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EMCDDA

enhanees projile on
international stage

n the framework of its co-
I[ operation with the United Nations

International Drug Control
Programme (UNDCP), the EMCDDA
participates as observer in the Com-
mission on Narcotic Drugs (CND), the
UN'’s policy-making body in this field.
From 18 to 27 March, the Centre
participated in the Commission’s 40th
session in Vienna as well as in a prepa-
ratory meeting for a Special Session of
the UN General Assembly on the fight
against drugs, to take place in New York
from 8-10 june 1998%*.

The 40th session of the CND was
particularly valuable to the EMCDDA
since it gave it the opportunity to
increase its visibility at international
level. The Centre introduced itself as a
European Community agency respon-
sible for collecting, analysing, syn-
thesising and diffusing information at
EU level on the global drug pheno-
menon and for putting reliable and
comparable information on drugs at the
disposal of decision-makers, profes-
sionals and the general public. Several
delegations at the meeting considered
this role to be highly important, a num-
ber from non-EU countries expressing
their interest in establishing co-opera-
tion with the Centre in the future. All
delegations received the EMCDDA's
Annual Report on the State of the Drugs
Problem in the European Union which
also brought positive feedback.

In the light of discussions at the
preparatory meeting of the Special
Session of the General Assembly (which
among others will focus on demand
reduction), the EMCDDA felt it could
contribute to the groundwork in a
positive and concrete way. This contri-
bution could consist of: the Annual
Report; a glossary of terms, concepts
and linguistic equivalents in the area of
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demand reduction; the conclusions of
the first Furopean Conference on the
Evaluation of Prevention; the Guide-
lines for the Evaluation of Prevention
(see supplement); and, finally, the results
of studies on-the extent and conse-
quences of the misuse of synthetic drugs
in the European Union and measures
taken by Member States to fight this.

These elements correspond to key
points covered either by resolutions
adopted by the CND, or by the
UNDCP’s Declaration on Guiding
Principles of Demand Reduction,
currently under preparation and to be
up for adoption at the Special Session.

UN General Assembly: plans under way for 1998
Special Seasion on Drugs

At the meeting, the Centre underlined
that information on the drug problem
(being fundamental to the definition of
strategies, policies and effective meas-
ures, whether in the area of demand
reduction or others) should meet strict,
standardised criteria of rapidity, rele-
vance, quality and usefulness to policy-
makers. It also proposed that, in prepa-
rations for the Special Session, a place
be reserved for the examination of qual-
ity criteria and standards in the area of
information on drugs and the practical
application of these at regional and
global level. The EMCDDA expressed
its readiness to co-operate in this area
on the basis of its young but promising
experience.

Kathleen Hernalsteen

* Special Session of the General Assembly devoted to the
fight against the illicit production, sale, demand, traffic and
distribution of narcetic drugs and psychetropic substances
and related activities.
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1996 ANNUAL REPORT‘
PREPARATIONS lN
FULL SWING

ollowing the success of the
IF first edition of its Annual
Report on the State of the
Drugs Problem in the Furopean
Union, the EMCDDA has confidently
taken up the challenge of preparing
the second report, to be published
later this year. An evaluation of the
first report, which recorded the drug
situation in the European Union in
1995, was carried out in the months
following its official launch in Brussels
in October 1996. As a result of this
process, a decision was taken to split
the 1996 report into two volumes.

The first of these volumes, targeted
at policy-makers, experts and the
general public, will focus on infor-
mation and core data on drugs (e.g.
demand for drugs, demand re-
duction and anti-drugs strategies at
national, European and interna-
tional level). The second volume, on
the other hand, will present technical
details on the information sources
and structures that provide the
Centre with the data that make the
first report possible. In particular,
this volume, geared to policy-
makers, experts and professionals,
will address questions regarding
how information is collected and
treated in the EU.

The first volume is scheduled for
publication in September 1997 and
the second early in November.

Gongalo Felgueiras

The 1995 Annual Report was presented
to the Austrian media on 19 March 1997
at a press conference at the EC Delegation
in Vienna. The EMCDDA would like to
thank the Delegation for its assistance in
organising the event.

e e-mail: emcdda@reitox.net
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EMCDDA and
Pompidou Group look
to the year 2000

reparations for the Pan-Euro-
P pean Ministerial Conference,
. held in Tromsg (Norway) from
15 to 16 May, topped the agenda of the
39th Meeting of the Permanent Corres-
pondents of the Pompidou Group
attended by the EMCDDA in Strasbourg
early in March. In particular, the
meeting focused on the draft 1997-
2000 work programme of the Pom-
pidou Group, subsequently adopted at
the Tromse Conference.

The Pompidou Group is a major Euro-
pean partner of the Monitoring Centre,
especially in the fields of epidemiology
and demand reduction. Since the
EMCDDA is currently preparing its 2nd
three-year work programme (1998-
2000y, and duplication of effort must be
avoided, the meeting provided an ideal
opportunity for ensuring maximum
synergy between the two programmes.

In the field of epidemiology, the work of

‘the two organisations is already

becoming more differentiated, and the
Pompidou Group foresees a progressive
redirection of its work in light of the
EMCDDA’s activities. This includes:
continued monitoring of trends through
the pan-European multi-city network;
testing new methods that are not
covered by the EMCDDA’s priorities;
giving greater emphasis to qualitative
approaches using the city network as a
laboratory; expanding training to other
countries (e.g. Russia); and developing
instruments to monitor new trends.

As regards demand reduction, some of
the topics in the Pompidou Group's
programme are parallel to those of the
EMCDDA (e.g. prevention, therapy and
care, drug misusers in the criminal
justice system, etc.). Continued co-
operation is essential, therefore, to
ensure that the activities performed
under these broad headings are
complementary.

A topic on which complementarity is
needed is that of new trends in drugs
such as MDMA (ecstasy), which was an
important theme of the Ministerial
Conference and a priority for the
EMCDDA. It will thus be important to
agree on concrete lines of collaboration
in the future.

Richard Hortnoll

ATHENS WORKSHOP CALLS
FOR MORE INTERPLAY
BETWEEN SECTORS

esearch on drugs needs to
R be tailored more closely
to political decision-making

processes and politicians need to be
more aware of the constraints of the
research sector. These were among
issues raised at the Workshop on the
Evaluation of Treatment, organised in
Athens from 17 to 18 March by the
EMCDDA and the Greek National Focal
Point, the University Mental Health
Research Institute.

The workshop proposed formulae for
improving communication between
researchers and practitioners, such as
including the latter in research issues,
transferring information between sectors
and involving practitioners in the
establishment of quality standards. The
participants also explored how the
improvement of empirical data and self-
matching techniques in programme-
selection processes could enhance drug
treatment and lead to better client-
treatment services.

The Athens meeting, designed as a
forum for the exchange of ideas and
experience and for raising awareness
among scientists in Furope of the aims
of the EMCDDA, formulated a series of
proposals which will help define the
terms of reference of the Centre’s mid-
term action in the field of the evaluation
of treatment. Among the participants at
the workshop were: researchers develop-
ing drug studies on treatment service
evaluation at national and regional
level; members of the European Com-
mission’s COST A6 Programme; the
World Health Organisation; and ERIT (a
federation of European professionals
working in the field of drug abuse).

Petra Paula Merino

Centre opens website
he EMCDDA has recently
opened a website on the

T Internet offering you a wide

variety of information on its aims,
departments and projects. Among
others, browsers may consult a selec-
tion of the agency’s publications
along with profiles of its key partners.
Stay tuned to www.emcdda.org

Gianni Contestubile

Centre hosts Phare
seminar

seminar to evaluate activities
A carried out in the field of Drug

Information Systems (DIS) in
central and eastern Europe, under the
Phare Multi-country Programme for the
Fight against Drugs, was hosted by the
EMCDDA at its headquarters in Lisbon
from 17 to 18 April. The seminar, which
welcomed over 45 participants from the
European Union and 13 central and
eastern European countries™ was the key
point of the Validation Phase marking
the end of the current stage of the
DIS project**.

During the seminar, individual and
collective projects (e.g. training, study
visits, the [nformation Map and
electronic networking) were evaluated
for their contribution to creating a multi-
country information system on drug-
related issues in the region. On the basis
of guidelines, assessmenis were made by
local contact persons, national drug co-
ordinators and key actors involved in
implementing the project, as well as by
the EMCDDA and selected EU National
Focal Points. Among others, these
identified proposals for future action, as
well as further requirements to expand
and broaden multi-country information
systems and facilitate co-operation with
the EMCDDA.

Introductory presentations were given by
representatives of the Furopean Com-
mission, the Programme Co-ordination
Unit in Riga (Latvia) and the Director of
the EMCDDA, Mr. Georges Estievenart.
The participants at the meeting agreed
that activities such as drawing up
Information Maps and National Reports
should be continued and expanded in
the countries involved and that the
existing Focal Points and electronic and
human information network in the
region should be further developed.
Enhanced co-operation between the
central and eastern European countries
and the EMCDDA and REITOX network
was advocated by all parties present.

* Albania, Bulgaria, Czech Republic, Estonia, Hungary, Latvia,
Lithuania, Poland, Romania, Slovakia, Slovenia. Observers
attended from Bosnia-Herzegovina and the former Yugeslav
Republic of Macedonia.

** The Phare-DIS Project aims to develop information systems for
collecting, processing and distributing data concerning drugs and
drug addiction in order fo obfain a general overview of the
problem on national, multi-country and pan-European level. The
11 central and easfern Furopean countries participating in the
project strive for the same resulfs as those pursued by the
EMCDDA. The project was launched in 1993,

For further information, please contact: Ann Mennens, Project
Co-ordinator, Prins Hendrildaan 23, 1075 AZ Amsterdam,
The Netherfands.

Tel: ++ 31 20 675 04 15. Fax: ++ 31 20 675 69 86.

E-mail: AnnMennens@iad.phare.org  hitpy//www.fad phare.org
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on the Evaluation
of Prevention

pean Conference

jacing over 8¢ high-level experts at the pirst European Confervence on the Evaluation of

W hat works and why it works in drug prevention in furope were among the challenging questions

Prevention organised by the EMCDDA and its partners in Lisbon from 12 to i March 1997. The
Conference aimed to promote evaludtion as a means off achieving higher quality control and standards in
prevention activities, in line with the priorities of the EMCDDA, and to examine the scientijic evaluation of
drug prevention programmes in the £U Member States and beyond. This supplement brings you the main

conclusions of the Conjerence.

TIME TO EVALUATE PREVENTION

ver the last 20 years, primary preven-
tion activities in Europe have been on
= the increase and the
concept of drug prevention
has gradually evolved into a
key health policy topic. The
evaluation of prevention has
also been on the rise and, in
Europe and North America,
advances made in evaluation
research methodologies have
had significant repercussions on the evolution
and impact of the prevention science.

Every prevenlion programme has a theoretical
background, if only in the head of the
programme-planner. Experts in the field have
demonstrated that, if these theories are sound,
they may not only provide a
framework for understanding
health behaviour but may
also help define the outcome
of drug prevention efforts.
Experts have also shown that,
these efforts, if implement-
ed properly, may increase
knowledge, enhance social
norms and attitudes opposing
drug use, increase social
skills and eventually decrease
drug consumption.

The Conference began with a theoretical
introduction on the state of the art in the

“Evaluation is a fundamental process for
directing decision-making. readjusting
projects. rethinking poiicies and. of course.
ensuring quality results.”

Vitor Feytor Pinto, Chairman of the Management Board of
the EMCDDA.

“it is necesaary to convinee uropean governments
to invest in research on the methods and resulfs of
drug prevention. Over a period of twenty
tendency in Surope was to strengthen legislation
prohibiting and penalising drug frappicking and
consumption. In recent years. pricrity has been
given to prevention. « field in which if is now
necessary to carry cut research in order to arrvive

at “stendard”

Georges Eatievenart, Director, EMCDDA

evaluation of prevention and a presentation
of different types of evaluation. The theme was
examined from many angles
including planning eva-
luation (before), formative
evaluation (during) and
summative evaluation (after),
all of which have different
purposes, different actors
and different audiences.

Three workshops followed, examining the
Guidelines for the FEvaluation of Drug
Prevention (see overleaf), and six others looked
at how these Guidelines may be used in
different settings such as the community,
schools, youth sub-cultures and the mass
media.

The planning of eva-
luation, existing evaluation
instruments and the use
of intermediate variables
in the evaluation process
were taken up in sub-
sequent plenary sessions as
were the barriers and chal-
lenges to evaluation, cost
effectiveness and resources,
and the link between
epidemiology and the evaluation of prevention.
The proceedings concluded with a roundtable
on “How to promote evaluation practice
in Europe?”

years, the

resulls

CONCLUSIONS

he Conference came to the following
conclusions:

e Standardised evaluation instruments are
necessary to carry out evaluation, and the
reliability and validity of these tools is the key
to sound results. The partici-
pants noted that evaluation
instruments are often invented
for, and geared to, specific
studies which makes compa-
risons across projects difficult.
In response, the EMCDDA is
setting up an Evaluation Instru-
ment Bank offering evalua-
tors easy access to tools
aimed at enhancing the quality of evaluation.

“Drug preventicn (s old

in Europe it atarted with
Plato, or even before. There is substantical evidence
fram evaluation research that preveniion works
Maat important now is to make use of this resenreh
and to convinee programme-planners as well as
decision-makers of this”

Margarete Nilson, Head of the Demand Reduetion
Department, EMCDDA

o The development of partnerships between
epidemiology and prevention is a key require-
ment. The participants acknowledged that the
science of epidemiology provides instruments
for evaluation and for measuring outcome and
could also help prevention experts in defining
problems, needs, objectives
and target groups. However,
it was felt that epidemiologi-
cal indicators could not al-
ways keep pace with the
needs of prevention experts
who are often called upon to
respond to situations urgently.
In this light, the challenge for
epidemiologists would be to
identify trends and problems in a way that would

continued on p. Ii B
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enable prevention experts to respond
rapidly to urgent cases. This emerged
clearly in discussions on ecstasy.

e Qutcome evaluation (results) is
important but process evaluation (the
why and how certain results are
obtained) is equally so. The need to
strike a balance between the two was
underlined, since outcome cannot be
interpreted effectively without sound
information on processes. Process
evaluation was considered necessary for
improving prevention and providing
feedback to the actors involved.

* Transparency is a key issue in all sta-
ges of evaluation and the involvement
of all actors is essential from the plann-
ing stage through to the dissemina-
tion of results. This was considered
especially true for community pre-
vention programmes. Since different
actors have different agendas, it was
considered a question of constant
negotiation to define goals and pro-
cesses. It was felt that, in cases where
evaluation had not been planned and
agreed by all the evaluators, the process
would be disturbed.

e Estimating the costs and benefits of
interventions in monetary terms is
difficult and efforts should be con-
tinued to help calculate the value of
their outcome. It was found that, in all
countries, resources available for drug
prevention were limited and both
programme providers and funders were
eager to obtain value for money. It was
noted, however, that the success or
failure of prevention might only become
apparent many years later.

The Conference convinced the EMCDDA
of the importance of evaluating drug pre-
vention and the role it had to play as cata-
lyst and information-provider in this area.
It also proved that it is essential for the
Centre, in its information-collection activi-
ties, that prevention programmes be
evaluated so that objective, reliable and
comparable information may be obtained.

Evaluation Instrument
Banlk

Available, validated and high-quality
instruments from European and inter-
national projects and publications will
be coliected by the EMCDDA and
made available via an Fvaluation

Conference puts

Guidelines to the test

key topic on the Conference
agenda was the assessment of
the Guidelines for the Fval-
uation of Drug Prevention, drawn up by
the EMCDDA and the German National
Focal Point in 1996 as part of a drive to
promote the quality of the scientific
evaluation of demand reduction
activities in Europe*.

The Guidelines, a checklist of practical
suggestions on how to ensure optimal
quality and good practice in the eval-
uation of drug prevention activities,
were presented to experts at three
workshops. The aim was to encourage
feedback on a theoretical level while an
on-going feasibility phase, involving
some 20 projects around Europe,
examines their utility on a practical level.

Questionnaires designed to help the
EMCDDA in its final revision of the
Guidelines were distributed to all
participants at the Conference. The
answers obtained exposed the need for

Instrument Bank to be up and running
by the end of 1997. This Instrument
Bank will be targeted at professionals,
practitioners and scientists in order to
facilitate evaluation processes and
thereby produce objective, reliable
and comparable information. A manual
will also be provided helping users to
find the suitable evaluation tool for
their specific project or programme,

a clearly-defined target group for
the manual as well as the addition
of concrete examples to illustrate
methodologies.

Most participants found the manual
easy to understand, relevant for pre-
vention work and helpful for structuring
activities, without being too time-
consuming or cost intensive. Con-
structive feedback from the workshops
pointed to some omissions on structural
aspects and brought suggestions on
language and style, while other groups
looked at how these Guidelines may be
used in different settings. The overall
assessment of the Guidelines was very
positive.

The results of the feasibility phase will
be available in June and, in the light of
these and the above suggestions, the
Guidelines will be revised for
publication later in the year. Once
finalised, different language versions
will be considered (to encourage broad
use at “grassroots level”) and the
proposed glossary adapted to different
countries and cultures.

Gregor Burkhart

* See DrugNet Europe n®2.

Photo: Pablico

As a follow-up to the Conference, a Sci-
entific Monograph recording its findings
will be published by the EMCDDA in
the Autumn. Some 20 authors will
collaborate in producing papers on exist-
ing research in the field for this publi-
cation. Once submitied to the EMCDDA,
the texts will be peer-reviewed and
revised by a scientific editor.

g
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Workshops

Different settings and approaches for prevention activities and their evaluation were discussed in six
workshops. The jollowing conelusions were recorded:

1. Mass Media

pecific features of mass media
campaigns (one-way communi-
cation channels, competition
with other media) and the methods used
to evaluate their impact were presented
during this workshop. Measuring recall,
determining the public’s recognition and
grasp of the campaign message, and
assessing the relevance and utility of that
message, were among the evaluation
methods cited. An overview was given of
the context of several national mass
media campaigns and the evaluation of
these activities.

it was found that these campaigns were
most effective when combined with
person-to-person communication (e.g.
with teachers, social workers, parents
etc.). On the whole, however, the cost-
benefit relationship of mass media
campaigns was considered poor.
Consequently, the participants felt that
evaluation should be used, not only to
analyse the results of campaigns, but
also, using country comparisons, to
consider the effects of excluding mass
media interventions.

2, Ecstasy and Other
Synthetic Drugs

n response to the rapid rise of
misuse of ecstasy and other syn-
thetic drugs, prevention projects
and interventions have emerged quickly
and without quality control. Conse-
quently, there is a glaring need for
evaluation in this field.

On a general level, it was considered
that no new strategies were needed to
prevent misuse of synthetic drugs but
that new features had to be taken into
account such as the fact that many party-
pill consumers did not perceive them as
drugs at all. This, along with the fact that
trends in synthetic drugs fluctuate
considerably, led participants to urge
prevention experts to regularly assess the
perceptions and expectations of the
consumers of these pills. Doing so
would enable them to adapt prevention
efforts to new ‘scenes’, thereby keeping
up with the producers of these drugs.

The participants found that a stronger
focus on qualitative evaluation methods
was needed vis-a-vis synthetic drugs,
noting that prevention in this area

currently tended to concentrate more
on controlled consuimption, harm
reduction and preparation of dance
settings (volume, ventilation, availability
of water, etc.). Finally, the group
welcomed the fact that harm reduction
messages and materials were being
shared between prevention groups in
different countries, in the same way that
ecstasy-related lifestyles had been
promoted homogeneously in Europe
and internationally (through music, the
Internet, etc.).

3. Community

he importance of involving all
actors of prevention activities in
planning and evaluation pro-
cesses (to ensure maximum transpar-
ency) was outlined in this workshop.
This observation was also made with
regard to the Guidelines, which would
have to pay closer attention to the issue
of active participation of community
actors in prevention activities.

During discussions on community
activities, three considerations emerged:
the need for finding a compromise
between differing opinions regarding
drugs within the community; the issue
of co-ordinating the time schedules of
different activities and actors; and the
need to make allowances for different
levels of expertise on drugs among
participants in the different intervention
areas. The result of this “give-and-take”
approach often formed the basis of the
agreed expected “outcome”, thereby
making scientific evaluation difficult.

4. Youth Sub-cultures

t was stressed that, no “youth
sub-culture” existed as a homo-
geneous scene, e.g. even the
“techno culture” was considered diverse.
Defining the term “sub-culture” there-
fore proved difficult and “lifestyle” was
considered a more suitable term to
describe different groups.

As the youth scene is very heterogen-
eous {one of the few common denomi-
nators between groups being their
inaccessibility), it was felt that prevention
and its evaluation should automatically
be differentiated. A proposal was made
to allow these sub-cultures to remain as
open spaces for young people (free from
pedagogical interventions). On the

other hand, strengthening protective
factors and risk management at an early
age, before peer pressure starts to hit,
was considered important.

5. Peer Group Approuches

major discussion point in this
workshop was whether it was
suitable to employ (ex-) drug
consumers as peer leaders. One of the
arguments for using this approach was
that these persons tended to be more
credible, especially to young people
already experimenting with drugs. On
the other hand, it was felt that they may
also give young people who had never
had contact with drugs the false impres-
sion that abandoning drugs was easy.

To cope with this dilemma, it was
agreed that the opinions, attitudes and
drug-taking experiences of the target
population should be assessed in
advance (planning evaluation). The
question of how to select and train peer
ieaders was also considered important
and an interesting issue for process
evaluation. The workshop noted that
peers should be defined by similar
clothing, age, experiences and perso-
nality features but not necessarily by
drug consumption behaviour. It was felt
that peer approaches could be used
very effectively against peer pressure
and that knowledge enhancing was not
necessarily important.

6. Schools

he participants of this workshop
noted that prevention in schools
should include the fostering of
overall psycho-social skills and not
focus exclusively on behaviour related
fo drug abuse. Evaluation studies cited
in the discussion showed that person-
and problem-oriented approaches were
clearly more effective than information-
providing or warnings. Also important
here was a trusting and positive
relationship to the mediators (e.g.
teachers) in the preventive activities. As
for process evaluation, it was
considered difficult to define the
importance of the “school climate” on
the success of prevention activities.
Process evaluation was also seen to
prove difficult when prevention is
embedded in the mainstream
curriculum and does not take the form
of special “prevention classes”.

e
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How can we awaken the

interest of politicians to

questions of evaluation?
How can evaluation be useful in
their daily discussions about the
allocation of funds? How can they
be supported in their arguments?

Professionals working in drug preven-
tion often complain of a lack of coher-
ence between politicians’ speeches and
actions, of their lack of understanding of
prevention work and of the resulting
lack of financial support for long-term
activities. Attempting to understand the
position of politicians was considered
by many as the first step to rousing
their interest in the evaluation of
prevention.

Some prevention programmes which
have received significant funds have not
produced a corresponding shift in
attitude, which in turn has disillusioned
politicians. It was considered that what
policy-makers needed to know was:
what works, under what conditions and
at what cost (cost-effectiveness being a
core subject in budgetary discussions).
Information on what does not work in
the area of prevention was felt to be
equally useful.

The results of evaluation of drug
prevention programmes are usually
targeted at professionals working in the
drugs field. Targeting information
specifically to the needs of politicians
was felt, therefore, to be one way of
influencing the way they allocate funds.
The participants underlined that policies
and programmes needed to be science-
based, and that valid and reliable
evidence needed to be put at the
disposal of politicians. It was noted
that evidence should be
presented, concise and unambig-
uous, using benchmarks to measure
effectiveness, and that prevention
experts should convince decision-
rakers that evaluation is worthwhile.

clearly

It was considered that evaluation
instruments should be compatible and
that information dissemination on
evaluation results should be developed.
The relevance of concrete objectives
was also underlined as was the impor-
tance of developing instruments to
measure direct and indirect results of
long-term prevention activities. Measur-
ing the costs of the absence of a
prevention activity (non-action) as a
means of demonstrating the importance
of the prevention activities was also
proposed.

Roundtable

“How to promote evaluation practice in Europe?” was the
topic of o roundtable crganised on the closing day of the

Conferenice. Chaired by Ms Michaela Schreiber of the Federal
Ministry of Health in Germany (replacing vice-Chairman of the EMCDDA Monagement
Board Mr. EJ Bindert), the roundtuble was composed of pive experts”. Since the need for
promoting evaluation praetice in furope is generally recognised, the challenge facing
prevention actors today is pinding promotion strategies. On the basis of proposals made
by participants prior to the Con{serénce; three sets of questions were tackled.

How can duplication bet-

ween institutions be avoid-

ed? How can evaluation
results by research centres be used
by practitioners?

Enhancing co-operation and ensuring a
flow of reliable information between
researchers and practitioners, on the
one hand, and international organisa-
tions, on the other, were among the
proposals offered in response o the first
question. Avoiding overlaps was
considered one of the main tasks of the
EMCDDA (as of the European Commis-
sion and other funding bodies) along
with promoting co-operation through
the REITOX network and through annual
reports on the state of prevention
research in the Member States.

Stepping up co-ordination at the level of
the Furopean Commission, in particular,
(where around a dozen Directorates
General work on drug-related topics)
was considered a priority, as was increa-
sed interaction between the EMCDDA
and the Pompidou Group and NGOs.

With regard to the use of evaluation
research results, it was underlined that
greater attempts be made to obtain
consensus on theoretical bases for
prevention across Europe. Furthermore,
local prevention activities were
considered fundamental and strategies
for sharing the experience and results of
local creativity were discussed.

The participants also stressed that strong
emphasis should be laid on programme
development and that project imple-
mentation be improved before carrying
out evaluation. Finally, they underlined
that no long-term or follow-up studies
existed in Furope in the area of
prevention and that, in general, the
prevention sector could be more
effective with less activities but with
long-term approaches and coherent
evaluation efforts.

What is the role of the
3 EMCDDA in this field? Are

the first steps taken with
the draft of the Guidelines import-
ant and should they be continued?

The mandate of the EMCDDA in this
area was defined as being to collect and
diffuse information on evaluation and its
results in Europe, including information
on trans-national evaluation projects
financed by the Furopean Commission’s
Programme of Community Action on
the Prevention of Drug Dependence. It
was felt that the Centre could make a
scientific comparison of the various
evaluation practices in Europe, draw up
recommendations for professionals and
encourage reflection among them on
common evaluation guidelines adapted
to different settings and practices. The
roundtable concluded that the Centre
also had a key role to play in promoting
training in evaluation and in helping
professionals and intermediaries to “get
the science right”.

Over and above performing a clearing-
house function for information on
evaluation, the EMCDDA would be a
catalyst for encouraging active partner-
ships amang professionals and raising
awareness of prevention research.
The Centre would also be the hub for
promoting a culture of prevention
through the National Focal Points.

in this regard, the Cuidelines were
considered an important initiative.
Frnsuing practical suggestions included a
proposal that the Guidelines include
a definition of evaluation and an
appendix outlining ditferent techniques,
and that the EMCDDA’s Annual Report
carry information on the state of the art
of prevention research in the Member
States.

*The experts were: Mr. Wim Buisman, Manager of International Programmes of the Jellinek Censultancy, (The Netherlands),

Mr. Armand Wagner of the Ministry of Health (Luxembourg), Ms Véronigue Wask

, EC-C DGV L bourg (EC

Programme of Community Action on the Prevention of Drug Dependence), Mr. Alan Lépez, WHO Geneva (Programme on
Substance Abuse) and Mr. Enrico Tempesta, Osservatorio Permanente sui Giovani e 'Alcoel (Italy).




Harm reduction experts
assess techniques

epresentatives of the EMCDDA’s
Demand Reduction and Epide-
: & miology Departments were
among the 1000 participants attending
the 8th International Conference on the
Reduction of Drug-related Harm which
took place in Paris from 23 to 25 March.
The aim of the Conference, organised by
the International Harm Reduction
Association, was to bring together
experts to present the latest scientific
findings in this field and to promote
harm reduction as an effective strategy
for coping with the drugs problem.

Harm reduction is a process of reducing
drug-related damage (at individual,
family and societal level) by using
techniques that include, vet extend

Needle exchange programme reducing drug-related harm in Portugal

beyond, needle exchange and metha-
done prescription to take in street-based
outreach education, counselling, primary
health care, networking, advocacy, drop-
in centres and community-based ap-
proaches. It also addresses physical,
mental and psycho-social aspects of drug
addiction and involves not only the
therapeutic professions, but also the
police, the church and leaders of sub-
cultural groups.

Encouraging results emerging from
outreach techniques and methadone
maintenance, such as the improved
status of Intravenous Drug Users (in
terms of health, housing, needle-sharing,
HIV incidence and overdoses) were
reported by Swiss and British speakers at

the event. US and British approaches to
synthetic drugs were also presented
which, via youth-to-youth interventions, |

promote a safer use of party drugs
during dance events and educate dance
scene agencies in harm reduction
strategies.

The effects of harm reduction interven-
tions in Barcelona, Geneva, Frankfurt
and Rome were described, as were the
results of programmes in ltaly, the
Netherlands, Switzerland and the UK
which use peer-group-targeted inter-
ventions for safer injection techniques
and survival courses (in the case of
overdosing). Despite large commitment
to these pragmatic approaches in many
countries, alarming figures were pre-
sented on the spread of HIV (recently in
eastern Europe) and Hepatitis C, illus-
trating, in some cases, practical and
political difficulties in implementing a
rapid and effective response.

During the introductions to the
Conference, a French speaker described
what he felt to
be the restrictive
and abstinence-
oriented app-
roach in his
country and call-
ed for the deve-
lopment of a
clear harm reduc-
tion policy. In
contrast, a Brit-
ish participant
reported how, in
the UK, thanks
to a practical
use of harm
reduction tech-
niques and clear
political com-
mitment, an HIV
epidemic and
social decline
among drug users had been avoided.
He appealed for the inclusion of harm
reduction into mainstream public
health policy.

Gregor Burkhart and Lucas Wiessing.

DRUG-RELATED

RESEARCH IN THE EU

A synthesis report on the academic
seminar on “Drug Research-related
Initiatives in the European Union”,*
organised last December by the
EMCDDA and the European Commis-
sion, has recently been published by the
European University Institute in
Florence. National reports compiled by

DrugNet

KSHELF

«Vivre avec les drogues »

Régulations, politiques, marchés, usages
(Living with drugs : Regulations,
policies, markets and use).

The title of this book refers to an on-
going debate in France that attempting
to eradicate drugs from society is unreal-
istic and that the real political challenge
is to try to live with drugs at the lowest
cost in health and social terms.

Through a series of essays written by
academics and researchers, this volume
explores what is meant by living with
drugs and examines the political
responses, goals and strategies this
approach would imply. Matters of
research and political challenges are
also taken up in a methodological and
practical way.

“Vivre avec les drogues” is the 62nd
edition of the gquarterly journal
"Communications”. published by Editions
du Seuil. The book is divided into three
parts covering: regulations applied in
Germany, Switzeriand and ltaly;
repressive policies; and drug consump-
tion. The text aims to put the French
situation into perspective by describing
debates on illicit drugs and changes in
legislation in these three countries.

Published by: Editions du Seuil. Directed by: Alain
Ehrenberg. Date: April 1996, Language: French.
Price: 1o0F. ISBM: 2-02-628603-3. For orders please
contact: Editions du Seuil, 27, rue facob, 75006
Paris, France. Tel: «+ 331 40 46 50 50

For further information please contact: Alain

Ehrenberg - Fax: 33144 08 51 87.

The EMCDDA is
responsible for the

COMMUNICATIONS

selection of mate-
rials for the Book-
shelf and for the
text presented.
However, the con-
tent of these books,
and the opinions
expressed therein,
lie with the authors
themselves,

the REITOX National Focal Points in a
joint initiative of the European Com-
mission and the EMCDDA are also
available on the state of drug-related
research in the 15 Member States.

* Held at the Robert Schuman Centre of the EUL. Limited
copies of the reports are available from the EMCDDA.
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A Day in the Lije of a
National Foeal Point
THE NETHERLANDS

n 1993, the Ministry of Health,

Weliare and Sports of the Nether-

lands nominated the Netherlands
Institute on Alcohol and Drugs (NIAD)
to host the Dutch National Focal Point
of the REITOX network. In 1996, NIAD
was integrated into the Netherfands
Institute for Mental Health and Addiction
(Trimbos-instituut) and today operates
under the formal and legal responsibility
of the Ministry. Within this institute, the
Mational Focal Point (NFP) directs and
co-ordinates its own activities and is
responsible for setting up the required
infrastructure vital to the Dutch
contribution to the EMCDDA.

The primary task of the Dutch National
Focal Point is to ensure that other organi-
sations and bodies working on drugs in
the Netherlands supply it with data and
information required for national and
international purposes. This implies that
it pursues close and direct co-operation
with organisations such as national and
regional institutions for prevention and
addiction care, as well as those with
expertise related to the state of the drugs
problem in the Netherlands.

The Trimbos-instituut employs around
180 employees from different disci-
plines while a permanent full-time staff
of four operates the National Focal
Point. The advantage of this set-up is
that specialised staff are permanently
“on call” in the event that additional

assistance is required for EMCDDA and
Focal Point activities.

As a co-ordinating body and contact
point for an international and national
organisational, technical and human
network, the NFP is at the heart of a
dynamic, complex and continually
changing environment. A large number
of parties operate in the Netherlands on
a political, policy-making and profes-
sional level and it is their contributions
that enable the Focal Point to meet its
obligations to the EMCDDA.

In order to create optimal co-operation
between the major bodies and organi-
sations at national level, the NFP set
up an advisory committee in 1994
including representatives from the
Ministries of Health and justice and a
number of national organisations
dealing with the drugs problem.

As concerns the EMCDDA's REITOX
programme, the requirements of the
agency have become clearer and more

distinct. Consequently, national sources
are faced with an ever-increasing
demand from the National Focal Point
for data, information and services, thus
increasing the workload of these
organisations and institutes. To solve
this problem, the Ministries concerned,
together with the Trimbos-instituut, will
set up a co-ordinating mechanism
which will consider programmes,
standard methods of data generation
and electronic networking. The NFP
will focus on the synthesis of the supply
of data and information and ensure that
the results of these efforts meet the
requirements set by the EMCDDA.

Please contact: Mr. Frits Knaack, Director, National Focal
Point of the Netherlands, PO Box 723, 3500 AS Utrecht.
Tel: ++ 31 30 2971186. Fax: ++ 31 30 2971187

E-mail focal.point@irimbos.nl. http://www.trimbos.nl

EMCDDA Calenduar

5-6 May - Meeting on standardised methodology
for studying mortalify in drug users. Rome.
15-18 May - REITOX programme meeting on
death-related statistics, Bareelona.

15-16 May - Pan-European Ministerial
Conference, Tromag, Norway.

2t May - Meeting of the EMCDDA Bureau, Brusaels.
22-23 May - Meeting on Models in Epidemiology,
York.

1-5 June - Participation in the Conjerence on
Europe Aguinst Drug Abuse, Uslo.

5-8 June - Participation in the grd CASAR
conperence, Amsterdam.

g June - Workshop on University Training,
Utrecht.

16-17 June - Meeting on the feasibility phase of
the EMCDDA’s Information System on Demand
Reduction Aetivities. Lisbon,

16-17 June - Participation in the Meeting of the
Epidemiclogy Experts of the Pompidou Group,
Strasbourg.

1g-20 June - EMCDDA Management Board
meeting. Lishbon.

1g-22 June - Meeting on the feasibility phase of
the Guidelines for the Evaluation of Drug
Prevention, Lishon.

2z fune - EMCDDA meeting on Demand Reduction
inthe Workplaee, Lishon.

24-27 June ~ Purticipation in the International
Epidemiology Working Group, Washington I.C.
go-June-1 July - Meeting of the REITOX National
Foeal Peints, Lishon.

Selected £U Meetings

7 May - Drugs Expert Group within the Couneil of
the European Union.

22-23 May = Conference of the Dulch Presidency
en Monitoring Hliett Drugs and Health: Amaterdam.
5 June - Meeting of the Health Council, Amaterdam.
1617 June - European Councll Amsterdom.
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Scientific Committee
gives opinion on
work programmes

% he EMCDDA's Scientific Com-
mittee held its sixth meeting
in Lisbon from 14 to 15 April
to discuss the Centre’s 1998-2000
and 1998 work programmes which
will be up for adoption by the
Management Board in the coming
months. For the first time Norway
participated as observer.

During discussions on these program-
mes, the Committee underlined, among
others, the importance of quality
assurance of the data collected by the
Centre and of adopting procedures and
criteria to (cross)validate these data
through methodology and standard-
isation. In this context, the Committee
considered it crucial to train human
resources working in the field of data
collection. In view of changing social
policies in Europe, it also proposed that
the Centre collect information on, and
from, the penal system as well as data
for sociological analysis.

Besides discussing data collection and
associated matters, the Committee
proposed that the Centre prioritise
evaluation in the field of demand
reduction and harm reduction as a
means of providing the best available
evidence of the effectiveness of
interventions and treatment. It was also
noted that the EMCDDA should
promote the establishment of guidelines
for practitioners and health and social
workers in order to help evaluate
strategies and review evidence.

A further item on the agenda was the
1995 Annual Report on the State of the
Drugs Problem in the European Union.
The Committee considered the report to
be a goldmine of data and a valuable
too! in policy discussions. The Com-
mittee suggested that the Report be
improved in the future by indicating the
sources and methods applied in data
collection processes, providing indi-
cations on the interpretation of data and
formulating recommendations for
improving the quality and relevance of
data which are scientifically confirmed.
Finally, the Committee briefly touched
on the topic of confidentiality of data
and its role in this matter.

The next meeting of the Scientific
Committee will take place from 4 to 5
Jepternber 1997.

Kathieen Hernalsteen
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