to himself or to others or incapable of managing himself or his 

affairs or of ordinary proper conduct, or, 

<ii) by reason of his addiction to drugs, intoxicants or perverted conduct 

is in serious danger of mental disorder. 

However, the power to detain a drug addict compulsorily is rarely used. 

Voluntary treatment is the norm. Facilities for the treatment and care of 

addicts are available as part of the general services provided for the 

mentally ill. In addition a number of special centres have beenestablished 

in the Dublin area to cater for persons with drug problems. 

<8> Education plays a vital role in preventing drug abuse. It is generally 

accepted that drug education is best set in the context of comprehensive 

Health Education and personal development programmes. The overall aim of 

such programmes is to help young people to take responsibility for their 

own well-being and that of others and to take positive control of the 

Environment. Even the most disadvantaged should be made feel that they can 

help others and that they should not necessarily be the recipient of help 

on all occasions. 

Parents, teachers, doctors and other professionals have a vital role 

to play in raising the awareness of the community in general and young 

people in particular to the real and immediate dangers of drug abus~. Our 

- 88 -



schools, the Health Education Bureau and Community Action on Drugs 

National Federation (a Parents Movement primarily concerned with 

Education) are all co-operating in this preventive strategy. 

Liberalization 

(9) We are totally opposed to the liberalization of the drug trade as it can 

only lead to a further spread of drug abuse. 

The calls for further liberalization of the law are most frequent in 

respect of cannabis. However, recent research on cannabis shows quite 

clearly that it is not the safe drug it is so often portrayed. It is quite 

clear that cannabis has a range of harmful and potentially harmful 

effects. 

The Committee believes that the liberalization of the laws in 

relation to cannabis would make the drug more acceptable to people and 

would result. in increased use of the drug. It would also indicate that the 

Government accepts that the drug is relatively safe. However, there would 

undoubtedly be a consequent increase in cannabis-related harm. 

European Community Action 

(10> Much is being done at European level, particularly by the Pompidou Group 

to curb the supply of illicit drugs. However, the EEC could and should 

get much more involved in sponsoring initiatives aimed at curbing the 

demand for illicit drugs. 

The European Community must recognise that drug abuse is a major 

social problem and that it must be tackled at national and international 

level. Such recognition must by backed by political and financial 

support. This support should go towards helping to develop and improve 

the treatment and prevention programmes in Member States. 

(11) A detailed preventive strategy incorporating such aspects as Education 

and Youth and COmmunity Development should be developed at·European 

level. While everyone accepts that we should continue with and intensify 

our efforts to interdict illicit drug supplies, it must be recognised 
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that these measures alone cannot even contain the drug problem. If this 

problem is to be successfully tackled, the major emphasis must be place 

on educating our young people against getting involved in drug abuse in 

the first place. 
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B> Statistiques 

Convictions 

Set out hereunder, in table form, is the number of convictions 

for all offences under the Misuse of Drugs Acts from 1980 to 

1984. 

No. of Persons Charged 

TYPE OF DRUG 

1980 1981 1982 1983 1984 

Cannabis Resin 295 429 724 779 533 

Cannabis 147 161 313 262 214 

Hash Oil 9 29 12 4 -
Heroin 47 177 208 449 340 

Morphine 43 30 22 2 3 

Opium 8 - 2 1 1 

Barbiturates 33 52 11 - 12 

Synthetic Opiates 119 130 76 65 44 

Cocaine 50 40 36 23 23 

T.H.C. 12 30 21 - -
L.S.D. 12 16 15 - 18 

Psilocin 10 15 18 10 15 

Ritalin - - - 3 -
Amphetamines 19 50 20 20 8 

OTHER OFFENCES UNDER THE 
MISUSE OF DRUGS ACTS 

Forged Prescriptions 62 40 19 58 95 

Importation of Drugs 17 11 18 43 17 

Cultivation of Cannabis 
Plants 18 19 52 56 18 

Allow Premises to be used 
for Drug Abuse 19 20 26 24 27 

Cultivating Opium - 1 - - 1 

Obstruction - - - 7 -
TOTAL 931 1250 1593 1822 1369 
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No. of persons abusing drugs presenting for treatment at the 

National Drugs Advisory Centre 

TYPE OF DRUGS ABUSED 1983 1984 1985 

Heroin 1006 969 798 

Alcohol 245 197 278 

Cannabis 143 161 138 

Minor Tranquillisers 113 104 130 

Diconal 101 29 99 

Physeptone 31 20 97 

Cough Mixture 44 31 85 

DF 118 28 14 33 

Solvents 32 34 31 

Amphetamines 27 - 29 

LSD 28 26 25 

Barbiturates 24 21 20 

Cocaine 30 12 15 

Palfium 33 17 11 

Phenothilzines - - 8 

Magic Mushrooms 1 3 3 

Parstelin 2 1 1 

Doloxene Co. - 2 1 

Do Do's - - 1 

Morphine 12 1 1 

Upjohn 25 - - '1 

Distalgesic 7 1 1 

Codeine 1 5 -
Pethidine 5 2 -
Mescaline - 2 -
Solpadeine 1 1 -
Medinite - 1 -
Vent olin Inhaler 2 - -
Depoxil 1 - -I 
TOTAL 1917 1654 1806 t 

- 92 -



Particulars of Drugs Seized 199G-198S 

Type of Drug Quant1t1es Se1zed 

1980 -I981 l982 1983 1984 

cannabis SSO.SKq 44.38Jitq 48.472Xq 44.56Jitq 2.65Kq 

cannabis Resin 33.51'\q 1646.531tq 172.668Xq 485.861'\q 12.52Kq 

cannabis Plants 2099 1186 1356 1865 840 

Hash Oil 36q 129.339 25 .. 39q 0.36q 1 .. 086q 

me 79g 33.75q 180q 353.4lq -
Cocaine 113.6q 82.399 409.07q 97.3lq 80.17q 

Heroin 105.25q 170.134q 1264.3Sq 1379.04q 525.14q 

OpiUII 2lq O.OOlq 13.47q - 120q 

Opita Plants 30 5 - - 80 

Morphine 12q 15.18q 1526.729 3.58q l24t 

328 tablets 320 tablets 17t - -
773ampoules 222 aq,s. 14Saqm. - -

584mls. 3500111. - - -
Psilo:in 2.4q 568.82q 821.42q 139.20q 274q 

LSD 489 tablets 1604t. 2445 415 units 579 units 

Barbiturates 10,200 tablets 92g~i· 8259t. lOOt. 1047t. 

Alllphetaaines 167 tablets 331t 122.59q 105.58q 1.36q 
104q SOOt. 

Synthetic Opiates 4140 tablets 5389t. 1808t 82lt. 850ml 
218 a.qxN).es 30alrps. - -
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LUXEMBOURG 

Reponses des Ministeres de la Justice, de la Sante et de l'Education 

Nationale communiquees le 28 fevrier 1986 par le Representant Permanent 

du Grand-Duche de Luxembourg aupres des Communautes europeennes. 
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- Reponses des Ministeres de La Justice, de La Sante et de L'Education 

Nationale 

Abus de nrogues 

Les reponses donnees se basent sur Les statistiques du service de La 

Surete Publique <saisies faites en 1985>. D'autres statistiques, en ce qui 

concerne le probleme de la drogue au Luxembourg, ne sont malheureusem~nt pas 

disponibles. 

Question 1 

- HEROINE 

En 1985, 6.826,922 g d'heroine ont ete saisis dont 6.814,22 g etaient destines 

au trafic et 12,702 g a l'usage. 

- COCAINE 

1.478 g de ~~uilles de coca, 100 g de p~te de coca et 27.171 g de cocaine ont 

ete s~isis ; de ces quantites 11 g de cocaine etaient destines a l'usage, le 

reste etait destine au trafic. 

- DROGUES DE SYNTHESE 

9,8 g d'amphetamines (7 g destines au trafic, 2,8 g a l'usage) et 202 doses de 

LSD (200 destinees au trafic, 2 a l'usage) ont ete saisis. 

- SUBSTANCES SOUS FORME COMBINEE 

Il n'existe pas de statistiques a ce sujet ; on peut dire que l'alcool 

constitue toujours le probleme n° 1 en ce qui concerne la ~oxicomanie dans 

notre pays. Chez Les alcooliques feminins, l'alcool est souvent associe aux 

medicaments ; en ce qui concerne les jeunes toxicomanes, on constate qu'ils 
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snnt le nlus souvent rolytoxicomanPs, c'est-.1-rlire qu'ils util.isent 1mP rlro0uP 

;1rincipalP., m;:d~ qu'ils ~ont nus~i r"rPt~ it con~ornmer tout nroduit disronihle 

sur Le marche. 

Evolution 

L'~volution semble aller vers lJne augmentation de La consommation 

~'heroine et de cocaine et vers une diminution de La consommation de produits 

C;:\nnabis. 

CluP.stion 2 

Comme Le dit Le Dr. Olievenstein, La toxicomanie r~sulte de La rencontre 

de ~ moments 

- ur. nroduit 

- unf' per~onnalite 

- une situation socio-economique, c'est-a-dire qu'une nersonne peut etre 

utilisateur de drogues douces sans devenir toxicomane si ces 3 conditions ne 

sont pas en interaction. .. 

A l'echelon international, La grande disponibilite de certaines d~oques 

deuces n'est done certes pas La cause unique, mais favorise cependant 

L • ,JtJC)mP.ntat ion de la to xi comani e. 

Question 4 

La Loi luxembourgeoise contient un arsenal impressionnant de sanctions a 
l'e~~rd rlP.S trafiquants, et notamment des peines d'emprisonnement tres elevees 

Callant jusqu'aux travaux forces a pernetuite). En fait, des sanctions tres 

~levees sont prononcP.es (en regle g~nerale entre 5 et 15 ans d'emprison

nement). 

L'exp~rience montre toutefois que les peines ont peu d'effet dissuasif. 

Le combat doit des lors etre men~ princioatement sur Le terrain de La 

~revention. Les elements de lutte efficace ~ourraient etre les suivants 
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- controle efficace aux frontieres exterieures d~ La Communaute, et notammP.nt 

d~ns Les aeroports, y compris oar La mise en oeuvre de moyens techniques ; 

- collaboration entre les polices, echan~es rle renseignements sur Les 

~ersonnes suspectes en provenance not~mment ~es pays de production de 

l'heroine et de La cocaine; 

- ~tude du probleme des passagers en transit ; 

- technique de La livraison surveillee ; 

mise en place d'officiers de liaison au niveau de decision eleve ; 

- envoi d'agents dans Les pays de production. 

Dans le contexte du trafic international, le Luxembourq doit etre 

considere comme un pays rle transit. Il n'existe apparernment pas de filiP.r~s de 

distribution a Luxembourg a partir d'importations massives de l'etranoer. La 

consommation locale est assuree par de petits dealers <revendeurs) 

s'approvisionnant sur des marches tels que Amsterdam et Francfort. 

Question 5 

La cooperation est assuree a Luxembourg entre les differents mini~tP.res 

competents. L'effort devrait etre place essentiellement sur le plan de La 

~revention (information et education par le personnel enseignant, les 

m~decins, etc.). 

Question 6 

Les liens entre petite delinquance de droit commun et usane de rlronues 

exist~nt, mais il ne s'agit pas d'un probleme preoccupant. 

Question 8 

Toute prevention, quelque soit le modele rreventif retenu, doit tenir 

comnte des trois variables essentielles du probleme : 

le jeune ; 

- le produit ; 

- le contexte socio-culturel. 
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L'interdependance de ces trois facteurs n'etant plus a demontrer, 

l'~oproche educative doit tenir compte dans le mesure du possible des trois 

parametres. 

Pour endiguer La progre~sion de l'abus des droques, Les secteurs 

educatifs misent avant tout sur La prevention. Toutefois, iL y a lieu de noter 

~ue le domaine de La prevention apparait vaste et imprecis. Notor.s ~ue ~our Le 

departement de l'Education, La prevention concerne l'environnement social de 

meme que l'individu : La famille, L'ecole, le travail ou iL s'aqit de 

diminuer, voire d'~Liminer les facteurs potentiellement patho~enes 0our 

L'indivirlu, o.u'il faut doter des aptitudes P.t competences sociaLes necessaires 

qui lui nermettent rle garder ou de retrouvP.r l'equilibre avec son 

environnP.ment social. 

Une enquete rle type epidemiolo~ique faite ~ar l'Institut de Formation 

pour ~ducateurs et Moniteurs i La rleMande d11 Minist~re de L'Educatinn 

~~tionaLe et de La Jeunesse, montre ~u'un nombre eleve rle jeunes doit ~tre 

considir~s comme personnes a "risque", et montre eqalement La necessit~ : 

- d~s actions r'information <a L'P.cole et dan~ L~~ medias) ; 

- des actions de formation (formation rle bn~e et formation continue des 

~'1seiqnants et erJucateur~) ; 

- r!'un~ reflexion permanente sur L'institution "~cole" ; 

des initiatives i orenrJre dans les domaines des loisirs <au niveau des 

~ctivites neriscolaires et des loisirs proprement dits) ; 

-de l'action aupr~s rles familles 1 • 

Actuellement, au niveau des camoagnes et actions educatives et 

informatives ~ entrepr~ndre a l'initiative des Services de l'Ecucation, il y M 

lie1• ~~ repenser toute l'approche officielle dans le sens de a~rantir qu'i 

to11s niveaux de l'action, il soit tenu compte des trois parametres majeurs 

le ~roduit, la n~rsonnaLit~ de l'individu et Le moment socio-culturel. En 

1 
Cf. J. r1atheis, P. Prussen, G. Bintener, rJos eleves rievant La drogue, pp. 

176-19n 
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~ffet, dans le clomain~ rl~ L'~ducatinn rlus que rlans tout autre, iL faurlrR 

eviter d'isoler un GP. ces trois termes de cette equation, sinon on va vers dPS 

outrRnces dans un sens ou L'autre2• 

L 'etude u~,!os eleves devant La dro~u~ 11 constitue un PAS imrortRnt dAns 

notre cnnnaissar.ce rlu phenomene de La toxicom~nie parmi la population rl~s 

jeunes r_uxembourgeois. En effet, pour La premiere fois, .1u Grnnd-Duche, nou~ 

disnosons de donnees ouantitatives scientifiquement fiabLes, permettant de 

me~urer l'~tenrltJP. rles problimes souLeves. Or, l~ connaissance des resuLtats 

n'est pas une fin en soi. ElLene peut etre que le debut d'un ensemble 

d'actions que La cnnception de L'etude ~refigure en quel~ue sorte. ~insi La 

drogue n'est pas un nhenomene isole, au contraire c'e~t line affaire de Ln 

soci~tP.. L'education ne peut plus s'en remettre aux seuls specialistes de La 

ntJestinn. La drogue ~st ~evenue l'affairc de tous, du jeune et de L'adulte, de 

l'enf~nt ~t des narents, de L'eleve et de l'enseignant, du malade et du 

~edecin, du rlelinquant et de La police 

Aussi Le Gouvernement luxembourgeois entend-il continuer sa mission ~o 

sensihiLisation rle toute l~ population concernee et renforcer son action 

~'information~ l'ecole, dans Les medias, aupres des fa~iLles. Il Le fait 

~irectement, en intervenant par ses nronres services, ou indirectement, en 

fRcilitnnt dans La mesure du possible les initiatives privees dans le domaine. 

l~ ~Ltm~rt de ces mesure~ ont surtout un caractire pr~ventif et doivent ~viter 

un~ f:'u'1Licite trop tar~~eu~e. 

Par aill~urs, l~ ~1inist~re de l'Education Nationale et rle La Jeunesse 

n'0~Pttr~ OnS dP. SUrVP.ilLer de Ores l 1 eVOltJtiOn riU phenomene de L~ tOXiCOmaniP. 

rltJ!'"'Ir~S riPS jPUnPS et Se nrOOOSP. de f')rOCeder rer;ulierP.ment, nar l'utilisatinn 

r. 'une ~net horle t ransverso-Longi tudi nR l e, a des enr:uetes pour determiner ~vee 

ri~tle'lr les tt?ndanCP.S d'une nrOCJression (ou regression) eventuell~ de f. '~bus 

d~r, dro~ues licites et iLlir.ites narr'li Ln jeun~sse rlu ;:>t=!yc; • 

.., 
'~,; ,,nnP~ 0u d~.,~rt, ni demons r:lpres : F.ntr~tien av,...c Clr~ude Olievenstr:1n 

M~rc~l ~~hn, dans : Co~rrP.ndre l0 toxicomane - Les moyens d'y f~ire fRc~ ; 

~ '1!'1.::: c -~, sci Pnce et "('IC i ete, UNESco, n ° 133, 19?4 
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PAYS-BAS 

Position du gouyernemgnt nlgrliDdais 

- document "Fact Sheet on the Nederlands" <Fact sheet 19-E-1985> publie 

par·le Ministere de la Sante et des Affaires culturelles 

- expose de Monsieur J. WIARDA, Hoofdcommissaris van politie - Utrecht 

devant la commission d'enqufte, les 24 et 25 avril 1986 
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Min•strvol 
Welfere. 
HHfthand 
Cultur .. Afflllnl 

Fact Sheet·l9·E·I985 

Fact Sheet 
lnternetiOMI 
R-..ons 
Director lite on the Netherlands 
Sir W. ChurcniHIMn 3&2 
Postbua 5406 
2280 HK Aiiswltll 
The Nechert8ndil 

Policy on drug users 
Drug abuse «tid not emerge n a sociaf problem in the 
Netherlands until the late 1960s. Since thatttme. 
however. the use ol drugs has cont1nued to increase. 
Initially the potice and judiciary dealt severetv wtth drug 
users but increa•ng doubts arose 81 to the value of 
criminal proceedings 1n such cases. These doubts and 
the growmg 8CODe of the probtem led the gowernment to 
appoent experts from var1ous d1ac1ptines to form the 
Wortcing Panv on Druga. The Wortunv Panv·s recom
mendatiOnS. published 1n 1972. have largely determined 
the direction of present-day drugs policy. Since that 
time. there haw been two aspec:cs to drugs poiiC'f. 
enforcement of the Opium Act and policy on asSistance. 
the centraf ob;ective being to prtMtnt and deal wtth the 
risks that drug abuse presents to add1cts themselves. 
their immediate evwonment and society as a whole. 
ReeponSibtlity for coordinating alcohol and drug policy 
lies wwch the Minister for Welfare, Health and Cultural 
Affairs. In 1974 the lnterm1n1stertal Steering Group on 
Drug MiluM Poticv wes set up to coordtnate at nat1onat 
level the acbvities of the various ministrtea 1nvolved. In 
1982 the Group's responltbititiea were extended to 
include policy on atcohot. 

The 1978 Opium Act 
In its report the Wortcing Party on Drugs conduded as 
long ago as 1972 that the basic prem1se of drugs policy 
should be the extent of the nslcs involved 1n drug abuse. 
Th ... rtslca. or the likelihood of harmful effects. are 
largely dependent on the nature of the category of user 
and the circumstances en which the drugs are taken and 
are determined only in pen by the dtrec:a ~ 
pharmec:olog1cal propeneea of the substances them
seMis and their effect on the conec1ousnea The 
Woridhg Panv suggests that a distinction can be made 
between the ri.U associated with different substances.. 
In view of the government's adoption of the risks 
approech. radical amendmentS of the outdated Opium 
Act of 1919 which would fuHil the Nethertands' obliga
tiON stemmtng from the 1981 internattonal Single Con· 
venuon on Narcotic Drugs were put before Parliament. 
The amended Act entered into force in 1976. Responsi
bility for imptementmg the Opium Act rests Jointly with 
the Mimster for Welfare, Health and Cultural Affairs and 
the Minister of Jusnce. 
The amended Opium Act draws a distinction between 
'drugs presenting unacceptable rtas·. such as heroen. 
coca1ne. LSD. amphetarmnes and hash oil. and 'tradi
tional hemp products', such as hashiSh and manhuana. 
the poue1110n of hemp products for personal use being 
subJect to a less severe penalty. Activ.ties such as DOS· 
HSStng or trafficking in drugs of any kind, excepc for 
medtc:al or sctenttfic pu,.,.... are punesNble offences. 
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An ImPOrtant amendment was the conSiderable tn
crease 1n the penaltteslmposed for nabonal and tnter
nationat drug traffic:lting. The maxemum penalty for traf
ficking 1n heroen and cocaene. for example. was 
increased from 4 to 12 years· imprisonment. The Act 
also reflects the v1ew that cnm1nal taw plays ontv a 
minot pan in l)rftentang IndiVIdual drug aouse. Although 
the nsb to soc1etv must of course be taken 1nto account. 
every posSible effort must be made to ensure that drug 
users are not caused more harm by cnm1nal proceed· 
ings than by use of the drug itself. 
The vtew that 90"'"menl policy should tab Into 
account the dlffenng rtsks incurred by drug abuse is also 
reflected in the prosecuaon pofcy pursued an Im
plementing the Op1um Act. 

Pt'oeecuUon Policv and the expediency principle 
One of the basic premiSeS of Dutch crimtnal procedure 
is the expediency pnncipte laid down 1n the Code of 
Crim.nal Procedure whereby the Public ProsecutiOnS 
Depanment is empawered to refntin from bringtng 
crimenal proceedings if there are weiQhty public in· 
terests to be conSidered ('on groundl der1v1ng from the 
general good'). Guidetinea haw therefore been 
established for detecting and proeecuttng offences under 
the Op1um Act. Simetar guidelines also exist for other 
offences such as the 1llegat po1181sion of arms. ptrate 
broadcasting, and exceeding the speed limit. The guide
lines contaen recommendations regat'ding the perwlttes 
to be exacted and set out the priorities to be obserYed in 
detect1ng and prosecuting offences. The scale of 
pnoritiea adopted corresponds to the disbncbons made 
in the Opeum Act. Accordingly. detecting the import and 
export of 'drugs presenting unac:ceotable risks' takes the 
highest priortty whilst detecttng the poiMIIion of 'hemp 
products' for personal use takes the lowest priority. 
Special police officers and customs officials take specdic 
action to detect the 1mport and export of. and large-scafe 
trafficking 1n aN drugs (including hemp products». 
Partiamentary approval of a government bill to amend 
the Opium Act wtH make it possible to step up efforts to 
combat natiOnal and internattonal trafficking 1n drugs 
presenting unacceptable risks. The bill propoees thar. 
apart from trafficking ttseff. ICIMties carried out 
/NtlfNITIItOIY to tr11Hiclcing in such drugs should be treated 
as cr1m1nal offences. Furthermore. all persons who 
attempt to Import drugs ento the Netherlands. matut 
preparations to do so or assaat another to do so. should 
be hable to prosecutiOn in the Ntttttert.nds. regardless of 
their nationality. 
The appltcaaon of the expediency pr1nctple 1n the 
Netherlands may be seen as part of a pragmauc pro
sec:wttOn pobcy. In cases i~ low-prioritY offences 



Stlltutory ptHJIIIties laid down in tt.. Opium Act 

m8XImum 
penalty for 
possession 

muamum 
peMitv for 
manufacrunng. 
transponang or 
trafficking 

maxamum 
penalty for 
imponangor 
exportang 

hemp upro30g,.~ up to 30 gram&· four years· 
products a mtnar offence: a manor offence: imPI'Isonment 

one month's one month's and/or 
detention 01' d81ention or A.100.000 
Fl. 5.000 fine Fl. 5,000 fine fine(2) 

,. than 30 gram~ more than 30 grlJtns: 
two years· imcwisonment two years' impnsonment 
and/or Fl. 1000.000 fine (2) and/ or Fl. 1 00.000 fme (2) 

for personal use: 
drugs 
presentang 
UftiiCC8Pt8ble 
risks 

lor personal u.-: 
oneve•·s 
imprisonment 
or Fl. 10.000 
fine(1) 

eight years· 
impnsonment 
and/or 

one yur's imcwisonment 
or Fl. 10.000 fine ( 1) 

(herOin. 
cocaine. etc) 

Fl. 100.000 
fine(2) 

in other case .. · 
four yurs· 
impnsonment 
and/or Fl 100.000 
fine(2) 

in othtN case .. · 
twelve years 
imprisonment 
and/or 
A. 100.000 
fine(2) 

(1) The Act doelnGIIe¥clown a ....-um....,... far ........ .-.In IINCIICie. the c_.. eOOIY a IIU8nlllV of 'IJ gr-. 
121 If the value of .,.,. _... .... ~ "'IUCh GffeneM OltM ,_ feiUIIIng wnoHy 01 pantelly from SUCh oft.ncn 8JIICRdlst fl. 25.000. 

• ma11•- fine a1 Fl. 1.000.000 mey N ..,......._ 

the Public Prosecutions Declenment may dectde not to 
prosecute. The law thus steps aSide, as it w.re. 1n cases 
where proucuteon would h8ve no beneficiel effect an 
reducing the risks involv.d. This mey be the eliSe for 
exampte. if cramtnal proceedings agemsc users of hemp 
products would creete mOI'8 probletM for them then 
would be soMid. On the other hand. prosecunon may 
well be of vMue rf it leads to tntehMnt as is the ca• 
when drug users are conditianelly ,.... .. from pre· 
trial delenlion 01' receMI a .....,..... sentence on 
condition that !My undlf90 nnnent. 

Recenttrwnds 
Proceeding from the statutory distinction between ·drugs 
...-meng un8CC8PIIble rilks' and 'hemp products'. the 
following trends can be noted. 

• ,., products 

The relatively tess MNre penalties 1mposed an respect of 
the use of hemp or cannabis productS have nOt led to an 
increase m thetr use. In 1976. 3% of young people aged 
15 and 18 and 10% of the 17 and 18 age group had 
oecaionally (that is, on one or severef occasJOnsl used 
hnnflh or marihuana. In 1985 these figures were 2% 
and 6% r8SIMICtMIIy. 

IJJ tk..,. /NftMJting unacceptable risks (tl.g. 1wom and 
cOCIIIttli 
Owmg to the highly ill• nature of the use of drugs in 
thes category no definite f19ures are available. Aeliabte 
estemates for 1985 vary from 15.000 to 20.000 drug 
addiCtS lout of a total populatiOn of 14 milltOnl. 
A number of general trends can be noted: 
- the ma1or•tv of addicts •• addtcted to heroen: 
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- the extent of the overall problem appears to be 
SUbilistng, although withm the calegOf'Y of users as a 
whole venous smaller groups c:ontenue to emerge and 
disappear avain; 
- over the years drug abuse seems to nave increased. in 
particular amongst groups with a refatewtv dis
advantaged soceal and economic posation (often those 
befongang to ethnic minontiest 
- the use of c:ocaine es incrusing; 
- heroin users tend not to restrict their use to heroin bur 
to combine .,, manner of subltanct11. including alcohol 
and psychotropiC drugs; 
- there are tndicattons that tha ewrage age of users is 
rising and that people are older when they take drugs 
for the first ume. 

Poticy on aid and prevention 
The first government policy document on aid to drug 
addictS appeared in 1977. Since then the Gcwemment 
has formulated a number of policy principles, the most 
important of which are listed beON: 

a. a multi-funcraonal networit of medacal and SOCHII 
services should be built up at local or regaonal tevet to 
provide assestance in ways which are appropriate to the 
differentiated problems; 
b. asSIStance must be made more acc8SSibkt; 
c:. the soceal rehabilitanon of drug addicts and former 
drug addicts should be promoted: 
d. greater and more efficient use should be maoe of 
non-speceallst tacehties that c:an prOVIde aSSistance to 
drug addicts. such as pramary health care facilities. 
ineludang ~eneral pt&Ctitioners. ana youth welfare 
faohtaes; 



e. the vartous aid facilities should be cOOf'dinated more 
effectively; 
f. Stnce there is more to prevenaon than publicity 
camoa.gns. the role of tnformatton should not be 
overestimated; the risks of drug abuse should be put 
across as part of a general heelth education campa19n 
rather than as a separate 1ssue. 

a. 11 multi· function•! n«worlr 
The deveklpment of aid networks is dependent at local 
level on the municipal executives and may V8fV from 
town to town. {If necessary. munici.,.l authorities may 
cooperate to form a regional network). The pattern of 
services prOVIded by different local necwortts atso variea. 
combining any of the following: 
- assistance on an outpMient basis (field work. social 
counseling, therapy, the suppJy of methadone. 
rehabtlitattonl: 
- seml·residential care (cfav centres/night centres. day· 
care treatment. emplovment and recreatiOn pro1ectsl: 
- restdentlll aid (crisis centres. detoxification centres, 
drUQ dependence units. drugfree therapeutiC 
communittest. 

b. INking help more acussible 
For many years care concentrated too much on end1ng 
addict1on and its assoctated beh.viour wtthout neces
sattly meet1ng the needs of the addicts or helping them 
to function wtthtn SOCiety. One of the consequences of 
this was that addicts who did not pnmartly feel the need 
to "kick the habit' or were not capabte of doing so. 
rematned beyond the reach of aSSistance and this 1n 
some cases led to further soc1al isolati011 and degrada· 
t1on. Once thiS problem was recogntsed 1ncreaseng 
encouragement was g1ven to forms of aid whiCh are no1 

primarily mtended to end addiction as such but to 
improve addicts· physical well·be1ng and hefp them to 
function in soc1ety. the inability to g1ve up drug use 
beinQ accepted as a fact tor the tinv eing. This k1nd of 
assillance may take the form of field 'Ofk. 1nit1al recap· 
tton, the supply of substitute drugs. matertal support. 
and soetal rehabilitation opportunities. Special attention 
is given to ensunng that seMCes are acceslbie to ethniC 
m1nortt1es. 
The fact that the government is willing to encourage the 
giving of asSistance to addicts who do not - for the time 
be~ng at least - see any likelihood of establishing a drug
free lifestyle. is Indicative of the realistic approech be1ng 
taken and the determination not to abandon drug 
addiCts. Failure to prOVIde care of this type, which 
stresses the need to h~tlp ac.ldicts. would be a worse 
alternative and would simply increase the risk to the 
individual and SOCiety. Obviously, the long-term objective 
of the current approach IS also to help addicts lead a 
drug-free existence. 
The Dutch Government rejects the idea of compulsory 
treatment of any k1nd. 

c. P'omottng soci., rehllbilitetion 
Promoting social rehabtlitat1on tS an Important part of 
the aid process because both during and after treatment. 
a«*ttcts and former addiCts often have no realistiC pros
pectS •n SOCiety 1n the sense of wortc nr some ocher 
meaningful occupatton, tra1n1ng oppnrtumtres and 
accomodatton. The necessary anent1on should therefore 
be g~ven at the earliest posSible stage to developing 
genwne soetal afternatMtS for drug addicts. Th1s means 
that such maners as housing (supc VIsed or ocherwtsel. 
vocat1onel tra1n1ng and appropttatf' work. tratntng for 
wortc and assastance 1n f1nd1ng emplovment era not only 
important 1n the after-care stage but also constitute an 
inseparable part of the treatment. to be Incorporated 

from the outset. Only then can add1cts be sutfic1entlv 
motivated to take part 1n .tn a1d programme. 

d. gre11tM and mort!J eHicumt use of prtmtJrv care 
fiiCtltllt!JS 
To date. treatment has largely been gtven •n spec1al 
centres for druq addicts whiCh have been OC*'Ibng for 
several veers. In recent years 11 has been realised that 
spec1altsed treatment of thiS k1nd must be 1tm1ted to 
essential cases only, to avoid restttcting the access1bthty 
of aid sefVICes and the effects of the sttqma assoctated 
wrth drug use. both of which tend to retnforce the label 
of being a drug addict. Projects have been set up to 
encourage addicts and former addicts to make use of 
general tacdttteS including health and socuu S8Mces 
and youth welfare and houSing facilities that are acces
sible to all members of the pUblte, as 1 means of lnlllat· 
inv or funhertng the process of social integration. 

B. b«ter coordin11tton of aid St!JntiCtn 
The way 1n whteh the different aid seMces are planned 
and/or funded varies considerably. makeng 1t essential 
to create cond1t1ons that wrll enable these facilities to be 
coordinated more effectively. Since 1978 pnmarv res· 
pons1bthty for creating a coheseve network of aid 
facihttea has been vesteo •n muniCIPill authorttles so 
that aid can be geared as much as passable to the local 
or rev1onat setuatlon. In other words. there has been a 
decentralisation of powers. The muniCIP81 authorities 
draw up POliCY plans and can submtt them to the Inter· 
m1n1stertal Steenng Group on Alcohol and Drug Abuse 
Policy {ISADI to be conSidered for central government 
financ1ng. It is the ISAD whiCh has done most to 
coordinate planmng and funding at eentral governmem 
level. These efforts at coordenattOn well be placed on a 
statutory foot1ng when the Health and Personal Soctal 
Services Act enters anto force lsee further Fact Sheet 41. 

f.p~ion 

It 11 a prtnctple of prevention POlicy that publicity cam
patgns and educattonal matertal should deal Wtth the 
risks of drugs and alcohol as a single subJect. The Dutch 
Government takes the vteW tnat generiN informatiOn 
about potentially harmful substances should preferably 
be Incorporated in the pnmarv school subtect ut ·healthy 
living·. Secondary schoot pupils are also encour8illed to 
act responsibly 1n thfs respect 
The signtficance of informatiOn as a means of prevem
inQ drug (and alcohol) abuse should not be CMII'· 

esttmated however. Various studies have shown that 
publiCity 1s ineffective in preventing the problems of drug 
abuse. partiCularly where it has the effect of sensa
tioNNising the dangers of drugs or seeks to warn or 
deter people. Publicity of this k1nd is likely to be one
sided and is therefore not used bv the Dutch Govern· 
ment. Such pUblicity may even encourage experimenta
tion wtlh drugs. The example uf parems and other role 
models has been found to be of greeter 1nfluence. 
Recent research into the lifestyles of hero1n addiCts in 
the Netherlands has gtven rtM to new attitudes towards 
prevention. The research showed ttlat. from thtt pomt of 
view of the circumstances and the negative prospectS of 
many addtc:ts. the use of drUQS has a cena1n functtonal 
signtficance for them. that is to sa~. 11 is by usang drugs 
that they are able co cope to some ellltent wtCh the d1f· 
ficulties. confliCts. contradtcbons and other p..ot.~le•Hr. 
<hey encounter 1n SOC181V. This hnd1ng ha» v.tlllone>i ol.lr 

understanding of the reasons why drug addicts turn to 
dtuys ;utd n~e~kes n clear chat c:urref!l meas;. , .1lt uf 

prevention are not necessattly the most appropriate 
solut1on. 
It was also found &hat experimenting wrth drugs dOes 
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not automattcallv lead d~recttv to addiction. The number 
of eJCC)eflmenters who subsequently g1ve up drugs lthe 
so-called chipperslts several t1mes greater than the 
number who ultimately become addicts. Measures to 
prevent begmners slldtng 1nto addiCtion are therefore 
extremely tmQOrtant. Preventmg problems ariSing in the 
first place may consequently receive more emphaSis 
than preventmg the use of drugs. 
In view of the abcMt. the Dutch Government bel~ 
that drug use should be shorn of its taboo 1mage and its 
sensational and emottanal overtone~ and that the image 
of the tunlue should be demvlhologised. that is. reduced 
to 1ts real propontOns. Drug users should be treated as 
far as posJJble as ·normal' people who are g1ven 
'normal" opponun1t1es and of whom 'normal' demands 
are made. This means that drug users or even addicts 
should not be regarded prlmartly as cnminals nor as 
dependent. helpless pattems. Drugs users have to face 
thetr responSJblitties too. It is obvious that many of them 
have. to a certa1n extent. coniCiouslv chosen thew 

lifestvte. 
Generally speal(ing, the phenomenon of drug use and 
paniculartv the problems associated wtth it should be 
made more amenetH to discussion. 

Aid senrices. organiuaons and funding 

1) tnMJiclllllnd socllllllsSistllnce: the Medic11l Consult•· 
tion Buruw for Alcohol and Drug Probl,s 
The Mediclll Consultation Buruus for Alcohol and Drug 
Problems CCAOs• are pnvate InstitUtiOnS. the entire costs 
of which are met directly by central government. 70% of 
thfte funds are provided by the Minister of Welfare. 
Heahh and Cultural Affa1rs. the rematntng 30% being 
provtded by the Mintstry of Justice stnce the CADs are 
also aet1ve 1n the field of after-care and probation. 
70% of the CADs clients have alcohol and 30% have 
drug problems. Given the nature of thetr probl~ 
however. 1t is d•Hicult to make a d1st1nctton between the 
assistance g1ven to alcoholics and that given to drug 
addicts. Although the CADs are prtmartly organ1sattons 
providing outpattent mental health care. thetr senncn 
are also strongly or1ented towards SOCial wetfare as the 
Vllst maJoritY of thelf Staff (900 in aiJt are SOCial workers. 

The obteetiwts of indiVIdual CADs may vary somewhat, 
from overcom1ng addiction through treatment to 
stabiliSing the condttion of addicts by supplying 
methadone on • · maimenance buts'. which means that 
the dosage of methadone is not gnldUlllly reduced to ntl 
as 11 the cne when the drug is supplied on a 'reduction 
basis'. A-..nce aimed at stabiti11ng the condition of 
addicts is t•med 'counsetli"l'· A varteiV of methods are 
used incltdng psycholherepy, group th•apy. material 

•••nee. fam1ly therapy, and advising groups of 
parents. An inc:rees1nc:ly important aru of the CADs' 
wortc 1s to advise teachers. general praetationers. youth 
workers and other members of general health and 
welfare services so that thev themselves are able to 
advise and inform others (see I d). The preventton role of 
the CADs has expanded cons1derabtv in recem years. 
They occaSionally also organ•se information campatgns. 
A. further aspect of the CADs' work 11 the initial 
receot•on of alcoholics and drug addiCts 1n pohce 
stanons and counsetltng dunng and after detention in 
penal tnstttut1ons. 
The nationWide network of CADs compr1ses 17 head 
offrces and some 89 substdtary branches or addresses 
where consu1ta11on sesSIOns are heid. The network's 
roraJ budgec for 1985 amounted to Fl. 62 mtlhon. 

2) mumt:if)lll mf!lhadoM programmes 
In addition to the suoply of methadone by the CADs and 
a number of soc1al welfare orgamsat•ons for young 
peopje, several muntc1pal authorities have set up thetr 
own methadone programmes whteh are usually run by 
the municipal (GG & GO) or regtonal lOGO• health 
servtee~ (budget aoprox. Fl. 7 million; financed by the 
Mimstrv of Welfare. Health and Cultural AHatres•. The 
drug may be supplied on a reduet1on basis Cthe dose 11 

gradu.lly reduced) or on a maintenance baSis (a 
constam dose •. Methadone 11 now supplied etther by a 
mediclll consultation bureau or the munteapal health 
seMCes in virtually all the municipalities w.th a drugs 
problem (that tS. in about 50 muntetpalitles•. 

3} soc111l welf.rt1 st~rwces (facllititn for youngster$) 
Drug users - chtefly young people - can obtain help 
from a Wide range of social welfare servteas a1med 
panty or speaficallv at drug users. A broad approach to 
preventiOn actiVIties is therefore preferred. Certa•n 
multtple-risk groups can often be identified, such as the 
unemployed, ethniC mtnor1t1es. young people from 
margtnal grouPS and drug addicts. for whom a JOint 
approach is requtred. This can best be done at local 
level. 
The prorects hsted below concentrate on diHerent 
aspects of atd to young people 1n partiCular and are 
easatv access1ble. wtth few c:nter1a for admiSSIOn: 
a. 16 projects a1med at preventing the socaal 1solatton of 
drug addicts; 
b. 29 protects to make contaCt wtth addicts and refer 
them to general or sPeCtahsed a1d agenc1es; 
c. 31 soc1al ass1stanc:e and cns1s centre proteCts: 
d. 13 day centres and n1ght centres where psvchosocaal 
aSSistance IS prOVIded; 
e. 18 soc1al rehabilitation proJects for add1cts and 
former add1cts, encompassing sub-prOJ8CtS 1n sul)ltiVISed 
accomodauon. tratnlng and adJustment to work. in some 
cases 1n the form of after-care following outpauent or 
resldentaal treatment. 
Finally. a number of nauonal aid servic:n are also 
approachtng the problem of drug use from the point of 
vtew of religious or ocher philosophiCal conviCtions or 
the elhmc 1dent1ty of the tarqet group. 
The total budget for 1985 amounled to approximately 
Fl. 50 million for 107 prOfeets 1n 45 munic1palittes. 
Roughly one half of this sum was accounted for bv the 
four major cattes, Amsterdam. Rotterdam, The Hague 
and Utrecht, whtlst one thtrd was spent on atd to drug 
~icts from former Dutch colonies overseas. namely 
the Moluccans and Suriname. 
Some 500 people are employed 1n these aid seMCes. 

4) rttsldentiallacilitms (drug dept~ndtlnctt urHtsJ 
Res1denttal faalit1es for the treatment of drug addiCts 
and alcoholics are s1tuated throughout the Netherlands 
provtdtng a total of 807 beds of which 151 are for drug 
addicts. 461 for alcoholics and 195 for e1ther category of 
pattent. TheseJactlities may take the form of 
independent climes or special untts in general 
psychtatrtc hospitals. The type of treatment vartes. 
Emergency treatment and physal detoxification may 
last between two days and three weetcs. Clinteal treat
ment wtth the purpose of end1ng addiCtion may last from 
three to twelve months. The ftrst year of treatment ts 
financed from health 1nsuranc:e contnbut10ns. The cost 
of subsequent treatment ts met pursuant to the Excep
tional Medteal Expenses (Compensar1on1 Act. These 
faciht•es cost about Fl. 70 milhon 1n 1985. 
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5} Fedtlrlltton of Alcohol and Drug O.pendence 
Orgtmlsllttons tFZAr 
The FZ.A (formerlv the 'Federation for the care of Alco
holics') wn established 1n 1953 in response to the need 
for cooperation at nat1onallewl between organ1satsons 
providing asastance to alCoholics. It coordinates the 
activitieS of its member organisations and QiWS sUOPQrt 
to their POiteteS. Member organisations indude the 
MediCal Consultation Bwaaus for Alcohof and Drug 
Problems. spec1al clinics for alcoholics and dtUQ addicts, 
and. increasingly. SOCial welfare organ1satsons. The FZA 
also plavs an 1mponant nattonal role in prOVIding 
tnformat1on. developing eJq:Jan knowtedge and tra1nrng 
of personnel. 

6} inlormiHton organisations 
Grants are also g1ven to a numbat of long-established 
national organrsat10ns actrve 1n the field of aleohot 
abuse which are tncreasmgty turnmg tnatr anent1on to 
other ktnds of addiCtiOn. •• These orpnrsattons help to 
prevent the pr~ems of addiction bV producing publica
tions and organrStng meenngs and ocher information 
actiYtties whiCh 1nvoMI numerous volunteers. Togamer 
with the FZA these organisationS formed the Cootdtnat· 
ing Committee for InformatiOn Pack.; IKKI). Packs of 
educational matanallin Outcht can be ordered from the 
central office of the KKI. ••• 

7} Alcohol and Drug Usa ReseMch lnstttuttl 
(SWOAor••• 
The SWOAO is an academic institute Which furniShes 
documentation and carnes out and commisSions 
research on alcohol and drUQ abuse. 

• FZA. Postbus 171. 3720 AD Bilthoven; tel. O.:SO • 78 07 24. 
•• NetJOnel Comm•nee eg••n• Alcoholism end Other 
Addtcttons CNCAI. W•llem 8•rentuscraat 39. 
3572 PC Utrecht: tel 030- 71 12 00 
Royal Neteonel Aasoc•et1on eve.nst Alcohol Abuse. Postbus 
29728. 2502 LS The Hague: tel. 070 • 46 95 38 
••• KKI. Postbus 18671. 2502 ER The Hague; 
tel. 070 • 63 91 68 
•••• SWOAD. De Lawessestreel39. 1071 NS Amscerct.m: 
tel. 020· 78 13 43 

lmemational CoopeNtion 
The Netherlands IS a party to the 1981 Single Corwen· 
tion on NarcotiC Drugs. A bill to accede to the 1972 
Protocol amending the Conventton 11 currently betng 
discussed by Parliament. In addit•on. the Nethertands is 
a member of the UN Commission on NarcotiC Orugs. 
Apan from 8Ct1Ytt1es weth1n the framewortc of the WHO. 
UNESCO. the EC and other tntemattOnal organisatiOns. 
discuSSionS '" the Pompldou Group are regarded by the 
Netherlands as betng of partiCular 1mponance Since they 

afford an opponumrv for cooperation and coordination at 
reg10nal level. The Pompidou Group IS linked to the 
Counc~l of Europa by a penial agreement. Its purpose IS 

to further cooperatiOn between its 16 European member 
states with regard to combattng Illegal dr~ trafficair.g 
and 1mprOYtng preventMt measures and aid to addicts. 

TM following Fact Sheets ate .veilable in thia aeries: 
Welfare work for m1nortttes CFS-1-E/FS-2-E) 
Developments 1n social welfare (FS-3-E) 
Health care tFS-4-E) 
Care of the aged (FS-5-E) 
Broadcasnng svstem CFS· 7 -E) 
PreservatiOn of monuments (FS-9..£) 
Spans (FS-12-E) 
Music and dance CFS-13-E) 
Film (FS-15-E) 
Amateurs and the ans (FS-18-E) 
Social potecv on the handicapped CFS-1 B·E) 
Urban renewal CFS-20-E) 
Voluntary wortc CFS-21-E) 

WeHare and emptovmant tFS-22·El 
Press (FS·23·E) 
Theatre (F5-24·E) 
Government and YtSuat artistS CFS-28-E) 
Uterature (FS-28-E: FS-29-E) 
Public hbrari8S (FS-30-Et 
Museums and museum policy (FS-31-E) 
Archaeotogy (FS-32-E) 
ArchNH cFS-33·E) 
Adult education (FS-35-E) 
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Contribution of the hearings of the Commission on Drugs Problems by J. WIARDA 

1. Aspects of govern.ent policies 

Goveme~~ent policies on: - gambling; 

- use of alcohol; 

- pornography; 

- prostitution; 

- use of drugs, 

seem always to have fluctuated between repression and integration. Time and 

again the accent changes on the waves of cultural, economic and political 

movements. In my opinion, religion has also played an important role. 

The .ain characteristic of the phenomena mentoned above is that they 

imply private as well as public behaviour. Sometimes prohibitive legislation 

aims at both, sometimes at public behaviour alone. The more legislation is 

based on morals, the more often private behaviour is implied. While it is 

clear that every law to some extent rests on morality, it is equally clear, 

that imposing moral rules by means of legislation goes beyond the li•its of 

the rule of law. The law, in my opinion, has to be restricted to public 

behaviour and human interactions which have direct effects on public order. 

The prohibition of any kind of behaviour means regression of all 

appearances of the behaviour defined as illegal. Repression excludes social 

integration. When the use of drugs is labeled as illegal, any kind of 

information and education, other than "IT IS FORBIDDEN" is contrary to the 

letter and the meaning of the law. 

Control is the total set of social mechanisms for regulating the 

undesirable features of the <international) community. Since prohibition and 

repression aim to eliminate these features, they exclude integration and 

control. 

Integration is the necessary condition for control. 

Too much belief in the repression of human behaviour will ultimately lead 
to the suppression of human beings. 

- 110 -



2. The repressive strategy has failed. 

In the op1n1on of international experts,, illicit drugs account for 60 to 

80% of the total cri•inal volu.e. The criminal volume world-wide is estimated 

at least at one trillion US-dollars, and it seems to be growing faster than 

the volume of the official economy. 

The global system of illicit narcotics is the .ast i~rtant factor 

causing the growth of the criminal economic volume. There are of course other 

important factors, for instance arms smuggling, gambling, prostitution and 

fraud on international trade regulations <E.C.-regulations>. 

Seizure and confiscation of illicit narcotics is growing, but has 

stabilised at a level of 3 to 5% of the total volume, in the opinion of 

experts. It is questionable whether a seizure of less than 5% is of any effect 

on the problems of: 

- production, trafficking, 

- dealing and using. 

World problems in relation to drugs are caused by the 95% not caught by police 

and customs and in consequence reach the users. 

What if we succeeded in doubling the seizure of illicit narcotics? Would 

the effects be satisfactory if 10% were caught? I do not believe so. There is 

no really relevant difference whether 95% or 90% reaches the users. 

And what would be the social and financial costs, if we nevertheless 

tried to do so? In that case I foresee a trebling or quadrupling of the 

financial costs, combined with a change in police tactics which comes near to 

the suppression of people, instead of diminishing undesirable social 

phenomena. 

3. Effect of repression on the level of cri.e 

It is often supposed, that there is 

a direct connection between 

repression and the volume of crime. 
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VOLUHI 

or 
CRIMI c ----r--

I Will every increase of effort AB 

I result in a reduction of crime by 
I the volume CD? This seems not to be 
I 

correct. The line is not straight I 
I and the inclination is not constant. 

A D REPRF.SSlON 

We must assume, that every kind of 

crime has a specific diagram. For a 

VOLUH! subject like drugs, I think we are 
or D somewhere in the rather flat sector 
CRIH! c --r 

of the diagram, at some I distance 
I from the steep parts of the diagram. 
I 
I It is therefore most unlikely that 
I an increase of repressive efforts I 
I would have a significant effect in 
I reducing the volume of crime in the 
A 8 REPRESS lOll 

field of narcotics. 

4. Effects of repressive strategy 

The effects of the repressive strategy can be described as intentional or 

as unintentional, depending on the goals any government aims to achieve. 

Confir.ation/consolidation of the rules and nor.s is of great importance 

to society. Government and the police can repeatedly tell law-abiding citizens 

that the rule of law prevails. But: 

Users are sti~tized. Users are marked as criminals. Therefore they do 

not fit into the daily life of the society they belong to. Behaviour is 

expected to be non-conformist, AND IT IS. Users are the drop-outs of society. 

Society can simply be divided into "goods guys and bad guys". 

Seizure stabilizes local prices. Since there are several criminal 

organisations involved in illegal trafficking, they compete on the one hand, 

but on the other hand have an interest in having drugs taken out of the market 

in order to stabilize local prices. 
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~lishing •anufacturing facilities stabilizes the vol~ of production. 

As far as governments are involved in the growing and production of drugs th~y 

are in a position to have their army regulate the volume of production. 

The .are repression, the higher the prices, the greater the profits. More 

repression means more risks for criminal organisations (financial> and for 

individual criminals <imprisonment>. THe prices have to make up for the losses 

and potential losses. Greater risks therefore lead to a greater than 

proportional increase in prices. Profits will consequently be greater when 

criminal operations succeed. I assume that the incentive of potential profits 

outweighs the deterrent value of the risk of being caught. 

Police effectiveness is .. inly dependent on infor.ation fro. the cri•inal 

organisations involved. 

Police effectiveness mainly depends on: 

- information, 

- chances and opportunities, 

- skills and endurance, to seize every chance, to use opportunities and to get 

information. But none of these will be of any help without the appropriate 

information, coming from individual criminals and the criminal organisations 

involved. 

5. Prohibition of drugs: a cri•inogenic ~ltiplier. 

As long as there were no prohibitive laws on drugs, no criminality in 

this field existed. It is always useful to remember, that criminality by 

definition begins with legislature. While breaches of social and moral rules 

existed before the law was put in writing, they may have been a problem for 

society, but they were not a problem of criminality. 

Once the production of the raw 

material, manufacturing, 

trafficking, trade, dealing and 

using of narcotics is· prohibited, 

not only does crime in the field of 
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EFF&CT 

EFrECT 

LINEAR 

CAUSB 

drugs develop and increase, several 

other kinds of crime are fostered by 

drug-related criminality. 

There is a striking similarity to 

the prohibition of alcohol in the 

USA in the nineteenthirties. It was 

also a multiplier of other crimes, 

EXPONENTthL and of criminal organisations, 

resulting from the profits of crime, 

which had to be re-invested in even 

more criminal activities. 

CAUSE 

The top-structure of criminal organisations can be compared to that of a 

holding company. It provides management, organisation and financing, with a 

fairly wide range of criminal and semi-criminal products, like arms smuggling, 

drugs, prostitution, gambling and smuggling of human beings. 

At the operational level there is a wider diversification of branches and 

products. It is almost as Peters and Waterman describe in their famous book: 

In Search of Excellence: "Let the smaller production companies compete with 

one another. Then they will perform excellently". 

This way of looking at criminal organisations makes it clear that the 

difference between them and the legal economy is thin ice, especially in the 

upper echelons. Strong interrelationships exist between legal business and the 

illegal (criminal> business. 

This is not surprising. Criminal economy is part of the official economy 

and related to it. 
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7. Corruption 

To bribe is easier than to kill. What's more, the risks of killing 

officials, especially police officers, are high. Corruption is the .are 

sophisticated way. 

The bigger the criminal volume as part of the legal economy, the greater 

the cri•inal involve.ent in legal business. And when officials are aware of 

that involvement, or ought to be, there is by definition a case of corruption. 

When the criminal volume increases, corruption will increase out of all 

proportions. 

Public officials, especially police and customs officers, are the target 

of corruption. 

Corruption has to be recognised as the first serious .enace to western 

democracies. 

8. Repression and the police 

Belief in repression leads to: 

- more police; 

- more police powers; 

- more penetration of the police into society; 

and ultimately more interference by the police in 

social life 

and 

private life; 

- but leaves us with the unsolved question: 

"Quis custodiet ipsos custodes?". "Who is policing the police?" 

- strengthening the police is the second serious .. nace to western 
democracies. 
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I hope you will not misunderstand me. I do not know when the number of 

police and the extent of police powers are balanced against social structure 

and crime. But there is no way back from a police force that has grown too 

strong, apart from A REVOLUTION. 

9. Liberalisation of drugs 

People often think that liberalisation of drugs is utopian and 

undesirable. The comparison with alcohol and gambling can be of some help. 

The only way to stop growth of criminality and criminal influence on 

normal life during the prohibition of alcohol in The United States of ~rica 

was the liberalisation of alcohol. 

After the abolition of prohibition, criminal organisations went into 

ga.bling, on such a scale that it became a major problem, especially in the 

big cities, particularly New York. Again the solution that was chosen was a 

far-reaching liberalisation of the laws on gambling. 

After the decriminalisation of gambling, criminal organisations turned to 

narcotics. The criminal market in narcotics developed step by step to today's 

volume. 

Still we know that alcohol is a huge social and administrative problem. 

Fatalities caused by alcohol for instance are high. Those caused by traffic 

are higher. The figures for smoking are even higher still. Nevertheless, 

smoking and driving have never been regarded as problems to be solved by 

prohibitive legislation. 

Based on these insights, it is in my opinion to be expected, almost 

predictable, that the world will see a trend towards the liberalisation of 

narcotics. This liberalisation will lead to a substantial breakdown of 

criminal organisations. 

It is not the question if this will happen, but how, when it happens man 

will be able to manag@ the social changes that will accompany the trend 

towards the integration and liberalisation of drugs. 
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With regard to an eventual liberalisation of drugs, three questions 

should be raised: 

-What will the economic consequences be? 

-Will criminal organisations develop alternative criminal markets? 

-What will happen to the level of drugs consumption? 

As to the eco~ic consequences, we must realise that the criminal part 

of the world's economic system is probably increasing. We should not wait 

until we cannot aford a liberalisation for economic reasons. 

Of course criminal organisations will turn to other markets, like illegal 

arms dealing, prostitution, gambling, etc. Until now I do not see an 

alternative market with a potential like the drugs-market. This should mean 

unemployment in criminal organisations and that seems to be a contradiction in 

itself. But we have to consider the consequences of such a situation. 

9a. About the level of consu~tion in case of liberalisation 

Until now there has been too little research on this matter. So nothing 

is certain in this field. 

An important indication could be the following. 

As said earlier, about 95% of all illegal drugs reach the users. Only about 

10% of the total volume can be estimated with any accuracy. Consequently, it 

is not incorrect to conclude that the total volume reaches the users. After 

liberalisation it would not be different. So why should the level of 

consumption increase? 

A second indication is that when hashish and marijuana was de facto 

liberalised to users in the Netherlands, the prices sank and the level of 

consumption diminished. On what grounds can we be sure that it would be 

different in the case of some or most kinds of other drugs? 

A third point could be that the rule of prohibitive law is of some 

importance in helping people to have a strong will not to use, or to kick 

drugs. There is quite an argument on the other hand, that the criminal scene 

of using is seductive. So the effect of these two factors, contrary to each 

other, will probably be to reduce the level of consumption. 
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I expect that a step by step process of liberalisation would bring the 

level of consumption up only temporarily. After some time, within one or two 

generations, the global level would stabilize at a similar or lower level than 

it is today. It ~ill depend mainly on the moment and on long-term and 

short-term cultural fluctuations. 

If, in the diagram, we start-in 1995, the short-term effect would be called 

positive. In 2010 it would be negative. But who can predict the diagram? 

L!VIL 
or 
COHIUHPTII 

1945 
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10. Conclusion 

On a worldwide scale, the goals of repressive drug policies have not been 

achieved. 

It is not that we do not get anywhere, but the effects are negative both 

for society and individuals. 

Therefore we need other goals: 

1. How to integrate use of drugs in social life. 

2. How to educate people with regard to drugs. 

3. How to manage abuse, in terms of: 

- disturbance of public order; 

- damage to non-users. 

International organisations, such as the 

* United Nations and the 

* European Community 

are confronted with the challenge 

* to find the answers to these three questions; 

* and to stimulate the member states towards a step-by-step liberalisation of 

drugs. 
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PORTUGAL 

Position du Gouvernement portugais 

- Reponse en date du 24 mars 1986 du Directeur Regional du Sud au Centre 

d'Etude de La Prophylaxie de La Drogue, organisme relevant du Minist~re 

de la Justice 

• 
- ~eponse, le 10 avril 1986, du C~binet de nlanification et de coordination 

de La lutte contre la drogue, le~uel depend du rlinist~re de La Justice 
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Position du Gouvernement portugais 

- Reponse du Directeur Regional du Sud au Centre d'Etude de La Prophylaxie 

de La Drogue 

Abus de drogues 

Selon nous, L'utilisation des drogues dures a heaucoup augmente au 

Portugal ces dernieres annees, particulierement l'hero1ne. Cela s'est fait 

parallelement a l'Esoa~ne et avec plus ou moins dix annees de retard par 

rapport a l'augmentation similair~ o~servee dans les pays les plus rleveloppes 

de l'Europe. 

Fabrication illicite et substitution rles cultures 

Etant ~edecin-dirP.cteur d'un etablissement therapeutique, je ne me 

considere pas habilite a vous repondre sur ces deux points. 

Toxicomanie 

Je nense que La question La plus importante qui se pose chez nous est La 

diffusion des centres de traitement, seton des modeles modernes. ~ous en avons 

~eule~ent trois pour tout le pays ; deux communautes therapeutiaues 

officielles ; assez neu de prevention primaire. Nous avons besoin de beaucoup 

plus. 

Liberalisation 

Mon avis personnel est que cette liberalisation n'est pas souhait~ble. 

Action de La Communaute euroneenne 

Nous consirlerons de grande imnortance les actions de formation, Les 

visites et les echan~es internationaux, ainsi que des actions d 1 investiqation 

coordonnees internationalement. 
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- ne,onse du Directeur du Cabinet de nlanification et de coordination de La 

lutte contre La drogue 

/\bus de drogues 

Question 1: 

- En ce qui concerne l'h~roine, La situation est "tr~s 0rave". 

- En ce qui concerne La cocaine, on dirait que La situation est "grave". 

- En ce qui concerne rl'autres drogues dures, y compris les rlrogue~ de 

synthese, La situation n'est "pas si grave" ; la consommation en est 

reduite. 

- En ce o.ui concerne les substances sous formes combinees, on assiste a un 

"~rloucisseme~t de la situation" avec passage A La cnnsommation de l'h~roine. 

QuP.~tion ?. 

On n'en possede aucun element. 

Fabrication illicite et substitution des cultures 

Question 3: 

Elaboration d'une legislation adequate ainsi que son application 

rigoureuse. 

Application de la loi 

Ouestion 4 

De pair avec une legislation rigoureuse, une collaboration efficace. 
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Question 5 

Seulement un systeme plus efficace de fonctionnement et de coordination 

des structures deja existantes. 

Question 6 

De pair avec le controle, la promotion de conditions de vie salutaires, 

a tous les niveaux, narticulierement pour les adolescents at les jeunes 

anultes. 

Toxicomanie 

Question 7 

On ne saurait comment organiser un traitement sur une base obligatoir~. 

En ce qui concerne le traitement volontaire, nous nreconiserions La 

creation et le developpement de soins en regime ambulatoire et en regime 

d'internement qui harmonisent La croissance interne et l'~daptation sociale, 

suivies d'un appui pour la reintegration sociale dans la Communaute. 

Question 8 

Developper un systP.me educatif et social ou puissent s•exprimer les 

capacites cre~tives et le rleveloppement harmonieux de toutes les capacites et 

l~ur ad~quation a La realite. 

Parents et educateurs devront constituer des modeles d'identification 

simultan~ment compr~hensifs, flexibles et r~alist~s, ~e fa~on ~ no••voir 

orienter dnns La construction du modele nP. fonctionnement adulte ~ 

~n ce qui concerne la societe, il faut suhstituer, dans l'organisation 

pratique de La vie sociale, la notion de "progres" par celle plus riche de 

"developpement• dans son sens inte~ral 
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Liberalisation 

Question 9 

Avec une tres grande reserve. 

Action de la Communaute 

Question 10 

Contribuer pour rendre faisable ce qu'on a dit dans les numeros 3, 4, 6, 

7, 8 

- promouvoir, aupres des adolescents et des jeunes adultes, des initiatives 

qui temoignent et exemplifient les benefices du bien-etre individuel et 

social resultant du fonctionnement autonome/harmonieux des individus et des 

communautes ; 

rlevelopper/appuyer des programMes oui, ayant pour base La solic~rit~, 

nuissent d~montrer le ~rand pouvoir des ~ssociations de citoyens pour l~ 

solution de ce probleme et aussi bien d'autres ; 

- ~tablir ces programmes de·participation active et salutaire de groupes de 

parents dans l'organisation de La vie communautaire. 

- 126 -



ROYAUIIE-UII 

A> Position dy gouyernement britanniaue 

- Extraits de la brochure "Tacklina drus misuse : a summary of the 
sovernment's strategy". Ce document officiel a ete publie a Londres en mars 
1986, par le Home Office 

8 > at at ist igyes 

- Extraits du "Home Office Statistical Bulletin" du 3 septembre 1985, 
transmis le 7 mai 1986 par le Representant Permanent du Royaume-Uni aupres des 
Conntmautes. 
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A) Position du Gouvernement 

I EXTENT OF THE PROBLEM 

1 
Drug misuse in 

the United Kingdom 
What is '•drug misuse"! 
1.1 There IS • enormous ran~ of dnap which~ usa 
aad nususe for a v.,.., ot diffcrenl puq10111. This rC\'Iew 
summansa me etfora wbida are baal maae mlhe United 
Kinpom to laCk1a wbla II usuUiy referred 10 U ••dnJ& 
misuse''. 

l.l By ""dnss misuse'" is meaac bent 

(i) the non-medical use of dnlp wtricD are inlcnded for use 
oniy as pan of a propel' course oi medicai uaunenc tew die 
misuse of opioids. swm"•an aad seda&avest: alld 

(ii) che illicit use of drup wnicb haww no geaenlly KCepled 
medacat pullJOSO tq me IDIIUIO of LSD ana caaaabis). 

1.3 This reYiew is 1101 eotamed lherelore widl che use or 
misuse of a1cobo& or tabacco. oa whiCh lhe Govemmeal bas 
dC"IetOf)ed scpara&e s&ralqleS. Nor. because at raises 
somewnaa diffcrena issues. doeS the reYaew deal specuically 
wich che masuso of so!YCDII and odler voUW1e subiiiiiCCI 
(ofraa reterred co as ••glue sniff1111 .. ). al&boup lhe 
Oovemmem has IUca a series of measure to comballbis 
problem. coo. 
1.4 AIIIOftl die drup misuseG are 

opioitb (q heroin. morphine. methadone. dipipanone. 
pedlidinet 

llitrnUtuta (el ampheUmines and cocaine• 
11'111fqf11Ui.un (q beazod.iazcplncs sudl as Valium. 

Librium and AUYaat 
.-,;.a 111111. hytllltJiia (el barbiluntes sudl as Nembutal 

llld Tuinal) 

Mllaci'Nifrlll (q LSD. phcacydidine and canaabis). 

l.S VinuaHy aJIIhe hetaia and cocaine. and mosc of the 
aanabis. which is misused iA che Unired Kingdom is iUeplly 
imponed inco che COUIIU"1· RoulhiY 80~ of che heroin sazed 
here comes from lhe illdiaa SutM:oaaanena. The cocaane 
CGIIICS from Soudl AmeriCa. priacipU.Iy Co!ornDia. Bolivia 
and Peru. The caanaDis is pown in many 1ra1 includinl the 
""Golden Crescent'' (~lcislan. Afghlaasua and Jran).lhe 
Middle f:as& and Nonh Africa. In the case oi che other dru~s 
mcmaoncd sup(Hacs are maanly oblaaned by diveniOft from the 
lic:il marta an chas councry. bua LSD and the amphecamanes an 
panaculu are aJso manuaacaured illcplly here and *oaG. 

1.6 This review concencr.nes on che misuse of opioids 
(cspectlity heroan) and of cocaine. since 11 is the mtsuliC of 
lhcsc dru,s whach as currcndy ausinl the src:ucsa.c~
Buc •• muiupte drug use·· - chc use of a nurnOcr or different 
dru1s- is common amon1 drul usen. 

\Vh:u are the causes or drug misuse? 
1.7 There 1s no sin~te ausc of drua maswc. ll is noc even 
possabte to say weda any conridcnce what the maan fx&Ors ~re. 

1.1 Many exl'lanacions nave been offered: rady avadabilicy 
of dru~. personaia&Y deiecu. IJOOI' home bacittraund. peer 
IJ'O'ql pressure. poor retauonsftlJ~L t.act of setf-esaccm. 
yauUIIUl ex.-nmenwiOII and reOetllon. boredom and 
~oymenc. All of mae r-=on proDably ptay some pan. 
Buc there is no convtnan• evtdence that any one -or any 
combanauon - ot'lhese tacaon as oi ~rater SIIDU1cancc thD 
lhe res&. The Advisory Cauncd on uae Misuse oi DruiJS . 
(ACMD). in 111 ~on prevenaon.' suaana1 114» Cbe . 
posusoa u iotlows: 

.. W11ile there has ben a coiiSidaable amoua1 of resan:ta 
iDio why people masuse dnl"- no san1te cause. or 
consascent pauem oi mu!Upie causes. has been adcanf-. .. 
(Pan~rapta 2.2). 

l.t Similarly. there is no ••typtcai drug miSIIIU'". Many. 
however. are young: &be maJOn&y oi nouaied addiccs are 
between 20 and JS yean oi a~e and an mcreuuac proponioft 
are youn,er sull. The ACMD. in acs repon on traunea& aDd 
rebabah&auon. ~ said: 

"-The ma,oncv are relatively stable incliY1duab who havc 
more sn common wllh &he gener:U popWauoa lhall waUl aay 
esscnuaJly pacnotogacat 5UO·group. · • 

adding 

""There is no evidence of any uniionn .-rso.Wicy 
cbar.lclensuc or type oi penon who becomes euhcr a 
addict or an tndavidual wslh druc prooiems. • • (ParapapA 
,.3) 

What ~re the effects or drug misuse! 
1.10 The cifeccs on an individual of misusing dru~s 
obYiousiy depend on a number of circun1SWICes. These 
include the drug. how ic is c:akaa (el injccrect. smoked. sniffed 
or taken by moulht. the physical and mena:U swc oi lhe 
penon concerned. che apeccations oi che user. previous 
apcnencc of drug-caking and so on. 

1.11 But some ot the advcne consequences :associaccd wich 
penascem masuse of herotn and coc:une may include: 

h~I'Oin: physacal ilnd psycholo!tcal dependence: ~ma~ co 
he:tlch resujun~ from unhYgtentc antecnon practaces :and 
aduicer:mcs. loucn as HTlV Ill fAIDSl virus. hcp:auus. 
abscesses. SepiiCJCf1U2 and S:ln,rene; OYcrdosang; 
withdrawal ~ymf)loms on ceasan, or rcductnJ use. such as 
shiversng, :achsng hmbs and daarrnou: there may also be 
aencr3! seU-rwglect. 
e«t~rn~: psychological dependence: SCYCre depress1on in 
wichdrawai &boat an some cases has sunesccd an undertyan1 
physaolOIJtc:al change: hyper:acuvatv: wet~ht toss: 
insomnaa: n:aQI damacc: paranoad leehnss; occ:asaonaUy 
prccspn:auon oc mcnc:at allness. 

1.12 Penasccnc drug mesuscn mav onen be cbtnated in ueber 
ways, 100. P:anly Mc:ausc they are enUJcd an :an tllcc:at 
acuvuy they may Mcome ancreuangly cue-oaf from ordanary 
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life. movwng in a small circle of dnag-o~ ielaled 
acquaanranccs. l'inding 11 harder to ga or hoid down a job and 
10 find a place to live. and ~ curnin1 to crime, such as 
theft :and pi'OShtucion. to tinance their habit. 

1.13 But it is not only drug misuars who suffer. The 
lenstons n:suhing from their drug misuse ofcea lad to the 
break-up of rel:at1011Ships and csuupmena from families and 
friends. Sociecy as a whole pays a heavy price. too. Chronic 
drug m1suscn are probably less likely to be able to conmbute 
to the Wider commumty. while all of us have to bar the 
financial burden such as rhe COliS of enforcaaw. medical 
care and drul·related crime. 

What is the extent or drug misuse? 
1.14 It is very difficult to measure the elltcnt of a11 illepl 
activity such as drug-raking. And fubioas in drut misuse can 
chan~ rapidly. But there ts little doul:lc thallhe miiUM of 
dna's can pan1cular. hercnn and ampbellanna) hiS ancreucd 
subslanuatly •n the lasl5 or 6 yan. This foHowed a penod of 
relatave saabdity in me mad 1970s. whicb itseil followed an 
upsurge an the mid and 1aae 1960s and arty 1970s. In 
Non hem Ireland • however. tbe indicationlarelhat tbe 
O¥enll problem remaaas relariftty small in COIIIpUison wicb 
other pans of the Uniced KinJdom. 

(iJ NotifictUitHt of 11114icu 
1.15 One indicator of this chalinc paaem is the number of 
addicts who are formally noliticd to the Home Offa by 
doc:lors•. The number of addicts noufaed in the Uni&cd 
Kineaom in 1984 (7,410) wa 26~ up on 1983• and lhree 
rimes the number in 1980. The 1985 fiture is noc yet 
available but is likely to show an increae of around 2j S on 
lhe 1984 10111. 
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1.16 Bul &he number of addicts who are formally notifaed to 
lhe Home Office is probably only a small propon1011 of the 
number of chronac nnsuscn. Many wm not have souaht 
medical ueatmenc and will not lhcrefore have been notified. 
Some research earned out in 1981 in IWO urban area an 
En"land sufrpsaed &hat the number of nocifaed 8ddicts wu 
about one tifth of 1he actual number of opiOid addicu an the 
loc:al populauon at that time and that there may haYe been a 
similar number of people misus•n• ocher druas. • Researchers 
believe th:ac there are constder.1ble loc:d Y:ariaaaons in such 
··muluplicrs · • and dw &hey may :also c~e npldJy over 
time. 

fiil s~;:U,$ of dtVfl 

1.17 Another (admittedly imperfect) ind1c:1tor of rhe scale of 
the problem 1s the number ot setzures rl13dc by Cusroms and 
the poitec and che amount of dru!s scazed. 

1.11 There were some 28.600 seizures of controlled dnlp in 
lhe United Kin.aom in 1984. This is 2.400 (9~) more than in 
1983 and SDmC-17.900 more than in 197St. Throughout this 
period the majority of seizures have involved c:annabas. but 
the number :mel quancity of herotn seizures have increased 
markedly in the bst ' years. In 198S Cuaoms seized a 
provisionai total of 348 kilos of heroin compared wnh 312 
kilal in 1984 and 40 kilos in 1979. 
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(i11l Oth~r nidmce 
1.20 This evidence of an increase in the number of drug 
misusen is supponed by the cxpcracnce of those working in 
me field eg the pohcc.; the staff of counsdling and advice 
agencies. drug dependency clinics and accident and 
emergency depamnenrs. The fact mat. in spite of record 
seizures. lhe strca price of heroin is often lower in rea! tenns 
than 5 or 6 yean ago. and lhalacs average sttea puricy level 
bas remained high (some 4!5" to 50"), also su~&csrs chac 
there is no shonagc of supplies. 

(v) Oumga in pt~Mrru ofuu 

1.21 There is evidence that drug misuse has become mon: 
pervasave. In the 1960s it lCDded to be aaocialed With an 
ahemauve youth sub-culture. mainly centred in London. or 
- in the case of cocaine - with those of higher social swus. 
But drug misuse is now encoantered in ail social ciaacs and 
in ail pans of the cowury. 

Why has the problem got worse? 
1.22 Just as there is no simple explanabon of the causes of 
drug misuse. so there is no ready eqrianalion of why it bas 
increased. One possible flctor. aln:ady toucbcd upon. 11 
changes i.·)the social :md culmnl paa.erns wtaicb used to 
surround drug misuse. ID lhe case of heroin. dais may have 
been associaced with dae swildl from iajec:lioa ro SIIIOitin8 
(''chasing the drap' '). Some youngsterS. who might bau!t 
at the idea of injecting heroin. may be willina to smoke it -
beJievina (quire wronl!y) ma smoking is Jess likdy to lead to 
dependence. Soma may 1101 realise &ba& lhe drug they are 
smokin1 is actUally heroin. There are sips chac some of those 
who bqin by smokins heroUI are cbanling to &he more 
danproua pnctice of injeclioa. alrhougb ocbcn may abandon 
heroin misuse after a sban time. 

1.ll There is Hale doubc chac another important factor in the 
upsui'JC in heroin misuse wu die ready availability of cheap. 
good qualicy heroin in the fare 1970s. This resulted initiaJly 
from supplies brought to Brirain by Iranian exiles. This was 
chen followed by increased supphes from the 
PaldsWII Afghanistan boftX1 areas in the wake of the 
upheavals in Afghanisraa. 

1.24 As figure 2 shows. the amount of cocaine seized by 
Customs and the police increased signifacandy until 1984. 
The faJJ of the quantity seized by Customs in 1984 is thought 
ta reftecc increased awareness and co-opcracioa which lead to 
cocaine destined for the United Kingdom beina intcn:epted a 
f'tiiiU in Europe. In 1985 Cuscoms· ~izcd 791cilos- more 
than double lhe 1984 figure. The inc:rasc in tbe IIDOUIII 
JCizcd reflec:11 the enfon:emenc effon apansc cocaine 
smuggling and confirms the trend tha& traffiCkers are look.ins 
to develop markers in Wesrem Europe. 
1.25 But the increase in.dtul misuse is 1101 confancd to the 
Unired Kingdom. It is a world·wide pheftOmcnon. affecting 
not only the advanced councna of the West. but also Eastern 
Bloc nations and many developing coumries. some of whom 
umil recencJy had no ··domestic'" drug problem. This reflecrs 
die fxt that the illicit traffic in drugs is i&self on a global 
scale. The vast profits which can be made from drug 
smuggliag and dealing have encourap:d organised criminal 
elemcnrs in chas country and abroad to move imo th1s fle.ld. 

•Under the Misuse of Drugs (Notificataon of and Supply co 
Addicts» Regulations 1973 as amended: sc:c paragraph 16 of 
Appendix B. 

'AU references in this review are listed in Appendix G. 
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II THE GOVERNl\1ENT'S STRATEGY 

2 
The strategy 

The strategy 
l.l The Government hu dnwn up a comprehensive stratqy 
for tackling drug misuse. The objective is to aaack the 
problem by simultaneous Klion on five main fi"'fttl 

• reducing supplies from abroad 
• making enforcement even more effective 
• stratglhening delerrence and tightening domestic 

controls 
• developing prevention 
• improving ueaunenc aDd rehabilitation. 

l.2 This suatqy recopises tha the different aspec:u of the 
problem are interrelated and lbll il is necessary 10 tacJc1e bodl 
the supply of. and derMnd for, drup. 111ua. allhoup 
supplies of drugs may come 10 rhil country initially to mee1 
an existing demand. the hip profaa to be made encounp 
funher suppties and the seekiag of new martcts. At the same 
time the grea~er availability of drup may encourqe 
expenmentation by new milusen. As the ACMD noted in its 
rcpon on prevention' 

''Experience suggestS chat. when die numben of existing 
usen are low. u is the cue widl illepl drugs, an increase 
in the availability of drugs incrasea the opportUnity for 
non·uscn 10 be offered a drug for lbc first time'· 
(paragraph 2.10) 

This. in tum. may crate further demand and lead to 
increased supplies. Similarly. greater availability may 
encourage established uscn to increue their level of use. 
possibly by quate considerable amounll - which. again. . 
serves to fuel demand and encourage yet more suppJies. 
%.3 The Govemmenc's 5Cn1e1Y aims to reduce die supply of 
drugs by 

• supponing inaemacional efforts to curb the production 
and traffickinl of drup 

• strengthening Customs and police enf01 ceniCIIC 
• tiJhtcninl the controls on dnap produced and 

prescribed in dais counay so chat there is no ••leakap'" 
10 the illicit market 

• deterring drug traffackers and dealers by hich muimum 
penalties aad by dcprivin1 them of the proceeds of their 
crimes. 

1.4 Demand for druas is beinl racklcd by 
• discouragin11hose who are 1'101 misusin1 drup from 

doinw so 
• heipin1 those who are already nrisusina to stOp doin1 

so. 

The Ministerial Group on the Misuse of Drugs 
%.5 To carry forward its stratqy - and to ensure effective 
co-ordination between all the different elements inYOfved
the Government has established an inteniepanmemaJ working 
aroup of Mini~len and officials. The Ministenal Group on 
the Misuse of Drugs. which is chaired by Mr David Mellor. 
MP. Parliamentary Under-Secretary of Sutc at the Home 
Office. has the followin1 terms of reference: 

.. To develop the Govemmena's strale!y for comb:uing the 
misuse or· drugs of addicnon and ro oversee us 
implement:uaon. havang p:anacular regard to: 
I. the development of proposals for ahe more effective 

implernentanon of thai strategy: 

2. priorities for the allocation and deployment of resources 
ia the various preventive. treatment and CKher services 
which play a pan an councerin1 drul misuse: 

3. lhe ammgemenu within and outSide Government for 
the co-ordination. development and enfon:ement of 
policy on drug misuse; 

and to make such rec:ommendation from time to time u 
seem to be appropnate. • • 

Tbe Dcpanments represented on the Ministerial Group. or 
which receive papers. are the Home Office. Depanmem of 
Health and Social Secunty (DHSS). HM Customs and 
Eac:ise. Depanmenc of Education and Science (DES). the 
Ministry of Defence (MOD). Foreign and Commonwealth 
Office (FCO). Overseas Development Administration (00A). 
Depanment of the Environment (DOE}. Sccxnsh Office. 
Welsh OffiCe and the Depanmem of Healdl and Social 
Services (Nonhem Ireland). (Appendix A summarises the 
respective responsibilities of lhe different Depanmcms in 
relation to drug misuse.) 
2.6 The Ministerial Group has met regularly since July 1914 
and has eum1ned a wide range of topics. iactudinl 

• enforcement strategies of Customs and the police 
• the United Kingdom's involvemenc an inrema&ional 

Ktion to combat drug misuse 
• Ciovemment assistance 10 help cradica&e unlawfial drul 

cultivation overseas 
• the form and comem of education and informalioa 

material aimed Ill young people. paren11 and 
professionals 

• arrangementS for local inter-agency co-ordination and 
co-operation 

• development of co-ordinaaed action plans by health 
audtorities 

• the provision of additional resources to encourase 
expansion of treatment facilities 

• the moniaoring and evaluation of the Government's 
scratcu. 

l.7 The Minisaerial Group has been concerned from the 
outset that it should provide an immediate and continuing 
input into lhe formulation of Government policy. u well as 
ovcneeangau development and implementation. Its work has 
been retlected in. for example. the various increases in 
Customs staff for combaain1 drug smuggling (see paragraph 
4.13 below) and in the education and information campaigns 
launched last year and extended into 198617. These and other 
initiattves under the Government· s str:uegy are described in 
ereater deaail in the chapters which follow. 

The Advisory Council on the ~lisuse o( Drugs 
%.8 The Advi$ory Council on the Misuse of OruJs provides 
valuable :assastance to lhe Govcmmenr in the formul:auon of 
its policies. The Advisory Council. which is established under 
rhe Misuse of Dru~s Act 1971 (see para@raph J of Appendix 
B). is a distin~ashed body o( independent expens drawn 
from many fields. It offers advice to che Government and has 
undenaken a number of lon!l':er·term saudies such as those on 
treatment :and reh:abalitauon ·and on prevenuon. which are 
menuoned frequemly in this revtew. 
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6 

Prevention 
Background 
6.1 Chapter 2 noted that an integral pan of the Government's 
stmegy to ladde drug misuse is action to develop preventJOn 
(paragrapb 2.1). 
6.l In irs widest sense the tenn 'prevention' can be reprded 
as encompassing all the elemenls of the Governmenl's 
stratqy. For they are all aimed. diRC!iy or indirecdy,ll 
prevenung the misuse of drup. For example. as puagraph 
2.2 noced. efforts to reduce the supply of drup -described 
in chapcen 3. 4 and j - are intended co restrict their 
availability and therefore the opponuaities for 
expenmcntation and contiauana misuse. Indeed the ACMD 
commented. in irs report on prevention1 (whose 
recommendations are summarised in Appendix C). that it 
regarded ·'the c:onuol ofthe supply of drup .. as ''the basis 
of preventive measures'· (paragraph 5. 7 of the report). 

6.J It was partly in feC01nttion of the way in which the 
different aspectS of prevention policy incertocked dial the 
Oovemmcnr acc:epced in 1984 the ACMD's recommendation 
that the Home Secmary should assume a specifac 
responsibility for the co-ordination of prevention policy. This 
responsibility has beea reftected by the seuing-up under 
Home Office chairmanship of the Ministerial Oroup on the 
Misuse of Drugs (pangraphs 2.5 and 2.6 above). 

6.4 This chapter. however. is mainly conccmed with 
preventive measures which the Government has taken in the 
health and education fields. The inilillives are specifacally 
dcsilned to fulfil the objec:tive. menaioned in pangraph 2.4. 
of disc:ouragina those who are not misusana drup from doiq 
so. 

Action taken 
6.5 The ACMD. in irs n:pon on prevention'. concluded thai 
lhere was a need for more effective. broadly..t.sed 
prosrammes with the positive aim of promocina healthier life· 
styles and which would include infonnat~ about drup and 
their effectS. It poinced to the need to provide help and 
guidance n01 only to the youna but aJso to pa~. teachen. 
youth and community workers and Olher professionals. 
6.6 In announcing publication of the repon. lhe Home 
Secretary said thai the Government was wdnt immediate 
steps to implement lhe ACMD's major n:c:ommendations. 
6.7 The UK health depanmenas have accordingly given high 
prioraty to lhe developmcnc of prevemion policies in the 
health and personal social services fields. :as have the UK 
educ::llion departments in respect of health education in 
schools. The measures ta!cen in Ensland and Sc:Oiland are 
described in paragraphs 6. 9 to 6.22. while paragraphs 6.23 10 
6.28 deal with acuon taken in Wales. 
6.8 So far as Nonhern Ireland is c:oateerned. while. as 
pararraph 1.14 noted. there does not appear to be a maJor 
dru,s problem. the Oep:lnment of Health and Social Serv1ces 
there nevenheless established in October 1984 a Nonhem 
Ireland Comminee on Drua Misuse to monitor the exaenr of 

the problem and to ensure as far as possible that any problems 
which do arise are contained. In addition to its monatoring 
role the functions of the Commiaee inctude assessing the 
effec:tiveness of existing servtces. improving liaison and co
operalion between the various agencies and professions 
involved with the problem. SUIJestint preYemive measures 
and enc:oungin1 their promotion in the field of health 
education. The Committee keeps abreul of the work of the 
Ministerial Oroup on the Misuse of Drugs. 

(IJ PnwtttitM tltrt~t~flt Maltlt «iilt:atiort 

6.9 Last year the Government launcbed a major heallh 
education and information campaip 10 discourage dnll 
misuse. The campaign was drawn up in the lighl of market 
research commissioned by the DHSS and the DES in order to 
establish suitable messages. approaches and wgec groups. In 
Scotland a sample survey was conduc:ted in order to provide 
informacion about levels of awareness and knowledge of 
drugs. and pre-testiq of television aDd cinema commercials 
was undenaken. 

6.10 In England and Wales the main elements of the 
campaign - c:ostina some £2 million in 1985/86 - have been 

• a sec of three leaftets. includiqtwo specifically for 
parents. These leatlets. which have been producecl with 
the assistance of the lnstiwte for the Study of Drug 
Dependence (lSD D). provide the son of basic 
information many parents have asked for. and help to 
allay anxiety 

• two televisaon 'filler films· 10 advenise the availability 
of the parcnrs' leallers and 10 help to discourage misuse 

• a programme of nationaJ publicity aimed 11 parents and 
professionals drawint cheir attention to the campaign 
and to the availability of the leaflets 

• a programme of national publicity aimed primarily 11 
youn1 people ·•at risk •• fawrina television 
commerct:als. advenising in the youch press and 
posters. This was launched in May 198.5 

• the production of two video packa~. The first. 
'Working with Drug Usen'. is dcsi!ncd for use on 
training courses for professionals. The second. a two 
pan package for 12-IS year olds in schools. is called 
'Double Toakc' and seeks to make young peopte aware 
of the choices involved when they are offered drugs and 
to enc:oura~ them to make healthy and positive choices 
about thear lifestyle. Both packqes comaan videos and 
wr~tten suppontng materials." 

The campaign h:as been independently evalualed by the 
market research rompanta Research Buruu Ltd :and Andrew 
Irving Assoctates. Their repons. published in Febru:uy 1986. 
indicated that the campai!n h:ad had an impaca on incrc::as1ng 
levels of awareness amon~st youn! people abou1 the dangen 
of heroin and in reductnJ lhe 11amour liSOCI:IIed Wllh the 
drug. A funher .£2 mallion has been made avaalable tOr the 
development olthe c:ampatgn en 1986187. 
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6.11 In Scotland the campaign has been developed by the 
Scottish Hc:alth Educacion Group (SHEG) on behalf of the 
Scomsh Home and Health Depanment and in consulWlOft 
with the Scoaish Educacion Depuunent. The campaign was 
launched in 198.5 and·developai in 1986 witb the lauach of a 
second stage. Approximacely £700.000 hu been committed to 
the research. dcvetopmelll and evalualioa of the campaign. 
The main elemencs are 

• a booklet ... Drup and Young People in Scotland'', 
for professioaals aad voluarary workcn concerned wilb 
drug mis..e 

• rhree televisioa coaunen:ials intended to discounge 
yourag peop&e from misusing drup by promaliD1a 
''healthy lifestyles'' approach 

• four posterS deriYed from one of the TV cornmen:ials 
• a pamphlec lisliat the names and addresses of qencacs 

providing services for drug misusers 
• a booldec aimed ac boch parentS and young people. 11Us 

wu dislributed widely in 1985 as a mapzilla inscn and 
by other me1111. and is beint revised and re-issued in 
1986 

• the ''Double Take" video package for young people 
(paragnph 6.10) is also available in Scodand. 

The first stage of the c:ampaip wu enlualed by the 
Adven1sing Research Unit of Suubclyde Univenity whose 
repon was published in February 1986. The rcpon indicated 
that the mass media componenrs of the campa1gn rece~ved a 
very favourable respoase from me wga audience in cenns of 
both style and c:omenc. The TV commercials achieved a 
particularly hip level of awareness and the campaign itself 
was widely welcomed. AlliiUdes to drugs were found to be 
highly negative in nearly all cases and people's knowledge 
abouc drugs appean to have increased compared to the 
fmdings of the researdl conducted in 1984. The research also 
showed a markedly increased teDdency to see the drugs 
problem in terms of the health risks reWed to drug usc. 10 

6.12 As indicated above, the campaigns in bo&h England and 
Wales and Scotland are being continued and developed in 
1986187. 

6.13 Since the problem is less serious in Nonhem Ireland it 
has been decided thai a low-key approach is more appropriate 
and the campaign does not extend to che Province. However. 
the Nonhem 1relaad Commiuee on Drug Misuse has decided 
to produce an advice leatlet for parenu based on one of those 
already available ia EnaJand and Wales. 

(UJ Action ill tJw ftiMt:tJiiDit sutlic~ 

6.14 Tuming to the pan played by the education service. the 
Depanment of Education and Science has alloca&ed to each of 
the 96 English local educacion authorities a share of the £2m 
available in 1986187. within che Education Support Gram 
programme. for tackling drug misuse. The money- 70" of 
ic from Govemmenr gran1 - is suffaciem to enable each local 
edualaon authonty to appoint or second a full-time member 
of statf from I April 1986 to stimulate and co-ordinacc ac:non 
within 1he educuion se"ice and c:oUaborauon wtth other 
agenc:acs. or to take Olhc:r action appropnate in the light of 
local carcumstances aimed ac combaung drus misuse. The 
purc:h3se of macerials. arrangementS for tratnang and other 
assocaated ellpenditure have been allowed for. The acuvities 
likely 10 be funded will include advice and suppon for 
schools. colleges. youth servtee workers and other scaff: and 
the :nnngcmcn& of suilable training for the authorities' staff. 
This iniuauve was welcomed by local educ:auon aurhoruaes 
generally. Each one of them applied for a share of the money. 
in a few cases actang JOintly w11h other authonues. 

6.15 Other anlliatives caken by the Dcpanmcnt include the 
followtng 

• the DES and the Welsh Office issued the booklet "Dru1 
Misuse and the Young" giving basiC informauon and 
advice to teachers and other education service 
professionals. This has been very widely distributed to 
local aulhoricies. schools and other institutions and 
abouc 200.000 copies have been issued 

• the Deparunent is fundinJthe production and testin1 by 
the Health Education Council and other specialised 
bodies of a comprehensive nnge of materials for 
tacbing purposes. curriculum development and teld1er 
traiaint. This marerial should be available by the end of 
the year 

• the N:.ational Foundation for Edualioaal Research has 
completed its survey, funded by the Department. 
documenting the policies and pnctices of local 
authorities with respecc to drug masusc. The repon. 
which throws light upon the provision made and gaps ia 
it. has been made widely available to locaA authorities 
andothen 

• HM Inspectorate have cominucd to monitor ICiioa 
being cakeD in schoois and colleges. 

The Welsh Office Education Depanment is closely associarecl 
with all these measures. which are beinc applied in a sinulal' 
way in Wales. 

6.16 In Scotland the Scottish Education Oepanment (SED) 
has reviewed exiSting strategies for comballng dru1 misuse 
and the SHEG booklet ··Drugs and Young People in 
Scotland • '. which conta1ns advice for teachen and ocher 
professionals, has been dislnbuted wadely throughoul the 
educ:acion service in Scotland. SED have also issued a c:in:u1ar 
to education authorities (SED Circular No IllS of 20 
November 1985) draw1ng their atccnnon to the Government's 
concern aboul drug misuse and outlining various measures 
being taken 1n the education rield. These tnclude 

• provision for specific gram toWards rhe cost of 
mounting specialised in-service trainiac courses on 
drugs issues for guidance teachen and orher senior 
schooJ staff on the basis of guidelines drawn up by a 
national planning group. £100.000 has been allocated 
for this scheme in 1985/86 and it will be concinued into 
subsequencyean 

• provision or· funds totalling C7 ,000 for the preparation 
of a pacbge of new teaching materials on drug misuse 
to be used in schools. This is bein1 prepared jointly by 
the Consultative Commiuee on the Curriculum and 
Strathclyde Regional Council. 

The Circular also emphasised the need for the education 
service to play its pan in inter-agency co-operacion for 
tackling drug misuse and for schools to idencify a senior 
member of scaff to be a recognised point of refemal on drus 
misuse issues. In order to allow the Govemmem to draw up a 
fuller picture of the effect of druc misuse in schools in 
Scotland. HM Inspectors of Schools propose to enqutre abouc 
drug m1suse in the course of their visns to schools in Scotland 
with the aim of ascen:uning the extent to which schools have 
policies and machinery for monitonng drug masuse and 
responding to specatic problems. It is intended that the 
communaty cducauon scrvac:e should be involved in these 
initiauves and in p:an1c:ul:u rh:at gr:~nc provision for in·service 
training courses w11l be extended to rhe communny educ:uion 
service an J 986187. The ScottiSh E.Jucacion Dc:p:anment has 
set up a working group to develop a framework for these 
courses. 

(iii) p,,.~ntim~ throu_,Jr traininr 

6.17 The Government cons1ders rh:n incn:ascd :awareness 
amon~ the varaous protessaonal ~roups who come inro contXI 
with dru' masusers as a key pan oi prevenuon and early 
in1ervenuon. Among 1he measures wh1ch it has aaken ro 
encourage th1s gre:arer awareness are 
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• the production, joindy by OHSS. the Scottash and 
Welsh Offices and the Nauonal Health Servace Trainang 
Authonty. of a video tr.uning package. "Working with 
Drug Users" for those in the 'caring professions' cg 
nurses. general pracntionen. soc:iaJ workers. teachers 
and proba11on officers. The package is intended for u~e 
on tr.uning courses and consisu of a video and 
supponang trainers' notes and counc handouu. It aims 
to demystify drugs and to equap and encourage 
professaonals. cspccia!ly non·spccialislS, in their work 
wich drug users. It was launched in December 1985 and 
is ava11able for purchase or free loan (see atso 
paragraph 6.10) 

• seeking information from the various training bodies 
about action lakcn in the light of the ACMD"s 
recommendalions (see also paragraph 7.31) 

• publishing and disttibutins guidelines for doc:ton on 
good clinical practice in the treatment of drug misuseu 
(see paragraphs 7.27 and 7 .28) 

• providing pump-pnming funds for EncJish National 
Board nursang courses. National Association for the 
Care and ResettJcment of Offenders (NACRO) trainang 
courses in the North-East and South-West. and Lifeline 
(formerly NACRO) courses in Manchester 

• the funding of a drugs training proJect based at Stirling 
University and increased emphasis by the Scottish 
Health Educauon GfOUl' on the deYetopment and 
suppon of in-service tr.uning on drug misuse 

• holding in early 1986 a scnes of seminars. run by 
DHSS in conjuncuon wath TACADE and ISDD. for 
health educacaon officers and locaJ education advisers 
on how the ""Double Take'" video package for young 
people could beSl be used in schools 

The ACMD has recendy set up a working1roup 10 undenake 
a review of the training of protessionals who work with druB 
misusers. 

(i'll} Co-ordifUUion tUrd co,..,;ry action 

6.18 lust as there is a need for co-ordination and co
operauon at nataonallevel. so too must the many different 
agencies - statutory and voluntary - work closely together 
at local level. Without effective local co-«dination it is 
impassable for national prevenuve policies to make any real 
impact. 
6.19 The ACMD. in its report on prevention•. concluded that 
there was a need for CCH>rdinaung machinery in every health 
district. It recommended that the district drug advisory 
commattees. proposed in its repon on treatment and 
rehabaliutionl. should have an extended remat and 
membership in order to be able to fulfil that role. Among the 
tub whach the ACM D envasagcd that these committees 
would attempc were encouraging the provision of local advice 
and counsellina facilities and promoting liaison be1ween local 
aurhonties and health authoralies in the field of health 
educauon. 
6.10 In a circular which the DHSS issued in June 1984 (see 
paragraph 7.21) health authorities were asked to draw up 
local sararegies for tackJincthe problem in their :~reas. and 
their attention was specifically drawn to the recommendations 
made by the ACMD in its two rcpons. 
6.21 Nearly all health authorities in England have now 
established drug liaison committees at dasmct level. In many 
cases the arrangements take account of the need. which rhe 
ACMD stressed. for an educauon- and. an pan1cular. a 
health cduauon - input. The police. prob:mon and social 
scrvaces abo play a pan. In Scodand. the Scottish Educauon 
Depanment has acted to encourage the educauon service ro 
play ics pan an local inter·a~cncy h:aison arrangements 
Cpara~raph 6.16, and the Scouash Home :snd Health 
Depanmcnt plans to issue a c1rcular to He:alth Boards and 

local authonues setting out guidelines for amprovang local 
inter-agency co-operauon and co-ordination. 
6.22 The Government has been encouraged not only by the 
high degree of inter-agency co-operation at local level but 
also by the development of a community response to drug 
misuse. This has been exemplified by the spread of self-help 
groups for drug misuscrs and their famalies and by the 
prevenuon amuauves taken by the medaa. private industry and 
groups such as the YMCA and the Lions. The Govemmenc 
gready values the effons and commatment of all those 
concerned. 
(vJ Pr~v~nllon in Wal~s 

6..23 Prevcntton initiatives in the healdl and education ftelds 
are co-ordinated in Wales by the Welsh Office. National 
elements of the Government's strategy in these fields. like the 
major health education and information campaagn and the 
booklet for teachen. have also been undenaken in Wales. 
with much of the heaidt education matenaJ also berng 
produced in Welsh. 
6.24 Key elements an the effons to tackle dru' misuse in 
Wales arc the idencificanon of the extent of the problem. 
securing cffecuve co-ordinauon of actavity at the locallevd 
and the provasaon of local prevenuon resources. In Apnl 1984 
the Welsh Office required district health authontics.an 
consultation with other stawtory and voluntary bodies. tO 
prepare assessments of the nature and extent of drug misuse 
and of the measures proposed to taekJe it. In Apriii98S. in 
the light of the replies. which suggested the presence of a 
problem 10 vanous degrees throughout Wales. the 
Depanment required heahh authorities. apin workintr with 
all other local interests. to establish effectave co-ordanatinc 
machinery. to prepare strategic and opcrataonal plans and to 
assess trainang and educauon needs. As a consequence. each 
county now has a functioning and bi'OIIdly based drug 
advisory commtttcc wtth fesl'Onstbility for monitorans drug 
misuse. for co-ordinaung the local response and for prepanng 
proposals for the development of services. The strate~ies 
prepared for each county wall be subjccl to approval by the 
Secretary of State in 1986 and will thereaflcr fonn the basis 
for joint local activuy. 

6.25 The Welsh Office has also supported local effons by the 
provis1on of central funds for the provision of services •• 
(Chapter 7 deals wnh service provision in England and 
Scotland). In 1985/86 £220.000 was committed to suppon the 
projects listed ac Appendix E. These are mainly heallh 
education and counselling services. The Depanment's 
suppon is on a recurrent basis for the life of the project. 
subject to sausfactory evaluation after 3 years. In October 
l98S heahh authorities were invited to bid for a funher 
tranche of central funds on a recurrent basis for projects 
commcnc:ans in 1986/87. Some 000.000 will be available. 
6.26 In addition to encouraging the dru1 advisory 
commanees to suppon voluntary and community anitiatives 
the Welsh Office has also made available £50.000 on a 
recurrent basis for voluntary sector projects staRing in 
1986/87. As with rhe funding of health authoraty proJectS an 
aMouncement of approved voluntary sector schemes had noc 
been m01de when thas publication went 10 press. 
6.21 The Welsh Office has also made available almCKt 
£150.000 an 19861117 as pan of the Educauon Suppon Grant 
Scheme co enable local educoauon aurhonues 10 appotnt 
~visory and stmilar staff to promote and co-ordtn:ue acuvity 
wuhan che educauon servtce aamcd at tackling drur masuse. 
Bids under thas scheme from aU 8 local educauon au&horataes 
in Wales h:1ve been :~pproved. 

6.28 Finally. rhe Oepanment is ro ~t up a Welsh Co
orchnaung Commattee on Drug Mi§use on whach allrhe drug 
:~dvisory commntecs and che relevant statutory :and \'Oiuntarv 
bodies will be represented. Irs wks wtll be to keep the clle~c 
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Mid naaare of drus miSUSe under revieW; to disleminare good 
practice; and to advise on aU-Wales responses to the 
problems. It will have a panicuJarly imponanl role in 
advising on the provision of specialist treauncnt. 
rehabiliwion and U'a&lling resources. 

Research 
6.19 As pan of their rcsean:h prosnmmcs. chc Healch 
Dcpuunents replariy fund projectS by indepeDdcnt 
resean:hers covering a wide range of topics in chc uaunenc. 
rehabilitation and preYemion faclds. Thn:e cunem projects 
panic:ularly reJcvaac ro chc prevemion of drug misuse are 

• .. Facton usociaced with abllincnc:e from drugs or a 
lapse after dctoxifac:alion'' by Dr M Gossop of Bethlcm 
Royal Hospi&al. This study follows 80 opiare addicts 
who have bccD discharged after dctoxificacion. It seeks 
to discover. by regular inlervicws witb chcm. wha& 
fiCIOrl appear ro be usocialed wich c:ominuccl 
abstinence from drup or witb relapse 

• ''lnvcstiplion of the youna adult and adolcsccn& drug 
taker .. by Richard HannoU of the National Temperance 
Hospllal. This is an exploracory sNdy of 16-22 year
olds who caa drup but who have nol yet come (0 

official notice. It seeks co ideality pancms of bchaviOUI' 
and some of the faaors which appear lO be ll work 

• .. Development and evaluation of a relapse prevention 
prosramme for heroin addic:a •• by Dr B B Johnston, 
R(,yal Dundee Lifr Hospital and Dr N Heather, 
Dcpuunear of Psyc:hiauy, Univcnity of Dundee. Set in 
a acw drul problems c:enue. tbe project seeks co 
determine whcchcr a relapse proaramme developed 
spccifacally for heroin addiction can add 10 the 
effectiveness of a convcmional drug-free treaUnelll 
rqime. 

- 136 -



7 

Treatment and rehabilitation 
7.1 The final elcmenl of the Govemmelll's tive-poinl straleiY 
is 10 impnms and ex.,and lreaanen& and rehabiliwioa semccs 
for drug misusen.. They haw! die aa. enadaMM 10 
approprwe prcmsioa for their aeedlu omer 1'101* widl 
halah and social problems. 
7.2 Helpinc drug nrisusers 10 give up Wting drugs is 
benericial for sociecy u well as for tbe individuat concemcd. 
11 is a dilecl meaas ol aiiiCtiq the deallad for drugs. '' hu 
irnponaa~ampt~ for prewnlioa. too: lhe moa COIIIIIIOD 
""inuodUcbon'" to drq-wciq is aa offer froiD a frieDa or 
acquaancanc:e who is alrady misusina drup. 

Treatment and rehabilitation services 
7.3 The treaanen1 and rehabililalion needs of drug misusers 
vary grady. They range from uaane111 for acuta medical 
crises. sudlas an OYCI"dose. 10 help in wilhdrawtnl irom 
drucs and 10111-renn counseilinl and suppon durinc 
reh:lbaliwion. In the cue of lbe more senous physiCal 
compbc:auons arisinl from drut misuM. sucn u Je1Hacaenua. 
uaunenc as provided by the usuai ranp ot medic:ai servaca 
including- in c:nses - holpiw accidaal and emerpncy 
serviCeS. Services speafacaUy geared 10 dnal miSUS& have 
developed in a paecemcai way over a number of yean. 
inwlvina a variecy of staiUIOI'Y and non-swwory apncacs. 
The paaern may differ considenbiy from area 10 area. 
1.4 Dependina on needs and che ava1Jabilicy of facilicies dac 
individual dnll misuser may recave uaunem for hiS or her 
dru1 masuse from a pnent praclilioncr. from hospnal-based 
services or from a doc:lor in privaae pnclice. Many dru1 
misusen do not requare medical care or advice 10 help lhem 
ao give up aakin1 drup. Advice. counsdlin1 and suppon can 
often be provided by social workers and Olher professaona& 
saaff wadi couasdlinl skills from SlaiUIOI'y and volumary 
apncacs. 
7.5 As die incidence of drua·lakinc has increaed. so 1enenl 
prxti!Hmcn have found dlcmsclves called upon more 
lrequcndy 10 uac dnll misusers. In die majOI'ily of c::asa 
sucta uaanen1 coasilcs of asscumen~. counscllina and 
pnen1 medical care. (~pan~ 7.27 and 7.28 
coacen11n1 pidaace whida bas been issued 10 doclors.) 
7.6 Local heaJdl audlaricies are responsible for the provision 
of hospial·baed semces for lbe ueaancm of drua miSUsen 
under dac NHS. Tbcy haw: 10 daennane lhe level and &ype of 
services 10 be provided in lhcir areas in die ligbc of their 
assessm1111 of locaA needs and of lllllioaalauldance. 

1. 7 Where such facilities exist die drul misuser who is 
scctcing treaunenl woadd IIOI'IIWiy at~ a .spec~at d~l 
tre:wncnc c:hnic. sue ahe number of specialw clmrcs as 
retacivcty small and chcy are 1101 CYenly dislnbuted chrouahour 
the coun~ry: die maeonay are in London. More usually. 
hospalal-buld serviCeS tOr drut masusas are provided by 
aener:al psyctuaarisls or other speca:llisu. Some consutunu 
well have a c:ontr:aCIUa.l oblipuon tor thas panenc group or 
will have assumed chis role dlrou!h personal ameresc. The 
m:IJOI'IIY wall work wuh drug nususcrs wllhin cheir gener.aJ 

psydliauic I'I!SJ'OftSibilil)'. The Gowemmenc's Cemral 
Fundin1lniciaaive (see puapapll 7.24 below) hu assisted an 
increase an comiiiUIUI)'-based clinics (sudl u advice and 
counsellin1 cenaa and communi&y dnat problem aeams• and 
lbe expansaon of exislin~ hosl*al-bucd clinics (by addicional 
medica! and nursinl scarf. prenuses and laboracory facilicies). 

1.8 The ueaunenc offered by hospaW-bucd ~ices varies 
considerably. ~ina on me support tlcilicies and Slatf 
available. for che physaca.Uy.......,.._.lllisuser. lbe aim 
would be 10 offer deiOxifac:alioa (or weanin1 from dle dnll) 
eidler as an an_,.aienl or. more commonly. on aa 0111-pa&ieac 
butS. AI die same ume ocher related social or incerpersanM 
problems would be idenllfaed. Appropnace counscllinc or 
social work would be oifemi eidacr by die ~tal-based 
tam or dlrou!h c:onunumty-baed SIIIIIIOI')' or volunrary 
apncaes. FoUowtng widlcimni from the dnll. conanucd -
and onen tonc-cenn - suppon is ..a.t 10 heip the drua 
misuser 10 remaan drua-free. 
1.9 The Advisory Council noced mac. by 1970. a number of 
imernarianal follow-up ICudies of people who were pnysacaUy 
de1Jendcm on opaoids SUIICJICG dill atcer a year ac lcasa lOS 
were no ton1er IISin!Jihe drup. aller five yean 2S 5. and 
after ten yan 401.. Dunn1 ach year of follow-up 2 $-JS 
of lhe users died. mosa often of a drul-tei.sed cause. Tbesa 
figures applied 10 users who had received lime in cbe way of 
medicalcre:aunenc or rdaabaliwaon. They may be reptdcd as 
a aandatd a1aaast which to compare dac ctfectaveness or any 
form of tre:alment. Two Bricish stUdies tOund dlat. oflhoso 
opioid uscn who came forward lO dac drul lrca&menl C:CftU'CS 

in l969. aboul40" were suU usiq dnaiS a die end of bola 
five and ten yean of follow-up. abouc 401. were almost 
cenainly noa usins drup after 1en yean. while 8" were dad 
after five years and ISS after 1cn yean. Abouc dlrec-quaners 
of those who had SIOppCd USinl drup had done so within 
lhree 10 five yan of :auendinaa drus ucaunem ccmre. ie aa 
an earlier scagc lhaa in lhc imemalionat S&Udies. 11 mi!hl be 
cautiously concluded chal the Brilisb resulas are ramer better 
lhaa maJht have beea expeaed bua no one can be ceraan ahla 
dley are due to lhe extSIInl tre:wnena sysccm.•• 
7.10 Lon1-tcrm suppon and reh:abiliwion. which is an 
csscnual pan ot treatment. may be llftdcn:aken by local 
auchoncy social servaces depanmena. halah :auchonncs or 
voluntary or privacc bodies. In prxltee exwang servrces. 
residennal and non-resldenl~l. are pnwidcci brgely by 
volunc:ary or~:anasuaons. but the expandinf~ commun11y-based 
swutory scrvaces are also ptayinl a p:an. 
7 .II There are 28 residential cslablishmems in En~land run 
by voluntary org:an11:111ons. With lhc cxcepcaon f'f Cicy R~ 
(Crisis Jntervcmaon• an London. which offers :a shon·term. 
prelamanary prCJ!rammc. :and ROMA. a London hOSiet. 
residents an these csaabli~s have 10 be dru~ lrce on 
entry. These rchaodiwaon houses fall imo three brn:Jd 
C:lle!Ones: conccpi·based lhcr:apcuuc commun111cs. 
communuv-h:ased hos&cls :and Chrasawa-b:ascd hosrcls. While 
lhc :approKh daffen conslder:ably trom cwabhshmena ao 
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csublishmcnt. all try to encourage a more positive OUllook so 
that residents can cope without resorting to drugs. New 
ventures are being developed. providing for short term 
residence and the admisston of children with drug dependent 
parems. In addition there are about 10 private residential 
establishments providing treatment for drug misusers. 
7.12 Voluntary projects also provide advice and counselling, 
both to current drug misusers and to those who have stopped 
using drugs. There has been a rapid increase recently in the 
number of voluntary organisations. pamus' aad self-help 
croups in diffenmt pans of the country. 

1.U Voluntary organisarions generally rely for their funding 
on grams from central govei'IUIIellt. local authorities and 
health authorities. although in the case of residential projects 
res1dents' rents (usually met by soc:iai security payments) 
form an important pan of their income. The Deparunent of 
Health and Social Security makes conhnuing grants (totatling 
some £370,000 in 1985/86) to national voluntary bodies 
eonc:cmed with drug misuse. in addition to pump-priming 
grancs to local projectl (see paragraphs 7.24 and 7.25 below). 
The Home Offsc:e makes granas to a number of residential 
projects under a scheme for the rehabilitation of offenders. 
Projects supponed by the Urban Programme and the 
Manpower Services Commission may also benefit drug 
misusers: Urban Propamme Support for drug-related 
projects is now nearly £1 million a year. 

Treatment in prison 
7.14 The increase in rhe extent of drug misuse in the general 
population noted at paragraph 1.14 is reflected in the powmg 
number of addidS and people with lesser degrees of 
dependence who are received into prison custody. Almosc 
3.000 of the 1984 receptions in establishments an England and 
Wales were reported by medical officers as being ia lhis 
ca~egory compared with 1,827 in 1983. an increase of 64 ~. 
1.15 Every prison hal a medical officer and the doctor/patient 
relationship within the prison is professionally analosous to that 
ouuidc the prison. When a prisoner identified as having a history 
of drug miSuse is received into prison custody he is offered 
the trcaunent the medical officer considers appropriace. The 
expcr1ence of most medical officers is thai addicts recognise 
that the facts of custody make toca1 withdrawal a viable 
approach. with the temporary usc of medic:acions 10 control 
withdrawal symptoms where necessary. The prisoner's 
psychiatric: needs would also be considered and assessed: where 
indicated the opinion of a visicing consultut would be sought. 
7.16 The Prison Service does noc have units specifally for 
the purpose of supervising withdrawal from drugs, since 
where appropriate the doctor may anange for the inmate to 
be pfaccd temporarily in the prison bospstal. Limited facilities 
do exist. however, to help pnsonen wilh behavioural 
problems includans drug dependency. 
7.17 While the prison system provides a unique opportunity 
for withdrawing prisoners from drugs entirely. expectaeions 
of the contnbution it can make after withdrawal are 
somemnes unrealistic. Then the requ1rement is more for 
mocivationai work during sentence and counselling and 
follow·up when the prisoner is discharged. In this the 
Probanon Service, wich SOO officcn seconded to work from 
within pnson-establishmcnts. has a sagnifiant role. (In 
Scotland chis role falls to social workers employed by local 
authorities). Preparauon for the release of prisoners may be 
able co encompass specific arrangements anvotving outsadc 
agencJCS concerned with drug masuse. 
7.18 Prior to discharge. arrangements exist to infonn 
pnsoncrs of appropriate contacts for advace or treacment. The 
Home Office Prison Dep:anment is plannmg co produce a 
simple c:~rd contaanmg suatable advtce. ancludln(( the telephone 
number of a local tre:~otment or rehabilitanon f<~cility whteh 
the prtson doc:cor could gave to u-addicts prior to discharge. 

The ACMD's report on treatment and 
rehabilitation 
1.19 Against a bac:kp'ound of growing numbers of drug 
miSUICt"S and limited resources the ACMD, in its repon on 
treacmcnl and rehabilitation. 2 considered how best the needs of 
drug misusers could be met by the services available. The report 
concained a wide range of recommendations forthedevelopmem 
of services. the role of individual agenctes. prescribinK 
safeguards. training, research and funding. (A summary of 
tbe recommendalions is at Appendix D to this review.) 

1.20 The Government circulated the report to health and 
local authorities and to interested voluntary and professional 
bodies for their c:ommems. They accepted the Council's view 
thai prime responsibility for the provision and development of 
services should remain at local level. Action taken by the 
Govcmmem in England and Scotland in response to the 
report's recommenciations is outlined in the following 
pangraphs. (Paragraphs 6.23 to 6.28 above set out action 
taken in Wales.) 

Circulars to health authorities 
1.ll In June 1984 the DHSS issued a circ:ular 
HC(84)14/LAC(84)12 to health authorities in England 
requiring them to take early ac11on to improve services for 
drug masusers. In particular it asked them to review the 
prevalence of drug misuse in their localities in consu1wion 
with ocher interested bodies and to report back by the end of 
1984 on the scale of the problem and their plans in tackling it. 
A summary of those sul"\oeys and plans trom health authonties 
•Drug Misuse Prevalence and Service Provision', wu 
published by the DHSS ia June 1985. The circular said thai 
Ministers regarded the improvemem of services for drug 
misusers as of the highest pnonry. The DHSS is urgendy 
punuing with health authorities imponam: issues arising from 
tbeir reports. Health authonties have been asked to prepare 
fully-developed proposals for improvements to services and a 
lone-term strategy. In Sc:ocland the broad priorities already 
established for strategic: planning by Health Boards. SCI out in 
the Scottish Health Authorities' Priorities for the Eighties 
(SHAPE) Report, give prominence to the services required 
cenerally by drug misusers. The Scottish Home and Heallh 
Depanmem asked Health Boards in 1985 to provide detailed 
information about currem arrangements at local level for 
liaison between agencies c:oncemed with drug misuse and. as 
noted in paragraph 6.21. rhe Department plans to issue a 
cin:uJar to Health Boards and local authorities sening out 
JUidelines for improving local inter·agency co-operation and 
co-ordination. 

7.2% The DHSS has issued a circular HC(86)3/lAC(86)5 to 
health authorities in England advising them that an additional 
£.5 million a year would be available from 1986/87 for the 
expansion of services for drug misusers. Each Region will 
rec:etve a share 1ft proponaon to its population in the IS co 34 
years age group, and they will be expected to make some of 
the montes nailable to local authority and volumary sector 
projects under joint finance arrangements. The DHSS wilt 
monitor the expenditure of these additional monies through 
existing plannang and monuoring procedures. The circular 
also announced the escablishment of a new Drug Advisory 
Service. under the auspK:es of the Health Advisory Service. 
to adv1se district health authorities on the need for services 
and che most dfec:tive way of establishing them. and to 
monitor the provasion of services. The circular enclosed 
JUidance to health authorities on developing a pauem of 
services and a guade on assessing local drug problems. 

7 .2J Family practationer commauees have been asked to 
consader how they can contrtbuce to the prevenuon and 
resoluuon of problems of drug m1suse. both tn thetr own right 
and wortcing an collaboration wuh other health agenc1es and 
to repon on chas in the1r 1986187 Annual Programmes. 
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Central Funding Initiative 
1.24 The Secretary of State for Social Services has made over 
£17 maUion avaalable for pump-priming loea! proJecu providing 
serv~ees for drug misusc:n. By 10 February 1986 a total of 
£13.4 million had been allocated co 162 projeas in Ensland 
under me Centra! Funding lnibaUve. ProJects funded range 
from clinics. drug screening cquipmem and nurse ttainin1 
courses to counselling scrvac:es. telephone help-lines. 
rehabilitation hoslds and therapy services for drug milusers 
aad rheir families. A complete list of the centratly funded 
projects is at Appendix E. 
1.%5 In Scodand the Scottish OffiCe provides sappan for a 
range of locaJ initiatives by swurory and volumary bodies. 
Around £1m has already been spenr and some 2S projeas 
have been oifen:d grams. PlaDncd expendicure by the Scottish 
Home and Health Depanmcm iD 1986187 in support of this 
programme amounts to a further £700,000. SHHD's inteatiaa 
is to maiatain expenditure at about this level anaually to 
suppon services specifically for drug misulcn to be 
ldminaswed locally. 
7.26 In Wales the developma~~ of treaanenl and 
rchabiliwion services will proceed from the approval of 
county srnaegic plans (see parapaph 6.24). Such service 
development will conciDue to be eligible for suppon from lhe 
cenua1 fundinJ ammgemc~U alraciy referred to (see 
paragraph 6.25), subject in the case of nalional facilWes to 
consideralion by the Welsb Co-ordiaaliaJ Commiaee oa 
Dru1 Misuse. 

Medical Working Group on Drug Dependence 
1 :n Following a reconuncDdalion in the ACMD 's repon on 
treaanent and rehabilitation. Che Seerewy of State for Social 
Services set up an open Medical Workiag Group on Drug 
Dependence to prepare auldeliacs of good clinica! practice an 
the treaunent ot· drug misuse and to amsidcr the feasibility of 
extendinglicettsiq resuictions on the prescribina of certain 
controlled drugs to all opioids. The Medical Working 
Group· s guidelines of good clinical practice were publ.ished iD 
October 1984. and copies have been sent to general 
pnctauoners and hospital ~ in Great Britain and to the 
Prison Medical Service. DHSS has also arranged with the 
medical schoots for final year mccbc:al snadcnu 10 receive 
copies. and similar arnngements have been made by SHHD 
in Sc:odand. 

7.28 Tbe guidelines advise thai it is the responsibility of all 
dDclors to provide care for bodl the general hca!l.b needs of 
drug misusers and their drug-related problems. The Group 
were panicularly keen to encourage as many general 
pracutionen as possable to 1rea1 drus misuscrs and co 
acourage genera! psychiatrists and drug dependence 
consulaants to give advice when requested. They considered 
thai ahe aim of crannent should be to help the oru~ misuser to 
deal with problems relared to his or her drug misuse and 
evemuaUy co achieve a drug-free life. 
7.29 Because of the differa~ce in the scale of 1he problem in 
Nonhem Ireland the Departmenl of Health and Soc:aal 
Services established its own working group 10 prepare 
separate guidelines. These were issued to doctorS lhroughout 
the Provtnce in October l98S. 
7.30 The Govemmcm gave careful c:onsidcr:uion lo the Medical 
Working Group's rcpon on the feasibility of eluendmg licensing 
restrictions to aU opioids. The majonty of the Group recommended 
aa extensaon of licensing restnctaons but a manonty opposed 
such extensiOn on the grounds tb:lc it wouJd discourage_ some 
GPs from cre:aunsz drug masusen. The Governmcm 
invescag:atcd the presc:rabmg of those opaoads which auscd 
panacular concern and found a downward trend an both the 
qu:anucy and number of prescnpcions since 1978. It theret'Ore 
dcc:adcd noc to implement the m.lJOnty recommend.ltaons. buc 
to keep the satuataon under revecw. 

Training of staff 
7.31 The ACMo·s repon on treatment and rchabslitationl 
made a number of recommendations on the cducauon and 
mining of professaonai staff about drug misuse. and these 
were endorsed in its repon on prevenuon. 1 In June 1984 the 
DHSS wrote to the traininl bodies concerned and asked them 
to inform the Depanmem by the end of the year of any action 
lhcy had taken or were considering tatm1 in the li~ht of the 
Advisory Council's recommcndalions. The Scottish Home 
and Health Oepanmenc wnxe to trainin1 bodies in Scodand to 
dnw their attemioa to the recommenda&ions. The replies 
indicate aareemem with the Advisory Council's 
ftleOmlnendalions. The Government has also commissioned a 
tniaang package to heapten lhe awareness of professaonals in 
their handling of drug mtSUse (see paragraph 6.17 above). In 
Scotland the Scottish HeaJrh Educataon Group has produced a 
booldet for non-speciaiist professionals (see paragraph 6.11 
above) and is givang increasing emphasis to drug education iD 
its dcvetopmcnt and suppon of in-scrvace training 
programmes. The Advisory Counal on &be Misuse of Drugs 
has decided to set up a working group ao invesugue uaiaing 
funher. 

Research 
7.31 Among &be researc.b projecu funded by DHSS have 
been evaJuataons of the services provided by City Roads 
(Crisis Intervention) and ROMA aad lbole provided by a 
system of satellite clinics. The DHSS has also funded a 
dac:ripcive study of three Londoa '"mea aaencies". N a 
result of a research shldy by 'Tbe Drug Indicators Projea'. · 
commassioned by the DHSS. a short 1uide on assessanglocal 
drug problems has been ISSUed to health aul.bonues (see 
paragraph 7 .22). The DHSS is currently funding au 
assessmen1 of the impact of services in one ReJion - Nonb 
Western - on the profile of clienu and the involvcmenr ot 
pneric workers. A projecl: to evaluate heiiHCCking and 
service utllisanon is also currently under way. A projecl is 
starting this year to evaluaae the ouu:ome of schemes funded 
under the Cen1ral Funding Initiative. In Scodand the cenually 
funded projects are being monitored and evaluated by the 
Sccmisb Office. The Scocaisb Home and Hc&ll.b Dcpanmeaa is 
funding an cv:aJuation of lhe treaunem. services and suppon 
available to drug misusen in an Edinburgh general practice 
popubtion. SHHD funded SCODA to uadenaJce a faeldwork 
survey of the levels and paaems of druB misuse in the Grcarcr 
Glasgow Heallb Board area. the repon of whicb was 
published in 1985; and is funding a similar survey by 
SCODA in Edinburah the repon of whicb is expected in tbe 
Spring of 1986. Research is also undertaken by a number of 
other bodies including the Addiction Research Unit of the 
Institute of Psychiatry. which the OHSS suppons financially. 

Summary 
1.JJ The key clemems oflhe Govemmem's strategy for 
promoung the tre:umem and rehabilitation ot" drug masusen 
are therefore 

• requarang health authorities to take urgem aaion. in 
close coUaboranon warh other loc:al servace providers. 
to amprove therr servaces for drug masusers an rhe lighc 
of chear asscssmem or needs in rheir localities 

• enc:ouragang good clinical prxtace in the tre:nmenc of 
drug masusers by general prxtitioners in Dccordance 
wich the guadclines prepared by the Medica! Working 
Group on Drug Dependence 

• provtding funds for IOUIJ statutory and voluntary 
iniriauves 

• promoung relevam training for bQtb non-spect:alisc and 
spec:a:llist professaonals 

• fund1n!' research relevant to scnricc development. 
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m SUl\tiMARY 

8 
Summary of action taken 

or in hand 
8.1 This chapter briefly summarises the preceding chapters, 
drawing attention in panicular to recent measures which have 
been taken to step up the fight against drug trafficking and 
misuse. 

1.2 Clulprn- J outlines the main features of drug misuse in 
the United Kingdom. describing the drugs misused 
(paragraph 1.4) and thcsr origin (paragraph 1.5). The effects 
of drug misuse on the individual and on society are descnbed 
(paragraphs 1.10..1.13). Paragraphs 1.14-1.21 summanse 
official. and anecdotal. evidence about the extent of drug 
misuse and recent changes in iu pancm. Some possible 
explarwions for the inc:re:ase in the incidence of drug misuse 
are dascussed ( paragaphs 1.22·1.2.5). 

8.3 Chapt~r 2 describes the Government· s strategy for 
r.ac:kJing the problem (paragraph 2.1). The importance of 
attac:Jung both the supply of. and ~emand for. druss is 
Slressed (paragraphs 2.2-2.4). The role of the 
interdepanmenw Ministerial Group on the Misuse of Dru~s 
is descnbed (paragraphs 2.5·2.7). together with that of the 
Advisory Council on the Misuse of Drugs (paragraph 2.8). 

1.4 Clulpt• J summarises action raken at international level 
to reduce the supply of drugs from abroad. including 

• intended ratification of the United Nations Convention 
on Psychotropic Substances 1971 and suppon for an 
International Conference on Narcotics and a new UN 
Convenuon on traffickinl and related maacrs 
(paragraphs 3.4 and 3.11) 

• the allocation of£ 1.5 million to help combat drug 
production (notably cocaine) and trafficking in South 
America. the ~ribbean and elsewhere (paragraph 
3.10) 

• the special concribution of £3.4 million to an UNFDAC 
scheme to help eradicate opium poppy production in the 
Dir District of Pakistan (paragraph 3.18) 

• bilateral assistance to a number of countnes in suppon 
of thcar efforts to combat drug production and 
traffickins (paragraph 3.19) 

• the extcnsaon of the network of drug li11ison officers 
overseas to amprove mtclligence about drug smul!ghng 
and provide assasaance to the host country (paragraph 
3.27) 

8.5 ChGpt" 4 dcscrabes measures to strengthen funher 
enforcement by HM Customs and Excise and the pollee. 
includang 

Customs 
• the six potnt Customs enforcement stratetly which the 

Board of Customs 11nd Excasc arc pursumg (pilragraph 
4.13) 

• the recruumcnt of an additional 50 spcc1alist druJ.!s 
investigators m 1985 and the posung overseas of :1 

funher 71iaason officers (par::~graph 4.13) 
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• the provision of 160 additional posts during 1984/SS 
and the allocation of 350 funher posts dunng 1986 to 
Customs work (mainly the prevemion of drug 
smuggling) (paragraph 4.13) 

• substantially increased spending on drug detection 
equipment and related aids (paragraph 4.13) 

Police 
• the replaccmenc of the Central Drup Intelligence Unit 

by an enhanced Nat1onaJ Drugs Intelligence Unit. the: 
appointment of a National Drugs Intelligence Co
ordinator. and the addition of dedicated drugs wmp to 
the Regtonal Crime Squad envisaging a 20~ increase in 
their manpower (paragraph 4.16) 

• the establishment. by I January 1985. of a specialist 
drugs squad an all police forces in England and Wales 
(par~tgraph 4.18) 

• provision for the strength of the Metropolitan Police 
Central Drug Squad to be almOSl trebled (paracnph 
4.18) 

• the substantial increases in the number of Sconish 
police officers employed full-time on drugs work (more 
than doubled since 1979) and in the size of the Scottish 
Crime Squad (paragraph 4.18) 

• a 40% increase in the RUC Drug Squad (paragraph 
4.18) 

8.6 Chapt~r S summarises measures to strengthen both 
domcstac controls over the supply of drugs and deterrence. 
including 

• more vigorous :actaon in cases of suspected irresponsible 
prescribing by doctors (paragraph 5.4) 

• the introduction of a requirement for a spec:iallicencc to 
prescrabe dipipanonc (paragraph 5.5) 

• the bring1ng of b::~rbituratcs. dic:thylpropion. 
benzodaazcptnc: tranquillisers and other drugs under the 
control of the Ma~use of Drugs Act 1971 (paragrilph 
5.5) . 

• the restriction of parole for drug traffickers semenced 
to more than 5 years' impnsonmcnt (pilr:J~rilph 5.8) 

• raasing the maximum pc:nilhy for trafficking in CJass A 
drugs to hfe impnsonmenc (paragraph 5.9) 

• the introducuon of legislation to deprive dru' 
traffickers ot the proceeds of thear crimes (paragraph 
5.10) 

• rhe introducuon tn Scotl;snd of a statutory requarcment 
upon the courts normally to ampose a fine on a person 
convacted on andaccmcnc who rcc:caves a pnson !>Cntcncc: 
for tr::~tficking an controlled drugs cpata~rilph 5.16). 



1.7 0111ptn- 6 summarises preventive meaures in the health 
:and educ:a&ion fields. includiae 

• the l:wnch of major education aDd information 
campai!ns in En11and aad Wales and in Scodaad and 
dlc decision 10 c:onwwe lbem in 1986187 (parqraphs 
6.9to6.12) 

• the bunch of video packqes for professionaJs aad 
young pcopte (parapaph 6.10) 

• the fundin1 of all local education authorities in England 
and Wales to promoce prevenlion initiatives within lhc 
education semce <pananpta 6.14) 

• the issue of a booltlel Bivin& advice 10 ccachers and 
omen <paragraph 6.1.5) 

• funding the production of a COII'Ipl'ehcnsive ranse of 
rachina maceria1s (parqnpta 6.15) 

• tbe funding of in-senicc ttainin&. the prepanlion of 
&achiDI maraiaJs. and relarcd initiatives 10 promoac 
pnvenuon wilhin the Scouisb Mon«ion service 
(puqraph 6.16) 

• a range of prevention iailia&ives in Wales (paragraph 
6.23 to 6.28) 

• the role of die Nonhern Ireland Conuniace aa Drug 
Misuse (parqnpb 6.8). 

1.1 O~~~p~~r 7 describes eff'ons to improve aad expand 
crnunem and rehabilitalion services for druB misusers. 
iaduding 

• the issue by DHSS of cin:ulus to hcakb auahorides in 
England requiring them to rake early action to improve 
aad develop a paaem of services (parapapb 7.21) 

• provision of a funhcr £5 million a year from 1986187 to 
be channelled through lhc hc:aJrb au&horiaies in England 
ID expand fadlilia for drug misusers (puaarapll 7 .22) 

• die csablisbmenl of a Dnaa Advisory Service for 
Englaad and Wales (pagpapta 7 .2l) 

• tbc establishmem of a .£17 million caaal fundina 
inicialive to pump-prime local projcc:ls ia Eagland 
(paracnph 7 .24) 

• lhe spendina of nearly £2 miUion in Scodand to provide 
aappon for local dnag projecD and SHHD"s iMention to 
mainmia expenditure speciftcally for services for druc 
alisusen • aboul .£0. 7 million anaually (paragraph 
7~) 

• lbe issue of guidelines of good clinical praclicc in ahc 
lraUIIenl of druc misuse (paragraphs 7.27 to 7 .28). 

March 1986 
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Un lied Kl "leba .....,., of e!rsons 

Sentence lt74 ''" It'll atn "" 1111 ., .. ltll ltli tvn llll4 

-m-
Oaatodlal ....... •• 
Cocaine Ul 201 liS Ill 201 ·u4 Ill 114 lU1 ~n 3Uti 
lleroln 242 101 241 241 111 tn lll 421 .... til1 1,2n 
~1elbadone 111 Ul JU 111 Ut 141 l$S 1~4 lta lljl l$<1 
Uapapanone U:l lH 111 113 2U 2ll 121 'llei ~ ... ,, IU 
~ 1U4 114 111 1l d4 .. ~ 75 n lU 141 I ItS 
C.M41Dh l,UT 1,414 ,,,It 1,101 1,113 1,140 l, 71i:l 1,UJ4 2,lld 1,5111 3,100 

~·-·-· 
U:l tU U4 ~ .. 441 2111 'lt2 21J J•• U-1 1Uil 

on.er drucs Ul no ,21 $13 :JI1t Ut 417 .... JV1 U£ J71 

··-
All dNCI 1,311 1,tlt 1,531 2,UI t,$1ht '&,3411 2,111 ,, .. ., l,:aua J,lfllt 4,111 

Huft-euUodlal ........ 
Coc:ain• l$1 111 142 u• 141 l1t Ill lll u:a JOI Jtu 
llernan 101 10 Ul lU l!t4 l1U 313 :Itt Ul IU1 1,111 
.\~11\aclofte 234 Ul !Ill Ill' 141 IU 21Jl Ul 'Ul 1ll .~~. 

•••p•penone ·~4 Itt IU 114 lSII nu 11l liU lUO ... llli 
L:iU no StS 

·=-· 
1UI lU7 Ill nu l~Z :Slt .&VI Ul 

Cannaou 1,1101 1,~40 a, an I,UJ 11,1lli 18,$16 11,121 13,111 l4,7U lli,l)l lS,<Il$ .......... , ...... Ul l,UOI l,ZII l,ZOI lilt 417 Ut TU 1,111 1,tn 1,111 
uttaer drucs l,U35 118 131 llu liiO 121 ... "'' ;,It· :all sn 
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