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Summary 
The proposed EMCDDA Work programme for 2003 aims at achieving the implementation of the EMCDDA three year work 
programme for 2001-2003, developing the programmes and projects started in 2001 (see the EMCDDA 2002 General Report of 
Activities for an overview of the progress achieved under the 2002 work programme). As a consequence, it is consistant with the 
foundations and principles on which the 2001-2003 is built as well as with its structure and contents (see document EMCDDA/28/00). 
The main contents of the programmes P1 toP4 (which cover sets of indicators/core data to be developed by means of projects, in 
accordance with the EMCDDA project based planning and management) can be resumed as follows: 
P1 : Monitoring of the situation 
Consolidation of the current works, (Finalisation of reports, project documents and guidelines developed in support of the key 
indicators; Completion of the preliminary work on the on drug related crime & interdiction information, availability, social exclusion, 
youth issues). Institutionalisation of data collection, management and analysis (Full integration of routine information sets into the 
epidemiological database and accompanying validation and data management tools, development of proposals for targeted analyses). 
Analysis of progress made to date and the steps needed to improve the analytical utility of epidemiological data and support the 
implementation of the key indicators in all member states. Ongoing activities to support EMCDDA outputs (Annual report, policy 
briefings, scientific and technical papers, etc.). Integration of the Candidate Countries in the programme activities. 
 
P2 : Monitoring of the responses 
Develop the implementation of standard tables in national reporting requirements giving full assistance to National Focal Points and 
fine-tuning the tables. Identify best practice (Improve information on quality of interventions, backed up by scientific evidence; 
Comparable information on implementation trends of prevention policy in other areas than school prevention; Provide information to 
policy makers on which prevention models and strategies to choose for funding; Assess key resources on HIV and Hepatitis C 
prevention and of use and usefulness of such resources; Develop a set of core data to monitor and evaluate consumption rooms; Collect 
prison-based data through the European Network on Drug Services in Prison). Development of EDDRA (Preparation of enlargement 
and the internalisation of the technical maintenance). Monitor and analyse developments in the implementation of national and 
EU demand reduction policies (analyses of progress made in close cooperation with P4; Involvement in the implementation of the 
EC Public Health Programme). Integrate European NGOs through the accreditation in the European Transnational Networks on 
Drugs (ETND). Policy briefings on consumption rooms and family-based drug and publication of thematic reports on the EMCDDA 
website. Integration of the Candidate Countries in the programme activities. 
P3 : Implementing the EU Joint Action on New Synthetic Drugs 
Rapid collection and exchange of information on NSD through the Early-warning System (art. 3 JA). Strenghten the REITOX 
and Candidate Countries’ networking capacity in the EWS and the EMCDDA coordination role for data collection and processing, 
monitoring and feedback (developing the Guidance document on the EWS). Develop the prototype of the EMCDDA’s information 
system on synthetic drugs (database/website). Implement requested Risk assessment of NSD (art. 4 JA). Strengthening the 
technical support to the SC in its risk-assessment tasks. Follow-up of the conclusions of the evaluation of the JA foreseen in the 
EU Action Plan. Integration of the Candidate Countries in the JA (art. 3 and 4). 
 
P4 : Monitoring National and Community Strategies and Policies and their impact on the drug situation 
Develop and consolidate work already carried out on public expenditures, coordination and strategies, legal database, legal analysis 
and participate in the monitoring and evaluation process of the EU Action Plan on Drugs (mainly snapshot and steering group). Feed 
and lead a deep reflection on scientific methods and tools that could be relevant for the monitoring, analysis and evaluation of EU 
national drug strategies and policies, including  the EU Action Plan on Drugs (Map and assess the work and activities carried out in the 
areas of policy description, analysis and evaluation; Start conceptualising, if scientifically necessary, potential new indicators and 
associated core data for the monitoring, the evaluation and the analysis of national and community. Disseminate results, if already 
available in 2003, that are reliable and useful for decision makers. 
 
The work concerning REITOX, the implementation of the Enlargement strategy, the EMCDDA Communication and dissemination 
policy and the Co-operation under articles 12 and 13 of the EMCDDA founding regulation is covered by transversal activities. 
In accordance with the article 8 of the EMCDDA founding regulation, the European Commission and the EMCDDA Scientific 
Committee have been consulted 

Budgetary effect 
The budgetary resources required for the implementation of the proposed WP 2003 will be provided by the 2003 Budget 
of the EMCDDA, as adopted by its Management Board in January 2003 (see relevant document).  
 

Draft decision 
The Management Board adopts the proposed EMCDDA work programme for 2003 
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1. BACKGROUND AND FOUNDATIONS OF THE 2003 WORK PROGRAMME 
 
The EMCDDA Work programme for 2003 aims at achieving the implementation of the EMCDDA three year 
work programme for 2001-2003, developing the programme and projects started during 2001 (see the EMCDDA 
2002 General Report of Activities for an overview of the progress achieved under the 2002 work programme). 
As a consequence, it is consistant with the foundations and principles on which the 2001-2003 is built (see 
document EMCDDA/28/00). In particular the WP 2003 : 
 

• complies with the “Medium Terms Perspectives”adopted by the EMCDDA management Board on 6-8 
September 2000, with special attention to the recommendations concerning the priority audiences and the 
working method; 

• is consistant with the EMCDDA internal reform plan, particularly as regards the working framework 
adopted by the EMCDDA Management Board, the targeted indicators and core data, the proposed 
programme/project-based approach; 

• is consistant with the aims of the EU Action Plan on Drugs 2000-2004, with special attention to the 
tasks for which this plan calls upon the EMCDDA for action; 

• is built on the principles of concentration (focus on a limited set of relevant indicators and core data) 
internalisation (increasing work carried out internally) and subsidiarity (EMCDDA as secondary 
producer for data on crime and law enforcement, in “joint venture” with Europol, Interpol, OECD, 
UNDCP and the EC); 

• its implementation is affected by institutional, geographical and financial constraints, as identified 
in the 2001-2003 work programme. 

 
 

2. THE STRUCTURE AND THE CONTENTS OF THE WORK PROGRAMME 2003 
  

2.1. THE STRUCTURE: THEMATIC MATRIX AND PRIORITY RANKING 

 
In accordance with the above mentioned “foundations”, the 2003 work programme: 
 
• focuses on the monitoring of the situation of the drug phenomenon, the monitoring of the responses and 

the monitoring of the impact of these responses on the situation; 
• focuses on the conception, implementation and exploitation of a limited set of relevant indicators and core 

data; 
• is consistant with the targets of the EU Action Plan on Drugs 2000-2004; 
• reflects the implementation of the Activity Based Management/Budgeting and the project based 

approach, and is therefore structured in programmes and projects. 
 
The table bellow gives an overview of the core structure of the 2003 work programme, showing its thematic 
“matrix”, which indicates the “cross-link” among the EMCDDA three main working priorities (monitoring 
situation, responses and impact) and the strategy targets of the EU Action plan on Drugs 2000-2004. In this 
context this matrix shows in particular: 
• the 4 programmes on which the work programme is built (P1, P2, P3 and P4), with the indicators and core 

data to be developed by means of projects; 
• which EU strategy targets the Programmes (and the concerned indicators and core data), contribute to meet; 

 
 
 
 
 

 
Thematic matrix of the Work Programme 
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EU TARGET 

 
P 1 

MONITORING OF THE SITUATION 
 

 
P 2 

MONITORING OF THE RESPONSES 
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Drug use in general population (ki)  
 
Prevalence of problematic drug use (ki) 
 
Emerging trends: drug trends in Youth(cd) 

 
 

Pprevention responses(cd) 
 
Prevention in recreational settings (cd) 
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Drug related infectious disease (ki)  
 
Drug related deaths and mortality (ki) 
 

 

 
Prevention of drug related infectious diseases (cd) 
 
Reduction of drug related deaths (cd) 
 
Consumption rooms (cd) 
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Demand for treatment (ki) 
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Drug-related crime (cd) 
 
Drug-related social exclusion (cd)) 

 
Prevention of drug related crime (cd) 
 
Social reintegration (cd) 
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Global availability of illicit drugs (cd) 

 
Availability of illicit drugs at street level (cd) 

 
 

Interdiction measures (cd) 
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Drug related financial flows (cd) 
 

Flow of diverted chemical  precursors (cd) 

 
Anti money laundering measures (cd) 

 
Measures against the diversion of chemical precursors 

(cd) 

P 3 
IMPLEMENTING EU JA ON NEW SYNTHETIC DRUGS: EARLY WARNING SYSTEM AND RISK ASSESSMENT  

 
Monitoring situation and responses concerning NSD (cd) 

 

 
P 4 

MONITORING NATIONAL AND COMMUNITY STRATEGIES AND POLICIES AND THEIR IMPACT  
ON THE DRUG SITUATION 

 
National and Community 

strategies and policies 
 
 

(T1, T2, T3, T4, T5, T6) 
 

 

EU ACTION PLAN 2000 – 
2004 

 
National and community strategies and policies 

(cd) 

 
Implementation of the EU action plan on drugs 2000-2004 

(pi) 

 
ki = key indicators  cd = core data  pi = performance indicators 
 
Italic and grey font indicate where the EMCDDA will act as a secondary producer, collecting and disseminating the information from 
other relevant European and international partners who are the primary producers. 
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The work relating to the co-ordination and assistance to the REITOX network and to the implementation of 
the Enlargement strategy are covered by specific transversal activities, as they involve tasks which are 
transversal to the referred Core Programmes (see annex 1). 
 
The results and outputs of the implementation of the work programme will be published and disseminated by 
means of the various tools set up by the centre as instruments of its Communication and dissemination 
activities (see annex 1). 
 
The implementation of all the above mentioned  programmes will be supported by horizontal administrative 
and IT supporting activities. 
 
 
The structure and the schedule for the EMCDDA 2003 Annual Report on the State of the Drug Phenomenon 
in the EU is enclosed in annex 2. 
 
The identified programmes reflect different levels of priority, taking into account in particular the role of the 
EMCDDA as primary or secondary producer of information. 
 
The different levels of priority are reflected in the allocation of resources to the different programmes. 
 
The chart bellow shows the “priority ranking” of the identified programmes and indicators. It also 
indicates the different priority intensity levels within each Programme: 
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2.2. THE CONTENT OF THE PROGRAMMES 
 
2.2.1. Monitoring the situation (P 1) 
 
Drug use in general 
population (ki) 

Prevalence of 
problematic drug use 
(ki) 

Drug related 
infectious diseases 
(ki) 

Drug related 
deaths and 
mortality (ki) 

Demand for treatment 
(ki) 

Emerging trends: drug trends in 
Youth(cd) 

Drug-related crime (cd) Drug-related social exclusion (cd) 

Global availability of 
illicit drugs (cd) 

Availability of illicit 
drugs at street level (cd) 

Drug related financial 
flows (cd) 

Flow of diverted chemical  
precursors (cd) 

 
Italic and grey font indicate where the EMCDDA will act as a secondary producer, collecting and disseminating the information from 
other relevant European and international partners who are the primary producers.  
 
 

Main achievements in 2002 
 

• Five key epidemiological indicators 
A major focus of the programme in 2002 has been promoting the implementation of the 5 key indicators, formally adopted in 
September 2001. Considerable progress has been made in this respect, which the increased number of countries now 
reporting using the standard protocols clearly illustrates. Considerable efforts has been madein 2002 to identify and resolve 
problems arising from the wider adoption of the indicators and thereby facilitate their implementation. The other major areas 
of work have been: the production of guidelines and protocols to support the implementation process, the production of the 
Annual Report and other EMCDDA publications. 
Specific achievements made in 2002 include: 

• Epidemiological data collected, analysed and synthesised for EMCDDA’s 2002 Annual Report. Complementary 
statistical tables of core data from the Member States compiled and made available on-line  

• Data for EMCDDA’s 2003 Annual Report collected from NFPs, and the process of validation begun 
• First version of Survey Databank completed and a common database created (Eurofile) 
• New ICD-10 compatible guidelines developed and tested in all MS for recording drug related deaths (in partnership 

with Eurostat, and WHO) 
• Final report based on the 3 years of work of the TSER European Drugs Modelling Network 
• The compilation of a first detailed overview of HIV and HCV within the EU 
• First national estimates of injecting prevalence, and complete implementation of problem drug use prevalence 
• First successful data collection exercise based on the Treatment Demand Protocol 
• Continued discussions with the Commission and other bodies (Eurostat and SANCO) to institutionalise and further 

implement indicators at EU level 
• Handbook on guidelines for collecting drug prevalence data edited ready for online publication 
• Positive evaluation of the QED website, reflecting popularity of the site 
 Installation and Organization of a structured management of the regular quantitative data collection through 

Standard Tables. Controlling of data flow.Design, development (programming, testing) of 6 independent database 
structures for the key epidemiological indicators. 

 
• Core data on emerging trends and social indicators 

Continued work on the conceptual framework for policy relevant, scientifically credible and practically achievable indicators 
in the areas of drug related crime, youth trends and social exclusion.  
Specific achievements made in 2002 include: 

• Data collection exercise in 6 MS on drug issues in youth media  
• Continued development and testing of instrument for reporting on trends in drug use among youth 
• Analysis of information needs, sources and indicators undertaken in area of drug related crime and interdiction data. 

Working papers and reports (2) produced 
• Preliminary scoping exercise underway into how to respond to information needs in the social exclusion 
• Mapping exercise completed on information on drug use among ethnic minorities 

 
Core data on drug supply 
Annual collection and analysis of data on drug seizures, drug price and purity, composition of tablets and other drug market 
data for the Annual Report. Conceptualisation of drug availability and potential indicators. Draft Guidelines on drug 
availability to include in population surveys.  
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Main objectives and activities for 2003 
 

Five key  harmonised epidemiological indicators   (PRIORITY INTENSITY LEVEL : 75%) 
 
Prevalence and patterns of drug use among the general population :  
Promote and coordinate implementation of Key Indicator by MS. Assess situation and perspectives of  Key Indicator in 
CEEC countries. Produce overview of drug prevalence and patterns among the general population. Consolidate and develop 
further EU Survey Databank (as part of EMCDDA Epidemiological information system). Initiate previous proposal for 
geographical analysis of Databank. Identify policy needs and develop further proposals for analysis of survey data (Databank 
and aggregated data). Plan objectives and tasks for the Indicator in 2004 (and 2004-2007). 
 
Estimates at the national and local level of problematic patterns of drug use :  
Finalise guidelines for prevalence estimation. Finalise guidelines for incidence estimation and start implementation. Analyse 
and report data for 2003 Annual Report. Organise expert meeting on prevalence and incidence estimates. Review standard 
table and reporting procedures 
 
Drug related infectious diseases;. 
Develop guidelines for seroprevalence studies. Analyse and report data for 2003 Annual Report. Organise expert meeting on 
drug treatment infectious diseases data. Expand standard table (behavioural surveillance, non-IDUs). Hold data analysis 
workshop existing seroprevalence studies. Finalise scientific monograph HCV impact costs and policy options. Represent 
EMCDDA at major scientific conferences (Int Harm Reduction Conference) 
 
Drug-related deaths and mortality among drug users:  
Promote and coordinate implementation of Key Indicator by MS. Assess situation and perspectives of  Key Indicator in 
CEEC countries. Produce overview of drug-related deaths and mortality. Continue development of EMCDDA data collection 
system on drug related deaths. Produce overview of drug-related deaths and mortality. Transfer project database to 
EMCDDA. Identify further policy needs, including EU action plan. Plan objectives and tasks for the Indicator during 2004 
(and 2004-2007). 
 
Drug Treatment Demand: . 
Promote and coordinate the implementation of the Key Indicator in the Member States. Produce a basic overview on 
Treatment Demand data. Basic analysis on collected data (assessment of data quality, descriptive statistical analysis and 
routine procedures for data analysis). Implement data coverage by centres type. Enhance data analysis and reporting. 
Develop technical collaboration and networking around treatment Demand Data with international organisations. 
 
 
Some further objectives relate to two specific horizontal projects concerning the EISDD: Epidemiological Info System on 
Drug Data (full functionality of all indicators related structures in terms of data entry and data analysis, continuous 
development of the EISDD, system documentation including electronic help system, ISDD-Crime complete new 
development, continuous Data Archiving for all Standard Tables, feasibility testing of new developed modules in practice, 
online data collection pilot project, EISDD-GIS combination pilot in the area of population survey microdata) and the QED: 
European Qualitative Drugs research (increase utility of QED website, maintain and expand collection and dissemination 
for three main directories and include CEEC countries, convert directories to proper databases and improve the search 
function.) 

 
 
Core data on emerging trends and social indicators  (PRIORITY INTENSITY LEVEL : 20%) 
 
Drug trends in Youth:  
Collect quantitative data and other information on drugs used, patterns of use, trends, vulnerable groups, and initiation to 
drugs among young people. Pilot instrument for collecting comparable data to test theoretical framework for interpreting and 
predicting drug trends. Contexual analysis of drug trends in youth. Synthesis of drug specific context and social trends in 
youth 
 
Drug-related crime: 
Analyse drug law offences data. Analyse existing information on drug users in prison. Review potential indicators and 
methods to estimate crime related to drugs and drug users, particularly psychopharmacological crimes and economic 
compulsive crimes. Contribute to the evaluation of the EU Action Plan 2000-2004 
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Drug-related social exclusion:  
Analyse qualitative and quantitative data from the National Reports 2002 in order to produce the Key Issue of the 2003 
Annual Report on Social exclusion. Conceptualise the issue of drug-related social exclusion, especially in relation with the 
TDI, define potential indicators and options for future work. 
 
 
Core data on drug supply     (PRIORITY INTENSITY  LEVEL : 5%) 
 
Drug availability:  
Develop a standard module of questions on drug availability to include in population surveys questionnaires: test a draft 
module of questions. Analyse drug seizures, price purity, contents of tablets and data on drug availability and markets from 
the NFP’s. Contribute to the evaluation of the EU Action Plan 2000-2004. 
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2.2.2. Monitoring the responses: core data on relevant and/or innovative projects and best practices (P 2) 
 
Prevention 
responses(cd) 
 

Prevention in 
recreational settings 
(cd) 
 

Prevention of drug related 
infectious diseases (cd) 

Rreduction of drug 
related deaths (cd) 

Consumption rooms 
(cd) 

Treatment facilities 
(cd) 

Prevention of drug related crime 
(cd) 

Social reintegration 
(cd) 
 

Interdiction responses 
(cd) 
 

Anti money laundering responses 
(cd) 

Responses to the diversion of chemical 
precursors (cd) 

 
Italic and grey font indicate where the EMCDDA will act as a secondary producer, collecting and disseminating the information from 
other relevant European and international partners who are the primary producers.  
 
 

Main achievements in 2002 
 

Core data on interventions for drug demand reduction . 
THE OBJECTIVE TO DEVELOP AND PRESENT STANDARD TABLES TO ESTABLISH CORE DATA SETS FOR ALL AREAS OF RESPONSES 
TO DRUG USE HAS BEEN ACHIEVED. THE STANDARD TABLES HAVE BEEN DEVELOPED BY THE PROJECT MANAGERS IN 
COOPERATION WITH EXTERNAL EXPERTS IN THE RESPECTIVE AREA AND NATIONAL FOCAL POINTS (EXCEPT SUPPLY 
REDUCTION). SUBJECT OF THE REPORTING IS IN A FIRST STEP INDICATORS OF SERVICE AVAILABILITY, TO BE COMPLETED BY 
INDICATORS OF INTERVENTION QUALITY. THEY WILL BE INCLUDED IN THE NATIONAL REPORTING REQUIREMENTS FROM 2003 
ONWARDS. AT THE SAME TIME, NATIONAL REPORTING GUIDELINES HAVE BEEN MODIFIED IN ORDER TO BALANCE REPORTING 
REQUIREMENTS BETWEEN TEXT AND TABLES. FOR NATIONAL REPORTING 2002, FIRST STANDARD TABLES WERE REQUESTED IN 
THE FIELDS OF PREVENTION AND OUTREACH WORK. 
Specific achievements made in 2002 include: 

• Responses chapter of the EMCDDA Annual Report and key issues: Polydrug use, Successful treatment. 
• “Policy Briefings” on : Drug prevention in schools and Drugs and recreational settings, Drug treatment in prisons 
• EDDRA internal evaluation, analyses of EDDRA project areas, (modest) expansion of EDDRA database 
• Contribution to the Snapshot 1999 for the evaluation of the EU Action Plan 
• Several reports published on the EMCDDA homepage (Guidelines for the evaluation of outreach work, Assistance 

to drug users in prisons, Treatment availability, Survey of school-based prevention in the EU). 
• Dratf procedure for accreditation of European drug-related NGOs in a European Transnational Networks on Drugs 

(ETND) has been established 
 
Core data on measures concerning social aspects of drug demand. 
Key issue on Prison and drugs in the 2002 EMCDDA Annual Report. A basic standard table for assistance to drug users in 
prisons was included in the national Focal Points’ reporting requirements for 2002. A more extensive standard table has been 
developed for reporting in 2003. A draft standard table for alternatives to prisons has been developed for reporting in 2003. 
A “Policy Briefing” on Drug Treatment in Prison has been prepared for publication in January 2003. 
An improved mapping of social integration interventions (education, work, housing) has been carried out and will be 
published on the EMCDDA Website. A first draft standard table, requesting information on housing, education and 
employment initiatives, has been drafted to be included in the National Focal Points´ reporting requirements for 2003. 

 
 
Core data on interventions for drug supply reduction.  
The collection and use of information in the supply reduction area depends on agreements with Europol, UNDCP, WCO, the 
Pompidou Group and the European Commission. A paper was produced on the state of the art on information sources, 
information availability and accessibility in the areas of interdiction measures, money laundering and precursor diversion. A 
first overview of available data in France and Spain was drafted. A standard table with three core data sets, concerning 
interdiction measures, measures against the diversion of chemical products under control (precursors), and anti-money 
laundering measures has been developed for National Focal Points´ reporting in 2003. 
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Main objectives and activities for 2003 
 
Core data on interventions for drug demand reduction .   PRIORITY INTENSITY LEVEL : 75% 
 
Prevention responses:  
Analysis of national reports, writing up of annual report. Compilation of Drug education in family prevention. Further 
develop the common core data on school-based prevention intensity, quality and delivery in member states and candidate 
countries. Expand comparable information on implementation trends of prevention policy: coverage of problem areas, family 
prevention, community prevention. Give indications to policy makers and practitioners, which models and strategies to 
favour for funding . 
 
Prevention in recreational settings:  
Analysis of national reports, writing up of annual report. Further develop the common core data on intensity and delivery of 
prevention in recreational settings in member states and candidate countries. Give indications to policy makers and 
practitioners, which models and strategies to favour for funding  
 
Prevention of drug related infectious diseases. 
Analyse National Reports, contribution to EMCDDA Annual Report. Develop ST 10 to include further evidence-based harm 
reduction measures to reduce infectious diseases among injecting drug users. Map available written and electronic key-
resources on HIV and Hepatitis C prevention among drug users for target groups Policy Makers /Service Providers. Assess 
use and usefulness of HIV and Hepatitis C prevention resources and identify further information needs among Policy Makers 
and Service Providers in the EU MS, Norway and Candidate Countries (CC). 
 
Reduction of drug related deaths: 
Analyse National Reports with regard to measures taken to reduce number of drug related deaths. Further develop the data-
collection tool (Standard Table) to assess provision, utilisation and coverage of specific harm reduction measures to reduce 
overdose deaths among heroin injectors. Analyse the feasibility of data-collection via Standard Table; to examine 
possibilities to include a) further evidence-based measures  b) other drugs 
 
Consumption rooms: 
Analyse National Reports and further sources with regard to information on drug consumption facilities. Provide concise, 
policy-relevant information about Consumption Rooms. Provide up-to-date information on  current implementation of 
Consumption Rooms. Define terminology and propose set of basic indicators /standard data for service monitoring and 
impact evaluation of Consumption Rooms 
 
Treatment facilities: 
Analysis of National Reports, writing up of Annual Report. Assessing quality and identify standards in treatment related to 
illegal drugs. Develop monitoring / mapping of availability of treatment related to illegal drugs, including EDDRA analyses. 
Collect and select instruments to assess treatment quality 
 
 
Some further objectives relate to the developement of the EDDRA information system (enter all new project descriptions and 
updates into the database, develop and support the EDDRA expertise and skills in the CEECs, ensure a smooth and advanced 
use of EDDRA, update the EDDRA system according to the results of the 2002 evaluation, increase the diffusion, 
exploitation and publishing of EDDRA content in the EU and the CEECs) 
 
 
Core data on measures concerning social aspects 
of drug demand        PRIORITY INTENSITY LEVEL : 20% 
 
Prevention of drug related crime : 
Analyse national reports parts corresponding to criminal justice systems based responses. Monitor Member States and candidate 
country’s social and health policies, measures and actions on alternatives to prosecution and incarceration targeting drug 
dependent offenders. Enhance policy makers knowledge on the drugs in prisons phenomenon. Monitor Member States and 
candidate country’s social and health policies, measures and actions concerning drug users in prisons. Asses lessons learned 
at local and national levels in criminal justice settings on how to tackle drug users offenders in EU and candidate countries. 
 
Social reintegration: 
Analysis of National Reports, writing up of Annual Report. Assessing availability and concepts of social reintegration, 
including EDDRA analyses. Develop monitoring / mapping of availability of social reintegration in Candidate Countries 
 
 
Core data on interventions for drug supply reduction.   PRIORITY INTENSITY LEVEL : 5% 
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Interventions for Drug Supply Reduction:  
Analyse information from national report and international partners´ sources. Extract a selection of data already existing in 
the EU and international partners’ databases. Agreement on a set of core data involving all EU member States. 
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2.2.3. Implementing the EU Joint Action on New Synthetic Drugs: early warning system  and risk 
assessment (P 3) 
 

Main achievements in 2002 
 
Implementation of the Early-warning System (art. 3 of the JA). 
 
Data collection, analysis and rapid exchange of information on NSD through the Early-warning System (art. 3 JA; permanent 
task). 
Consensus document on the improvement of the EWS following the Workshop on the EWS on NSD with the participation of 
the NFPs and the Candidate Countries.  
Analysis and provision of standardised feedback on the progress reports from the NFPs submitted in the context of the 
REITOX Joint Action Core Task. 
Analysis of the conceptual and technical framework for the setting-up of the EMCDDA’s information system on synthetic 
drugs (database/website): creation and testing of first prototype. 
Conclusions of the Council’s Horizontal Working Party on Drugs on the monitoring of GHB and ketamine on the basis of 
the EMCDDA/Europol progress report on this monitoring (art. 3. JA). 
Publication of the booklet on the ‘Early-warning system on NSD: guidance on its implementation’. 
Training course for the Candidate Countries on the setting-up of their national Early-warning Systems on NSD. 
 
 
Implementation of the risk assessment (art. 4 of the JA) 
 
Strengthening the technical support to the SC in its risk-assessment role: conclusion on the validation exercise of the mechanism for 
estimating and weighting the risk-assessment criteria by using MDMA as the possible benchmarking substance for the purpose of further 
developing the Guidelines on risk assessment. 
Council decision of 28.2.2002 defining PMMA as a new synthetic drug to be subject to control measures and criminal 
penalties in all EU Member States (OJ L 63/14, 6.3.2002). Publication of the report on the risk assessment of PMMA. 

 
 

Main objectives and activities for 2003 
 
Implementation of the Early Warning system (art. 3 of the JA).  PRIORITY INTENSITY LEVEL : 40%  
 
Rapid collection and exchange of information on NSD through the Early-warning System (art. 3 JA; permanent task). 
Reinforce the REITOX and the Candidate Countries’ networking capacity in the EWS and the EMCDDA coordination role 
for data collection and processing, monitoring and feedback; developing the Guidance document on the EWS. Develop the 
prototype of the EMCDDA’s information system on synthetic drugs (database/website). Follow-up of the conclusions of the 
evaluation of the JA foreseen in the EU Action Plan. Integration of the Candidate Countries in the JA (art. 3 and 4) in the 
framework of the pre-accession strategy 
 
 
Implementation of the risk assessment (art. 4 of the JA).    PRIORITY INTENSITY LEVEL : 60% 
 
Risk assessment of NSD (art. 4 JA; permanent task). Strengthening the technical support to the SC in its risk-assessment tasks. 
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2.2.4. Monitoring national and community strategies and policies and their impact on the drug 

situation (P 4) 
 

 
Core data on national and Community strategies and 

policies (descriptive) 
 

1. National action plans on drugs. 
2. Drug legislation and practices. 
3. Co-ordination arrangements in MS. 
4. Public expenditure on drugs. 
5. EC relevant programmes and instruments 
  

 
Performance indicators on the implementation of the EU action plan on 

drugs 2000-2004 (assessment tools) 
1. to reduce significantly over five years the prevalence of illicit drug use, as well as 
new recruitment to it, particularly among young people under 18 years of age, 
2. to reduce substantially over five years the incidence of drug-related health damage 
(HIV, hepatitis B and C, TBC, etc.) and the number of drug-related deaths,  
3. to increase substantially the number of successfully treated addicts, 
4. to reduce substantially over five years the availability of illicit drugs, 
5. to reduce substantially over five years the number of drug related crime, 
6. to reduce substantially over five years money-laundering and illicit trafficking of 
precursors. 

 
 

Main achievements in 2002 
 
Core data on national and Community strategies and policies 
 
National strategies 
Production of Policy briefing Drugs in Focus - Drug Users and the Law. Production of a study on National Strategies and 
Coordination arrangements in member States. Contribution to the production of three reports done by external contractors: 
“Prosecution of drug users”, “Public expenditures on drugs in the EU” and “Legal aspects of substitution treatment”. 
Collaboration start with senior expert in the field of drugs expenditures. 
 
Drug Legislation 
Establishment and training of network of Legal Correspondents in Candidate Countries. Publication of 6 candidate countries 
on ELDD. Annual Meeting of Legal Correspondents. Publication of 3 comparative studies. Strategy and implementation of 
publicity campaign. Expansion of Country Profiles to include paragraphs on precursors. 
 
European legal instruments on drugs 
Working papers on : the European legal instruments on drugs; the EU ‘acquis’ on drugs; the possibilities to extend the ELDD 
to European law; the legal basis of the other European agencies; the budget lines of the external action of the EC in the fight 
against drugs; the report of the European parliament (Mrs. Giannakou Koukoutsikou) on the EU action Plan 2000-2004. Co-
drafting of EMCDDA paper on network cooperation. Consolidated version of the Regulation creating the EMCDDA. 
Presentation-note on the implementation of the EU action plan on drugs/snapshot. Draft report on the Information Map 
concerning the judicial process, the prosecution statistics and the conviction statistics. 
 
 
Performance indicators on the implementation of the EU action plan on drugs 2000-2004. 
 
EU action Plan – Focus on evaluation 
Off line publication and online publication of the EMCDDA – Europol report “Snapshot 1999” in June 2002, and 
presentation of the report to the Horizontal Working ¨Party on Drugs of the Council in September 2002 (Cordrogue 72). 
Contribution to the Commission’s communication on mi-term evaluation of the EU Action Plan on Drugs and in particular to 
its methodological chapters. Contribution to the 2002 updating of the Scoreboard of the Commission 
 
 
 

Main objectives and activities for 2003 
 
Core data on national and Community strategies and policies PRIORITY INTENSITY LEVEL : 60% 
 
National strategies :  
Describe strategies and coordination arrangements on drugs in the CEEC’s as base for assessment and analysis and keep up 
to date report on EU countries (2002); increase awareness about strategic approaches to drug policies in the CEEC’s. 
Contribute to P4 planning and identification of objectives in the area of drug policy. Contribute to P4 planning and 
identification of objectives in the area of economic assessment of drug policies. Set methodology to collect data on costs of 
drug policy. 
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Drug Legislation 
Maintain and fine-tune information sources for the ELDD. Improve the quality of data presented in the ELDD. Expand the 
ELDD to EU law. Continue inserting data from candidate countries into the ELDD (upon data availability). Produce 
internally a series of comparative analysis on key issues to publish in the ELDD. Bring ELDD to a wider audience in order to 
disseminate the legal and policy information. Monitoring and evaluating the impact of the promotion strategy Contribution to 
P4 Programme planning and identification of objectives in the area of evaluation 
 
European legal instruments on drugs 
Contribute to the collect and analysis of the EU legal and political framework on drugs in the context of the Convention/IGC. 
Contribute to the collect and analysis of the EU ‘acquis’ on drugs in the context of the Enlargement and the Convention. 
Contribute to the project to extend the ELDD to EU law. Contribute to P4 planning and identification of objective and tools 
in the area of drug policy. 
 
 
Performance indicators on the implementation of the EU action 
plan on drugs 2000-2004     PRIORITY INTENSITY LEVEL : 40% 
 
EU action Plan – Focus on evaluation  
Contribute to support the european commission in the evaluation of the EU action Plan. Improve the quality of the baseline 
of the EU action plan on drugs. Contribute to P4 planning and identification of objectives in the area of evaluation 
methodologies. 
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3. THE RESOURCES 
 
The budgetary resources required for the implementation of the WP 2003 will be provided by the 2003 Budget of 
the EMCDDA, as adopted by its Management Board in January 2003 (see relevant document) 
 
The expected budgetary appropriations available under the EMCDDA 2003 budget can be broken down as 
follows: 
 
• 9.300.000 € (EMCDDA 2003 core budget relying on EC 2003 subsidy under EU budget line B5-830). 
 
• 420.750 € (2003 financial contribution by Norway) 
 
• 500.000 € (EC specific funding for the second phase of the PHARE- EMCDDA project to prepare the 

integration in the EMCDDA of the candidate CEECs 
 
 
Further 231.232 € should be made available through the recovery of the VAT amount paid in Portugal by the 
EMCDDA in 2002 . 
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ANNEX 1 
 
 

 
REITOX 

 
 
 

Main achievements in 2002 
 
Further to the external evaluation of the REITOX Focal Points, in January 2002, the Management Board (MB) created a 
working group for advising the Executive Director of the EMCDDA in the preparation of a new operating framework for the 
REITOX system. The working group document, was welcomed by the Heads of FP and by the Management Board. In July, 
the MB decided that a shorter paper describing the operating framework of REITOX should be brought forward and that the 
EMCDDA’s participation in the financing of the FPs will be based on a grant based system. A final decision on the operating 
framework is expected for January 2003. 
 
Heads of FP meetings took place in February, June and November 2002. Since a Bureau decision of March 2002, the 
coordinators of the 13 candidate countries NFPs are invited to attend all regular REITOX meetings. Until now, this increase 
from 16 to 29 NFPs has not created any operational problem.  
 
The actions foreseen in the 2002 work programme were successfully completed. They mainly concerned: the active 
participation in the follow-up of the evaluation of the NFPs, the animation of the REITOX network and the improvement of 
communication among the different partners, the organisation of meetings and training activities (Heads of Focal Points, 
Working Group on the follow-up of the external evaluation, training and conferences with the CCs, as well as the working 
group on guidelines), the execution of the ‘core tasks’ contracts, the further harmonisation of EMCDDA requests to Focal 
Points, as well as quality control of the inputs from Focal Points and the provision of feedback to them. According to the 
work programme and due to the reduced availability of Linda Montanari (50 %), in 2002, quality control and feedback was 
limited to the National Reports and the Joint Action on New Synthetic Drugs.  
 
 
 

Main objectives and activities for 2003 
 
REITOX data and information quality improvement:  
Harmonise Guidelines for National Reports (general part, selected issues). Provide co-ordinated feedback on National 
Reports. Develop feedback on Standard Tables to develop harmonised criteria for evaluation, to extend the quality evaluation 
to all the existent standard tables and to co-ordinate feedback from the internal staff. 
 
 
REITOX Network Management:  
Daily management (‘waking state’) of the REITOX system, including the execution of the REITOX WP. Continuous 
development of the network’s communication and managerial aspects. Putting in place of an effective grant based system 
between EMCDDA & NFPs. Progressive and effective integration of Candidate Countries’ NFPs into daily REITOX 
activities 
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ENLARGEMENT 

 
 
 

Main achievements in 2002 
 
The main achievements of the Phare Project ‘Cooperation EMCDDA-CEECs’ include: National Action Plans for the 
development of Drug Information Systems in the CEECs (NAPDIS), National Reports from the CEECs, the 2002 Report on 
the drug situation in the candidate CEECs and the launch of the ‘REITOX Academy’. The coordinators of the FPs of Cyprus, 
Malta and Turkey participated in Heads of Focal Points and ‘REITOX Academy’ seminars. The EMCDDA executed 
assessment mission to these three countries. 
 
The negotiations for ‘EMCDDA membership’ between the Commission and the CCs were launched in March 2002. At the 
end of September 2002, the Phare Project ‘Cooperation EMCDDA-CEECs’ was completed successfully. The new Phare 
project ‘Participation of the candidate CEECs in the EMCDDA’ started in November 2002. 
 
 
 

Main objectives and activities for 2003 
 
Co-operation with Candidate Countries :  
Develop further the technical assistance to the candidate countries of the CEECs.  
Prepare the integration of the candidate countries in the activities of the EMCDDA(follow-up negotiations between the 
European Commission and the candidate countries, preparation of entry in the EMCDDA).  
Support and to further develop the co-operation with Cyprus, Malta and Turkey (follow-up of the new Twinning projects and 
cooperation with DG Enlargement and partner MS, organisation of one REITOX Academy National Intensive Course in 
each country, organisation of one REITOX Academy Training Foundation Course in Lisbon ).  
Further develop the Assessment Methodology into a EU Tool for Assessment in Third Countries (to improve and to publish 
the Methodological Handbook, to develop the REITOX Academy certification programme for experts, to organise 1 or 2 
sessions of the Certification Programme upon request of the Commission).  
Develop and extend the concept of REITOX Academy in the perspective of the REITOX Reform (Capacity development: 
follow-up of the decision to be taken by the Management Board, preparation of a proposal for three training modules on the 
basis of the Consultation of REITOX NFPs in November 2002, organisation of REITOX Academy Specialised Courses). 
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COMMUNICATION AND DISSEMINATION  

 
 
 

Main achievements in 2002 
 
Offline publications: 
2002 Annual report. First Report on the drug situation in the candidate CEECs. Insights: Prosecution of drug users in the 
EU: Risk assessment reports on GHB and ketamine. EMCDDA 2002 General report of activities, 2002 budget. 
 
Online publications: 
Change of the EMCDDA websites layout, (http://www.emcdda.eu.int/.). Production of special website for the Snapshot 
exercise (http://snapshot.emcdda.eu.int/). Access to the REITOX Extranet (http://www.reitox.emcdda.eu.int/) provided to 
Management Board and Scientific Committee members as well as  to National Focal Points in Candidate Countries. 
Complete and improved online version of 2002 Annual report in all eleven official EU languages plus Norwegian 
(http://annualreport.emcdda.eu.int/en/home-en.html). Online 2002 Report on the drug situation in the candidate CEECs . 
REITOX Academy training programme website (http://academy.emcdda.eu.int/). Public web site concerning the Candidate 
Countries at the EMCDDA (http://candidates.emcdda.eu.int). 
 
Media relations: 
Six editions of Drugnet Europe and six editions of the policy briefing Drugs in focus. “Media day” for the launch of the 2002 
Annual report; News event for the International Day Against Drug Abuse and Ilicit Drug Trafficking (26 June). Regular 
EMCDDA press reviews (quarterly + Annual report press review). 
 
Communication and dissemination-related activities: 
Production of the EMCDDA corporate identity manual and CD rom (new brand image to be launched in January 2003). 
 
 

Main objectives and activities for 2003 
 
Offline publications:  
2003 Annual report on the state of the drugs problem in the EU and Norway. 2003 Report on the drug situation in the 
candidate CEECs. 2003 General report of activities. Drugs in focus (6 bimonthly policy briefings). 2003 EMCDDA budget. 
Monograph (revised guidelines for Monograph manuscripts). Insights (2 publications in EN: titles to be confirmed). Manuals 
(1 publication in EN). Report on risk assessments of NSDs (2 publications in EN). 
 
Online publications: 
Further developthe EMCDDA strategy for online publications. Develop Content Management Application (CMA) . Develop 
Public website. Develop Annual Report Online 2003. Develop CEEC – candidates site, Develop NSD – Inventory of 
Synthetic Drugs and Joint Action website – step 2: from prototype to data collection. Develop EISDD (Epidemiological 
database). Develop QED website. Develop Intranet. Support, maintenance, layout adaptation and especially integration of 
adequate modules for : Reitox Academy, Snapshot site, Management Board Site, EIB, Winlib, Reitox site, ELDD. 
 
Media relations, marketing and communication:  
Prepare regular media-friendly information. Market/promote EMCDDA products among the media. Increase EMCDDA 
presence on national press websites. Develop further the News and media services section of the EMCDDA website Operate 
the EMCDDA’s ‘press office’/’media desk’. Improve the image of the EMCDDA media products/materials in line with the 
new EMCDDA corporate identity project. Prepare regular EMCDDA press reviews. Launch the EMCDDA Annual Report 
and CEEC report throughout Europe, the CEECs and other world regions.Organise a press event 26 June – International 
Day Against Drug Abuse and Illicit Drug Trafficking. Organise ad hoc news conferences. Assure media relations element in 
the EMCDDA conferences. Develop the EMCDDA marketing strategy to raise the profile of the agency. Launch a full range 
of marketing materials. Market the EMCDDA and its work via fairs, exhibitions, on internet, to book reviewers Organise 
small-scale promotional events/actions for specific products (e.g. ELDD). Launch the EMCDDA Corporate Identity project 
in January 2003. ensure close observance of guidelines for the implementation of these new visual communication rules. To 
produce the EMCDDA newsletter Drugnet Europe on a bimonthly basis, improving its distribution. 
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Interface with EMCDDA priority audiences: Conferences and other targeted initiatives 
Contribute to the preparation of a Conference under the auspices of the Greek presidency of the EU concerning the 
implementation and evaluation of drug policies and interventions (approximately in March 2003 in Greece) 
Contribute to the organisation of a Conference under the auspices of the European Parliement Committee on Citizens’ 
Freedoms and Rights, Justice and Home affairs concerning Synthetic drugs and cocaine (approximately in June 2003 in 
Spain).- 
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COOPERATION UNDER ART. 12 AND 13 OF THE EMCDDA FOUNDING REGULATION 

 
 
 

Main achievements in 2002: 
 

Concrete results have been obtained by EMCDDA in actively seeking the participation of experts from the relevant 
international and national organisations (EMCDDA regulation, Art. 12) in the exchange of know-how on drug information 
systems and  related methodologies : information map, networking information sources, routine and early warning data 
collection tools, selection of key indicators, reporting, validation and evaluation mechanisms.  
 
1. The common cooperation framework has been the implementation of the Memorandum of Understanding or exchange of 
letters between the EMCDDA and partner organisations in line with the endorsement by the UN CND in 2000 of the Lisbon 
Consensus Document concerning the identification and implementation of future harmonised indicators in the general 
framework of the United Nations.  
 
2. Progress have been accomplished in the ongoing cooperation with the Centre’s priority partner organisations (UNDCP, 
WHO, Europol, Interpol, WCO and Pompidou Group).  

• In particular, the MOU between UNDCP and the EMCDDA was revised in June 2002 and a detailed work 
programme was annexed to it.  

• As a first concrete implementation of this joint work programme, a representative of the UNDCP scientific 
laboratory section was invited to participate as an expert in the 2002 technical workshop of the EWS of the 
Joint Action held in Lisbon in November 2002 and dedicated to enhancing the capacity of the REITOX 
network for early detection of new synthetic drugs. 

 
3. New concrete developments in the cooperation with CICAD-OAS have also been obtained: 

• At the request of CICAD-OAS Executive Secretariat, a Joint presentation was made by CICAD and the EMCDDA 
at the CICAD 31st session of May 2002 on the Treatment Demand Indicator, as a first step for concrete cooperation, 
with the view to explore progressively the feasibility of compatible epidemiological indicators at international level.  

• Following this initiative, experts designed by UNDCP, CICAD, ONDCP and SAHMSA were invited by EMCDDA 
to participate in the Technical Workshop of European experts (October 2002, Lisbon) on the Treatment Demand 
Indicator.  

• At the meeting of CICAD 32nd session of 2-5 December 2002, the EMCDDA was invited to present the results of 
the technical workshop of October. CICAD-OAS plenary session gave its support to the proposal of CICAD 
Executive Secretariat to launch a pilot phase in two OAS Member States in order to test the feasibility of Treatment 
Demand Indicator, in cooperation with the EMCDDA and other relevant and interested organisations. 

 
 

Main objectives and activities for 2003 
 
1. To develop concrete cooperation in selected domains and in a progressive way with the priority partner organisations.  
 
These efforts will be pursued in 2003. Special attention will be dedicated to the setting up of the appropriate ways and agreed 
procedures in order that the EMCDDA could benefit from the information for which the Centre is not a primary producer. 
 
 
2. To develop new partnerships with regional organisations in selected domains of mutual interest:  
 
Having identified the mutual interest of CICAD and EMCDDA in exploring the possibilities of an inter-regional cooperation 
in monitoring the situation and the responses to the consumption of synthetic drugs and cocaine, the main  
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objective for 2003 is to associate the CICAD in the organisation of a thematic conference which will allow for an in-depth 
exchange of respective experiences gathered in these two priority domains: 

- The EU and its Member States are interested in learning from the long-run experience of CICAD-OAS Member 
States in dealing with the cocaine problem, particularly in the fields of scientific knowledge on cocaine abuse and 
treatment methods; 

- Anticipating the emergence in Latin America and the Caribbean of synthetic drugs, which have already begin to 
spread in the US and Canada, the CICAD-OAS has shown a particular interest to benefit from the experience of the 
EU and its Member States in this domain (early warning system, risk assessment, prevention and control measures). 

- Both organisations are also concerned by the possible links, through the spreading of ‘recreational’ poly-use, 
between the consumption of synthetic drugs and the one of cocaine in a number of settings. 

In close cooperation with CICAD Executive Secretariat, the EMCDDA will contribute to associate to the thematic 
conference a small number of Latin American high-level experts designated by their country’s relevant authority.   
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ANNEX 2 
 
 

2003 Annual report on the state of the drugs problem in the European Union and Norway 
 

2003 Annual report on the drug situation in the candidate CEECs  
 

Structure, procedures and schedule for the preparation 
 

 
APPROACH FOR THE ANNUAL REPORTS IN 2003 
Two reports will be produced in 2003: 

 Annual report on the state of the drugs problem in the European Union and Norway 
 Annual report on the drug situation in the candidate CEECs 

 
This year, as last year an internal working group has been set up to accompany the drafting and production of the 
reporst with the aim of improving the products and process involved.   
 
 

2003 Annual report – EU and Norway 
 

As last year, the approach proposed is in line with the stated wish of the Management Board to have a clear and 
concise report.   
 
The 2003 report will consist of a printed report and an expanded online version. 
 

 The printed report (available in 12 languages) (and with a maximum extent of 50 pages) will provide 
distilled information on the drug situation, responses to it and selected issues.  

 
 The expanded online version (available in 12 languages) will contain supplementary figures, explanatory 

material and tables. It will also give access to more detailed levels of information – statistical tables, 
sources, methodology, project reports etc.  
 

Structure 
The following structure is proposed for 2003 printed report:  
 

 Overview  
 Drug situation (demand and supply) 
 Responses to drug use (political and strategic responses, demand reduction and supply reduction)  
 Selected issues (demand-reduction expenditure on drugs in 1999, drug and alcohol use among young 

people aged 12-18, social exclusion and reintegration)  
 
Data collection 
Timetabling for data collection will not change and will continue to coincide with national reporting cycles. 
 
Guidelines for contributing to the Annual report were prepared and sent to the NFPs in December 2001.  
 
Drafting and editing 
The report will be drafted and edited in-house. To ensure the reliability of the data and analysis contained within 
it, the draft report will be sent to the members of the Management Board and the national focal points with about 
three weeks to review it and submit suggestions for amendments. The Scientific Committee will also be 
consulted. The feedback from the Member States and the Scientific Committee will be reviewed by the authors 
and taken into account where possible. The EMCDDA will inform the Member States and the Scientific 
Committee of the follow-up to the comments provided. 
 
Graphic design, web editing and printing  
Online version 
The design and multilingual html editing will be assigned to an external company. 
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Printed report 
The design, layout and printing will be undertaken externally. 
 
 
Schedule 
The following schedule is can be foreseen for the production of the printed and online version of the 2003 Annual 
report.  
 

Schedule 2003 EU report 
Updated epidemiological standard tables, 
responses core data and statistical tables 
concerning 2001 data 

15 September 2002 

National reports from the focal points  27 October 2002 
Analysis and writing up of first draft 15 January – 28 February 2003 
Editing 3 March – 31 March 2003 
Consultation with Management Board, SC 
and NFPs; finalising editorial work 

2 April – 23 April 2003  

Translation 29 April – 30 May 2003 
Layout  (From here onwards in the schedule, 
parallel development of the online version ) 

2 June – 15 July 2003 

Feedback from EMCDDA to Member States 
on the follow-up of the comments provided 

July 

Multilingual proof-reading (at least two 
proofs per language)  

15 July – 15 August 2003 

Printing  15 August – 25 September 2003 
Launch and distribution beginning October 2003 

 
 
 

2003 Annual report – candidate CEECs 
 
The 2003 report will consist of a printed report and an online version. 
 

 The printed report (available in English only and with a maximum extent of 50 pages considering 
budgetary constraints). 

  
 The expanded online version (available in English only considering budgetary constraints) will 

contain supplementary figures and tables. It will also provide links to country profiles and other 
relevant information. 

 
Structure 
The preliminary structure of the report is as follows: 

 Chapter 1, Summary overview of the drugs situation in the candidate countries 
 Chapter 2, Drug and alcohol use among young people aged 12-18 (situation and responses) 
 Chapter 3, Drug-related infectious diseases: special issues (situation and responses) 
 Chapter 4, Characteristics of drug strategies in the candidate countries 
 Chapter 5, Special focus on Cyprus, Malta and Turkey 
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Drafting and editing 
The report will be drafted by a combination of external experts and internal staff members. The work of this 
author group will be supported by an editorial group. The draft report will be sent to the national focal points for 
feedback. The report will be edited using both internal and external resources. 
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Graphic design, web editing and printing  
Online version 
The design and html editing will be assigned to an external company. 
Printed report 
The design, layout and printing will be undertaken externally. 
 
 
Schedule 
 

Schedule 2003 CEEC report 
Analysis and writing up of first 
comprehensive draft 

3 March – 30 April  

Editorial board meeting 5 May 
Finalisation of chapters by authors 6 – 23 May 
Circulation to focal points for feedback 26 May – 13 June 
Finalisation of chapters and editing June – 15 July 
Layout and proofreading  (From here onwards 
in the schedule, parallel development of 
online version) 

15 July – 15 August 

Printing  15 August – 15 September 
Launch and distribution beginning October 2003 
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Opinion of the Scientific Committee on the 2003 work programme  
(adopted at its 18th meeting of 12-13 December 2002). 

 
 
The Scientific Committee discussed the 2003 draft work programme at its 18th Meeting on 12-13 December 2002. 
In doing so, the Committee highlighted the following points: 
 

1. The Scientific Committee gave a positive opinion on the 2003 draft work programme, prepared by the 
Centre and modified by the decisions of the last Reitox Meeting. The Committee underlined the need to 
specify under each heading of the operational programmes within the work programme ‘enlargement-
related preparatory work’, as well as to identify, under each heading, directly assigned scientific staff 
time and available resources under this heading. 

 
2. The members of the Scientific Committee acknowledged the work that has been achieved by the 

EMCDDA’s operational programmes, despite the fact that there were limited available human and 
financial resources.  

 
3. Therefore, the Scientific Committee expressed its serious concerns about the understaffing of the 

scientific programmes. Reinforcement of scientific staff is needed for a better exploration and analysis of 
data which have already been collected, as well as for a better response to future developments in the 
quality and quantity of indicators. 

 
4. The Scientific Committee was very concerned about the situation for the Reitox Focal Points concerning 

the practicality of data requests, sufficiency of funding and range of expertise. 
 

5. The Committee welcomed both of its roles in quality assurance of the work of the National Focal Points 
at national level and at the European level within the Centre. Aspects of quality assurance include: 

 
a. Guidelines for the national reports. 
b. Critical appraisal of the national reports by the National Focal Points. 
c. Critical appraisal of the EMCDDA’s Annual report, on the basis of the national reports. 
d. Deliberation on the key issues of the Annual Report. 

 
6. Therefore, the Committee welcomed the urgent review of data tables for 2004 between the National 

Focal Points on the one hand and the staff of the EMCDDA on the other, and to participate in the review 
working group which has been set up for this purpose. Included in this co-operation, special attention 
should be given to the feasibility of obtaining additional data. 

 
 
 


