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Availability of specific treatment programmes for cannabis
users (expert ratings, 2011)

I Full/extensive B Limited/rare None [ Nodata

| Cannabis treatment: multiple approaches

In Europe, treatment for cannabis users spans a broad
range of approaches including Internet-based treatment,
brief interventions, multidimensional family therapy,
cognitive-behavioural therapy and other structured
psychosocial interventions in outpatient or inpatient
settings. The criminal justice system, accident and
emergency rooms, and mental health treatment units
are important sources of referral in some countries. The
availability of cannabis treatment evaluation studies

has increased in recent years with, for example, a recent
meta-analysis on multidimensional family therapy showing
positive results in terms of reducing substance use and
retention in treatment. Research is also being conducted
on pharmaceuticals that may support psychosocial
interventions. For example, rimonabant, an agonist, has
shown positive results for reducing acute physiological
problems linked to cannabis smoking.

In 2011, more than half of European countries reported
that specific cannabis treatment programmes were
available (Figure 3.11), while Bulgaria, Cyprus, Hungary
and Poland are planning to introduce programmes

in this area.

Data on clients who entered
specialised drug treatment
in 2011 show that about half
of them were unemployed
and almost one in ten lacked
stable accommodation

| GHB: treatment options explored

Dependence on gamma-hydroxybutyrate (GHB) is a
recognised clinical condition, with a potentially severe
withdrawal syndrome following regular or chronic use.

To date, research has focused on the description of that
syndrome and the related complications, which can be
difficult to recognise in emergency cases. As yet, standard
protocols have not been devised for the treatment of GHB
withdrawal syndrome, although investigations are being
carried out in the Netherlands into controlled detoxification
using medicinal products containing GHB.

| Social reintegration: the missing element?

Data on clients who entered specialised drug treatment

in 2011 show that about half of them were unemployed
(47%) and almost one in ten lacked stable accommodation
(9%). Low educational attainment is also common among
this group, with 36% having completed only primary
education, and 2% not even achieving this level of
education.

Social reintegration services, which include improvement
of social skills, promoting education and employability,
and meeting housing needs, may either be provided
alongside or after completion of drug treatment. While
most countries report the existence of such reintegration
services (Figure 3.12), levels of provision are generally
insufficient in relation to needs. In addition, access to
services is often conditional, for example, it may be
dependent on drug-free status or stable housing, and this
may exclude some of those most in need of support.

The success of social reintegration measures often
relies on effective collaboration between different types
of support services. This topic was explored in a recent
EMCDDA survey, where 17 out of 28 countries reported
the existence of some form of partnership agreements
between drug treatment agencies and services offering
support in areas such as housing and employment.
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FIGURE 3.12

Availability of social reintegration programmes for drug users in treatment (expert ratings, 2010)

Vocational training
programmes

Housing programmes

Bl Full/extensive B Limited/rare None & No data
| Services for prisoners: still underdeveloped Drug-related services provided in European prisons cover a
range of interventions which include: information provision,
Prisoners report higher overall rates of drug use than the counselling and treatment, harm-reduction measures and
general population and more harmful patterns of use, preparation for release. Screening for infections, principally
as indicated by recent studies reporting that between HIV, is frequently offered at prison entry, and in a few
5% and 31% of prisoners have ever injected drugs. On countries also upon release. HCV screening, however, is
admission to prison, most users reduce or stop consuming not always included in existing testing programmes. The
drugs. lllicit drugs do, however, find their way into many provision of clean injecting equipment in prison settings
prisons, and some prisoners continue or initiate use during is rare, with only four countries reporting that syringes are
incarceration. available in at least one prison.

As prisoners with drug problems often have multiple

and complex health needs, which may require multi-
disciplinary and specialist input from medical services,
needs assessment upon prison entry is an important
intervention. Most countries have now established
interagency partnerships, between prison health

services and providers in the community, to deliver

health education and treatment interventions in prison,
but also to ensure continuity of care upon prison entry
and release. Seven European countries have assigned
prison health to fall under the responsibility of the health
ministries. Overall, however, the provision of drug services
in prisons still often lags behind that available to the wider
community, despite a general commitment to the principle
of equivalence of care.
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Availability of opioid substitution treatment in prisons

I Both continuation and initiation of treatment
[ Only continuation of treatment
No cases reported Not available

Opioid substitution treatment now exists in prisons in
most countries, but its introduction has been slower than
in the community. A recent estimate suggests that at least
74 000 prisoners have received this treatment during

the year, although levels of provision vary considerably
between countries. Restrictions may also exist, for
example, some countries only provide substitution
treatment to prisoners who were already receiving it prior
to incarceration (Figure 3.13).

Drug supply reduction: a shift away
from drug squads

Although demand reduction interventions are commonly
documented, systematic data collection on supply
reduction activities is much rarer, despite the fact that
such activities often consume the greater share of national
drug budgets. Drug law enforcement is a key component
of supply reduction and the EMCDDA has recently initiated
a pilot project to improve description and understanding
of the organisation of activities in this area. A starting
point for this has been a mapping of formally established
law enforcement organisations that have as their primary
mission the detection and investigation of breaches of

FIGURE 3.14

Types of specialised drug law enforcement organisations in Europe

I Dedicated drug squads Serious organised crime units
[ Both W Other B8 No data

drug legislation. These include two main types: dedicated
‘drug squads’ and organised crime agencies with a specific
drug supply reduction mandate.

At least one of these two types of organisations exists in 26
countries, which reported a total of more than 1 000 units
with specific drug law enforcement mandates (Figure 3.14).
The number of law enforcement officers specialising in
work with illicit drugs was estimated for 23 countries,
amounting to a minimum of 17 000 specialised officers,
mostly from police forces. Although the numbers reported
are not always directly comparable, specialised officers can
be estimated to represent between 0.2% and 3.3% of all
law enforcement officers at national level.

The majority of drug squads and organised crime agencies
with a drug supply reduction mandate are affiliated with
police forces, although a small number are also attached
to customs services. Furthermore, 11 countries report

the existence of multi-agency cooperation, usually in the


http://www.emcdda.europa.eu/stats13#display:/stats13/hsrtab9

form of joint police and customs squads or units, but also
sometimes including other agencies such as coastguards
or border control agencies. These, however, amounted to
only 42 out of the more than 1 000 bodies identified.

Although 21 countries report the existence of dedicated
drug squads, data suggest that overall, this form of
specialised unit is declining in Europe, in favour of the
establishment of more comprehensive ‘serious and
organised crime’ agencies. This mirrors, to some extent,
developments at EU level, with drug supply being
increasingly considered as one of several interlinked
dimensions of the fight against organised crime by both
Europol’'s Serious and Organised Crime Threat Assessment
and within the European Council's policy cycle for
organised and serious international crime.

The number of law
enforcement officers
specialising in work with
illicit drugs was estimated
for 23 countries, amounting
to a minimum of 17 000
specialised officers
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Drug policies

In Europe, itis the responsibility

of national governments and
parliaments to adopt the legal,
strategic, organisational and
budgetary frameworks necessary

to respond to drug-related problems,
while EU drugs legislation and multi-
annual strategies and action plans
provide a framework for coordinated
action. Together, these elements build
the drug policies that allow countries
to develop and implement the drug
demand and supply reduction
interventions reviewed in this report.

Key policy dimensions that can be monitored at
European level include: drug laws and drug law
offences, national drug strategies and action plans,
policy coordination and evaluation mechanisms, as
well as drug-related budgets and public expenditure.
Data are collected via two EMCDDA networks: the
national focal points and the legal correspondents.
Data and methodological notes on drug law
offences can be found in the Statistical bulletin, and
comprehensive information on European drug policy
and law is available online.

Drug laws: a common framework

Drug control policies in Europe work in the overall context
provided by the international control system built on
three United Nations Conventions. This system sets out

a framework for controlling the production, trade and
possession of over 240 psychoactive substances, most of
which have a recognised medical use. The Conventions
oblige each country to treat unauthorised supply as a
criminal offence. The same is required for possession

of drugs for personal use, but subject to a country’s
‘constitutional principles and the basic concepts of

its legal system’. This clause has not been uniformly
interpreted by European countries, and this is reflected in
different legal approaches in this area.
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FIGURE 4.2 FIGURE 4.4

Penalties for drug law offences: variation by drug National drug strategies and action plans, availability and scope
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[ Same penalties for all drugs [ Combined licit and illicit drug strategy

Penalties vary by drug for: I lllicitdrug strategy M No national drug strategy

I Supply offences I Personal possession offences NB: While the United Kingdom has an illicit drug strategy, both Wales and
[0 Both offences types Northern Ireland have combined strategies which include alcohol.
Sentencing statistics for a selected number of countries also indicated that the average sentences differed by
from 2009 show that a supply offence was more likely type of drug, even in those countries where the drugs are
to receive a prison sentence than one for possession for viewed equally under the law.

use. However, maximum sentences were rarely or never

imposed, while average prison sentences were short and
often suspended, suggesting that only a small number of
offenders were considered to be major traffickers. Results

FIGURE 4.3

Reported offences related to drug supply in Europe, trends and breakdown by drug (main drugs)
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Cumulative number of countries with an evaluated national
drug strategy
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National drug strategies: a European standard

Since the late 1990s it has become established practice
for national governments in Europe to adopt drug
strategies and action plans. These time-limited documents
contain a set of general principles, objectives and
priorities, specifying actions and the parties responsible
for their implementation. Currently, all countries have a
national drug strategy or action plan, except Austria which
has provincial plans. Five countries have adopted national
strategies and action plans that cover both licit and illicit
drugs (Figure 4.4).

Supporting drug strategies: coordination
and evaluation mechanisms

In parallel with the development of national drug
strategies, countries have also set up mechanisms to
coordinate the implementation of their drug policy. At
national level, most countries now have an inter-ministerial
committee on drugs, supplemented by a national drug
coordination body, which is responsible for the day-to-day
management of activities. In 14 countries, it is attached
to the ministry of health, while elsewhere, it is attached to
the office of government or the prime minister’s office, to
the ministry of interior or to other ministries. Twenty-two
countries also report having a formally appointed national
drug coordinator, who is often the head of the national
coordination body. National coordinators meet at EU level.

At the regional or local level, drug coordination agencies,
drug coordinators, or both exist in most countries. In
addition, in some countries, particularly those with a
federal structure, vertical coordination bodies promote
cooperation between the national and the local level. In

FIGURE 4.6

Most recent estimates of drug-related public expenditure (%GDP)

4

s

1:;

o

g
v
N

Share of GDP <0.05% W 0.06-0.19% M >0.20% No data

other countries, coordination at regional or local level is
often directly supervised by the national bodies.

In recent years, both the European Union and an increasing
number of countries have performed a final evaluation of
their drug strategy or action plan (Figure 4.5). The aim is
generally to assess the level of implementation achieved,
as well as the changes in the overall drug situation, in
order to inform the development of the next strategy.
Across Europe, most evaluations are internal, performed
by the agency or institution responsible for the plan, but
an increasing number of countries have commissioned
joint or external evaluations. Currently, most European
countries have plans to undertake a final evaluation of
their ongoing drug strategy.


http://www.emcdda.europa.eu/topics/drug-related-public-expenditure

Economic evaluation: the need for better data

Economic evaluation, by exploring the comparative costs
and benefits of alternative courses of action, can be an
important tool for policy evaluation. However, the quantity
and quality of information available on drug-related

public expenditure in Europe remains very limited, and
this represents a major obstacle for cost-effectiveness
analysis. There has, nevertheless, been an increase in the
number of countries that have attempted to estimate, at
least once over the last decade, how much government
was spending on drug policy. These countries report
expenditure estimates ranging from 0.01% to 0.7% of GDP
(Figure 4.6), although comparisons between countries are
difficult to make as the scope and quality of the estimates
vary greatly. Despite these limitations, however, it appears
from the information available that drug supply reduction
activities account for the largest share of drug-related
public expenditure in most countries.

Europe, like many other parts of the world is still facing
the consequences of the recent economic downturn.
These can include negative economic growth, increasing
unemployment rates, particularly among young people,
and reductions in government spending. Available budgets
for health, public order and safety measures may have
been affected, and this is where most drug-related public
expenditure originates. Currently, the extent of the fiscal
consolidation or austerity measures and their impact
appear to differ considerably between European countries.
Latvia, Lithuania and Estonia were among the countries
with the largest reduction in public expenditure. Cuts in
drug-related programmes and services are also now

being reported by a number of European countries.
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EMCDDA publications

2013
Drug policy profiles: Ireland.
2012

Drug-related research in Europe: recent
developments and future perspectives, Thematic

paper.
2011
Drug policy profiles: Portugal.
2009

Drug offences: sentencing and other outcomes,
Selected issue.

2008

Towards a better understanding of drug-related
public expenditure in Europe, Selected issue.

2006

European drug policies: extended beyond illicit
drugs?, Selected issue.

2005

Illicit drug use in the EU: legislative approaches,
Thematic paper.

EMCDDA and European Commission
publications

2010

The European Union and the drug phenomenon:
frequently asked questions.


http://www.emcdda.europa.eu/publications/drug-policy-profiles/ireland
http://www.emcdda.europa.eu/publications/thematic-papers/research
http://www.emcdda.europa.eu/publications/drug-policy-profiles/portugal
http://www.emcdda.europa.eu/publications/selected-issues/public-expenditure
http://www.emcdda.europa.eu/publications/selected-issues/sentencing-statistics
http://www.emcdda.europa.eu/html.cfm/index34877EN.html
http://www.emcdda.europa.eu/joint-publications/eu-faq
http://www.emcdda.europa.eu/html.cfm/index34041EN.html

ANnex

National data presented here are
drawn from and are a subset of
the EMCDDA Statistical bulletin
2013, where further data, years,
notes and meta-data are available



Annex: national data tables

TABLE 1

OPIOIDS

Problem opioid Opioid clients as % % opioid clients injecting Clients in
use estimate of treatment entrants (main route of administration) sr:;::;::::;n
entrants entrants
[Country [ casosper 1000 | woown | o | socown | ooy | oot
Belgium = 36.8 (2 176) 18 (403) 19.7 (399) 16.3 (60) 17701
Bulgaria = 79.3(1877) 93.2 (275) 85.9 (1 300) 84.2 (223) 3452
Czech Republic 12-13 194 (1791) 9.9 (443) 86.3 (1528) 83.1(359) 5200
Denmark = 17.5 (663) 7.1(102) 33.9 (193) 23 (20) 7600
Germany 29-34 443 (31450) 19.2 (3 576) 36.2 (13 827) 33.2(1491) 76 200
Estonia = 91.4 (486) 80.4 (131) 84.5 (410) 84 (110) 1076
Ireland 6.2-8.1 57.9 (4 930) 39 (1457) 31(1488) 22.9(327) 8729
Greece 2.5-30 80.6 (4 693) 73.4 (1886) 41.3 (1930) 38.7 (729) 6783
Spain 1.1-13 34.3(18 374) 182 (4 881) 15.8 (2 756) 10.2 (481) 82372
France = 40.7 (14 987) 20.2 (2042) 17.7 (2097) 12.3 (226) 145 000
Italy 43-54 55.3 (23 416) 42.4 (9 706) 57.5 (12 566) 50.5 (4 603) 109 987
Cyprus 1.3-20 36.7 (365) 10.8 (48) 52.6(191) 46.8 (22) 188
Latvia 5.0-99 52.9 (1044) 34.1(126) 93.3 (935) 88.4 (107) 277
Lithuania 23-24 = 72.1(181) = 98.6 (136) 798
Luxembourg 5.0-76 67.4 (151) = 58.9 (89) = 1228
Hungary 0.4-0.5 6.8 (325) 2.3 (795) 66.8 (203) 49.3 (34) 639
Malta 6.9-8.2 78.7 (1434) 45.4 (83) 62.5 (893) 59 (49) 1107
Netherlands 16-16 12.8 (1674) 6 (461) 89 (91) 16 (46) 10 085
Austria 8253 64.5 (2 426) 41.3 (566) 42.2(987) 26.8 (146) 16 782
Poland = 48.2 (643) 14.7 (53) 77 (488) 46.2 (24) 2200
Portugal = 70.1(2637) 54.4 (980) 15.4 (147) 13.1(80) 26 531
Romania = 35 (648) 29.6 (339) 91.5 (590) 90.2 (305) 742
Slovenia = 86.6 (451) 74.9 (155) 56.8 (256) 49.7 (77) 3857
Slovakia 10-25 33.7 (691) 227 (217) 75.7 (514) 63.1(137) 500
Finland = 62.2 (898) 43.8 (109) 81.8 (719) 66.7 (72) 2000
Sweden = 24.8(1541) 16.5 (255) 55.7 (857) 26.6 (69) 3115
United Kingdom 8.0-86 59.3 (68 112) 40 (18 005) 33.2(22081) 29.2 (5 156) 177993
Croatia 32-40 80.9 (6 198) 29.8 (343) 74.5 (4 530) 53.3(171) 4074
Turkey 0.2-0.5 70.3 (1 488) 64.7 (701) 50.9 (746) 48 (333) 8074
Norway 2.1-39 37.5 (2 884) = 73.1(160) = 6 640
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TABLE 2

COCAINE

Prevalence estimates Treatment demand indicator, primary drug
s : :
: School Cocaine clients as % of : ./° P c_llents
General population : injecting (main route
population treatment entrants of administration)

Last 12

Lifetime, months, Lifetime, First-time First-time
Ll young adult AL entrants entrants
(15-64) (15-34) (15-16)

I S S T T T B Y
Belgium 4 12.9 (764) 13.6 (304) 6.0 (37) 12 (3)
Bulgaria 17 1.5 3 0.8 (20) 144 30 (3) 0(0)
Czech Republic 14 11 1 0.3 (30) 0.3(14) 34 (D) 0 (0)
Denmark 4.4 2.5 2 5.1(193) 5.8 (84) 10.1(17) 0 (0)
Germany 33 18 3 59 (4212) 6.2 (1164) 19.8 (3007) 8.7 (256)
Estonia = 13 = = = = =
Ireland 6.8 2.8 3 10 (850) 13.3 (496) 1.3(171) 04 (2
Greece 0.7 0.2 1 4.3 (248) 4.2 (109) 19 (47) 10.1(11)
Spain 8.8 36 3  414(22131) 45.3(12148) 2.3 (480) 1.4 (167)
France 3.66 1.85 4 6.9 (2 544) 5.1(519) 10.2 (215) 4.4 (21)
Italy 42 13 2 243(10271) 30.3 (6 938) 5.3(516) 4.1(273)
Cyprus 3 22 4 10.1 (100) 7@ 10D 0(0)
Latvia 15 0.3 4 0.4 (7) 0.3 (1) 0 (0) 0 (0)
Lithuania 0.5 0.3 2 = 08 (2 = 0 (0)
Luxembourg = = = 183 (41) = 39 (16) =
Hungary 09 0.4 2 16 (78) 16 (52) 272 0 (0)
Malta 0.4 = 4 12.5(228) 28.4 (52) 24.8 (56) 176 (9)
Netherlands 52 2.4 2 24.6 (3 220) 20.3 (1 560) 0.3 (6) 0(0)
Austria 22 12 = 6 (226) 7.6 (104) 7 (15) 33
Poland 13 13 3 1.3(17) 22(8) 0(0) 0(0)
Portugal 19 12 4 10.5 (397) 14.4 (259) 36 (8) 12
Romania 03 0.2 2 12 (22) 16 (18) 48 (1) 59 (1
Slovenia = = 3 3.5(18) 39(8) 44.4(8) 25 (2)
Slovakia 0.6 0.4 2 0.8 (17) 1.6 (15) 0 (0) 0 (0)
Finland 1.7 06 1 0.1(1) 0(0) = =
Sweden 33 12 1 1591 1.7 (27) 0(0) 0(0)
United Kingdom 96 4.2 3 123(14077) 16 (7 185) 2.1(284) 1(68)
Croatia 23 09 2 1.6 (126) 2.6 (30) 172 36 (1)
Turkey = = = 2.2 (46) 2.3 (25) 22 (1 4(1)
Norway 2.3 06 1 1(78) — 25 (2) —
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TABLE 3

AMPHETAMINES

s : :
: School Amphetamines clients as % of /o_al_nph_etamln_es e
General population : injecting (main route
population treatment entrants of administration)

L Lifetime
months, . First-time First-time
students

yo(til;g :a;il)llt (15-16) entrants entrants

Lifetime,
adult
(15-64)

I N N N NV B B BT
Belgium 5 9.8(581) 11.2 (250) 9.1 (50) 5(12)
Bulgaria 2.1 2.1 6 1.4 (33) 1.7 (5) 0 (0) 0 (0)
Czech Republic 2.1 08 2 65.2 (6 008) 69.6 (3 122) 774 (4601) 71.9 (2 210)
Denmark 6.2 2 2 9.5(358) 10.3 (149) 3.1(9 0 (0)
Germany 3.7 19 4 11(7785) 15.2 (2 839) 1.7 (246) 0.7 (31
Estonia = 2.5 3 = = 61.5(8) 50 (4)
Ireland 4.5 08 2 0.6 (53) 0.9(33) 6 (3) 6.3(2)
Greece 0.1 0.1 2 0.1(6) 012 0 (0) 0 (0)
Spain 33 14 2 1(517) 1.2 (320) 0.6 (3) 06 (2)
France 1.69 0.46 4 0.3 (107) 0.3(31) 14.9 (13) 0 (0)
Italy 18 0.1 1 0.1(38) 0.1(16) 0 (0) 0 (0)
Cyprus 0.7 0.7 4 02(2) 0.2 (1) 50 (1) 0 (0)
Latvia 22 19 4 19.3 (380) 28.2 (104) 60.9 (206) 539 (48)
Lithuania 16 1.1 3 = 2(5) = 60 (3)
Luxembourg — — = 0.4 (1 — 0(0) —
Hungary 18 12 6 11.9 (567) 11(354) 23.3 (130) 19.2 (67)
Malta 0.4 = 3 023 = 333 (1) =
Netherlands 3.1 = 3 6.2 (818) 6.5 (499) 0.6 (3) 1(3)
Austria 25 09 = 22(83) 3.5(48) 371 22(D)
Poland 4.2 13 4 21.4 (285) 26.7 (96) 9.4 (25) 84 (8)
Portugal 0.9 0.4 3 0(D) 0.1(1) = =
Romania 0.1 0 2 0.6 (12) 0.9 (10) 0 (0) 0 (0)
Slovenia = = 2 042 0.5(1) 50 (1) 0(0)
Slovakia 0.5 0.7 2 38.2 (784) 41.9 (400) 32.1(243) 25.4 (99)
Finland 23 16 1 14.1 (204) 11.6 (29) 78.6 (154) 64.3 (18)
Sweden 5 15 1 27.8(1728) 19.4 (301) 68.6 (1 137) 49.7 (149)
United Kingdom 115 14 2 3(3486) 36(1615) 22.1(714) 16 (241)
Croatia 26 = 2 1(80) 2.2 (25) 0 (0) 0 (0)
Turkey 0.3 = = 0.9 (18) 0.8(9) 5.6 (1) 0 (0)
Norway 38 038 1 0 (0) = 75.1(205) =
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TABLE 4

ECSTASY

General population School population Ecstasy clients as % of treatment entrants

L, L iR Lifetime, students First-time
adult young adult (15-16) .
(15-64) (15-34)

— 40

Belgium — 0.6 (38) 1(23)
Bulgaria 17 16 4.0 0.3 (6) 0.3 (1)
Czech Republic 5.8 2.5 30 0.1(6) 0.1(3)
Denmark 2.1 0.8 1.0 0.3 (13) 0.5 (7)
Germany 2.4 10 2.0 0(0) 0(0)
Estonia = 2.3 3.0 = =
Ireland 6.9 09 2.0 06 (51) 0.6 (24)
Greece 0.4 0.4 20 0.2 (9 0.2 (5)
Spain 36 14 20 0.2 (98) 0.2 (66)
France 24 0.4 3.0 0.3 (118) 0.2 (24)
Italy 18 0.1 10 0.3 (129) 0.5 (107)
Cyprus 2.0 10 30 0.3(3) 02 (1)
Latvia 27 0.8 4.0 0.1(2) 0 (©)
Lithuania 2.1 1.9 2.0 = =
Luxembourg = = = = =
Hungary 24 10 4.0 1(50) 1.2 (38)
Malta 0.7 = 3.0 0.7 (13) 16 (3)
Netherlands 6.2 31 30 0.5 (69) 0.8 (58)
Austria 2.3 1.0 = 0.5 (19) 1.2 (16)
Poland 34 31 20 0.1(1) 0.3 (1)
Portugal 13 09 30 014 024
Romania 0.7 0.4 20 0.5 (9) 0.6 (7)
Slovenia = = 20 02 (1 0.5 (1)
Slovakia 19 09 4.0 0.1(2) 022
Finland 18 11 10 034 08(2)
Sweden 21 0.2 10 0.3(17) 0.5(7)
United Kingdom 86 28 30 0.2 (229) 0.3(141)
Croatia 2.5 0.5 2.0 0.3 (23) 0.5 (6)
Turkey 0.1 0.1 = 0D 0.1(1)
Norway 10 0.6 10 0 (0) =
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TABLE 5

CANNABIS

Prevalence estimates Treatment demand indicator, primary drug

General population School population Cannabis clients as % of treatment entrants

- La;::: gmag::::‘ - Lifetime, students First-time
(15-64) (15-34) (15-16) entrants

24

Belgium 14.3 11.2 31(1832) 48.2 (1077)
Bulgaria 7.3 6 21 4.3 (101) 3.1(9)
Czech Republic 24.9 16.1 42 132 (1214) 18.7 (839)
Denmark s 135 18 63.4 (2 397) 72.6 (1048)
Germany 25.6 11.1 19 33(23418) 54.9 (10 236)
Estonia = 136 24 5.3(28) =
Ireland 253 10.3 18 22.9(1951) 35.7 (1 336)
Greece 8.9 32 8 12.8 (746) 20.2 (518)
Spain 27.4 17 32 21(11210) 32.3(8653)
France 32.12 17.54 gC) 478 (17 621) 71.1(7 193)
Italy 21.7 8 13 18.8 (7 957) 25.2(5781)
Cyprus 116 79 7 48.8 (485) 78.1(346)
Latvia 12.5 7.3 24 11.8 (232) 19.8 (73)
Lithuania 119 9.9 20 = 3.6 (9)
Luxembourg = = = 129 (29) =
Hungary 85 5.7 19 69.4 (3321) 77.3 (2 492)
Malta 33 19 10 6.7 (122) 20.8 (38)
Netherlands 257 13.7 26 48.3 (6 334) 58 (4 446)
Austria 14.2 6.6 = 22.5 (848) 41.8 (574)
Poland 17.3 17.1 23 23.5(313) 44.4 (160)
Portugal 11.7 6.7 14 13.9 (525) 25.4 (457)
Romania 16 0.6 7 8.6 (160) 11.3 (130)
Slovenia = 6.9 23 8.4 (44) 18.8 (39)
Slovakia 10.5 7.3 27 19.2 (394) 27.3 (260)
Finland 18.3 11.2 11 13.4 (193) 32.9(82)
Sweden 214 6.1 6 24.9 (1 550) 45.1 (699)
United Kingdom 31 12.3 21 20.3 (23 378) 32.4 (14 559)
Croatia 15.6 10.5 18 12.5(957) 52.7 (607)
Turkey 0.7 0.4 = 17.1(363) 22.1(240)
Norway 14.6 7 5 20.3 (1561) =
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TABLE 6

OTHER INDICATORS

HIV diagnoses among Syringes distributed
Drug-induced deaths injecting drug users Injecting drug use through specialised
(aged 15-64) (ECDC) estimate programmes
e | | g |
population (count) population (count) 1 000 population
Belgium 19.6 (142) 1(11) 2.5-48 938674
Bulgaria 4.8 (24) 8.4 (63) = 643 377
Czech Republic 3.8(28) 09 (9 5.1=-85 5398317
Denmark 49.8 (181) 1.8 (10) 2.8-4.7 =
Germany 17.9 (966) 1.1 (90) = =
Estonia 135.7 (123) 51.5 (69) = 2 130 306
Ireland 51.8 (159) 3.6 (16) = 1097 000
Greece = 21.7 (245) 09-13 119 397
Spain 12.5 (392) 4.5 (148) 02-02 2672228
France 79 (331 1.3(87) = =
Italy 9.1 (362) 27 (161) - -
Cyprus 16.3 (9.66) 0(0) 0.3-0.5 42
Latvia 79 (11) 40.4 (90) = 338473
Lithuania 20.9 (43) 26.5 (86) = 181408
Luxembourg 17.1(6) 0(0) 4.5-6.9 246 858
Hungary 2(14) 0 (0) 0.8 648 269
Malta 17.3 (5) 0 (©) = 289940
Netherlands 9.1(101) 024 02-02 =
Austria 35.3(201) 4.3 (36) = 4329 424
Poland 8.4 (232) 1.2 (47) = 175902
Portugal 2.7 (19) 5.8 (62) = 1650951
Romania 1(15) 5 (108) = 901410
Slovenia 16.9 (24) 0 (0) = 632 462
Slovakia 39 (15) 02 (1) 3.5-89 15064
Finland 53.3(189) 1.5(8) = 3539009
Sweden 35.5(217) 1.3(12) - 244 493
United Kingdom 52.3 (2 153) 2.1(131) 31=35 =
Croatia 19.8 (59) 0.7 (3) 0.4-06 340 357
Turkey 1.9 (93) 0.1(5) = 0
Norway 73.1(238) 2 (10) 2.5-36 2639 000
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TABLE 7

SEIZURES

| v | cwane | s | cwey |

Quantity Number of Quantity Number of Quantity Number of Quantity Number of
seized seizures seized seizures seized seizures seized seizures

Country

Belgium 140 2176 7999 3263 112 2699 64 384 838
Bulgaria 385 41 4 22 233 38 7879 11
Czech Republic ) 34 16 44 1.20 3 13 000 15
Denmark 37 484 43 1756 255 1733 16 000 197
Germany 498 4361 1941 3335 1368 9131 484 992 1322
Estonia 0.048 5 1 34 42 215 11496 44
Ireland 32 752 179 476 23 104 97 882 272
Greece 307 2477 463 466 184 17 70 8
Spain 412 7587 16 609 42 659 278 3178 183 028 2123
France 883 4834 10834 4538 601 387 1510 500 781
Italy 811 3588 6342 6859 19 124 14 108 114
Cyprus 0.6 49 3 79 0011 5 653 13
Latvia 0 329 81 25 0.1 29 3562 13
Lithuania 11 234 10 23 13 46 303

Luxembourg 24 244 24 94 3 15 ol 6
Hungary 3 22 13 108 24 483 270 22
Malta 4 39 5 86 0.50 1 2171 30
Netherlands 400 = 10 000 = 1074 = 1059534 =
Austria 65 640 139 970 13 383 45780 90
Poland 51 = 78 = 395 = 75082 =
Portugal 73 1169 3678 1385 0.2 26 7791 95
Romania 13 314 161 73 0.4 28 7 594 96
Slovenia 4 503 2 272 1 204 34 14
Slovakia 0 3 5.3 30 13.22 10 27 5
Finland 10 3 4 81 71 3157 17 800 300
Sweden 21 314 89 618 168 3542 17 060 189
United Kingdom 1850 9174 3468 17751 1048 6801 686 000 3346
Croatia B 185 4 142 15 372 2898 75
Turkey 7294 3306 592 1457 14 6 1364 253 2587
Norway 15 1364 46 840 75 2894 5327 198
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TABLE 7

SEIZURES (continued)

Herbal cannabis Cannabis plants

Quantity Number of Quantity Number of Quantity Number of
selzed seizures selzed seizures seized seizures

ants ()| ot

Belgium 5 020 5 156 5 095 21 784 337 965 (=) 1070
Bulgaria 16.8 11 1035 168 7 456 (4 658) 24
Czech Republic 2 24 441 508 62817 (-) 240
Denmark 2267 8403 168 891 —(1452) 710
Germany 1748 7285 3957 27 144 — 133650 1804
Estonia 46 22 53 409 - (29.3) 25
Ireland 1814 722 1865 1833 6606 (-) 582
Greece 122 172 13393 5774 33242 (-) 460
Spain 355904 199 770 17535 140952 — (26 108) 1436
France 55641 85096 5450 12 155 V3125 2 146
Italy 20258 6 244 10908 4007 1008215 (-) 1208
Cyprus 1 3B 76 758 86 (-) 27
Latvia 283 55 34 399 —(497)

Lithuania 168 31 43 311 = 0
Luxembourg 2 171 11 833 81(-) 5
Hungary 18 63 209 2073 14 121 (-) 192
Malta 89 48 15 32 44 (=) 7
Netherlands 1000 - 5000 = 2 000 000 () =
Austria 75 1197 621 5272 - (219 261
Poland = = 1265 = 52914 (-) =
Portugal 14 633 3093 108 460 5523 (=) 304
Romania 18 328 252 1365 897 (-) 9
Slovenia 4.2 89 613 3306 12 836 (-) 178
Slovakia 0.0 22 137 1512 10 045 (18) 45
Finland 860 1829 97 4281 16 400 (42) 3187
Sweden 950 7 465 264 5272 = 92
United Kingdom 19 665 15094 22 402 149411 626 680 (-) 16 672
Croatia 2 373 421 3684 4136 (-) 195
Turkey 21141 8192 55251 43217 == 7318
Norway 2548 11232 219 3631 1099 (214) 381
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