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Summary

During 2004, there were no major drug law related changes with the exception of the
Law 52 (11)/2005 (Scheme for the financial support for social reintegration of former drug
addicted persons), which provides for financial assistance for the implementation of
social support measures by the Ministry of Labour and Social Insurance to vulnerable
groups including drug users. The above law will be implemented upon the enactment of
relevant regulations. Regarding the implementation of the existing laws, a wide use of
the 2003 provisions of Law 91/01 for the Protection of Witnesses is observed. The Care
and Treatment of Drug Addicts Law of 1992 is not yet implemented. However, the
Cyprus Anti-drug Council (CAC) is preparing suggestions for the enactment of
regulations in order to promote its appropriate implementation.

Some parts of the Action Plans of the National Drug Strategy 2004-2008 began being
implemented. Specifically, actions were taken under the drug demand reduction plan,
beginning with the school environment and treatment and social reintegration
environment. In addition, actions included in the drug supply reduction plan, such as the
promotion and planning of a midterm evaluation, the promotion of the enactment of the
undercover operations law, etc were taken. No evaluation has taken place concerning
the NDS. Further, in 2004 there was some increase in drug related public expenditure.
Compared to 2003, 2004 opinion polls revealed an increase of public concern regarding
the drug problem. There is no new information regarding attitudes to drugs and drug
users. The parliament’s discussions on drug related issues during 2005, focused on
budgetary issues of the CAC and treatment centres, drug education in schools and the
establishment of a detoxification centre within the Central Prison. There is no new
information regarding initiatives in civil society. The drug issues mostly covered by the
media were drug related crime and issues related to public health.

Information regarding the drug use in the general population is not available since there
are no new surveys conducted. A general population survey however, is underway, and
the results will be presented in the next report.

As stated in the National Drug Strategy 2004-2008 and the Drug Demand Reduction
action plan, all prevention actions and programmes are mapped by the CAC. School
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based prevention programmes are how monitored and coordinated by the Committee of
Health Education and Citizenship. However, there is no new information regarding
prevention.

Concerning the problem drug use estimate, the Truncated Poison method was used,
since there was no other data source other than the treatment data. The total number of
heroin users was estimated at 692, and the 95% confidence interval at 548-909,
corresponding to 1.1 — 1.82 per 1000 persons 15-64 years of age. The number of heroin
injectors was estimated at 543 and the 95% confidence interval estimate was 426-727,
corresponding to 0.85 — 1.46 persons per 1000 inhabitants of 15-64 years old.
Regarding the incidence estimates only new treatments could be included due to the
lack of information. According to the available data, the mean survival time was
estimated to 5.16 years. Further, according to all treatment centres (excluding the
Central Prison), 423 drug users sought treatment in 2005. Although the respective
number in 2004 was higher, no conclusions can be drawn about possible decrease of
individuals seeking treatment, since the data coverage differs.

Comparing the data from 2003 to 2005 an increasing trend of the drug users being
unemployed is notable. Further, an increase in the percentage of drug users seeking
treatment for cannabis is revealed. Regarding the treatment type, a slight increase in
the number of new treatments in outpatient facilities is observed. The proportion of men
and women in treatment remained on similar levels as in previous years, although a
considerable increase is observed in the proportion of young women who sought
treatment for the first time in 2005.

Drug free- abstinence focused treatment remains the only drug treatment in the country.
There are no maintenance or substitution programmes available. There is no new
information regarding drug related treatment.

According to the Special Registry, 40 drug related deaths have been recorded from
January 2004 to May 2006. During 2005, there were nine deaths directly attributed to
drug poisoning. Until May 2006, out of nine drug related deaths recorded five were
toxicologically confirmed as drug overdoses.

Information on drug related infectious diseases should be dealt with caution since data is
extracted from the Treatment Demand Protocol, and thus based on self reports.

Regarding Hepatitis C, 18.5% of intravenous drug users were either never tested or it
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was unknown if they were ever tested. Taking into consideration only the valid results
among intravenous users, 17.7% of them were found positive for Hepatitis C. With
regards to Hepatitis B, two intravenous users were found positive accounting for 1.4% of
all intravenous users with a known result in 2005. Also, one intravenous heroin user
reported being positive for HIV in 2005.

There is no reliable information regarding psychiatric co-morbidity.  Qualitative
information revealed dental problems as being the most commonly reported somatic
problems of drug users. Similarly, non fatal emergencies are reported to be very
common among long term heroin users. In addition, drugs were detected in four fatal
road accidents. Again, according to qualitative data, driving under the influence of drugs
and getting involved in a traffic accident is frequent. There is no information on
pregnancies and children born to drug users.

Policy makers, drug experts and the public seem to be more aware of the drug related
health consequences due to the relatively recent exposure of the drug phenomenon
dimensions. Nevertheless, there were no major changes in the field of harm reduction
although minor steps were taken that may constitute the beginning of a harm reduction
focused approach.

Concerning the social correlates and consequences, there is no homelessness cases
reported, although the living patterns noted a slight change. Further, the unemployment
rate among drug users continued to rise, especially among individuals of 20-29 years of
age and female users. Forty five percent of individuals seeking treatment did not
complete secondary education, and the vast majority reported dropping out of school at
the age of 14-15.

Qualitative information revealed that former drug users face tremendous financial
problems. Regarding the drug related crime, according to the Drug Law Enforcement
Unit (DLEU) the number of drug offences as well as the number of persons involved in
them, continued to rise in 2005. Most cases were related to cannabis. There is no
information concerning other drug related crimes, drug use in prison and the drug related
social cost.

The National Drug Strategy and Action Plan introduced social reintegration measures
for drug users especially in regards to vocational reintegration (CAC, 2004). As a result,
the Department of Labour of the Ministry of Labour and Social Insurance included the
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former drug using population in their department strategy and according to the Law 52
(IN/2005 (see chapter 1), the Ministry can apply social support measures to former drug
users. Therapeutic centres also report incorporating social reintegration assistance in
their programmes, although few have a separate and distinct programme. There is no
information of education and training or employment assistance as measures of social
reintegration. Assistance to drug users in prison was also promoted by the CAC by
recommending the immediate implementation of a structured programme within the
prison premises until the separate facilities are fully functioning. As of March 2005,
community service can be an option as an alternative to prison for minor offenders.
There is no information on perceived drug availability. Regarding the production and
sources of supply and trafficking patterns, according to the DLEU, the final destination of
all drugs seized in 2005 was Cyprus. The places of last transit before the drug seizures
included the Cyprus occupied areas (transported by land), Great Britain, Greece and
Turkey. Regarding the number of seizures, just like in 2004 (see 2005 ST 13), cannabis
(especially herbal cannabis) accounted for most of the seizures in 2005 (428 out of the
total 596), presenting an increase in comparison to the respective one in 2004, where
338 cannabis seizures were recorded. An overall decrease in the prices of most illicit
drugs can be observed in 2004 (in Euros), when compared to the respective ones of
2003 and 2004. There is no information regarding the purity of drugs.
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Part A: New Developments and Trends
1. National policies and context

1.1.0verview

The most recent changes of the drug related laws concerned “Law 52(11)/2005" of the
Ministry of Labour and Social Insurance and the amendments to the “Evidence Law”, the
“Police Law and the Prevention of the Use and Dissemination of Drugs and Other
Addictive Substances Law”. The National Drugs Committee, which is chaired by the
president of Cyprus, consists of representatives of six ministries and is responsible for
the policymaking regarding drugs and drug addiction. The CAC is responsible for the
drafting, coordination, monitoring, and implementation of the National Drug Strategy
(also see SQ 32). The National Drug Strategy 2004-2008 includes two main Action
Plans: Drug Demand Reduction and Supply Reduction. The two Action Plans are
divided into various environments specifying the objectives, actions and the responsible
institutions for their attainment. A midterm evaluation of the NDS is expected by the end
of 2006. Budget expenditure for drug policy programmes has remained relatively stable
with the exception of 2003 due to the NFP’s establishment. Public opinion on drug
users seems to be changing towards a more humane perception and the drug problem,

according to public opinion polls, is viewed as becoming more and more serious.

1.2.Legal framework

1.2.1. Laws, regulations, directives or guidelines in the field of
drug issues

No major developments regarding the legal framework occurred in 2005. However, Law
52 (11)/2005 (Scheme for the financial support for social reintegration of former drug

addicted persons) is relevant.

1.2.1.1. Law 52 (11)/2005
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The above Law provides for the availability of 440 000 CYP for the implementation of the
social support measures scheme by the Ministry of Labour and Social Insurance to

vulnerable groups including drug users.

1.2.2. Laws Implementation

No major changes regarding the implementation of the drug laws have been observed
over the last year. However, an increase in the number of sentences imposed for
serious drug offences (trafficking, dealing) has been observed. It should be also noted,
that within the past year the provisions of Law 91/01 for the Protection of Witnesses
have been widely applied by the prosecution Authorities, with the use of the co-
defendants’ testimonies in cases involving drug offences (Mavromoustaki, 2006).

Further, the Legal Committee of the CAC began preparing suggestions for the
enactment of regulations that will allow the Care and Treatment of Drug Addicts Law of
1992 (see 2004 NR) to be implemented. Moreover, Law 52 (11)/2005 mentioned above
will not be put into force until the CAC suggests regulations and criteria for its proper

implementation (Mavromoustaki, 2006).

1.3.Institutional framework, strategies and policies

1.3.1. Coordination arrangement
There is no new information available.

1.3.2. National plan and/or strategies
Information regarding the National Drug Strategy was reported in the 2004 Annual

Report of the Cyprus National Focal Point (NFP, 2004, chapter 1).

1.3.3. Implementation of policies and strategies

1.3.3.1. Drug Demand Reduction Action Plan
Regarding school environment, the Priority Action Zones were expanded (see chapter 3

& 2005 Annual Report). Further, as previously mentioned, the Ministry of Labour and
Social Insurance has provided for the treatment and social reintegration of drug users in

treatment within the framework of the social support measures of Law 52 (11)/2005.
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1.3.3.2. Supply Reduction Action Plan
The CAC, under the Supply Reduction Action Plan, reported completing the following

actions for 2005-2006 (Gaist, 2006, unpublished):
Promotion and planning of a midterm evaluation of the supply reduction action in
cooperation with the NFP.
Promotion of the enactment of the undercover operations law.
Promotion of the amendment of the Traffic Control Law, aiming at the
introduction of drug testing methods for drivers (Narcotest).
Promotion of the need for increase of the number of police officers in the Drug
Law Enforcement Unit, aiming at implementing the Supply Reduction Action
Plan.
Request budget increase for internal police officer training.
Promotion of the representation of the Cyprus Customs Department in working
groups as well as of a permanent delegation of the Department in Brussels.

1.3.4. Impact of policies and strategies
There is no new information available.

1.4.Budget and public expenditure

1.4.1. In law enforcement, social and health care, research,
international actions, coordination, national strategies

According to the figures below, some increase in the expenditure allocated to drug
related responses is observed.

Table: 1.1 Drug related expenditure in Euros

Drug related expenditure in Euros

2003 2004 2005
Ministr)_/ of 153670 93255 164701
Education
Mental Health
-~ 1539528 1733486 1905339
Ministry of Health Services
CAC 4400360 481085 636503
Ministry of Justice 60735 67876 77312
and Public Order

10
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Ministry cif 1733 520 -
Defence

Ministry of Labour
and Social 54611 70214

Insurance

Cyprus Youth 391816 246009 351941
Board

Source: NFP, 2006
The rapid increase of the Cyprus Anti-drugs Council expenditure (MOH) in 2003 can be

justified by the establishment of the Cyprus Monitoring Centre for Drugs and Drug
Addiction.

1.5.Social and cultural context

1.5.1. Public opinions of drug issues

According to the public opinion poll “Kyprovarometro” (RAI consultants, 2006), the drug
problem is perceived as the most serious social problem. Most interviewees (88%) are
“very concerned” about the drug situation in the country, and an additional 10% of
interviewees is “concerned”.

Figure: 1.1

Public perception of the severity of the
drug problem

100%
80%
60% - O Not concerned
40% | m Concerned
209% - @ Very concerned
0% -

2003 2004 2005

Source: Rai Consultants Public Ltd., 2005

! No sufficient information was provided by the MOD to the NFP.

11
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As illustrated above, there is a significant shift of the perception of the seriousness of the
drug situation in Cyprus over the years. The proportion of individuals who were “not
concerned” or just “concerned” in previous years has considerably decreased. It may be
presumed, that this shift could be due to the publicity the issue received after the
announcement of the number of drug related deaths and other harmful consequences of
drug use. Further, following the establishment of the NFP, drug related information was
broadly available to the public, especially to the media that exposed the problem

repeatedly and surely more often than previous years.

1.5.2. Attitudes to drugs and drug users
No new information available.

1.5.3. Initiatives in parliament and civil society

1.5.3.1. Parliament
The major themes discussed in Parliament (although not necessarily decided upon)

included (House of Representatives, 2005):

Budgetary issues of the CAC and treatment centres - unequal allocation of
funding.

Drug education in the primary school curriculum — the Minister of Education and
Culture informed the members of the “Mentor” programme which is implemented
since 1998. More information on the programme can be found in the 2004
Annual Report to the EMCDDA.

The establishment of a medical centre within the Central Prison, which will
include a drug detoxification unit. Delay on the creation and implementation of

the aforementioned centre.

1.5.3.2. Initiatives in civil society
There is no new information available.

1.5.4. Media representations
The following information derives from articles appearing in all daily newspapers during

2005. It is worth mentioning that for 2004 and the first six months of 2005, the

12
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perception of drugs as a result of an ill society was particularly emphasised, whereas for
the second half of 2005 the press covered mostly the social and health consequences of
drug use. Specifically, approximately 40% of the articles concerned drug related crime
(possession, seizures trafficking, etc.) and 60% public health, and social and political
issues related to illegal substances. Some of the issues recurring in the press were the
following:

Drugs in schools — police announcements to the media regarding drug seizures

in school buildings.

Drugs in the army — discussion of the reliability of surveys revealing high

prevalence of drug use among conscripts.

Drug related deaths — police announcements on drug related deaths and articles

of concern of the citizens.

Drug use in prison — discussion on the lack of treatment options in prison, police

seizures in prison premises.

Recreational drug use

Drug decriminalization — debate on the issue among citizens.

Lack of treatment centres in Paphos — discussion on the marginalization of the

drug using population in Paphos.

Drug related infectious diseases — discussion on the NFP’s announcement of the

first signs of increase of the infectious diseases among drug users.

Lack of harm reduction programs

Annual report of the Cyprus Monitoring Centre for Drugs and Drug Addiction —

presentation of data from the report.

13



2. Drug use in the population

2.1.Overview
No new general population surveys related to drug use were carried out in the year

2005. The latest information is available in the 2005 National Report submitted to the
EMCDDA (Cyprus, NFP, 2004). A new general population survey is underway, and its
results will be presented in the next Report. The new survey is fully compatible with the
EMCDDA's guidelines.

No new information is available regarding drug use among specific groups or attitudes to

drugs and drug users.

2.2.Drug Use in the general population
No new survey has been carried out amongst the general population during 2004. A new

survey is underway and will be completed by the end of 2006. This survey examined
some mental health issues and the use of drugs - both licit and illicit. The questionnaire
was based on the EMQ, although additional questions were added. It is planned to be e
series, repeated every three years. It is a face-to-face, pen and paper (self completion),
and the sample consists of 3504 persons, in the age range 15-64 years.

The results will be presented in the next report.

2.3.Drug Use in the school and youth population

2.3.1. School population
NNIA

2.3.2. Youth Population
NNIA

2.4.Drug Use among specific groups
NNIA

14



3. Prevention

3.1.0verview

After the development of the first National Drug Strategy and Action Plan, universal
prevention programmes can be easily detected, as their mapping constitutes one of the
actions of the Action Plan. School-based prevention programmes are now monitored
and coordinated by the Committee of Health Education and Citizenship, which is
comprised of members from the education field, the Anti-drug Council and the Ministry of
Health (MEC, 2005, unpublished).

Prevention programmes mostly target lower secondary and high school students.
However, there are a number of programmes targeting pre- primary, primary level
students and educators. With regard to community programmes the Youth Board of
Cyprus announced the establishment of a new substance abuse prevention centre in
Limassol, which officially begun its mission in 2006. Further, the Ministry of Education
and Culture, as mentioned in the National Drug Strategy, is responsible for designing,
establishing, and reinforcing selective prevention programmes targeted at students and
their families (CAC, 2004, published). Selective prevention is continued through the
various programmes described in the 2004 National Report, as well as some other
programmes not stated last year but mentioned in the current report. Consequently, it is
evident that since 2004 there has been a tendency towards the implementation of
selective prevention activities and programmes.

3.2.Universal Prevention

As a result of the drafting of the first National Drug Strategy and Action Plan, universal
prevention programmes can be detected, since their mapping constitutes one of the
planned actions of the Action Plan.

15



3.2.1. School
There in no new information available.

3.2.2. Family
There are no new universal family prevention programmes.

3.2.3. Community
There in no new information available.

3.3.Selective / Indicated Prevention
According to the Cyprus Anti-drugs Council, the Priority Action Zones were expanded

(for more information, refer to selected issue 1) (2006, published). . The preventive
activities that are being implemented in the educational institutions of the Priority Action
Zones include, among others, the following (Konstantinopoulos K., 2006, unpublished):
Student clubs (such as dance, theatre, painting, football).
Recreational room (operating both in the mornings and after school hours).
Journalism, film, music and other workshops.
Cultural, educational, as well as health educational activities targeted at Turkish- Cypriot

mothers.

3.3.1. Recreational Settings
There are no new programmes or activities recorded in this area.

3.3.2. At-risk Groups and Families
There in no new information available.

16



4. Problem Drug Use

4.1. Overview

For the year 2005, all the existing treatment centres, inpatient and outpatient, provided
treatment demand data to the Cyprus NFP. However, due to human resources
limitations, the Central Prison was not able to provide data for the particular year. As of
the beginning of 2006, the Unit's infrastructure was improved, and the Cyprus NFP
undertook the training of the Prison’s Mental Health Services new staff, aiming at the full
implementation of the Treatment Demand standard protocol.

As in the previous year (Cyprus NFP, 2005), the estimation of problem drug use was
based on treatment demand data regarding heroin users, using the Truncated Poisson
method. However, as a result of close cooperation with the Police, data will be provided
in the following year, allowing a future use of a two-sample method. Additionally,
initiatives have been taken aiming at the elaboration of a study, which would allow the
application of a Treatment Multiplier method. The number of heroin users in 2005 was
estimated at 692, corresponding to 1.34 persons per 1000 inhabitants (with 95%
confidence interval: 1.06-1.76 per 1000 persons). Although the respective estimation in
2004 was lower, no conclusions can be drawn, since the coverage of 2005 data was
lower.

Regarding profile of clients in treatment, unemployment rate among drug users
continued to increase in 2005. The extent of this increase was most noticeable among
heroin users, inpatient clients, and women.

Although the proportion of men and women remained similar as in previous years, a
considerable increase is observed in young, 15-19 years of age, newly treated women.
Although heroin remained the most commonly reported primary drug of abuse, an
increase is noted in the proportion of users seeking help for cannabis and cocaine use.
While injection continues to be the main route of heroin administration, it continued to
decrease in 2005, followed by a further increase in smoking the drug. Again, the media
coverage of the drug related deaths and infectious diseases may have acted as a

deterrent factor for intravenous use. However, the proportion of drug users who reported

17



to have ever shared needles seems to have increased in 2005. Additionally, whilst
heroin was until now the only substance used intravenously, in 2005 we can also see an
intravenous use of cocaine which, according to information by key informants, could be
due to difficulties in needle and syringe accessibility.

Polydrug use was again, most prevalent among women. However, some decrease in the
proportion of clients (both men and women) using more than one substance was
observed in 2005.

4.2.Prevalence and incidence estimates

4.2.1. Problem Drug Use Estimate
As no other than treatment data was available for the year 2005, once more the

Truncated Poisson method was applied (Chao's formula) for the estimation of problem
drug use.

The total number of heroin users was estimated at 692 and the 95% confidence interval
at 548 — 909 (see ST 07). Taking into consideration the most recent information
regarding the population of Cyprus? in the age range 15-64 years (Statistical Services,
2005), the estimated number of problem drug users corresponded to 1.39 persons per
1000 inhabitants (with the 95% c.i.: 1.1 — 1.82 per 1000 persons).

By applying the same method, the number of heroin injectors (those who have ever
injected) was estimated at 543, corresponding to 1.09 per 1000 persons in the age
range of 15-64 years. The 95% confidence interval of the above estimate was 426 - 727,
corresponding to 0.85 — 1.46 persons per 1000 inhabitants.

Although the above estimates seem lower that the respective ones of the previously
reported year (Cyprus NFP, 2005), the reliability of the particular method and the
limitations of the 2005 data, (due to lower coverage compared to 2004 data) do not allow

any valid assumptions as to the trends of problem drug use in Cyprus.

4.2.2. Incidence estimates
Treatment demand data for the years 2003-2005 was used to estimate the latency

period and incidence of problem drug use. The analysis included those cases where

2 Based on the population in the end of 2004

18



heroin was the primary drug of abuse, whose age of onset of heroin use was known, and
had a known time of the first demand for treatment. However, from the 2003 and 2004
data, only new treatments could be included, as there was no other question, which
would help us determine the time of first treatment. In order for future data to be more
suitable for the estimation of incidence, such a question was included in the Treatment
Demand standard protocol in the end of 2005, allowing us to include more cases, than
only those who sought treatment in 2005 for the first time.

Despite the significant limitations of the data, attempts were made to estimate the
latency period and incidence of problem drug use using the cases defined above.
According to the data, the mean survival time was estimated to 5.16 years (with a 95%
confidence interval of 4.6 — 5.7). However, when the route of heroin administration was
taken into consideration, differences could be observed in the mean survival time of
current injectors. The mean latency period in case of current injectors was found to be
5.36 (4.63 — 6.08 the 95% c.i.), compared to 4.83 years of those, who are not currently
injecting (3.92 — 5.72 the 95% c.i.).

As to those heroin clients, who injected at least once in their lifetime, the mean latency
was found to be 5.6 years, as opposed to 3.67 years for those users, who did not have
such an experience. The difference in the survival for injectors (ever) and non-injectors is

illustrated below.
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However, as pinpointed in 2006 quality report (EMCDDA, 2006, unpublished), this
difference could be due to the fact that injection occurs later in the drug career, making it
a time dependent variable.

Further analysis of data reveals that the variables that reduce the latency time in case of
injectors (both current and ever) are gender and the age of onset of heroin use. Based
on the statistical significance of these two variables it can be concluded, that being
female reduces the latency time, and the earlier one starts using heroin, the shorter it
takes until he/she seeks treatment (Stylianou, 2006, unpublished).

Finally, the number of heroin users who — based on the available data - are expected to
seek treatment in 2006, was estimated at 44. Considering that the respective numbers
found in the data of all 3 consecutive years are much higher, the above figure seems far
too low. However, provided that the data used for the above estimation is very limited
(data for only three years used, large number of cases excluded from analysis due to

unknown status of the values required, etc.), this underestimation seems explicable.
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4.3.Profile of Clients in treatment
For the year 2005, individual data was provided to the Cyprus NFP by all the existing

treatment centres (three inpatient and eleven outpatient treatment units). However, due
to human resources limitations, the Central Prison was not able to provide data for the
particular year. As of the beginning of 2006, the Unit's infrastructure was improved, and
the Cyprus NFP undertook the training of the Prison’s Mental Health Services new staff,
aiming at the full implementation of the Treatment Demand standard protocol.

As to the data submitted, double counting was controlled both on centre level, and
between centres. Nevertheless, as there were still some cases of incomplete
implementation of the client code (although reduced to minimum), some possibility of
double counts cannot be totally ruled out.

From the beginning of January until the end of December of the year 2005, 423 drug
users sought treatment. Although the respective number in 2004 was higher (450), no
conclusions can be drawn about any possible decrease in the number of users seeking
treatment, as the coverage of the available data for those years varies (for other
changes in the treatment network in 2005, see chapter 5). Due to the variations in the
coverage of the 2003-2005 data, all the results presented below in this chapter should

be treated with great caution.

General characteristics of clients who contacted treatment agencies in 2005
The key socio-demographic characteristics of drug users who sought treatment in 2005
and the main differences with previous years are as follows (Cyprus NFP, 2006):
The proportion of men and women, as well as new treatments has remained
unchanged, when compared to the respective percentages of 2003 and 2004.
No significant changes are observed regarding the proportion of young persons
up to the age of 19 who sought treatment in 2005.
The percentage of drug users reporting being unemployed continued to rise in
2005, as it reached 56.3% (compared to 51% in 2004 and 44.7% in 2003). As in
previous years, persons in the age group 20-29, mainly heroin users, account for
the majority of those being unemployed.
Although heroin continued to be the most commonly reported primary drug, some

decrease is observed in the percentage of drug users seeking treatment due to
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the use of this particular drug. Cannabis use (as main primary drug), on the other
hand, seems to have increased among those who sought help in 2005, as it
accounted for 24.1% of all users (compared to 17.7% in 2003 and 20.8% in
2004). Some increase can also be noted regarding the proportion of users
seeking treatment due to cocaine use.

Looking at the usual route of administration of heroin, according to the available
data, it seems that its intravenous use continued to decrease in 2005 (71.7%,
compared to 79.5% in 2004 and 85.5% in 2003).

A decrease can also be observed in the proportion of users who have ever
injected any drug. However, the decrease that was observed in the year 2004 in
the percentage of drug users who reported to have shared needles (ever), did not
continue in 2005, as it shows some increase (for more information and

interpretation see chapter 6).

4.3.1. Profile of clients in treatment by substance used
As already mentioned, heroin — as in previous years (Cyprus NFP, 2005) - was the most

commonly reported main drug of abuse, followed by cannabis and cocaine.

The main characteristics of drug users who sought treatment in 2005, as well as some

trends, stratified by primary drug, are as follows (Cyprus NFP, 2006):
Differences in the reported primary drug of abuse is observed between users
who sought treatment for the first time in 2005, and those who have been
treated before. As in previous years (Cyprus NFP, 2005), cannabis use was
most prevalent among newly treated users (82.4% of all cannabis users who
sought treatment in 2005). When compared to the respective results of the
previously reported year, some increase is observed in the proportion of new
treatments seeking treatment for cannabis use (82.4% of all cannabis users,
compared to 78.5% in 2004). At the same time, the proportion of new
treatments reporting heroin as their primary drug of abuse, continued to
decrease in 2005 (see figure below).
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Figure 4.1 Differences in first treatment and previously treated by primary drug
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As it can be observed in the figure above, just like in 2004, cocaine use was
more prevalent among newly treated users, although reported by a lower
percentage than in 2004. Regarding MDMA and other derivatives, although
changes are noticeable, it should be noted that since the use of this particular
substance as main drug was reported by a very small number of persons
(namely, 4), no valid conclusions can be drawn.

The use of various drugs (reported as primary) among different age groups is

presented in the figure below.
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Figure 4.2 Primary drug by age group
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The above figure, when contrasted/compared with the respective one of 2004,
reveals some notable changes in the proportion of young drug users, 15-24 years
of age, who report cannabis and heroin as their primary drug of abuse. In
particular, we can observe a significant increase in the proportion of 15-19 year
old users seeking treatment due to cannabis use, and a decrease in those
reporting heroin. (As to the changes of MDMA use, as mentioned above, no safe
conclusions can be drawn). Similar changes, although not of the same extent,
are observed among drug users of 20-24 years of age. The increase in the
proportion of young persons reporting cannabis as their primary drug, and an
analogous decrease in heroin use, seems continuous since 2003, as presented

below.
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Figure 4.3 Changes in the percentage of young drug users reporting cannabis and heroin as
primary drug by year
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The reasons for the above change could be numerous and diverse. One

possible explanation could be the number of deaths due to drug use; since these
began to be recorded, they were widely covered by the media. These deaths
may have generated great anxiety, especially among young drug users, resulting
in a decrease of heroin use among them, and an analogous increase in cannabis
use, considered as “harmless”. Although the overall proportion of young users,
15-19 years old, among all drug users who sought treatment in 2005, has not
changed since 2004, an increase in 15-19 year old cannabis users who have
never been treated before is observed (from 7% in 2003, 17% in 2004, to 31% in
2005). Additionally, as high as 12% of 15-19 year old cannabis users were
referred to treatment by the Police in 2005, whereas the respective percentage of
older (over the age of 19) cannabis users was only 3%. This fact is also reflected
in Police data, where a constant increase is observed in the absolute numbers of
young persons, 15-19 years of age, involved in drug offences related to cannabis
(DLEU, 2006, unpublished).

Regarding the mean age of drug users who sought treatment in 2005, stratified
by primary drug, a decrease in the mean age of cannabis users is observed (from

25.9 in 2004, to 24 in 2005), and an increase in the mean age of heroin and
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cocaine users (from 28.4 and 26.5 respectively in 2004, to 29.4 and 28.8 in
2005).
As to the living status, as in previous years, most users, regardless of their
primary drug of abuse, live with their parental family. One of the changes that can
be observed in 2005 is the increase in the proportion of cannabis users living with
their family. Provided that cannabis users in 2005 were younger than in previous
years, this observation is of no surprise.
As in previous years, unemployment was mostly prevalent among heroin users
(Cyprus NFP, 2005) and continued to increase at a similar rate among cannabis
and heroin users in 2005, as illustrated below.

Figure 4.4 Labour status by primary drug and year
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As to the educational level of persons who contacted treatment agencies in 2005,
a slight increase in heroin users who completed the secondary level of education
is observed. However, provided that a high percentage was of an unknown
educational level, particularly in previous years, it is difficult to draw conclusions
regarding any possible changes.

Regarding the usual route of administration of primary drug, the intravenous use
of heroin continued to decrease in 2005 (Cyprus NFP, 2005), accompanied by an

analogous increase in smoking of the drug. However, while in previous years
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heroin was the only drug being injected by the users, in 2005 we can observe —
although in a very limited extent - an intravenous use of cocaine.

Some changes can also be observed in the frequency of use of primary drug.
Specifically, a substantial decrease is observed in cannabis and cocaine use on
a daily basis, and an increase in less frequent/ occasional use of these
substances.

Concerning the mean duration of use of the primary drug, a decrease is observed
in the duration of cannabis use (from 8.3 years in 2004, to 6.4 in 2005), which
was to be expected, provided the decrease of the mean age of cannabis users
who sought treatment in 2005. With regard to other primary drugs, an increase of
the mean duration of both heroin and cocaine use is noted, which was again
anticipated, as the mean age of these users had increased in 2005.

The mean latency period until first demand for treatment did not reveal any
significant changes in 2005, with the exception of heroin users, whose mean
latency period seemed to have increased (from 10.6 years in 2004, to 11.6 in
2005).

Regarding high-risk behaviour, an increase is observed in sharing (ever), among
all users, irrespective of their primary drug of abuse. However, this is not the
case with current injecting practices, as some decrease is observed (with the
exception of heroin users, among which a slight increase in current sharing is
observed: from 12.5% in 2004 to 14.7% in 2005).

4.3.2. Profile of clients in treatment by centre type
Out of 423 people in total who sought treatment in 2005, 61% was recorded in outpatient

facilities, and 39% in inpatient treatment units. Even though a decrease is observed in

the percentage of drug users seeking treatment in inpatient centres, no conclusions can

be drawn, as the available data lacks information from the Central Prison (which was

included in the results of 2004) and a new outpatient unit was created (see chapter 5).

Regarding the distribution of first treatments in both types of treatment centres,
some slight increase is observed in the numbers of new treatments seeking
treatment in outpatient facilities. This increase, however, could be a result of the

increased availability of this type of treatment (for details see chapter 5). As to
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the inpatient treatment centres, a further decrease in the proportion of users who
have never been treated before is observed, as illustrated in the figure below.

Figure 4.5 First and previous treatments by treatment centre type
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Nevertheless, given that for 10.3% of the people recorded as inpatient users, it
was unknown whether they were treated before, this decrease could be an
artefact.

With regard to the age of drug users seeking treatment, some increase was
observed in the mean age of persons who sought treatment in inpatient centres
(from 27.8 in 2004 to 28.7 in 2005). As to the outpatient treatment centres, the
mean age of users did not present any noteworthy changes.

As to the source of referral, great discrepancies continue to exist between drug
users seeking treatment in both treatment centre types, particularly as regards
those seeking treatment as a result of personal decision, and as a result of
pressure exerted by family and friends (Cyprus NFP, 2005). Drug users recorded
in outpatient facilities, as in previous years, were more likely to do so as a result
of personal decision, than those recorded in inpatient treatment centres. (33.7%
and 17% respectively in 2005). However, a further decrease is observed in the
proportion of self referrals among outpatient clients (from 57.3% in 2003, 48.5%

in 2004, to 33.7% in 2005) and an increase in drug users seeking help in
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outpatient treatment centres, due to family and friends’ pressure (27.4% in 2003,
30.4% in 2004 and 42.6% in 2005). On the other hand, the proportion of drug
users registered at inpatient agencies that were referred by a hospital/ other
medical source, seems to have increased significantly (from 9.3% in 2003, 13.5%
in 2004, to 38.2% in 2005). This change can be attributed to organizational
issues of one of these inpatient treatment services, which — in many cases —
requires some preparation for admission, undertaken by the medical services of
the hospital, where the centre is situated.

With regard to living status, some increase is observed in the proportion of drug
users living alone who sought treatment in inpatient centres (from 1.4% in 2004
to 8.5% in 2005). However, taking into account the 2004 data limitations as to the
living status of inpatient clients (see NR 2005), this increase could be of no
significance.

The labour status of drug users stratified by treatment centre type, as well as
some changes since 2003 is illustrated below.

Figure 4.6 Labour status by treatment centre type and year
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As it can be noted, a slight increase in the proportion of drug users of outpatient
facilities with regular employment is observed. In contrast, when compared to
2004 a noteworthy increase in the unemployment rate of inpatient clients and a
slight decrease of those having regular employment have occurred. The next
illustration of primary drugs by centre type can provide some explanation for the

above phenomenon.

Figure 4.7 Main primary drugs by treatment centre type and year
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As it can be observed, the gap between outpatient and inpatient drug users
regarding cannabis and heroin use became even greater in 2005. The proportion
of drug users seeking treatment in outpatient facilities for their heroin use seems
to have decreased in 2005. Simultaneously, a further increase in the percentage
of outpatient clients reporting cannabis as their primary drug of abuse is
observed. On the contrary, inpatient clients seeking treatment for heroin use
increased in 2005. Bearing in mind the fact that unemployment is most prevalent
among heroin users (see subchapter 4.3.1), who —in turn —are most likely to seek
help in inpatient treatment centres, the observed increase in the unemployment

rate among inpatient clients seems reasonable.

30



Regarding the usual route of administration of primary drug, a decrease in
intravenous use is observed among clients of both treatment types, and an
analogous increase in smoking. As in previous years, intravenous use is more
prevalent among drug users registered at inpatient facilities. The use of the
primary drug on a daily basis, again, was more prevalent among inpatient drug
users (74.5%, compared to 56.4% of outpatient clients in 2005). A decrease was
observed in the daily use of the primary drug in both treatment centre types, and
some increase in less frequent use. However, this decrease was greater among
outpatient clients.

As to the mean duration of use of the primary drug (total) among drug users in
both treatment centre types, no significant differences can be observed in relation
to the previously reported year. However, when the primary drug is added in the
breakdown, some differences can be observed. In particular, it seems that
among outpatient clients, the mean duration of cannabis use has dropped (from
8.7 years in 2004, to 6.3 in 2005). The mean duration of heroin use, on the other
hand, seems to have slightly increased both among inpatient and outpatient
clients.

The use of at least one secondary drug — as in previous years — was more
prevalent among drug users admitted in inpatient treatment centres (74.5%,
compared to 64.7% of outpatient clients). However, some decrease is observed
in polydrug use, among clients of both centre types.

The prevalence of current risk behaviour is illustrated in the figure below.
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Figure 4.8 Current intravenous use and sharing by treatment centre type and year
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As it can be observed above, both forms of risk behaviour are more prevalent among
drug users who sought treatment in inpatient treatment centres, something that was
observed in previous years too, and is anticipated, considering the high percentage
of heroin users found in this type of treatment. From the figure above a decrease in
current injecting among both treatment types can also be noted, although this
decrease is more considerable among outpatient clients. Taking into consideration
the increase of cannabis users seeking treatment in this type of centres, the extent of
this decrease is logical. In spite of this positive observation, a noteworthy increase is
observed in current sharing among inpatient clients. Although it is difficult to explain
this increase, some qualitative information provided by a group of key informants,
indicate that there could be some increasing problems in accessing sterile syringes

and needles from the pharmacies (CAC, 2006, unpublished).

4.3.3. Profile of clients in treatment by gender
The proportion of men and women in treatment remained on similar levels as in previous

years (86.5% and 13.5% respectively).

The main characteristics of clients in treatment, stratified by gender are as follows:
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A considerable increase is observed in the proportion of women, who sought
treatment for the first time in 2005, exceeding for the first time (since 2003) the

respective percentage of men, as illustrated below.

Figure 4.9 Distribution of first treatments by gender and year
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The decrease of self-referrals among women, which was observed in 2004, did
not continue in 2005. On the contrary, in 2005, the proportion of women seeking
treatment, as a result of personal decision has increased considerably (from
17.2% in 2004 to 28.1% in 2005), potentially invalidating our previous
assumptions (Cyprus NFP, 2005). Nevertheless, as the available data regarding
women in treatment is quite limited, no valid explanations can be provided for
these high fluctuations in the results, on the basis of quantitative data only. With
regard to men, a further decrease in self-referrals is observed. Referrals from
hospitals/ other medical sources continued to rise among both men and women
(for explanations of this phenomenon, see subchapter 4.3.2).

Women accounted for 15.1% of all drug users in outpatient treatment centres,
showing some increase in relation to 2004. However, provided the increased
availability of this type of treatment in 2005, and the fact that three types of
treatment were analysed in 2004, no valid assumptions can be made.

Even though no great changes can be observed regarding the mean age of men

and women in treatment in 2005 (men in treatment were approximately 4 years
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older than women), a significant increase is observed in the proportion of women
in the age group 15-19 years (from 17% of women in 2003, 19% in 2004, to
36.8% in 2005). This fact could offer some explanation for the aforementioned
large increase of newly treated women in 2005.

Regarding living status, the majority of both men and women report living with
their parental family. As in previous years (Cyprus NFP, 2005), the proportion of
women living with their parents exceeds the respective one among men, which is
understandable, considering the younger of their age, compared to men.
Although unemployment rate increased among both men and women who sought
treatment in 2005, this increase was more prominent among the female

population, as illustrated below.

Figure 4.10 Labour status by gender and year
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As in previous years, women seem to be in a more disadvantaged situation, as
unemployment is more prevalent among them. Further analysis of data reveals
that unemployment rates among men increased the most among cocaine users
(from 25% in 2004, to 43% in 2005). Among female cocaine users, quite the
reverse is observed, as the unemployment rate decreased from 72.7% in 2004,
to 33.3% in 2005.



With regard to the highest educational level completed, an increase is observed
in the proportion of men, who have completed secondary level of education
(from 26% in 2004 to 34.3% in 2005). Regarding women, the level of education
seems lower than in 2004, as a considerable increase is observed in the
proportion that has only completed the primary level of education (from 41.1% in
2004, to 58.9% in 2005). However, taking into consideration the aforementioned
increase of women between the ages of 15-19, this is explicable.

Although heroin was, as in previous years, the most common drug, for which
both men and women sought treatment, some decrease of both male and
female heroin users (as a primary drug) is observed. Additionally, a noteworthy
increase of women who seek treatment due to cannabis use is observed, as

presented below.

Figure 4.11 Main primary drugs by gender and year
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According to the figure above, an increase of cocaine use is observed among
male drug users, and a decrease among women. Additionally, while in 2004
cocaine use was more prevalent among female clients, in 2005, a comparable
proportion of both genders (9.8% of men, and 10.5% of women) reported use of
this particular drug. Based on the available data, it is difficult to interpret these

fluctuations.
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As to the main route of administration of primary drug, the aforementioned
decrease of intravenous use that was observed in the previous year (Cyprus
NFP, 2005) continued among both genders in 2005. Further investigation of data
shows a considerable decrease in sniffing cocaine among men (from 95% in
2004, to 52.8% in 2005), and an analogous increase of smoking/ inhaling the
drug. Additionally, as already mentioned, in 2005 intravenous use of cocaine was
observed for the first time, accounting for 8.3% of male cocaine users (none
female). However, as the data concerning cocaine users is very limited, no safe
conclusions can be drawn as to whether this constitutes a real change, or a
situational fluctuation. The usual route of heroin administration is presented in the

graph below.

Figure 4.12 Main route of heroin administration among men and women by year
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Looking at male and female heroin users in treatment, no changes are observed
in the usual route of administration among women. Amongst male heroin users,
on the other hand, a decrease of intravenous use is observed, and an analogous
increase in smoking. Due to this change of heroin use among men, the

intravenous use of this substance seems now more prevalent among women.
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Once again, as there is no other data that could potentially shed some light on
this phenomenon, and the data regarding women in treatment is of limited
reliability, no sound conclusions can be drawn at the moment.

Regarding frequency of use of primary drug, some increase in the percentage of
both men and women who report occasional use is observed, and a noteworthy
decrease of daily use among women (from 62.1% in 2004, to 52.6% in 2005).
With regard to the age of first use of primary drug, a slight decrease in the mean
age among women is observed. However, when further stratified by primary
drug, a significant decrease of the mean age of onset of cannabis use is
observed among women (from 22 years old in 2004, to 17). Nevertheless,
provided the increase of young female cannabis users, this decrease is logical.
Additionally, as these averages are based on very small numbers (5 females
reporting cannabis as their primary drug in 2004, and 11 in 2005), it is reasonable
that they are susceptible to small changes in the data.

As to the duration of use of the primary drug, a decrease is noted in the mean
duration of cannabis users, irrespective of their gender. Regarding heroin use, a
slight increase is observed in its mean duration of use among men (from 5.6
years in 2003, 6 in 2004, to 6.8 years in 2005).

Comparing the difference between the mean age of the onset of illicit drug use,
with the mean age of the first use of primary drug (experimentation period), it can
be observed, that this mean period of time is shorter for women (2.7 years, and
4.4 for men), something pointed out in the selected issue regarding gender
differences in the previous report (Cyprus NFP, 2005). The gap between males
and females regarding the mean latency period® seems to have narrowed in
2005, as women reported longer time of drug use until the first demand for
treatment (6.1 in 2005 and 5.3 in 2004). The mean latency time for men slightly
decreased in 2005 (from 9.9 in 2004, to 9.4 in 2005).

Polydrug use, as in previous years, is more prevalent among women (70.2%

report using at least one other drug), although a decrease is observed amongst

% The latency period hererefers to first treatments only, as no information was available on the time of first
treatment for all drug users. Such information should be available in 2007.
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both genders. The most commonly secondary drugs used, by both men and
women, were - as in previous years - cannabis and cocaine.
The prevalence of current risk behaviour among men and women is illustrated

below.

Figure 4.13 Current intravenous use and sharing by gender and year
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According to the figure, a continuous decrease of current intravenous use among
men occurs since 2003. The situation regarding this specific risk behaviour
among female drug users is - on the other hand - not as clear-cut/ consistent,
since it presents more fluctuations. Additionally, while current sharing remained
on the same levels among men, among females it seems to have slightly
increased. Variations of the female population recorded in treatment agencies
over the last three years, can be observed with regard to other characteristics,
previously described. The relative lack of stability demonstrated by the data
concerning female drug users seeking treatment can perhaps reflect that fact,
that the drug problem, affecting women, is quite recent (which is noticeable in the
increasing, over the years, proportion of new treatments among women).

Additionally, it is an important indicator of the different needs between male and
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female drug users, which should be taken into consideration in treatment, as
highlighted in the previous report (Cyprus NFP, 2005).

4.4.Main characteristics and patterns of use from non-
treatment sources
No information available from non-treatment sources.
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5. Drug Related Treatment

5.1.0verview
The prominent drug related treatment approach is the psychotherapeutic drug free-

abstinence focused treatment. Counselling centres and stations can be found in all
cities, outpatient treatment programs in Nicosia, Larnaca, and Limassol, inpatient
programs in the capital and one detoxification centre in Limassol. There are no
maintenance or substitution programmes available. The Cyprus NFP will begin a more
structured way of information collection (using the TUF questionnaire) in 2006 thus

information regarding the drug related treatment will be presented in the next report.

5.2. Treatment systems

There is no new information available.

5.3.Drug free treatment

5.3.1. Inpatient Treatments
There is no new information available.

5.3.2. Outpatient treatments
There is no new information available.

5.4.Medically assisted treatment at national level

5.4.1. Withdrawal treatment
There is no new information available.

5.4.2. Substitution Treatment
There is no new information available.

5.4.3. Other medically assisted treatment
There is no new information available.



5.4.3.1. Target group, objective, methodology, setting, staffing
TDI data as well as a study of the MHS indicated the need for a specialized adolescent

treatment centre (NFP, 2006 & MHS, 2006). For more information, refer to selected
issue 1).

Although the number of drug users who sought treatment in 2005 did not increase (for
details see chapter 4), an increase in the overall demand for treatment can be noted,
when the number of double counts is taken into consideration. Specifically, during 2005
there were 543 demands although 76 individuals requested treatment two or more (2-7)
times (NFP, 2006). It may therefore be stated that there is a need for a wider range of

treatment programmes, which will be able to meet the drug users’ needs.
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6. Health Correlates and Consequences

6.1.Overview

According to the Special Registry, 40 drug related deaths have been recorded from the
beginning of 2004, until the end of May 2006. During 2005, 14 drug related deaths were
recorded, nine of which were directly attributed to drug poisoning. Until the end of May of
the current year, 9 deaths were recorded, five of which were toxicologically confirmed to
be resulting in drug overdose (Cyprus NFP, 2006). Since the data for the year 2006 is
incomplete, the data analysis presented in the chapter is based on 2004 and 2005 data.
All, except one, acute deaths in 2005 involved men. Additionally, a slight increase in the
mean age of the deceased was observed in 2005, as it reached 29.1 years.
Nevertheless, due to the limitations of the data (resulting in its high vulnerability to
changes), no safe conclusions can be made as to trends or changes. As in previous
years, opioids (excluding methadone) accounted for the vast majority of the deaths. As
to the indirect deaths, road accidents accounted for nearly all of them in 2005.

Regarding infectious diseases among injecting drug users, a considerable amount of
data provided to the Cyprus NFP seemed to rely on self-reports, rather than actual
diagnostic tests. Additionally, a considerable number of missing data was observed. For
this reason, it was decided to derive the information from the Treatment Demand data.
Taking into account those cases, whose results were valid (as defined in ST09), 17.7%
of intravenous drug users reported being positive for hepatitis C. Compared to the
respective figure of 2004, a significant increase is observed in the prevalence of the
particular virus among IDUs. However, provided that the testing practices have been
improved (a considerably lower proportion of drug users have never been tested/ it was
unknown if they were ever tested in 2005), and that the data is of very limited reliability,
this increase could be an artefact. The vast majority of those positive for hepatitis C were
men, heroin users, previously treated, above 25 years of age. Regarding hepatitis B, 2
cases were reported, corresponding to 0.8% of all intravenous drug users who sought

treatment in 2005. Additionally, one person reported being positive for HIV. This
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particular case referred to a male heroin user, 30-34 years of age, who had never been
treated before.

As to psychiatric and other co-morbidity, only fragmentary, qualitative information was
provided to the Cyprus NFP. According to this data, the most commonly reported
disorders were depression, followed by anxiety and personality disorders. Additionally,
dental problems seemed to affect a considerable number of drug users.

As to non-fatal emergencies, no information is available, due to the continuing lack of
appropriate infrastructures allowing the collection of the required data. However,
additional initiatives have been taken to foster further cooperation with the Emergency
Units. Specifically, a questionnaire aimed at the collection of data on the
characteristics of non fatal emergencies, has been designed and its implementation will

be promoted.

6.2.Drug related deaths and mortality of drug users
According to the Special Registry, 40 drug related deaths have been recorded from the

beginning of 2004, until the end of May 2006. During 2005, 14 drug related deaths were
recorded, nine of which were directly attributed to drug poisoning. Until the end of May of
the current year, 9 deaths were recorded, five of which were toxicologically confirmed to
be resulting in drug overdose (Cyprus NFP, 2006). Since the data for the year 2006 is
incomplete, the data analysis presented in the chapter is based on 2004 and 2005 data.

6.2.1. Direct overdoses and (differentiated) indirect drug related
deaths

According to the Special Registry (Cyprus NFP, 2006), 14 drug related deaths were
recorded in 2005, nine if which were due to overdose. In the current year 2006 (until the
end of May) 9 deaths were recorded, five of which were attributed to drug poisoning. The
demographic characteristics of these acute deaths are presented in the tables below.



Table 6.1 Demographic characteristics of the direct drug-related deaths in 2005

Age Range Gender Place of Toxicological
death Test Results

Opioids only
1. 35-39 Male Paphos (excluding
methadone)

Opioids only
2. 30-34 Male Nicosia (excluding
methadone)

Poly-substances

3. 25-29 Male Larnaca ; . .
including opioids

Opioids only
4, 40-44 Male Nicosia (excluding
methadone)

Opioids only
5. 15-19 Female Larnaca (excluding
methadone)

Opioids only
6. 20-24 Male Limassol (excluding
methadone)

Opioids only
7. 25-29 Male Limassol (excluding
methadone)

Poly-substances

8. 25-29 Male Nicosia . e
excluding opioids

Opioids only

9. 20-24 Male Limassol (excluding
methadone)
Source: Cyprus NFP, 2006
Table 6.2 Demographic characteristics of the direct drug-related deaths in 2006
Age Range Gender Place of Toxicological
death Test Results

Poly-substances

1. 45-49 Male Larnaca . ) o
including opioids
) Poly-substances

2. 25-29 Male Limassol . ) o
including opioids
o Poly-substances

3. 30-34 Female Nicosia ) o
excluding opioids
Poly-substances

4. 20-24 Male Paphos ) ) o
including opioids
o Poly-substances

5. 20-24 Male Nicosia . ) o
including opioids

Source: Cyprus NFP, 2006




It is stressed that the above information includes deaths due to drugs overdose, which
were confirmed by toxicological results from the National Toxicological Laboratory up to
the time this report was written.

As in 2004, all deaths which occurred in 2005, except one, involved men. While the
mean age of the deceased due to drug use in the year 2004 was 28.8 years, in 2005 a
slight increase of the corresponding mean age is observed, as it reached 29.1 years.
Nevertheless, no safe conclusions can be drawn, as the numbers are small and no data
exists prior to the year 2004.

The causes of the acute drug-related deaths in 2004 and 2005 (confirmed by

toxicological examination) are presented in the graph below.

Figure 6.1 Causes of direct drug-related deaths for the years 2004 and 2005

Causes of direct drug related deaths 2004-2005
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% of acute drug related
deaths of each year
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O Poisoning by (poly)substances excluding opioids
B Poisoning by poly-substances including opioids
O Poisoning by opioids only (excluding methadone)

Source: Cyprus NFP, 2006

It may be noted form the graph above that opioids account for the majority of direct drug
— related deaths. In 2005, some increase is observed in the proportion of deaths caused
by opioids only (excluding methadone) and an analogous decrease of the presence of
polysubstances including opioids. However, as mentioned above, due to the limitations

of the data and the lack of availability of information from other sources, which could
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potentially shed some light on this phenomenon (e.g. information regarding the purity of
heroin), no safe conclusions can be drawn at the moment.

As to the indirect deaths recorded in 2005, road accidents accounted for nearly all of
them (except one, which was a result of drowning) (Cyprus NFP, 2006). Regarding the
substances involved in these cases, combinations of different drugs (including alcohol)

were found through toxicological examination (Cyprus NFP, 2006).

6.2.2. Mortality and causes of deaths among drug users
No information available.

6.3.Drug Related Infectious Diseases
The procedures decided by the Infectious Diseases Working Group in the beginning of

2005, aiming at free testing of all drug users (see NR 2005) were implemented and
intensified throughout the year.

During 2006, a project announced in 2005, aiming at — among other things — measuring
the prevalence of hepatitis C and HIV among intravenous drug users, was put forward,
and a grant application for it has been submitted by the Department of Biological
Sciences of the University of Cyprus.

For the year 2005, information concerning infectious diseases among intravenous drug
users was provided to the Cyprus NFP from the entire therapeutic network. However,
following some feedback information, it was concluded that the reliability of the

information provided was not satisfactory®.

6.3.1. HIV / AIDS, viral hepatitis, STD, tuberculosis, other
infectious morbidity

6.3.1.1. Hepatitis C
Regarding Hepatitis C, as high as 18.5% of intravenous drug users (of those who had

ever injected) were either never tested, or it was unknown if they were ever tested.
Although the remaining percentage of IDUs reported to have been tested, the results for

*In many cases the forms were based on self-reports (and specifically, Treatment Demand standard
protocol), rather that actual diagnostic tests. Additionally, a considerable number of items were missing. As
a result of the above, it was decided that the information regarding infectious diseases among IDUs be
derived from the treatment demand protocol, from which more information could be obtained.
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a considerable proportion of them (21%) were unknown. It is important to stress, that a
substantial number of these unknown cases could be positive, resulting from a specific
procedure followed in one of the treatment centres, which aims at validating the initial
result’. As a consequence of the above limitations, the results presented below should
be dealt with great caution.

Taking into consideration only valid results (those with a known result) among
intravenous drug users, 17.7% of them were found positive for Hepatitis C (HCVAb
markers used in cases, where an actual test was available). Compared to the respective
proportion of 2004 (9.1%), an increase is noted. However, this increase could be an
artefact, caused both by the limitations of the data®, as well as the improvements in the
testing practices of drug users (as high as 38% of all IDUs in 2004 were either never
tested, or it was unknown if they were ever tested), which seemed to have improved in
2005.

Some characteristics of the persons tested positive for Hepatitis C in 2005 are presented
below.

Figure 6.2 Characteristics of persons tested positive for Hepatitis C in 2005

Characteristics of persons tested positive on hepatitis
C in 2005
female 7.7
male J9o2,3
>34 ‘ Pae,2
25-34 42,3
<25 11,5
not first treatment P 69,2
first treatment 30,8
T T T T T T
(e] 20 40 60 80 100
% of all tested positive

Source: Cyprus NFP, 2006

® In the specific treatment centre, in case of a potential positive result, another blood sample is required.
However, due to the short duration of the treatment programme (2-3 weeks), and the length of the testing
procedures in some cases, a second sampl e often can not be provided, in order to confirm the initia result.

® Apart from the aforementioned limitations, the differencesin the coverage and quality of the data for the
two years, do not allow any valid conclusions to be drawn.
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Additionally, heroin (as a primary drug of abuse) was reported by 92.3% of IDUs,
positive for hepatitis C, and cocaine by the remaining percentage.

The mean duration of intravenous use among persons who tested positive for this
particular hepatitis virus, was found to be 9.5 years. The duration of intravenous use

among IDUs tested positive is illustrated below.

Figure 6.3 Duration of intravenous use since first injection of intravenous drug users tested
positive for Hepatitis C

Duration of intravenous use since first injection of persons
tested positive on hepatitis C

<2

8% 2-4
10+ 16%
44%

32%

Source: Cyprus NFP, 2006

6.3.1.2. Hepatitis B

With regard to Hepatitis B, two intravenous drug users (one male and one female) were
found positive; accounting for 1.4% of the valid results of all intravenous drug users in
2005. One of these cases belonged to the age group 15-19 years of age, who sought
treatment for the first time in 2005. Although this particular user reported cannabis as
the primary drug of abuse, heroin (intravenously administered for 1 year) was reported
as the secondary drug.

The other Hepatitis B positive case was a person 30-34 years of age, previously treated,

reporting heroin as the primary drug of abuse, and injecting for over 10 years.



6.3.1.3. HIV/ AIDS

According to the treatment demand data, one case of an HIV positive drug user was
recorded in 2005, who was a male 30-34 years of age, never treated before, reporting
heroin as the primary drug of abuse and injecting it for 5-9 years.

6.3.1.4. Other infectious morbidity

No information available.

6.4.Psychiatric co-morbidity (dual diagnosis)

Until now, no official protocol/ course of action or intervention procedure exist regarding
drug users presenting psychiatric comorbidity (Cyprus NFP, 2005), resulting in very
limited information with regard to the frequency and type of psychiatric disorders among
drug users. Although the Cyprus NFP was unable to collect reliable quantitative
information on this issue, some qualitative information was provided by the treatment
agencies through a questionnaire that was answered. However, the procedure/ criteria,
according to which the diagnoses are made, are not clear.

According to this information, the vast majority of drug users who sought treatment
during 2005 were suffering from mental disorders, besides that of drug abuse/
dependence (accounting for approximately 75%). The most commonly reported
disorders were depression, followed by anxiety and personality disorders. Psychotic

disorders and ADHD were the least frequently reported.

6.5.0ther drug-related health correlates and consequences

6.5.1. Somatic co-morbidity, non-fatal drug emergencies, other
health consequences

As in the case of psychiatric comorbidity, only some fragmentary information was
provided to the Cyprus NFP.

Nevertheless, according to the available information, dental problems were the most
commonly reported concerns, affecting a significant number of drug users. Abscesses
and sepses, on the other hand, were rarely reported. Some other health consequences,
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mentioned by some treatment agencies (although, based on the information provided, it
was not possible to determine how prevalent they were among the population of our
interest) included weight loss, avitaminosis, sleep disorders (insomnia, in particular),
respiratory problems and other.

As to non-fatal emergencies, no data is available, due to the continuing lack of
appropriate infrastructures, which would allow collection of data by the Emergency Units.
However, the Cyprus NFP, after establishing cooperation with the Emergency Units of
major public hospitals, has drafted a questionnaire, which could be used for the
collection of the required data on non-fatal emergencies.

Even though no official data regarding this matter is available, non-fatal emergencies are
often reported by drug users themselves (Cyprus NFP, 2006, unpublished). Information
provided by a group of persons, with a long career in heroin use (ranging from 4 to 20?
years), indicated, that such emergencies are very common.

6.5.2. Driving and other accidents

According to the Drug-related Deaths Working Group (Cyprus NFP, 2006, unpublished),
drugs were detected in four fatal road accidents which occurred in 2005. lllicit drugs (in
combination with alcohol) were also found in a victim of drowning.

Apart from fatal accidents, no official data is available (for more information regarding
this matter, see selected issue on drugs and driving). However, based on the qualitative
information provided by former drug users (Cyprus NFP, 2006, unpublished), driving
under the influence of drugs, resulting in road accidents seems to be very frequent

among drug users.

6.5.3. Pregnancies and children born to drug users
No information available.
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7. Responses to Health Correlates and Consequences

7.1.0verview
Policy makers, drug experts and the public seem to be more aware of the drug related

health consequences due to the relatively recent exposure of the drug phenomenon
dimensions. Further, the frequent press conferences and the presentation of well
monitored drug related information of the NFP provided awareness to the media and the
public. Nevertheless, there were no major changes in the field of harm reduction
although minor steps were taken that may constitute the beginning of a harm reduction

approach.

7.2.Prevention of drug related deaths

7.2.1. Overdose prevention (safer use training, first aid training,
consumption rooms, antagonists, etc.)

Qualitative information collected revealed the lack of programmes aiming at overdose
prevention. Specifically, the Focus Group initiated by the Cyprus NFP, consisted of ten
persons (in the age range 25-45 years), most of which had completed a long term
inpatient programme. All participants were ex-heroin users, with duration of use ranging
between 6-20 years. Information collection took place via a structured questionnaire.
The participants reported never being told how they should assist a person in danger of
overdose. Further, they reported, “there was no way we could take someone to the
emergency room, since we knew we then had to deal with police questioning” (Cyprus
NFP, 2006, unpublished). According to the same source, safer use information was not
only absent from the treatment programmes but also “forbidden”, meaning that
individuals in treatment could not talk about drug related practices (Cyprus NFP, 2006,
unpublished). However, the exposure to the frequent coverage of drug related deaths by
the media, may have assisted in altering the perception of abstinence as the only way of
treating drug users (“just abstinence” policy) resulting in the creation of a pilot
programme called “Stochos”, which now offers harm reduction services including safer
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use training. Further, other programmes are now taking small steps towards a harm

reduction approach.

7.3.Prevention and treatment of drug related infectious
diseases

7.3.1. Prevention (vaccination, syringe provision programmes,
paraphernalia and condom provision; information
materials, educational approaches “safer use / safer sex”)

As no procedures were in place allowing the monitoring of drug related infectious

diseases, there is no evidence of such cases. Currently, qualitative and quantitative
information (see ch.6) revealed an increase of infectious diseases among intravenous
drug users (NFP, 2006). A focus group (NFP, 2006, unpublished) indicated the need for
the establishment of syringe exchange programmes, since sterile syringes are difficult to
find (also see chapter 4).

As mentioned above, the pilot harm reduction programme “Stochos”, provides not only

safer use training, but also information on safe sexual practices.

7.3.2. Counselling and testing / infectious disease testing
There is no new information available.

7.3.3. Infectious disease treatment
There is no new information available.

7.4.Interventions related to psychiatric co-morbidity
There is no new information available.

7.5.Interventions related to other health correlates and
consequences

7.5.1. Somatic co-morbidity
There is no new information available.
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7.5.2. Non-fatal emergencies and general health-related
treatment
There is no new information available.

7.5.3. Prevention and reduction of driving accidents related to
drug use / other health consequences reduction activities
For information regarding prevention and reduction of driving accidents related to

drug use, refer to chapter 13. Further, there is no new information regarding other
health consequences reduction activities.

7.5.4. Other health consequences reduction activities
No information available.

7.5.5. Interventions concerning pregnancies and children born
to drug users
No information available.
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8. Social Correlates and Consequences

8.1.Overview

As no special studies have been carried out on the issue of social exclusion of drug
users, the presented information is based on reports from the treatment demand data, as
well as some information provided by key informants.

According to treatment demand data, no cases of homelessness were recorded until
now. As in previous years, the majority of drug users reported living with their parental
family. Although a slight increase of unstable accommodation was observed in 2005, no
safe conclusions can be drawn, due to the small numbers of those reporting this type of
living, as well as the specific meaning attached in some cases, to this living status, which
does not necessarily reflect actual instability of living.

The increase in the unemployment rate among drug users, which was observed in
previous years, also continued in 2005. Unemployment was more prevalent among
women, between the ages of 20-29 years. Additionally, around 45% of drug users who
sought treatment in 2005 did not complete secondary education.

No official data is available regarding financial problems of drug users. However, based
on information provided by key informants (Cyprus NFP, 2006, unpublished), it is
apparent that the financial problems they deal with are tremendous.

According to the data provided by the Drug Law Enforcement Unit of the Cyprus Police,
the number of drug offences, as well as the persons involved in them, continued to
increase in 2005. Regarding the age of people involved in drug offences, an increase
was observed in the absolute numbers of those between the ages of 15-19 years. As in
previous years, although most drug offences were related to use/ possession, some
increase was observed in dealing/ trafficking crimes. Additionally, similarly to previous
years, the majority of drug offences were cannabis related. Compared to preceding
years, an increase of cannabis and Ecstasy related offences was noted.

No information is available regarding drug use in prison. However, close cooperation
with the Prison’'s Mental Health Services has been established, which will allow the

Cyprus NFP to present this information in the next report.



8.2.Social exclusion

As no special studies have yet been carried out on the issue of social exclusion of drug
users, as in previous years, most of the information presented below is based on the
treatment demand data (for limitations of the 2005 data, see chapter 4). Some qualitative
information is also presented, which was provided to the Cyprus NFP by key informants
(for more details refer to ch.7), most of which are currently at the phase of social

reintegration (Cyprus, NFP, 2006, unpublished).

8.2.1. Homelessness
No cases of homelessness were recorded in 2005.

As in previous years (Cyprus NFP, 2005), the majority of drug users (56.7%) reported
living with their parental family (see also chapter 4). However, a slight increase can be
noted in the proportion of drug users living alone, particularly among women (7% of
which reported to live alone, while the respective percentage in 2004 was 1.7%).
Nevertheless, the proportion of female drug users living alone in 2005 still continues to
be lower than in 2003.

Furthermore, a slight increase is observed in the percentage of users having an unstable
accommodation (from 1.4% in 2003, 4.7% in 2004, to 6.4% in 2005). However, the
meaning of “unstable accommodation” is understood in Cyprus in a specific way, not
necessarily corresponding to the meanings attached to it in other European countries
(Cyprus NFP, 2006, unpublished). As it was concluded after receiving some feedback
from the treatment centres, where unstable accommodation was recorded, (Philippou,
personal communication) what was sometimes attributed to an “unstable
accommodation”, was — for example — renting (as opposed to owning) an apartment, or
living with grandparents. The attachment of this meaning to these particular living
conditions, which definitely do not have as negative implications as in some other
countries, could be a reflection of the Cypriot culture, which places great value on
material goods possession/ ownership. These constitute one of the most significant
things that parents hand over to their children, when they start their own family (Cyprus
NFP, 2006, unpublished).
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8.2.2. Unemployment
The increase in the unemployment rate among drug users, that was observed in the

previous year (Cyprus NFP, 2005), continued in the year 2005, as illustrated below.

Figure 8.1 Labour status by year
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As in previous years (Cyprus NFP, 2005), unemployment was predominant among
female drug users’ (for more information see chapter 4). Additionally, as illustrated
below, not only was the unemployment rate higher among women, but the rate of this

increase was also more apparent among them.

" This phenomenon can aso be observed in the general population, where the proportion of unemployed
women is traditionally higher than the respective one among men (Statistical Services, 2006).

56



Figure 8.2 Unemployment rate among men and women by year

Unemployment rate among men and women by year
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As to the age of those unemployed, the highest percentage was found in the group of
20-24 years, followed by those in the age group of 25-29 years, as illustrated below.

Figure 8.3 Age group of those unemployed by year
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According to the official unemployment data, although the overall unemployment rate
remained relatively unchanged since 2003, there was a considerable increase in

unemployment rate among young persons, 15-24 years of age (Statistical Services of
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the Republic of Cyprus, 2006). As it can be observed in the figure above, the highest
percentage of those being unemployed, did belong to this age group (excluding persons
15-19 years old). However, in contrast to the official statistics, no increase was observed
in 2005 in these age groups. Such an increase, however, is apparent among drug users
of 30-34 years of age.

For information regarding unemployment by primary drug, see chapter 4.

With regard to the educational level, as in previous years (Cyprus NFP, 2005), the
majority of unemployed drug users had completed the primary level of education (see
figure below).

Figure 8.4 Highest educational level of those unemployed by year
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Looking at the educational level of those recorded unemployed in 2005 in the general
population, it can be observed that those with primary education account for 22.4%
(Statistical Services, 2006) — a percentage much lower than the respective one among
unemployed drug users. On one hand, the above could be explicable provided that the
percentage of drug users, who have only completed the primary education, is higher that
in the general population. On the other hand, questions can be raised as to the
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discrimination of drug users in the labour market. Such problems were recurrently
reported by drug users, who are currently trying to re-enter the labour market (Cyprus
NFP, 2006, unpublished). Not only such reports were common, but concerns regarding
their exploitation were also explicitly expressed (in cases who had some sort of
employment), directly attributed to their status as drug users. Although the above
information is not free of bias, attention should be paid on this issue, and further

investigation of the matter should be undertaken.

8.2.3. School drop out

According to the treatment demand data, around 45% of persons who sought treatment
in 2005 did not complete their secondary education (Cyprus NFP, 2006). The vast
majority of those that reported to have dropped out of school, did so at the age of 14-15
years (20% of all drug users), and 11% at the age of 12.

The above observation, along with the continuously increasing unemployment rates
among drug users, verifies the need to further promote the implementation and

promotion of social reintegration services (Cyprus NFP, 2005).

8.2.4. Financial problems

No official data regarding the financial situation of drug users exists. However, based on
the experiences of former drug users (Cyprus NFP, 2006, unpublished), it is apparent
that the financial difficulties they have to deal with are tremendous. These difficulties
become even more intense, as they try to reintegrate into society. According to their
reports, having completed a treatment programme, they have to face one of the greatest
challenges, as they have to start from paying back considerable amounts of money,
which they had borrowed for drug use, before entering treatment. This fact, in
combination with the problems they face regarding re-entering the labour market, places
them in an extremely disadvantageous financial (and not only) situation (Cyprus NFP,
2006, unpublished).
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8.3.Drug related Crime
8.3.1. Drug offences

According to the data provided by the Drug Law Enforcement Unit of the Cyprus Police,
the number of drug offences, as well as the number of persons involved in them,
continued to rise in 2005 (DLEU, 2006, unpublished), as illustrated below (see also ST
11).

Figure 8.5 Number of drug offences and persons involved in them by year
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By taking a closer look at the data provided, it can be observed that - as in 2004 - 70%
of drug offences were committed by Cypriots. Regarding non-Cypriots, 43% of the drug
offences were committed by foreign workers, and 26% by tourists (DLEU, 2006,
unpublished).

Furthermore, the majority of drug offences in 2005 were committed by persons in the
age group 15-24 years (44.3%). The most notable increase can be observed in the
absolute numbers of young (15-19 years of age) persons involved in these drug
offences, as well as of those in the broader age group of 20-34 years of age (DLEU,
2006, unpublished).

As in previous years, the vast majority of offences related to use/ possession of drugs,

accounting for 65% of all drug offences. However, the increase in this type of offences,
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which was observed until the year 2004, did not seem to continue in 2005, where a
decrease is observed, instead, and an analogous increase in dealing/ trafficking related
offences (see also ST11). However, as no additional information is available, which
could explain this phenomenon (such, as changes in the Police’s practices or priorities),
no conclusions can be drawn.

Regarding drug type, as in previous years, most drug offences were cannabis related,

accounting for 72.2% of all offences. Numbers of offences by drug type are illustrated

below.
Figure 8.6 Number of drug offences by drug type and year
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As it can observed in the figure above, cannabis related offences® increased significantly
in 2005. A slight increase can also be observed in Ecstasy related offences (see also ST
11). Regarding heroin-related cases, some decrease can be observed, when compared
to the respective numbers of 2004.

The above observations are also reflected in the 2005 treatment demand data, where a
significant increase amongst persons seeking treatment due to cannabis use was noted,

something, which could potentially indicate an actual increase in cannabis availability

8 Cannabis offences presented above include: cannabis resin, herbal cannabis, as well as cannabis plants.
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and therefore, its use (Cyprus NFP, 2006, unpublished). However, due to the limitation

emphasized in chapter 4, no safe conclusion can be drawn.

8.3.2. Other drug related crime
According to information provided by the Police (Cyprus Police, 2006, unpublished),

eighty five (85) offences were recorded, which were committed by drug users. The types
of these offences are presented in the table below. However, as no such data was
available in previous years, no conclusions can be made.

Figure 8.7 Offences committed by drug users in 2005
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8.4.Drug use in prison
As no data for the year 2005 could be provided by the Central Prison (for more

information see chapter 4), no information is available.

8.5.Social costs
No information available.
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9. Responses to Social Correlates and Consequences

9.1.Overview
The National Drug Strategy and Action Plan introduced social reintegration measures for

drug users especially in regard to vocational reintegration (CAC, 2004). As a result, the
Department of Labour of the Ministry of Labour and Social Insurance included the former
drug using population in their department strategy and according to Law 52 (11)/2005
(see chapter 1), the Ministry can apply social support measures to former drug users.
Therapeutic centres also report incorporating social reintegration assistance in their
programmes although few have a separate and distinct programme. Assistance to drug
users in prison was also promoted by the CAC by recommending the immediate
implementation of a structured programme within the prison premises until the separate
facilities are fully functioning. As of March 2005, community service can be an option as
an alternative to prison for minor offenders. The deciding judge can impose community
service instead of imprisonment after he/she reviews the social welfare services report
and recommendations. Further information on alternatives to prison can be found in the
NR 2004.

9.2.Social Reintegration

9.2.1. Education, training
There is no new information available.

9.2.2. Employment
There is no new information available.

9.2.3. Basic social assistance
Although not yet implemented, Law 52 (11)/2005 of the Ministry of Labour and Social

Insurance will allow the provision of financial support to former drug users. Refer to

chapter 1 for more information.
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9.3.Prevention of drug related crime

9.3.1. Assistance to drug users in prison
As mentioned in the 2004 and 2005 Annual Reports to the EMCDDA, in 2004 a

comprehensive plan of a programme providing treatment to inmates with a drug use
history is planned and expected to be implemented by 2009. However, in the
framework of suggesting amendments for the implementation of the Care and Treatment
of Drug Addicts Law of 1992 (see chapter 1), the CAC officially recommended the
implementation of a well structured programme for addicted inmates lodged at Wing nine
of the Central Prison, until the new facilities and programmes are ready to function
(CAC, 2006).

9.3.2. Alternatives to prison for drug users
The CAC, in an attempt to promote the implementation of the Care and Treatment of

Drug Addicts Law of 1992 that remains inactive, reviewed and suggested amendments.
The suggestions will be approved by the Ministry of Health and the Ministry of Justice
and Public Order and will be forwarded before the parliament for approval (CAC, 2006).
The CAC also pinpointed the lack of appropriate facilities necessary for the
implementation of the aforementioned Law. Specifically, the CAC emphasized the need
for a treatment facility for adolescents and young adults. At the same time, the Cyprus
NFP will be holding a conference titled “Alternatives to Imprisonment” aiming at
l)increasing awareness on alternatives to imprisonment and emphasizing the financial
and social advantages of such program’s implementation and 2) disseminating
information on new developments regarding drug related responses in the local level.

9.3.3. Other interventions for prevention of drug related crime
Although there is limited information on other drug related crime, a clear picture can not

be drawn, thus impossible to implement prevention interventions.



10. Drug Markets

10.1.0verview

No information is available regarding perceived availability of drugs. However, as some
questions have been included in the new general population survey, such information
will be available in the next report.

According to the Police’s information, Cyprus was the final destination of all seized drugs
in 2005. It also seems that, as in previous years, the Cyprus Occupied Areas continue to
play an important role in the import of drugs, particularly with regard to heroin and
Ecstasy supply in Cyprus.

Some significant changes were observed in 2005 regarding transportation methods of
herbal cannabis. While in 2004, the majority of seized cannabis herb was brought into
Cyprus by land, in 2005 significant amounts of the drug were imported by sea and mail.
Regarding the number of seizures, cannabis seizures presented the most significant
increase. The most noteworthy increase was observed in the number of herbal cannabis
seizures. As to the seized quantities, a noteworthy increase was observed in cannabis
plants, herbal cannabis, as well as Ecstasy seizures. Some decrease was presented in
seized quantities of heroin.

As to the prices of drugs, information regarding the range of prices was provided for the
first time in 2005, also including price variations according to the various geographical
regions. As to the average prices, although an overall decrease could be observed in
2005, some significant variations were apparent regarding the extent of this decrease,
as well as the differences in the range of prices of various drugs. According to Police
data, the most significant variations in the range of prices by district were observed in
Ecstasy tablets and skunk.

No information is available regarding purity of drugs. As to the composition of drugs sold
as Ecstasy, chemical analysis showed that MDMA was mainly present. Small amounts

of anabolics, ephedrine, and benzodiazepines were also detected in 2005.
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10.2.Availability and supply

10.2.1. Availability of drugs
There is no new information available. Questions regarding perceived availability of

drugs were included in the new general population survey (see chapter 2), results of

which will be presented in the next report.

10.2.2. Production, sources of supply and trafficking patterns

As in previous years (Cyprus NFP, 2005), Cyprus was the final destination of all drugs
that were seized by the Palice in 2005 (DLEU, 2006, unpublished).

As to the places/ countries of the seized drugs’ last transit (no information is available
about the countries of origin), although in many cases these were unknown, the
occupied area of Cyprus - not controlled by the Cyprus government - seem to continue
to play an important role in drug trafficking, particularly with regard to heroin and Ecstasy
(DLEU, 2006, unpublished). The countries/ places of the last transit, before the seized
drugs entered Cyprus are presented below.

Table 10.1 Percentage of countries/ places of last transit by seized drugs in 2005

Cannabis herb Cyprus Occupied Area 25%
Greece %
Great Britain 8%
Holland 10%
Unknown 50%

Cannabis resin Great Britain 10%
Cyprus Occupied Area 20%
Unknown 70%

Heroin Turkey 20%
Cyprus Occupied Area 60%
Unknown 20%
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Cocaine (base and Greece 5%

hydrochloride) Cyprus Occupied Area 5%
Great Britain 10%
Unknown 80%

Ecstasy group Great Britain 10%
Cyprus Occupied Area 70%
Unknown 20%

Source: DLEU, 2006

Regarding the transportation methods of drugs, whereas in the previous year most drugs
were introduced to Cyprus by land (Cyprus NFP, 2005), in 2005 this particular means of
transportation mostly applied to Ecstasy and cannabis resin (DLEU, 2006, unpublished).
The most significant changes can be observed in the herbal cannabis transportation
method. While in 2004, 75% of cannabis herb was imported to Cyprus by land, in 2005
the respective percentage dropped to 15%. In 2005, a considerable amount of the drug
(50%) was transported to Cyprus by sea, something which was not observed in previous
years (Cyprus NFP, 2004 & 2005), as cocaine was the main drug transported to Cyprus
by this particular means (Cyprus NFP, 2004). Moreover, a considerable increase in 2005
can be observed in the transportation of cannabis herb by mail, as it reached 20% (while
the respective percentage in 2004 was only 5%).

In general, a strong increase in the trafficking trend of herbal cannabis was observed in
2005, and a slight increase in Ecstasy trafficking (DLEU, 2006, unpublished).

10.3.Seizures

Regarding the number of seizures, just like in 2004 (see 2005 ST 13), cannabis®
accounted for most of the seizures in 2005 (428 out of the total 596), presenting an
increase in comparison to 2004, where 338 cannabis seizures were recorded (see also
ST 13).

® Cannabis seizures in this case include cannabis plants, cannabis herb and cannabis resin.
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The most noteworthy increase in the number of seizures in 2005 could be observed in
relation to herbal cannabis, which rose from 282 in 2004, to 374 in 2005 (see ST 13). No
considerable changes were observed in the number of seizures of other drugs (DLEU,
2006, unpublished).

With regard to the seized quantities of drugs in 2005, the most significant increase was
observed in cannabis plants, herbal cannabis, as well as Ecstasy (DLEU, 2006,
unpublished). Moreover, a noteworthy decrease of the seized quantities of cannabis
resin was observed, despite the fact, that the number of its seizures remained
unchanged (see ST 13). However, as the quantity of this particular substance was
exceptionally large in comparison to previous years, this decrease could be an artefact
(Cyprus NFP, 2006, unpublished). Another decrease, although in a much lesser degree,
was also observed in heroin seizures, as illustrated below.

Figure 10.1 Seized quantities of cannabis, cocaine, and heroin by year

Seized quantities of cannabis*, cocaine and heroin by year
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Source: DLEU, 2006

10.4.Price/Purity

10.4.1. Price of drugs at street level

Prices of specific drugs are provided to the Cyprus NFP by the Drug Law Enforcement

Unit. The prices for the year 2005 are based on both user reports and undercover
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operations of the Police Unit (DLEU, 2006, unpublished). Additionally, for the first time,
information regarding the range of prices of various drugs was provided in 2005.

An overall decrease in the prices of most illicit drugs can be observed in 2004 (in Euros),
when compared to the respective ones of 2003 and 2004 (see ST 16). However,
significant differences can be observed in the extent of this decrease, as illustrated

below.

Figure 10.2 Average prices of illicit drugs by year

Average prices of illicit drugs by year
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Moreover, considerable variations regarding the range of prices for the year 2005 are
noted, as demonstrated in the figure below.

Figure 10.3 Range of prices of various illicit drugs in 2005
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Range of prices of illicit drugs in 2005
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The above differences in the range of various prices could potentially indicate that the
demand for various drugs differs substantially (Cyprus NFP, 2006, unpublished). This
assumption can also be made for the range of prices, when these are presented by
district, where great variations are apparent, regarding not only the average prices, but
also the extent of the range of these prices within a district. It is observed, that the most
significant variations in the range of prices apply for heroin. As an example, ranges of
brown heroin prices for the year 2005 (by district) are presented below.
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Figure 10.4 Range of brown heroin prices in 2005 by district

Range of brown heroin prices in 2005 by district
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The information regarding the range of prices, could also be some indication of the
demand of specific drugs in different regions of Cyprus, possibly implying the extent of
drug problem in particular areas (Cyprus NFP, 2006, unpublished). However, due to the
lack of comparable information from previous years, and the lack of studies regarding

this issue, no safe conclusions can be drawn at this point.

10.4.2. Purity at street level and composition of drugs

No information is available regarding the purity of drugs. However, information was
provided by the State Laboratory with regard to the composition of tablets sold as

Ecstasy'® (see table below).

Table 10.2 Composition of Ecstasy tablets by year

2003 2004 2005
MDMA 93 65.4 89.6
Amphetamine/ methamphetamine 1.76
DOB 0.25
Other substances 5.3 34.3 104

1 Analysisis carried out on all tablets seized by the Police.
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Source: National Laboratory, 2006
In the category “other substances “, anabolics, ephedrine, as well as a small amount of

benzodiazepines were found (see also ST 15).
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Part B Selected Issues

Summary
Two surveys provide data regarding drug use among very young people. The “Juvenile

Delinquency” survey by the Ministry of Justice and Public Order (MJPO), revealed that
2.1% of the fourteen year old student sample recently used cannabis. Recent use of
cocaine accounted for 1.3%, and hallucinogens for 1.2% of the pupils, while prevalence
of other illicit drugs was below 1%. According to another survey (ESPAD, 2003) carried
out by Kenthea and the Ministry of Education and Culture (MEC), drug use was reported
by a negligible proportion of the students in this age group.

For this reason, the data would not be able to provide any reliable information. There is
no information on the profile of groups of young people at risk and of problematic drug
use. The adolescent's mother education, the financial situation, parental control,
truancy, and substance use by a sibling were some of the correlates associated with
substance abuse among Cypriot pupils. The “Custody and Other Ways of Treating
Offenders Law” 46(1) of 1996 provides that a custody decree can be issued in cases of
underage offenders. Social Welfare officers act as probation officers, providing all the
necessary assistance to the young offenders under probation, ensuring that the
offenders comply with the probation conditions.

Further, in the framework of the Child and Family programme offered by the Social
Welfare Services, procedures regarding treatment of underage offenders under the age
of 14 are specified. For the prevention of substance use among the young population
three main services are implementing various programmes. The MEC created the
Education Priority Zones (involving schools in disadvantaged areas), where activities
such as student clubs, recreational rooms, journalism, film, music activities, as well as
cultural and educational activities are promoted. In addition, a Literacy Programme by
the MOE aims at supporting high risk groups of functional illiterate pupils. “Perseas”, a
prevention centre under the Ministry of Health (MOH), provides parental counseling, life
skills training, and vocational guidance targeting individuals 14 to 22 years of age. At
the same time, “Perseas” provides treatment to young drug users under the age of 15.
Finally, the Educational Psychology Services provide specialized assistance to high risk

pupils and their educators and parents.
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Regarding the cocaine use situation, the ESPAD Report (2003) revealed 0% prevalence
among high-school pupils. A survey among military conscripts (2002/2003) carried out
by the MOH and the Ministry of Defense (MD), revealed that 4.9% of the sample
reported lifetime use of cocaine, most of which reported having used the drug after they
were enrolled in the military service, indicating that the army setting constitutes a risk
environment regarding drug use. According to the treatment demand data for the years
2003-2005, some increase can be observed in the proportion of drug users seeking
treatment due to cocaine use. Further, in 2005 there was an increase of men reporting
using cocaine as a primary drug. Regarding the mean age of cocaine users who
appeared in treatment in 2005, an increase can be observed, particularly among women
(from 22.8 years in 2004 to 27.1 in 2005). Increase was also noted in the percentage of
cocaine users who had regular employment and who inhale the substance. The
treatment demand also revealed intravenous use of cocaine. However, a decrease can
be observed in the proportion of cocaine users using the drug on a daily basis, and an
analogous increase of occasional use is observed.

Regarding drugs and driving, the National Drug Strategy (NDS) 2004-2008, although not
specifying substances, states the promotion of the designated driver notion for
preventing road accidents. It also includes actions such as improving the preventive
action of Law Enforcement in the reduction of driving under the influence of drugs
emphasizing the introduction of “Narcotest”. The Motor Vehicle and Road Traffic Law of
1992 s.9 states that driving by any person under the influence of alcohol, drugs or
medication, in such a way that his/her ability to drive safely is affected, constitutes a
criminal offence punishable with one year of imprisonment or a fine, or both. This article
is rarely used for drug-influenced driving, since there are difficulties in establishing how
the ability to drive was affected. Instead, when the police suspects driving under the
influence during alcohol tests or other traffic violation, checks can follow the procedures
required for auto search and can prosecute the offenders under the Narcotic and
Psychotropic Substances Law of 1997. Specific prevention activities targeting at driving

under the influence of drugs are rare, although various campaigns target young drivers
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11. Drug use and related
problems among very young people (< 15 years

11.1. Situation

11.1.1. Drug use and problematic drug use among very young
people

Limited information regarding drug use among people under the age of 15, comes from
the 2003 ESPAD survey (Kenthea and MEC, 2003, unpublished), and the “Juvenile
Delinquency” research (MJPO, 2004, unpublished), reported in 2005. The data, although
fragmentary, provides some figures related to drug use among youngsters.

Based on the results of the “Juvenile Delinquency” research (MJPO, 2004, unpublished),
2.1% of the fourteen year old student sample®* (for methodology of the particular survey,
see 2005 National Report to the EMCDDA, as well as 2005 ST 02) reported recent use
of cannabis. Recent use of cocaine accounted for 1.3%, and hallucinogens for 1.2% of
the pupils, while the prevalence of other illicit substances was below 1%. Drug use
among this age group was reported by boys only (except cannabis). Nevertheless, as
the sample under study was very small, the above figures should be treated with great
caution.

According to the 2003 ESPAD project (Kenthea and MEC, 2003, unpublished), where
some students under the age of 15 were included, drug use was reported by a
practically negligible proportion of the students in this age group (see also 2004 ST 2).
As the numbers were very small, further analysis of the data would not be able to
provide any reliable/valid information.

A regional study has been carried out in 2005 in a lower secondary school, with the aim -
among others — to measure the prevalence of drug use (both licit and illicit) among
students (Tolmi, 2006, unpublished). However, until the time of this report, the analysis
of the study was not completed.

No other studies exist which would help us determine/ indicate the prevalence of drug

use among very young persons.

™ The sample consisted of 268 students <15 years of age.
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11.1.2. Treatment Demand data

According to the treatment demand data, only two persons under the age of 15, sought
treatment so far (one in 2004 and one in 2005).

Taking into consideration the fact, that over 20% of the people who sought treatment in
2005, reported having started using illicit substances under the age of 15, a question is
raised about the small number of persons at this age, who appear in treatment. On one
hand, as described in chapter 4, years have to pass, until a drug-using person seeks
treatment, which — at least theoretically — could explain the small numbers of these
young people in treatment. However, it is important to note, that only one of the existing
treatment centres is specialized in adolescent treatment, and the need to establish new
infrastructures that would address these young people’s needs is now widely and
officially acknowledged (Cyprus NFP, 2006, unpublished). Moreover, a question can be
raised as to the referral procedures, knowledge about the treatment system etc., in
schools. Perhaps a lack of knowledge of the above, in combination with limited
knowledge about drug use and its symptoms prevents teachers from early detection of
drug using pupils, making early intervention impossible. Unfortunately, as no sufficient
information is available, no answer can be given to this concern at the moment.

11.1.3. Profile of main groups of young people at risk of drug

use and of problematic drug use

According to treatment demand data, 13.5% of drug users who sought treatment in
2005, reported living with their children. This fact indicates that this group of children are
at risk of drug use. However, no information is available on the characteristics of these
children.

Moreover, despite repeated efforts of the Cyprus NFP to gather information from
organizations directly dealing with at risk young people (such as children living in
government care, youth offenders, children in problematic families), no information was
provided (there was no response from the Social Welfare Office and the Pancyprian

Welfare Council).
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11.1.4. Correlates and consequences of substance use among
very young people

Data regarding some social characteristics, considered as high-risk, is derived from the
2003 ESPAD report (Hibbel et al., 2004), the “Use of Psychoactive Substances by
Students of Public Lyceums in Cyprus” survey, carried out during the academic year
2003-2004 (Papadopoulos M., Constantinopoulos C., 2005, unpublished), as well as the
Juvenile Delinquency survey (MJPO, 2004, unpublished). The two latter surveys were
quite extensively described in the 2005 National Report to the EMCDDA (Cyprus NFP,
2005).
Based on the recent ESPAD report, the correlates that were found to be significantly
associated with substance abuse among Cypriot pupils were as follows (Hibbel et al.,
2004):

Mother’s education was positively correlated with the use of cannabis, alcohol,

and cigarettes.

Poor economic situation had a positive relation to the use of alcohol and

cigarettes.

Strong parental control was found to be strongly associated with less use of all

three substances.

Truancy was positively correlated to substance use.

Substance use by a sibling was found to have a strong positive association with

the use of all three substances.

According to “The Use of Psychoactive Substances by Students of Public Lyceums in
Cyprus” survey, gender was one of the significant factors related to drug use.
Specifically, being a boy was found to be a factor, increasing the probability of both licit
and illicit drug use (Papadopoulos M., Constantinopoulos C., 2005, unpublished).
Additionally, the probability of illicit drug use seemed to increase with specific leisure
time activities, such as riding a motorcycle, going out with friends to discos, cafes,

parties, and playing lottery games. As to the level of self esteem, it was found that
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students who reported regular use®? of cannabis were characterized by lower levels of
self esteem compared to students who had never used the drug (Papadopoulos M.,
Constantinopoulos C., 2005, unpublished). As in the 2003 ESPAD report (Hibbel et al.,
2004), both truancy and school attendance were significantly associated with cannabis
use (truancy with increased use and attendance with decreased use).

Finally, according to the Juvenile Delinquency report, the most significant influences on
cannabis use seemed to be the deviant behaviour of friends, deviant attitudes of
parents, living in a rural area and attending a technical school (MJPO, 2004,

unpublished).
11.2. Responses to drug problems among very young people

11.2.1. Policy and legal development

No significant changes have occurred in the policy regarding drug problems among very
young people. However, the Care and Treatment of Drug Addicts Law of 19922 (Cyprus
NFP, 2004) is currently being revised by the Legislation Committee of the Cyprus
Antidrugs Council (Savvopoulou, 2006, personal communication, 2006) aiming to its
practical implementation, which was not possible up to now (for more information, see
2004 National Report to the EMCDDA).

Regarding tobacco restrictions referring to young people, as described in the 2005
National Report to the EMCDDA (Cyprus NFP, 2005), according to the Protection of
Health (Control of Smoking) Law 2002-2004, the supply of tobacco to a minor (person
under the age of 18 years old) constitutes a criminal offence. This prohibition is also
included in the Law on Children, for minors under the age of 14 (Cyprus NFP, 2005).

2 Regular usein this case was defined as use every month/ week/ day.

Under the provisions of this law, convicted persons with an addiction may serve their sentence in
detoxification/ rehabilitation centres if the court orders them to do so. The law aso provides for the
treatment of addicted minors and there are provisions whereby such minor will be detained in such centres
for treatment. This measure is only permitted if ordered by a Court of competent jurisdiction, following a
relevant application by the guardian of the minor or by such other person who is in a position to know the
circumstances of the person concerned (for more information, see 2004 National Report to the EMCDDA).
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As to alcohol, there are discrepancies in the laws, as they do not agree on the age limit
regarding purchase of alcoholic drinks, specifying them as 14, 17 and 18 years (for more
information, see the NR2005 ). Due to the above discrepancies, the implementation of
the laws meets great difficulties.

As to illicit drugs, according to the provisions of the “Narcotic Drugs and Psychotropic
Substances Law of 1977”, import, export, manufacturing, possession and use, of
controlled substances constitute a crime (see also the 2004 National Report to the
EMCDDA). Use or possession of a class A or B drug is now punishable with a maximum
of a life sentence. The maximum sentence for use or possession of class C drugs is 8
years. It is also an offence to buy or be supplied with a controlled drug without
authorization. The Cyprus Authorities are very strict on drug-related issues so usually,
whenever there is illegal activity, involving drugs, prosecution will follow. However, in
rare cases the Attorney General may give directions for non-prosecution, if she/he
considers that the circumstances of the case justify such a decision — this is a power of
the Attorney General to be exercised in any criminal case. Nevertheless, following an
amendment in 1992, s.30(2) of thel977 law states that the court may not impose an
imprisonment sentence of more than one year on a first-time offender under the age of
25 when the offence relates to personal use only (Cyprus NFP, 2004).

Additionally, according to the provisions of the Custody and Other Ways of Treating
Offenders Law 46 (1) of 1996, a custody decree can be issued in case of underage
offenders. Social Welfare officers act as Probation officers, providing all the necessary
help and support to the young offender under probation, ensuring that the offender
complies with the probation conditions and informing the Court. According to the
provisions of the same law, a custody decree can include in its conditions community
service (see also the NR 2005) or education. According to the Social Welfare Services, it
is up to the discretion of the deciding judge whether to assign prison sentence or
community service after reviewing the Social Welfare Service® relevant report and
recommendation (Michaelidou, 2005, unpublished).

Moreover, in the framework of the Child and Family programme offered by the Social
Welfare Services, procedures regarding treatment of underage offenders under the age
of 14 are specified. According to the relevant procedures, which aim at the
decriminalization of treating underage offenders, children under the age of 14, who are
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not involved in a serious crime, do not appear in Court, but their cases are managed by
the Social Welfare Services. Additionally, a special committee, consisting of a local
Social Welfare officer and the Director of the local Police examines all cases of young
offenders 14-16 years of age. The Committee submits suggestions regarding penal or
other measures to be taken to the Attorney General (Social Welfare Services, 20086,
online).

There are no strategies and policies for social exclusion in relation to drug use among

very young people.

11.2.2. Prevention and Treatment

11.2.2.1. Prevention

In the area of prevention, various universal and selective programs are being
implemented by governmental agencies and NGO's (see 2004 National Report to the
EMCDDA).
As to recent changes/ improvements in the area of selective prevention, the
Ministry of Education and Culture, has identified three specific regions,
considered as vulnerable (see also chapter 5 and the 2005 National Report to the
EMCDDA). The areas have been selected on the basis of a number of high-risk
factors, such as low income, poor school achievement, school drop out, and
others. As a result of the above identification, educational institutions operating in
these areas (including kindergartens, primary schools, as well as lower
secondary schools, covering ages up to 15 years) have entered the Education
Priority Zones (Konstantinopoulos K., 2006, unpublished). For more information
on the Priority Action Zones activities refer to chapter 3.
Another selective prevention activity, implemented in all lower secondary schools (ages
12-15) is the Literacy Programme, aiming at supporting high-risk groups of functional
illiterate pupils. The Programme, being systematically evaluated, has confirmed its
effectiveness in the area of learning, self-image, as well as school and social adjustment

of the pupils (Konstantinopoulos K., 2006, unpublished).
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Indicated prevention, targeted at young people, is also offered by the “Perseas”
Prevention Centre, operating under the auspices of the Mental Health Services of the
Ministry of Health. It targets high-risk youth, 14-22 years of age, aiming at preventing
substance abuse and addiction (regarding both licit and illicit drugs). It also offers
parental counselling, life skills training, and vocational guidance (see also the 2004
National Report to the EMCDDA).

Additionally, the Makarios Hospital Child and Adolescent Psychiatric Unit in Nicosia,
provides counselling and psychotherapy to children and adolescents with behavioural
problems, delinquent behaviour or other difficulties.

Furthermore, the Educational Psychology Service (EPS) of the Ministry of Education and
Culture, provides consultation to parents and educators, assessment and evaluation of
individual students, and develops the necessary interventions within the school system.
According to the Ministry’s 2005 Annual Report (MEC, 2006, online), during the past
academic year there has been an increase in the number of activities concerning
interventions in schools, with the general population being the target group and not only
those who already face problems. The subject to the above interventions had to do with
the worries and the problems that the youngsters are facing today and were in the form
of lectures, seminars, and workshops. Through these programmes, a greater number of
students could be catered for and mental health could be promoted for the school
population in general.

As to early identification and interventions regarding pupils who are considered as high-
risk (defined as those presenting learning, emotional and/ or other problems), a specific
mechanism has been established by the Ministry of Education and Culture
(Papadopoulos M., 2006, unpublished) in 2004-2005. The mechanism consists of two
basic phases: action at school level and action at school level with additional assistance
and support from experts. In the first phase, areas of concern and the needs of the child
are recorded by the teacher in a standardised from. Subsequently, the teacher, in
cooperation with the school counsellor and the parents, provides help and support to the
child within the school. In cases, where no improvement is observed, the school
Headmaster/Headmistress, who is responsible for the collection of all relevant
information regarding the child, is informed, and coordinates the support provided to the

child, by involving all educators.
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In the second phase and in case no progress has been made by the child within a period
of two months during which, at least two meetings of all the parties involved - teachers
and parents - have taken place, the school requests additional help from outside the
school. This comes mainly from educational psychologists, clinical psychologists,
psychiatrists, doctors, social workers, etc., who make suggestions regarding the
treatment of the child. If — within two months — no satisfactory improvement has been
made, the child is referred to the District Health and Education Committee'®. The
Committee, after examining all the relevant information regarding the child, carries out a

multidisciplinary evaluation of the child.

11.2.2.2. Treatment

The aforementioned Prevention Centre (“Perseas”) provides treatment to young drug
users under the age of 15. As mentioned before, no other treatment options are
available, that would specifically address the needs of youngsters. As a result, young
drug users seek help form the existing treatment services, despite the fact, that they are
mainly addressed to adult drug users. The need for the establishment of additional
treatment centres for young people has — as already mentioned — been widely
recognized, and a special study has been carried out by the Ministry of Health regarding
the establishment of such a centre (Petridou A., 2006, unpublished).

Additionally, the Educational Psychology Service provides specialized help to individual
pupils, who are dealing with some problems. With the aim to provide the necessary
assistance, educational psychologists not only work individually with the student, but
also with the educators, parents, and — whenever necessary — specialists outside school

(Papadopoulos, 2006, unpublished).

4Children with serious problems, which have already been evaluated, or children with special needs, can
be referred directly to this Committee.
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12. Cocaine and crack — situation and responses

12.1.Prevalence, patterns and trends of cocaine and crack

use

12.1.1. Cocaine use among the general population

Regarding the cocaine use in the general population, no reliable information is available
(Cyprus NFP, 2006, unpublished).

12.1.2. Cocaine use among school students

According to the 2003 ESPAD Report (Hibbel et al., 2004), while cocaine use was
reported by 1% of the pupils in 1999, in 2003 the respective proportion of students
dropped to virtually 0%.

Although no other series of studies have been carried out among the student population,
two new national surveys were carried out in 2004 among high-school pupils
(Papadopoulos M., Constantinopoulos C., 2005, unpublished; MJPO, 2004,
unpublished). According to one of these surveys™ (MJPO, 2004, unpublished), recent
use of cocaine was reported by 1.1% of students in the age group 14-17 years old (with
the lowest prevalence -0.4% - among 17 year olds, and the highest among 16 year old
students (2%). (Also, see ST02, 2005).

As a consequence of the very small numbers referring to cocaine use in all the above

studies, no interpretations can be made.

!> No question regarding cocaine use per se was used in the second survey. An item was included asking for
the use of other substances (namely, heroin, cocaine and amphetamine) instead. As aresult, no conclusions
can be made concerning cocaine use among pupils, according to the particular survey.
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12.1.3. Prevalence and patterns of use among specific
populations

A survey among military conscripts was carried out in 2002/2003 by the Ministry of
Health and the Ministry of Defence (Papantoniou, 2003, unpublished). The objectives of
the survey included the estimation of HIV and hepatitis prevalence among the specific
group, as well as investigation of the knowledge, attitudes, and behaviour regarding
AIDS, sex, sexually transmitted diseases and drugs (see also the 2004 National Report
to the EMCDDA). The sample of the survey consisted of conscripts serving their second
year in the National Guard'® (19-20 years of age) and the coverage was national. A
simple random sampling was used to select the sample of the study. The net sample
consisted of 652 conscripts, among whom the response rate concerning the questions
on drugs was between 85.8% and 87% (Papantoniou, 2003, unpublished).

According to the findings of the survey, lifetime use of cocaine was reported by 4.9% of
the sample. As to the frequency of use among those who did have an experience with
the specific substance, 2.3% reported use of the drug 1-5 times in a lifetime, 0.5% - 6 to
20 times, and 1.1% over 20 times.

Additionally, 3.1% of those who responded to the specific question (around 84% of the
sample) reported having used cocaine after they were enrolled in the military service,
indicating that the army setting constitutes a risk environment/ factor regarding the use of
drugs. This assumption can potentially be verified by the fact that a high percentage of
the conscripts questioned (10.6%) reported being offered cocaine within the military
setting.

No other studies were carried out, examining cocaine or any other drug use in specific

groups of the population.

'8 Military service is obligatory in Cyprus and all men (at the age of 17-18) are called up to serve
26 months.



12.2. Problems related to cocaine and crack use

12.2.1. Treatment demand for cocaine

According to the treatment demand data for the years 2003 - 2005, some increase can
be observed in the proportion of drug users seeking treatment due to cocaine use (as a
primary drug). However, as a secondary drug, after cannabis, cocaine is the most
commonly drug used. Cocaine use (as a primary drug) - as in the previously reported
year - is most prevalent among new treatments, accounting for 13% of them. Although
the majority of cocaine users seek help in outpatient treatment centres, a significant
increase can be noted in their proportion seeking treatment in this particular type of
treatment. However, as treatment availability has been constantly changing since 2003,
it is difficult to determine whether this increase is due to the increased availability of this
type of treatment in 2005, or if it is a result of some other factors. Nevertheless, taking a
closer look at the primary drug reported by the clients of the newly established outpatient
facility in 2005, it becomes apparent that the increase of cocaine users approaching this
type of treatment cannot be attributed to the establishment of this centre. Possible
clarification of this phenomenon can be provided by examining the changes in the profile
of cocaine clients over the years. However, before these are presented, it is important to
stress that any of the changes could be an artefact resulting from the small number of
cocaine users, as well as the fact that data regarding cocaine clients for the year 2003 is
based on only 40% of them'’. Additionally, the lack of prison data in 2005 cannot be
ignored, causing further difficulties in drawing any conclusions about trends.

Whereas the proportion of women reporting cocaine as their primary drug of abuse
exceeded by far the respective one of men in 2004, this gap seems to have narrowed in
2005, where a comparable percentage of both males and females sought treatment due
to cocaine use (9.8% and 10.5% respectively). Regarding the mean age of cocaine
users who appeared in treatment in 2005, an increase can be observed, particularly
among women (from 22.8 years in 2004, to 27.1 in 2005). Changes can also be
observed in the living conditions of persons who sought treatment for cocaine use in
2005, again mainly among women. While none of them lived alone in the previously

" Thisis due to the fact, that 60% of cocaine usersin 2003 year sought treatment from a centre, which
could provide the Cyprus NFP only very limited, aggregated data (see also Cyprus NFP, 2004).
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reported year, in 2005 33.3% report that they do. In addition, the proportion of female
cocaine users living with their parental family seems to have decreased (from 54% in
2004 to 33.3% in 2005). The change could be — at least partially - attributed to the older
of their age and the fact that an increased proportion of them reports being students.
Although the rate of regular employment among all drug users who sought treatment in
2005 has decreased, this is not the case among cocaine users, where an increase can
be observed in those reporting having a regular employment (from 22.6% in 2004, to
31.7% in 2005). This increase, once again, is mostly apparent among female cocaine
users. Additionally, cocaine users who approached treatment centres in 2005 seem to
be more educated than in the previously reported year, as 19% reported having
incomplete higher or higher education (compared to 6.5% in 2004).

As to the usual route of cocaine administration, while sniffing was the most common way
of cocaine use in 2003 and 2004 (90% of cocaine users in both years), in 2005 smoking/
inhaling the substance accounted for 33.3% of the cases. Additionally, while in previous
years heroin was the only drug being administered intravenously, in 2005 we can
observe — although in a very limited extent (7.1% of cocaine users) - an intravenous use
of cocaine.

Looking at the frequency of use, a decrease can be observed in the proportion of
cocaine users using the drug on a daily basis (from 54.6% in 2004, to 43.9% in 2005),
and an analogous increase in occasional use of the substance (0-1 times a week). This
observation, in combination with other changes described above, in the profile of
cocaine users (namely, increased rates of regular employment, more students among
female users etc.) can shed some light on our question raised in the beginning of this
chapter regarding the increased proportion of cocaine users seeking treatment in
outpatient facilities. According to the above, we could assume that as cocaine users who
sought treatment in 2005 were in a less disadvantageous situation (older, better
educated, using the substance occasionally, etc.), seeking treatment in outpatient

facilities suits their needs better.
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12.2.2. Other problems related to cocaine use

According to the drug-related deaths indicator working group (Cyprus NFP, 2006), 40
deaths due to drug use have been recorded from the beginning of 2004, until the end of
May of the current year 2006. Based on the results of toxicological examinations, nine of
these deaths (eight males and one female) were attributed to cocaine use. Seven of
these deaths were attributed to poisoning (direct), and three were a result of accidents.
Among the direct deaths, in four cases cocaine together with opiates was found, while
the remaining two were a result of the use of cocaine alone and cocaine in combination
with other psychoactive substances.

The majority of deaths due to cocaine use occurred in 2004 (5), while in 2006 (until the
end of May) only one death was attributed to the use of the particular drug. However,
provided that the numbers are small, no conclusions can be drawn regarding trends in
cocaine related deaths.

Age group distribution of the deaths due to cocaine poisoning (2004-May 2006) is
illustrated below (age was unknown in two cases).

Figure 12.1 Age group of the deaths due to cocaine poisoning

Age group of the deaths due to cocaine poisoning

20-24,1

40-44, 2

35-39,1 25-29, 3

Source: Cyprus NFP, 2006
The youngest victim of cocaine poisoning was a woman, 21 years of age (cocaine with
opiates), and the oldest 43.
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Despite the above descriptions, the small numbers, and the lack of any studies, or grey

literature, do not allow any assumptions as to trends related to cocaine related deaths.

12.3.Responses and interventions to cocaine and crack use

12.3.1. Treatment for cocaine

No treatment approaches exist in Cyprus, addressing cocaine dependency specifically.
Treatment options for cocaine users are carried out/ provided within the existing both
generic and specialized treatment facilities (see also ST24).

Also, as no opioid substitution yet exists in Cyprus (see chapter 5), no responses to co-

use of cocaine among the clients of such a treatment option, can take place.

12.3.2. Harm reduction responses to cocaine

No harm reduction responses to cocaine exist in Cyprus (see also chapter 5).

12.3.3. Law enforcement activities in response to cocaine use

Besides a specific provision in the Action Plan of the Cyprus National Drugs Strategy
referring to the prevention of the diversion of chemical precursors (CAC, 2004, p.20),
there are no supply reduction activities targeting specific drugs. All objectives and

activities address the reduction of drug supply in general.

12.3.4. Policies and strategies in response to cocaine use

No policies or strategies exist, that would target the use of cocaine specifically. As
above, the objectives set by the National Drugs Strategy, as well by the Action Plan,
address legal and illegal substances that can be abused or lead to dependence (see
also SQ 23).

12.4. Cocaine-related crime and cocaine and crack markets

12.4.1. Cocaine-related crime

According to the Drug Law Enforcement data, the increase in the number of cocaine
offences and the people involved in these that was observed in 2004 did not continue
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during 2005 (see also ST 11). These two parameters remained at the same level as in
2004 (34 cocaine offences with 41 people involved), accounting for 5.5% of all drug
offences. The lack of changes in the above parameters regarding cocaine (which occurs
for the first time since 2000), although of interest, can be a result of some random
events, hardly constituting a real change. Additionally, data from treatment demand
indicator (see subchapter on treatment demand for cocaine), seems not to reflect this
“stability”. However, provided that the treatment data on cocaine users is quite limited
and there is no other information at the moment that would potentially help to shed some
light on the seeming discrepancy between the two data sources, no conclusions can be

drawn.

12.4.2. Cocaine markets

Based on the data provided by the Drug Law Enforcement Unit (DLEU, 2006,
unpublished), a further decrease was observed in the average price of cocaine (powder)
at street level, as it dropped from € 125.8 in 2004 to € 104 in 2005 (see also ST 16). The
number of cocaine seizures, as well the quantity of cocaine seizures, did not present any
changes since 2004 (see ST 13).

Although it could be assumed that this seeming decrease in the price of cocaine, could
be a result of some increase in its availability and, consequently, its use (as it seems
based on the treatment demand data), as no additional information verifying this
assumption is available, no valid conclusions can be drawn.

No information is available regarding the organisation and functioning of the local
cocaine market, nor cocaine products (no seizures or any other data regarding e.g. crack
is available).

As to the perceived availability of cocaine, according to the available information form
the ESPAD report (Hibbel et al., 2004), 3% of high-school pupils perceive cocaine as
“very easy” or “fairly easy” to obtain. This figure, when compared to the respective ones
of other countries participating in the project seems to be one of the lowest (Hibbel et al.,
2004). However, interesting is the fact that the perception of crack as easy to obtain (as
defined above) was as high as 6%, exceeding the respective one of cocaine. This
information, in combination with the fact that use of crack was reported by 0% of the
same sample, raises a question. However, provided that no other data is available on
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crack, this query cannot be answered or explained at the moment. Hopefully, the new
general population survey, in which questions regarding availability of different

substances were included, shall provide some clarification to this issue.
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13. Drugs and driving

13.1.Policy

The issue of driving under the influence of drugs is addressed in the 2004-2008 Action
Plan of the NDS, as well as in the Motor Vehicle and Road Traffic Law of 1972, s.9. The
introduction of measures related to driving under the influence of illegal substances is
being discussed by the MJPO. It is worth noting, that a related report was prepared for
the Ministry by the NFP.

13.1.1. National Drug Strategy 2004-2008
The NDS does not specify individual substances but includes all licit or illicit substances

that can lead to abuse and dependence. Under the objective of promoting a healthy
recreational environment with the aim of preventing drug use and reducing the harm
associated with drug use, the Action Plan provides for “the promotion of the designated
driver with the aim of preventing road accidents” (CAC, 2004). Further, the actions
specified by the NDS for improving the preventive action of Law Enforcement in the
reduction of driving under the influence of drugs include 1) the “proposal for the
amendment of the Motor Vehicle and Road Traffic Law of 1972 with the aim of
introducing Narcotest” and 2) the “development and implementation of methods for the

road screening of drivers for drug use” (CAC, 2004).

13.1.2. Motor Vehicle and Road Traffic Law
Under the Motor Vehicle and Road Traffic Law of 1972 s.9, driving by any person under

the influence of alcohol, drugs or medication, in such a way that his/ her ability to drive
safely is affected constitutes a criminal offence punishable with one vyear of
imprisonment, or a fine amounting to 1000 CYP, or both. The Court may also deprive
the individual of his/ her right to have or obtain a driver’s licence. However, this article is
rarely used, since there are difficulties in an essential element of the offence,
establishing how the ability to drive was affected. An expert’s report is required, which is
often difficult to obtain immediately after the individual is arrested. The Narcotic and
Psychotropic Substances Law of 1977, is usually used for the prosecution of such
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offenders, since the use of any drugs on its own constitutes a criminal offence, and

therefore, there is no need to prove the affected driving ability (Mavromoustaki, 2006).

13.2.Prevalence and epidemiological methodology
Prevalence data is not available due to the difficulty of the Motor Vehicle and Road

Traffic Law implementation.

13.3.Detention, measurement and law enforcement
The police do not usually stop drivers with the intention of drug testing, but if during

alcohol testing or other traffic violation checks, suspects driving under the influence of
drugs, they can follow the procedures required for auto drug search. As previously
mentioned, drug screening devices or drug recognition expert training are not available.
Therefore, the Motor Vehicle and Road Traffic Law cannot be easily implemented. For
the same reason, there is no information regarding the levels of drug presence of driving
under the influence offenders. If the Motor Vehicle and Road Traffic Law is used, which
is rarely done, then whether the ability of driving is affected will be decided by a doctor.
There is no information on the number of individuals reported or arrested for driving
under the influence. Instead, they will be arrested under the Narcotic and Psychotropic
Substance Law for a possession offence. Further, there is no distinction made among
medicinal and illegal drugs.

There is no specialized training for traffic control officers in recognizing signs of
impairment. Such training is included in the initial basic training of all police officers
(Evripidou, 2006, unpublished).

13.4.Prevention
There are no prevention campaigns or other interventions related to driving under the

influence of cannabis or benzodiazepines. The NDS includes the promotion of the
notion of “designated driver” in the Demand Reduction Action Plan, although it does not
specify any substances. Further, the traffic control department of the Police organizes
campaigns targeting young drivers, focusing on driving under the influence of alcohol.

Qualitative information collected revealed lack of awareness of the impairment and other
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consequences of driving under the influence of cannabis and benzodiazepines (NFP,
2006).

At the same time, the Medicinal Products for Human Use (Control of Quality, Supply,
and Prices) Law provides for the inclusion of a warning on the instructions of use sheet
inside the medicine box, for medicines potentially influencing the ability to drive or
operate heavy machinery. However, there are no provisions for external labelling of
those substances (Pharmaceutical Services, 2006). There is no information regarding
classification of medicinal drugs.

The issue of drunk driving as well as the introduction of Narcotests received some
exposure by the media. However, there is no discussion on driving under the influence

of specific substances other than alcohol.
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