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Summary

The third consecutive National Programme for the Fight against Drugs (2005-2008) was completed
in 2008. At its first session on April 1, 2009, the Government of the SR noted through its resolution
the report on the comprehensive evaluation of its fulfilment. At the same time, the Government
entrusted the Prime Minister to submit the Report to the National Council for discussion. The
Report was discussed at the Committee of the SR National Council for Education, Youth, Science
and Sports and at the Committee of the SR National Council for Health. The Committees of the SR
National Council simultaneously discussed the draft National Anti-Drug Strategy for the Period
2009-2012. Both materials were approved by the SR National Council on June 18, 2009.

In 2008, Act No. 139/1998 Coall. on Narcotics, Psychotropic Substances and Preparations as
amended extended drug control to include 1-benzylpiperazine (BZP) and other substances, and
the tincture and extract of cannabis. The cultivation of opium poppy was partially liberalized.
Handling narcotics and psychotropic substances and precursors for teaching, training and testing
purposes by eligible individuals (military police) was legislatively facilitated. The further
supplementing of the Act by new substances is expected.

The protection of non-smokers from the effects of tobacco smoke was broadened through Act No.
87/2009 Caoll. that changes and amends Act No. 377/2004 Coll. on the Protection of Non-Smokers
and on changes and amendments to certain Acts as amended.

In the course of 2008, all five key indicators established by EMCDDA were applied in monitoring
and the data was continuously collected from the criminal areas (statistics from the police, the
pr os e c uiceoand the judlitidl system aimed at monitoring criminal offences and offenders
according to the type of drug). Criminal statistics have recently constituted the subject of increased
attention and the introduction of a new indicator is being considered on the European level.

The | argest survey within the framework of
oriented on the university population of the 19 to 24 age category. The survey was based on the
ESPAD international method and was first conducted in this age category and specific
environment in 1999. The data is related to the consumption of alcohol, smoking and
experimenting with illegal drugs and it enabled the researchers not only to map out the current
situation among the university student population between the ages of 19 to 24 and to compare
the development trend within the period of 1999 i 2008, but through the back-estimate of use, to
compare and confirm the development within the framework of a narrower period of five years. In
addition, through the inclusion of additional screening scales, it also enabled the researchers to
estimate the proportion of respondents with a more problematic form of drug use and to estimate
the relative threat in connection to the use of other drugs.

According to the survey outcomes, the incidence of herbal cannabis use among university
students of both genders grew substantially. After more than eight years, the prevalence among
university female students is the same as it was with the male university students in 1999. In
comparison according to age, it was also shown that the constant growth of the use of herbal
cannabis and other drugs is also typical for secondary school students while in the case of
university students the growth trend with increasing age is already stabilized, although on a higher
level of use.

However, the use of herbal cannabis in the past year and past month is not more frequent than
that of university students from 1999, nor even that of secondary school students (ESPAD 2003).
And the accompanying problems mapped by CAST are relatively less frequent and less intensive
among university students (2008) than they are among secondary school students (ESPAD 2007).
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Female university students consume more legal and illegal drugs than their peers eight years ago
and at the same time slightly less than male university students.

Data classified according to age showed growth in the consumption of all drugs in the 15 to 19 age
category (ESPAD 2007) but most of all in relation to herbal cannabis. It seems that the life time
prevalence (LTP) of herbal cannabis after the age of twenty becomes stable at values around 33
% (year 1999) or after over eight years around 50 % (year 2008) which means the experience with
drugs in one third of all university students in 1999 and half of university students in 2008.

The difference between genders continues regarding the frequency of use, although the growth of
the use of illegal drugs after eight years seems to be steeper in the case of girls especially in the
case of herbal cannabis.

While the life time prevalence (LTP) of drug use in university students grew with both genders in
12-month (LYP) and 30-day prevalence (LMP) the use of herbal cannabis and other drugs
together did not exceed one quarter in the majority of cases (use in the past year) or one tenth
(past 30 days prevalence) of the monitored population.

Tobacco and alcohol consumption proved to be a factor which increases the relative risk of contact
with illegal drugs in the entire spectrum i from herbal cannabis through opiates, stimulants and
synthetic drugs.

In comparison of representative samples of the university student population, and the results in
women in particular, evening up of young women with young men is rather frequent in the use of
drugs 7 this phenomenon is present regarding both main legal drugs 7 tobacco and alcohal.
Contrary of the young men, the prevalence of smoking and regular smoking increased significantly
among young women after over eight years.

In the case of alcohol, the values of women for the following variables grew: alcohol drinking in
general; lifetime prevalence of inebriation and the frequency of excessive and hazardous drinking
in the last 30 days.

According to the last implemented estimate of problem drug use, by application of the same
method as in the period 2005 - 2007 and the same data sources, there are probably from 8,200 to
33,500 problem drug users® in Slovakia - with a central estimation of 10,600 problem users, which
represents 2.68 per 1,000 inhabitants in the 15-64 age group. Most of them are users of heroin,
the rest are users of pervitin. The extent of this problem among the community of clients of low
threshold services (non-governmental organizations operating in the field and providing sterile
needles and syringes in particular) underlines the fact that almost all of the clients are injecting
users. Compared to the previous estimates, the most recent data appears as a decrease; this is
however caused by the dropout of programmes especially in the regions outside Bratislava and
subsequently by the dropout of relevant data from these programmes. The trend appears to be
stabilized in a more detailed analysis, with a possible indication of growth.

Problem drug users (pursuant to the definition of EMCDDA) have long constituted a substantial
share of the patients in treatment. Although their share, which in the 1990s was as high as 83%,
has gradually dropped, it is still relatively high. In 2008, it comprised an estimated 60 to 75% of all
patients in treatment.

2,065 patients treated due to drug-related problems were reported in 2008. The overall number
was slightly higher (by 3.6%) than in 2007. An increase of 4.8% was also reported in health sector
facilities.

! Definition according to EMCDDA: Injection use or long-term and regular use of opiates, cocaine and/or amphetamines
during a year, of age 15-64



In terms of the structure of patients treated in these facilities, the average age in the population of
treated patients grew, especially among inpatients. The proportion of treated men in comparison to
treated women grew slightly and in 2008 it reached the value of 4:1. In terms of the representation
of the primary drug as the cause for treatment, no essential changes occurred in the order of the
most frequent problems. Over one third of the patients were in treatment due to problems
with opiates, over one quarter due to problems with stimulants of amphetamine type, and
cannabis, with a 17% share, was the third most common primary drug. The proportion of injecting
drug users among the treated drug users in healthcare facilities stagnated in 2008 after a slight
decrease.

The system of drug addiction treatment is well established and medical care is provided free of
charge; its availability and accessibility depends on the specific agreements of the healthcare
facilities with the health insurance companies.

Specialized centres for treatment of drug dependencies also provided maintenance (substitution)
methadone and buprenorphine treatment to approximately 500 patients in 2008. In addition,

several tens of patients were set up to maintenance treatment by buprenorphine within the
framework of out pat i ent psychiatric car e. The di stri b
(buprenorphine) was suspended in 2008 and was r
buprenorphine and antagonistic naloxon) with a lower potential for abuse, in particular injecting.

The change in the structure of patients treated for drug-related problems in specialized medical
facilities by professional psychiatrists and addictologists is also projected in the structure of clients
at follow-up care facilities i re-socialization facilities (RC). In 2008, the largest number of clients
among RC clients, whose primary problem was illegal substance use, was comprised of those with
problems related to the use of methamphetamines, followed by the multi-drug users (poly-users)
which represent a change in comparison with 2007, when users of opioids ranked second. Thus
the structure of RC clients differs from the structure of patients in healthcare facilities. Currently,
the RC clientele is comprised of a rather younger generation of users where pervitin and herbal
cannabis are the most popular; they are clients with a short history of use and a lower share of
drug application by injection.

In comparison with 2007, the number of deaths (direct and indirect) increased by 64% in 2008.
Considering the relatively low values, especially due to the low autopsy rate (16.8% in 2008) this
growth can also be attributed to the increased quality of data collection. The majority of deaths
were caused by overdose/poisoning by opioids or poly-substances i 25 individuals (20 men and 5
women). The use of legal drugs (medicines i benzodiazepines) was the cause of death of 21
individuals.

The share of individuals infected by the HIV virus remains low and non-epidemic. This is also true
for the high risk population of injecting drug users. Although in 2008 a low number of tested
persons from this population was recorded, there were three drug users tested positive for HIV.

This sub-population traditionally includes high numbers of the prevalence of type C hepatitis
antibodies, especially among the injecting users of opioids. According to the sentinel study at the
CTDD Bratislava, the proportion of serum-positive VHC cases in patients reached 50%, which is a
continuation of the growing trend from the period of 2006-2007 and constitutes the highest share in
the monitoring history. According to this study, the percentage of patients with prevalence of
antibodies of type B hepatitis equally increased, although in terms of absolute numbers it is not so
high. A change in the policy of health insurance companies occurred in 2008, as a result of which
interferon treatment for patients was fully paid. In comparison with the past, the fact that a patient
not using illegal drugs was in a methadone maintenance programme was not a contraindication for
this treatment.



Despite the fact that no systematic monitoring of psychiatric co-morbidity exists, based on clinical
experience in 2008, there was an increase in toxic psychoses with clinical symptoms of paranoia,
especially in connection with use of methamphetamine.

In 2008, two methadone substitution treatment programmes continued for the regions of Bratislava
andBansk8 Bystrica and the wide distribution
through a network of psychiatric healthcare facilities. In addition to the therapeutic goals, the aim of
the substitution programmes is to reduce social and health risks and to disseminate information
and education.

The sterile needle and syringe replacement/distribution programmes constitute a significant part of
the activities of low threshold organizations in the field of harm-reduction. In 2008, a total of
223,721 syringes were provided to clients of these facilities. Syringes for clients in Bratislava are
also provided by the Centre for Treatment of Drug Dependencies within the framework of its
programmes; in 2008, they provided 30,637 pieces. Together with relatively high availability of
needles/syringes in most pharmacies, this constitutes good prerequisites for the reduction of the
spread of infectious diseases among drug users.

The growth of drug-related criminal offences continued also in 2008. Most were committed in
connection with herbal cannabis, methamphetamine (pervitin) and heroin. The trend of the slight
growth of prosecuted, charged and convicted offenders continues. In 2008, the percentage of
juveniles convicted for drug-related crimes was 8.2% (6.5% in 2007 and 6.9% in 2006).

Bratislava and the Bratislava self-governing region rank highest for all of the monitored indicators
in the criminal area, but in 2008, drug-related crime (committed criminal offences and prosecuted
offenders) grew most considerably in the region of Trnava.

Although herbal cannabis was still the most frequent subject of drug seizures, since 2004 the
number of pervitin seizures has continuously grown and represents almost one third of all drug
seizures. Pervitin strengthened its position on the market due to its stronger stimulation effects i
in 2003, the average concentration of active substance grew by one fifth i and do to its
affordability. The number of seizures of ecstasy and the number of seized pills also grew.

As in other countries, Slovakia also experienced the appearance of a new phenomenon - herbal
mixtures containing new synthetic cannabinoids. No distinctive changes occurred in the prices of
drugs sold on the street.

Cannabis is the most available drug on the market. Within the framework of the cannabis market,
herbal cannabis is the most frequently consumed drug; cannabis resin and cannabis oil are rarer.
Herbal cannabis originated almost exclusively from domestic production, while cannabis resin is
imported. The relatively simple method of outdoor growing and the availability of quality imported
seeds and technologies for indoor cultivation and accessories usually through on-line shops, has
resulted in the development of domestic production. The distribution of herbal cannabis/cannabis
products is most often accompanied by the distribution of pervitin, heroin or cocaine.

The highest share of cannabis product seizures was recorded in 2003 when it constituted two
thirds; and in the course of the monitored period of seven years (from 2002) it did not drop below
the half of the number of seizures.

With respect to drug problems, Bratislava and its surroundings remains the specific region in
Slovakia. Not only because it is the metropolis, but also due to its geographical situation in close
vicinity to three other states, along natural transition routes. Also in 2008, according to the
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estimates, the concentration of problem drug users was high (10.6 7 14 per 1,000 inhabitants), and
is anticipated to be 2.5 to 3-times higher than in the other regions of Slovakia. At the same time,
the most available and highly spread services for people with drug-related problems are found in
this region.

On the other hand, in 2008, Bratislava was the centre of drug-related crime in terms of the number
of seizures and drug-related criminal offences as well as offenders.



Part A Development and new trends

This part of the national report gives an overview of the situation in 2008 based on the key
indicators and the current development and trends in 2009, especially in chapter 1.

1 Drug policy: legislation, strategies and economic analysis

The anti-drug policy of the Slovak government is based on the United Nations treaties on drugs,
the Political Declaration on the Guiding Principles of the Reduction of the Drug Demand of the
Special Session of the General Assembly of the United Nations, the EU Strategy and the current
EU Action Plan on Combating Drugs.

The SR Government is responsible for achieving the objectives of its anti-drug policy. It cooperates
with the National Council of the Slovak Republic to draft relevant legislation to support the main
pillars of the strategy: prevention, treatment, reduction of harmful consequences of dug abuse and
law enforcement.

In 2008, the SR government and the National Council of the SR discussed and adopted a
comprehensive assessment of the last national strat e gy @A The Nati onal Pr
Drugs (hereinafter t he 0RO &nd )the dradtrof thehnew fpuethr
programme document on anti-drug strategy of the Government for the period 2009-2012. The
framework of the system solution also incorporates creating the prequalification for a stable and
long-term system of financial arrangements for anti-drug policy from public resources. On April
2009, the Government approved the Design of an inter-ministerial programme with the title Anti-
drug Policy as Part of the State Budget. (See Chapter 1.3)

11 Legal Framework
111 Acts passed in 2008 and 2009

1. Act No. 77/2008 Coll. that changes and amends Acts No. 139/1998 Coll. on Narcotics,
Psychotropic Substances and Preparations as amended and on supplements to Act No.
308/2000 Coll. on Broadcasting and Retransmission and on changes to Act No. 195/2000
Coll. on Telecommunications as amended.

The Act regulated the terms and conditions for the cultivation of cannabis sativa for fibre and
seeds if the cultivator is the recipient of direct payments pursuant to relevant legal regulations of
the European Union. It specified the terms and conditions for the cultivation of cannabis sativa.
Without permission, it is possible to cultivate varieties of cannabis sativa for fibre and seeds which
were approved for direct payments pursuant to the Commission Regulation (EC) No. 796/2004.
Annex No. 1 was added for 1-benzylpiperazine (BZP), a new synthetic psychoactive substance
which, based on the decision of EU Council No. 2008/206/SVV, will be subject to control and
criminal provisions. Annex No. 1 is also expanded by other substances which were included under
the Cannabis plant genus; it pertains to the tincture and extract from cannabis. The Act added the
grounds for the temporary suspension of activities and for the cancelling of activities. The
requirements for the applicants for the cultivation of opium poppy for the materials, which are
attached to the application for the issuance of permission for handling narcotics and psychotropic
substances, were reduced. The Act established a new competence for the Agricultural Payment
Agency and the Central Control and Testing Agricultural Institute for the performance of the state
administration in the section of narcotics and psychotropic substances when supervising the
elimination of the covers of opium poppy and cannabis and poppy straw and cannabis sativa
cultivation. The provisions on fines were added. This Act supplements Act N0.308/2000 Coll. on
Broadcasting and Retransmission and on changes to Act No. 195/2000 Coll. on
Telecommunications as amended so that the control of the hidden promotion of psychotropic
substances in the broadcast programmes is established. Act No. 139/1998 Coll. was also changed
by Act No. 393/2008 Coll. which amends Act No. 124/1992 (Digest) on Military Police. Pursuant to
this amendment, designated military police officers are authorized to possess, store or use
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dangerous substances and banned objects especially for the purpose of teaching, instructing or
testing. Not only fire arms, submachine guns and ammunition, but also narcotics and psychotropic
substances, precursors and poisons are understood as these substances and objects.

2. Act No. 583/2008 Coll. on the Prevention of Crime and Other Anti-social Activities and on
changes and amendments to some Acts.

The intent of this Act is to ensure the prevention of crime and other anti-social activities on the
basis of the legal obligation of the state authorities, territorial self-government bodies and other
competent subjects and thus to achieve a qualitative change in the understanding and practical
application of prevention, since the possibilities based on the principle of the volunteerism of
participated subjects were already exhausted. The aim of this Act is the complex arrangement of
the organization and competence of general government bodies in the area of the prevention of
crime and other anti-social activities, including its staffing and financial arrangements. The Act also
regulated the rights and obligations of natural persons and legal entities in this area, so that the
prevention of crime and other anti-social activities becomes a matter of the entire society. The Act
also regulated the rules for the financial arrangements of preventative activities.

The Act defined the structures and competences of general government authorities in the area of
crime prevention. It pertains to state organs, central and local state administration authorities,
municipalities and upper-tier territorial units (self-governing regions) in particular. According to this
Act, the Ministry of Interior, through its special unit, processes the data on crime and other anti-
social activities particularly the issues of combating human trafficking. On the local level, the
relevant competences are entrusted to the district authorities in the seats of the regions which fulfil
the coordination function in the area of the prevention of crime in the territorial districts of the
regions. The rules for ensuring rational financing of crime prevention from the funds of the state
budget are also established. The Council for Crime Prevention of the Government of the Slovak
Republic is directly incorporated among the permanent consultative bodies of the Government
through an amendment to Act No. 575/2001 1 the Competence Act. Based on this Act, the position
of regional coordinator for combating drugs was created at the district authorities in the regional
seats. This person shall coordinate the activities of other local authorities of the state
administration in the area of drug-related issues on the territory of the region and these authorities
shall provide necessary cooperation to the district authority.

3. Act No. 245/2008 Coll. on Upbringing and Education (the School Act) and on changes and
amendments to some Acts 1 effects as of September 1, 2008. The act gives a legal framework
for institutional practice in upbringing and education. In line with that, besides others, legal
procedures are defined for treatment of children with behavioural disorders i where majority of
juvenile drug users falls according to diagnostic criteria T as well as institutions to which care of
these children is laid. Also status and competency of organisations working in the area of
prevention are specified in the law i that are centres of pedagogic-psychological counselling and
prevention and centres of counselling in special pedagogy. In that part of the law, an institution of a
prevention coordinator has been appointed too, to be acting at schools.

4. Act No. 93/2008 Coll. that changes and amends Act No. 475/2005 Coll. on the
Performance of the Term of Imprisonment and on changes and amendments to some Acts
and Act No. 127/2008 Coll. that changes and amends Act No. 221/2006 Coll. on the
Performance of Imprisonment.

The above mentioned amendments complemented the legal framework for reducing the risk of the
penetration of narcotics and psychotropic substances in the facilities for imprisonment and custody
facilities. (Also see Report 2007 Chapter 1.1.1, p.13, Report 2008 Chapter 1.1.1.)

5. Act No. 214/2009 Coll. that changes and amends Act No. 219/1996 Coll. on Protection
from the Abuse of Alcoholic Beverages and on the Establishment and Operation the
Sobering-up Stations and on changes and amendments to some Acts.

The purpose of the Bill is to increase the effectiveness of legislation to determine the presence of
alcohol, narcotics and psychotropic substances in the organism of an affected person in
accordance with EU strategic tasks and the tasks set by the NPCD and at the same time to
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regulate the establishment and operation of sobering-up stations for persons under the influence of
alcohol in order to ensure public order in towns and villages in accordance with the National Action
Plan for Alcohol-related Problems. The Act banned the use alcoholic and other addictive
substances by minors under the age of 15 and adolescents under the age of 18. These persons
are obliged to undergo orientation breath analyses or orientation examinations by testing
apparatus for the detection of narcotics or psychotropic substances. Pursuant to this Act, minors
under the age of 15 are banned from admission to publicly accessible places serving alcoholic
beverages after 9:00 p.m. without the supervision of their legal representatives The violation of this
ban by minors is subject to sanctions i the municipality may impose a fine up to 33 Euro on the
legal representative, in the event of the violation of this ban by a minor, the municipality shall
impose a censure; in justified cases, the municipality may also impose a ban to visit publicly
accessible places and places serving alcoholic beverages. The Act also imposes a reporting
obligation of the use of alcohol or other addictive substance by minors and adolescents on the
directors of schools and other pedagogical staff, healthcare providers, members of the municipal
police, the police force and the railway police.

6. Act No. 27/2009 Coll., full text of the Act N0.305/2005 Coll. on the Social and Legal
Protection of Children and Social Guardianship and on changes and amendments to certain
Acts as amended;

Act No. 466/2008 Coll. that changes and amends Act No. 305/2005 Coll. on the Social and
Legal Protection of Children and Social Guardianship and on changes and amendments to
certain Acts as amended.

The Act, in regulating A 63 et seq.,6 -socialigatiobas ed
centres and the outcomes of the joint Slovak-French-Finnish twining project of the Government

Office of the Slovak Republic, the Ministry of Labour, Social Affairs and Family of the SR and the
Association of Re-s oci al i zati on Centres for @ATh-esocidliragon ov e me
and Rehabilitation Care for Persons with Addicti
increasing the quality of professional assistance in re-socialization centres. The Act retained the

conditions for acceptance in a re-socialization centre i however it specified a recommendation

from the healthcare provider to a specialist who must issue the recommendat i on . The ter

compl etion of treatmento was omitted from the pr

start the process of re-socialization after the phase of detoxication. The amendment also reacted
to the fact that this Act may not regulate the issues of the other resort, i.e., the terms and
conditions which should have been fulfilled before issuing the recommendation for starting the stay
at the re-socialization centre. The Act also extended the circle of clients to addicted parents with
children and to children for which institutional care was ordered and who need this type of
professional assistance (reformatory and precautionary measures ordered by the court) in the
event that the re-socialization centre has the conditions for this. The regulation of accepting clients
in re-socialization centres based on precautionary measures in the case of filing a motion for
reformatory measures was also the purpose of these changes and amendments. In the interest of
preventing the abuse of the institute of the precautionary measures in cases when it could pertain
to so called voluntary, albeit paid, re-socialization stays, the provisions of the Act were arranged so
that the execution of the court decision i precautionary measures, would be replaced only in such
case when the motion for its ordering was filed by the authority of the social legal protection of
children and social guardianship. Furthermore, the Act regulates the necessary requirements of
the re-socialization programme of the re-socialization centre so that the content and formal
requirements of the programme would be publicly known for all of the clients and participating
subjects, such as upper-tier territorial units and bodies for the social and legal protection of
children and social guardianship.

Changes in the minimum scope of the activities are particularly related to the introduction of the
obligation to carry out psychological care as compulsory minimum in all cases. Therapeutic and
upbringing care is introduced as a compulsory component for minors in the case of the provision of
professional care to a child who has not completed obligatory school attendance. The obligation to
ensure the preparation for school and in the case of reformatory measures to keep established file
documentation was also introduced. The Act also regulated the obligation of the re-socialization

12



centres to agree upon and proceed according to the agreement with the physician in charge in the
case of the clients infected by HIV or AIDS clients.

7. Act No. 5/2009 Coll. that changes and amends Act No. 301/2005 Coll., the Code of
Criminal Procedure,

has reflected the need for regulating current developments which also required the modification of
the provisions related to protective treatment and ensuring of persons for the needs of making a
decision regarding this treatment for the purpose of providing this treatment at a healthcare facility
for such cases in which the institute of custody can be used, since it pertains to the convicted who
have already served their prison sentences and should continue in institutional treatment, to a
person for whom it is necessary to impose protective treatment even though this person is not
criminally responsible but for whom it is necessary to escort for the provision of institutional
treatment or the convicted for whom it is necessary to escort for the provision of detention. The
regulation pertains to those decisions for which the length of the serving of imprisonment in the
imprisonment facility is not sufficient for the fulfilment of the purpose of the protective treatment;
the court may then decide on its continuation in a therapeutic or out-patient facility. If continuation
in an out-patient facility is decided on, the subsequent proceedings are carried out by the court
which imposed the treatment. In connection with these changes and amendments, it is necessary
to show that the provisions on the escort to the place of provision of protective treatment which
should have taken place in an institutional healthcare facility have not been changed; the chair of
the senate will order the therapeutic facility who is providing this treatment, in the event that it is
decided that the stay of the person, to whom the treatment was imposed, is dangerous, the chair
will arrange for the escort of such person to the therapeutic facility without delay; if it does not
pertain to such person, the chair may provide this person with an adequate period of time to take
care of his/her matters.

When deciding about the detention, the aim was to harmonize the process of the regulation of
execution procedure with the regulation on decision-making on the continuation in protective
treatment.

8. Act No. 87/2009 Coll. that changes and amends Act No. 377/2004 Coll. on the Protection
of Non-smokers and on changes and amendments to certain Acts as amended.

The purpose of this Act was to generally decrease the availability of tobacco products by extending
the places under which the ban on the sale of tobacco products is in force; the reduction of the
demand for tobacco products by the ban on smoking at public sites, especially in public catering
facilities, health care facilities, etc. The Act banned smoking in public catering facilities except for
facilities that have built-in separated areas for smokers and non-smokers and in which the section
for non-smokers covers at least 50% of the area of the facility and is located by the entrance to the
facility.

9. Act No. 300/2008 of July 2, 2008 on the Organization and Support of Sports
incorporated in its provisions measures in combating doping in sports and the status of the state
control structure 7 the Anti-doping Agency of the SR.

10. Act No. 405/2008 Coll. that changes and amends Act No. 163/2001 Coll. on Chemical
Substances and Chemical Preparations as amended and on changes and amendments to
certain Acts.

Due to the adoption of the REACH regulation, distinctive changes in the content of the Act have
occurred. The REACH regulation transfers the responsibility for information on chemical
substances and their evaluation from the state authorities to the industry and thus principally
changes the position of the state in the area of chemical substances. In connection with the
adoption of the REACH regulation, the competences, rights and obligations of the state
administration authorities in the area of the production and introduction of chemical substances on
the market are modified. The state administration authorities in the area of supervision and control
are extended by the Public Healthcare Authority of the SR, the Slovak Environmental Inspectorate
of the SR, the National Labour Inspectorate, the Central Mining Authority and the regional mining
authorities and customs authorities. The need for incorporating the Public Healthcare Authority of
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the SR, the Slovak Environmental Inspection of the SR, the National Labour Inspectorate, the
Central Mining Authority and the regional mining authorities and customs authorities arises from
the Regulation of the EC (EC Regulation No. 1907/2006) and is also due to the fact that from 2001
the status of individual state authorities have changed. In the case of other general government
bodies, some small supplements to the existing competences have been made in connection to
EC Regulation (Regulation (EC) No. 1907/2006). This does not apply to the Centre for Chemical
Substances and Preparations, the Ministry of Economy of the SR and the Slovak Commerce
Inspectorate, whose competences are extended; they will fulfil the tasks arising from the REACH
Regulation and will ensure the contact of the SR with the European Chemical Agency. The parts
related to the reporting of chemical substances, safety data cards and the evaluation of risks of
chemical substances dangerous to the health and environment were fully omitted from Act No.
163/2001 Coll. The majority of the basic terms are omitted in the Act because they are defined in
the above mentioned REACH Regulation.

The provisions on the classification, packaging and marking of the chemical substances and
preparations and detergents and on the correct laboratory practice remained unchanged. Nor were
any changes made in the definition of dangerous qualities of chemical substances. The methods of
their establishing will be incorporated in the following Commission Regulation.

In 2008 and 2009, the following international agreements were signed:

The Agreement between the Slovak Republic Government and the Government of the Kazakh
Republic on Cooperation in Combating Organized Crime, Terrorism, lllegal Merchandizing with
Narcotics, Psychotropic Substances and Precursors and Other Types of Criminal Activities
(Notification No. 222/2008 was publicized in the Collection of Laws);

The Agreement between the Slovak Republic Government and the Government of the Republic of
Macedonia on Mutual Assistance in Customs Issues (Notification No. 488/2008 was publicized in
the Collection of Laws);

The Agreement between the Slovak Republic Government and the Council of Ministers of Bosnia
and Herzegovina on Cooperation in Combating Crime, Especially Terrorism, lllegal Merchandizing
with Narcotics and Organized Crime (Notification No. 178/2009 was publicized in the Collection of
Laws).

1.1.2 Bills in the Legislative Process

In 2009, the governmental Bill submitted by the MH SR that changes and amends Act No.
139/1998 Coll. on Narcotics, Psychotropic Substances and Preparations as amended, was
forwarded to the second reading at the National Council of the SR?.

A new form of handling narcotics, psychotropic substances and preparations, such as the
processing of cannabis except for the varieties of cannabis sativa, which a farmer may cultivate
without any permission or poppy straw for other purposes than acquiring narcotic or psychotropic
substances has been proposed. The definition of the production of narcotics and psychotropic
substances is extended to include the processing of poppy straw for the purposes of acquiring the
concentrate of the poppy straw, for isolation or the synthesis of narcotics and psychotropic
substances and for the production of medicines with the content of narcotics or psychotropic
substances. Based on Council Decision No. 2003/847/SVV on Control Measures and Punitive
Sanctions with Regard to the New Synthetic Drugs 2C-1, 2C-T-2, 2C-T-7 and TMA-2, four new
synthetic psychotropic substances are proposed to be added to Group | of the psychotropic
substances of Annex No. 1. It is proposed that the medicine ketamine, which has recently been
abused for illegal purposes, be included in Group Il of the narcotics of Annex No. 1.

The Bill enables the incorporation of narcotics and psychotropic substances based on the legal
regulations of the EU and motions of the state administrative authorities competent for the area of
legal motions for narcotics and psychotropic substances and for suppressing the illegal production
and distribution of narcotics and psychotropic substances.

240 regular session of the SR National Council, Material No.1147
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1.2 Institutional Framework, National Strategies and Policies
121 Coordination and Institutional Framework

1211 Coordination on the National Level

As the most senior executive authority, the Government of the SR, through its consultative body,
the Committee of the Ministers (the MC DADC) performs tasks which are incorporated in the
comprehensive programming document, the strategy for anti-drug policy. It contains the definition
of priorities and objectives for the period set by the government and the method for achieving them
in the area of the reduction of the supply and demand of drugs.

In 1995, the General Secretariat of the MC DADC was authorized to methodologically coordinate

and manage the preparation, implementation, monitoring and evaluation of the fulfilment of the

NPCD, which is organizationally incorporated in the Government Office of the Slovak Republic
(hereinafter the fAGener al Secr étheaMCiDADCO The Geherac h i s
Secretariat, in cooperation with the individual ministries, especially the Ministry of Interior of the

SR,) ensures the link and coordination of the national anti-drug strategy in the Slovak Republic and
connected action plans with the European Strategy of Combating against Drugs and its Action

Plan within the framework of the third pillar of the EU on safety and justice of the EU (Justice and

Home Affairs 1 JHA.

In addition to ensuring the process of the comprehensive evaluation of the fulfilment of the third
National Programme of Combating Drugs in the Slovak Republic in the Period 2005 - 2008 and its
submission to the session of the SR Government and the SR National Council in the first half of
2009, the activities of the General Secretariat in the monitored period have concentrated on the
preparation and design of the fourth national Programme of Combating Drugs in the Slovak
Republic and its Action Plan for the Period 2009 - 2012 in compliance with the second phase of
the European Strategy of Combating Drugs for the Period 2005 - 2012 and the new Action Plan
for Combating Drugs for the Period 2009 - 2012.

In 2008, the monitoring of the drug situation in Slovakia was also carried out by the National
Monitoring Centre for Drugs (NMCD) which was incorporated in the organizational structure of the
Government Office of the SR as one of the departments of the General Secretariat. The
information which the NMCD, as the National Focal Point of the International Information Network
on Drugs (REITOX® acquires within the framework of its competence for the needs of the
monitoring agency of the EU in Lisboni the European Monitoring Centre for Drugs and Drug
Addictions i serve simultaneously for domestic needs, in monitoring the fulfilment of the objectives
of the national strategy.

In 2009, the Government Council for Crime Prevention was established as the consultative body to
the SR Government. The Act on the Prevention of Crime* anticipated the creation of this structure,
which should contribute to a better balance between prevention and repression within the
framework of crime control and the control of other anti-social activities. Within the framework of
its activities, the Council will discuss the analyses of the state and development of crime in the SR
and propose measures for its control and elimination as well as for the control and elimination of
other related social-pathological phenomena, among others. At the same time, it will support
scientific research in the field of crime prevention and submit to the SR Government for approval
draft strategies for prevention for four-year periods.

*R®seau Eur op®en dEInformation Sur | es Drogues et les Toxico
* Act No. 583/2008 Coll. on the Prevention of Crime and Other Anti-social Activities and on changes and amendments to
some Acts
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1212 Coordination on the Local and Regional Levels

The passing of Act® on Crime Prevention and Other Anti-Social Activities and on changes and
amendments to Act No. 575/2001 Coll. on the Organization of the Government and the
Organization of the Central State Administration as amended, re-created the prequalification for
the development of cooperation and the improvement of the coordination of the fulfilment of the
intents of the anti-drug strategy on the regional level; the positions of the coordinators and their
competence in the field of the dug agenda in relation to the regions will be renewed® in 2009.

1.2.2 National Strategic Documents

1221 National Anti-drug Strategy

I n 200 8, -ministerial BExpert Werking Group for the Preparation of the National Anti-drug
Strategy for the Period 2009 i 20120 wor ked wunder the expert ma |
Secretariat. Its members included delegated representatives of the ministries and the Office of the
General Prosecutor, upper-tier territorial units, the Association of Towns and Municipalities of
Slovakia and NGOs. Their efforts resulted in the design of two principal documents i i T h e
Comprehensive Evaluation of the Fulfilment of the National Programme of Combating Drugs for
the Period 200471 20080 and @A The Ddrug Sttategi fartthie Beriad 1200An2 0 172 6
The above mentioned documents were discussed and approved by the SR Government through

its Resolution No. 259 of April 1, 2009. The National Council of the SR discussed both documents

in June 2009 and through its Resolution No. 1496 of June 18, 2009, it noted it what enabled the
launch of the concretization of the strategy on the partial action plans of the involved ministries.

The following are the priorities o-flrugtStraegy fottheat egy
Period 2009-2 0 1 2 ¢ :

Reduction of demand

Reduction of supply

Coordination and cooperation
International cooperation
Information, research and evaluation

oronPE

1222 National Action Plan for Alcohol-related Problems (NAPPA) for the Period 2006-2010

(the first evaluation report was elaborated in 2008 i for more information, see Chapter 1, Report
2008)

1.2.2.3 The National Action Plan for Tobacco Control for the Period 20097 2010

was approved by the SR Government in 2008. The Action Plan® is based on the strategy of the
National Tobacco Control Programme and defines the actual tasks, time frame for fulfilment,
responsibility of individual ministries and financial coverage.

1224 National Programme for HIV/AIDS Prevention in the Slovak Republic for the Period 2009 i
20129

On September 16, 2009, the SR Government adopted the National Programme of HIV/AIDS

Prevention in the Slovak Republic for the Period 2009-2012, the main aim of which is the

elimination of the spread of the HIV virus and the reduction of the impacts of HIV and AIDS in of

® The Slovak Republic Government through its Resolution No. 598 of September 10, 2008 and the National Council of
the Slovak Republic through its Resolution No. 1175 of December 3, 2008

® In 2007, the SR Government through its Resolution No. 165 of February 28, 2007, approved the cancelling of the
regional authorities as of September 30, 2007, by means of which, the position of regional coordinator was also
cancelled.

" http://www.rokovania.sk/appl/material.nsf/0/8942AB4BE2A4B97BC1257584004E3D2E/$FILE/Zdroj.html

8 Source: http:/Aww.rokovania.sk/appl/material.nsf/0/293409DB3A05F559C125747400236B 10/$FILE/Zdroj.html

® Source: https://It.justice.gov.sk/Attachment/vlastnymat%20s0%20zapracovan%C3%BDmi%20pripomienkami.rtf?ins
tEID=-1&attEID=14407&docEID=70705&matEID=1749&langEID=1&tStamp=20090907134241857, downloaded on
September 9, 2009
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the most affected parts of the society with the aim to turn back the spread of the AIDS pandemic in
the world. It reflects the recommendations of the WHO and UNAIDS (Joint United Nations
Programme on HIV/AIDS). All activities are in compliance with UNAIDS, based on the principles of
the human rights protection, scientific knowledge and aimed at the involvement of the civil society
and NGOs. The activities of the national programme are especially aimed at the testing, treatment
and care for HIV/AIDS positive persons.

To date, Slovakia is one of the countries with a relatively low number of HIV/AIDS infected persons
and this infection has not taken on alarming dimensions, although in the last eight years a case of
HIV infection occurs every year. (For more information, see Chapter 6). That is why it is necessary
to continue in the effective prevention of this disease. Young people, who represent a significant
part of newly diagnosed HIV cases, constitute a critical element in changing the dynamics of the
HIV/AIDS pandemic in the world. It is necessary to constantly repeat activities connected with the
education and upbringing of young people. Since HIV has precisely defined forms of transmission,
prevention is the most significant component in combating the spread of HIV.

1.3 Implementation of Policies and Strategies

The twinning component of the project of the MLSAF SR and the Government Office of the SR

which is co-financed from EU funds: i | mpr ovement and Di s s-smndalipadoni on o
and Rehabilitation Care for Persons Dependent on
of1, 150,000 a4), which began in August 2007, was cC
2008.

The Manual of the Quality Standards and Good Experience of Re-socialization Facilities in
the SR, which was discussed and adopted at the final conference with the participation of the
pertinent cooperating ministries and organizations, was the most significant output. The Manual
became the foundation for the legislatively anchored change of the terms and conditions for the
activities of the re-socialization centres (RC) defined in the amended* Act No. 305/2005 Coll. with
ef fect as of January 1, 20009. I n particul ar, t he
group of RC clients, the terms and conditions for the provision of professional care and the
minimum scope of activities carried out by the RC were regulated. The requirements necessary for
the re-socialization programme and the specified content aspect of individual re-socialization plans
were also extended. The Act also introduced the possibility of serving the decision of the court on
precautionary measures and newly regulated the terms and conditions for the provision of financial
contributions for serving the decision of the court in the RC.

20 employees of the RC passed the specialized training programme focused on various aspects of
care provided to addicted persons at the RC within the framework of the past twinning and with the
support of technical assistance. Each participant received the certificate on training confirmed by
the organizations of the French party (Ministry of Social Affairs, MILDT and ANITEA T national
expert associations) the Finnish party (STAKES) and the Slovak parties (General Secretariat of the
CM DADC and the Saint Elizabeth School of Healthcare and Social Work in Bratislava). At the
same time, the two modules of professional training for the staff of the re-socialization centres
were designed and within the framework of Module 1, the needs for the training of other experts,
whose work orientation also requires expert experience from the area of addictology, were
incorporated.

In 2008, a total of 12 applicants for grants i individualRC-i n t he amount of up to
over all amount of 286,554.04 0) were supported tl
projects was planned for September 2009.

The project activities are targeted on:

1. expert training or psycho-social training for the RC staff,

19 source: http://www.infodrogy.sk/indexAction.cfm ?module=Library&action=GetFile&Docum entlD=645
1 By the Act t No. 466/2008 Coll. that changes and amends Act No. 305/2005 Coll. on the Social and Legal Protection of
Children and Social Guardianship and on changes and amendments to certain Acts as amended.
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2. performance of supervision in the RC,

3. psycho-saocial or other specialized training for RC clients (including the acquisition of new working
skills or new experience in how to apply for and find a job), (See Chapter 8)

4. Improvement of the existing i re-socialization programmes and methods (such as work therapy,
social interventions, design of individual re-socialization plans, upbringing-education programmes for
minors, therapeutic work with families, field therapies with clients, etc.)

5. Extension of the spectrum of therapeutic and other programmes and methods (such as art-therapy,
music therapy, canine-therapy, specialized social counselling through internet, etc.).

They also include activities that support the development of cooperation among the RCs, the
development of cooperation with healthcare facilities and the availability of information on the re-
socialization process to the general public through new/updated websites, bulletins, publications,
etc. Information on the project and all the outputs are available at the information portal
www.infodrogy.sk.

The Ministry of Labour, Social Affairs and Family fulfil the first phase of the Concept of the
Counselling Services at the Ministry of Labour, Social Affairs and Family (see Chapter 1 of Report
2008) i.e., the staffing and professional backup and training of 8 specialized counsellors (one for
each region) for drug-related issues.

The introduction of selective intervention arose from the recommendations and conclusions of the
joint German-Czech-Slovak project (see Chapter 1 of Report 2006, Report 2007) and the aim of
the intervention is to provide juvenile delinquents and the other target groups with basic
information on the risks connected with the abuse of drugs and to motivate them to have a more
responsible attitude to their own life.

Currently, the SR is one of the 17 EU countries participating in the FreD goes net. Project
financed from EU funds from the financial programme Public Health 2003 i 2008. The project is
based on early preventative intervention in the case of young first time violators of the law in
connection with drugs. Since the first information on the FreD Programme was presented within
the framework of the twinning project (Report 2006, Report 2007) it was not necessary to start
from scratch. Moreover, there is a solid and sufficient network of educational-psychological
counselling centres in the SR which can be quite helpful in implementing the programme on the
national level. So far, the RAR analysis on the drug scene was carried out and the representatives
of the SR participated in several seminars organized within the framework of this project. On the
national level, the communication among the ministries which could be involved in the system i
educati on, | abour, soci al affairs and family, i n
information material regarding the FreD Project and its possible implementing in the SR has also
been prepared and it is to be submitted by the Ministry of Education to the session of the Council
of Ministers at the end of October 2009. The aim is to prepare the legislative framework and the
institutional anchoring of this project of selective prevention. (see Chapter 3 and Chapter 9)

131 Evaluation of the Application of Selected Drug Sections of the Slovak Criminal
Code.13

The following project partners participated from 2006 in the implementation of the research project,

whose contractor is the Open Society Foundation (NOS-OSF) i the Department of Social Work of

the University of Mat ej Bel I |, t he Dep aOlommoecnh t of
(Czech Republic), the Faculty of Social and Economic Sciences of Comenius University in
Bratislava and the NMCD™. The project supervision was ensured by a team of specialists from the

Czech Centre of Addictology of the Psychiatric Clinic of the First Medical Faculty and the General

Faculty Hospital of Charles University in Prague, Czech Republic, who participated in
implementing the analogical study in the Czech Republic (Impact Analysis Project). The scientific
examination was ensured by experts from the Netherlands, Poland and the USA.

12 The associated country
®Petrjg8nogovs M., Mas ar yQualitRiye Resgajch bncPablic§SpaBe, Co(leEtidrsBrajislava 2008
% Until August 2008
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The evaluation research project of applying selected drug paragraphs of the Criminal Code of the
SR was aimed at the evaluation of the impact of the introduction of the drug-related parts of

curent CCi i . e. , it pert ai ns ortown cdnsurhplidn) aGdpho sls7e2s sA rotni cf .

(possession or intermediation of narcotic and psychotropic substances or precursors in an amount
higher than ten times than the usual dose) and the evaluation of the achievement/ fulfilment of the
objectives established in the Explanatory Report regarding the changes in the Criminal Code and
the Rules of Criminal procedures and a description of the problems that occurred in the application
section. The NMCD participated in one of the sub-studies, which is an analysis of the
epidemiological situation, the trends in drug use, their availability, use patterns and trends in the
enforcement of drug law based on statistical data published by the authorities responsible for
criminal proceedings and by the courts. (2007 Report, chapters 1.1.2 and 13.2.1). Due to the
reservations of the General Secretariat, regarding the methodology and interpretation of outcomes,
the NMCD suspended its cooperation in this project in 2008.

The continuous report from 2008 is available; the final output pursuant to the programme
deadline of July 2009 for the completion of the study was not available at the time of the
publication of this Report.

14 Budget and Financing of the Anti-drug Policy

Chapter 11: Public Expenditures of the 2007 Report, gave a detailed analysis of the problems
involved in determining the overall volume of public expenditure (direct and indirect) on the drugs
policy based on the outputs and their comparison from two studies of expenditures for 2004 and in
2007 for 2006.

1.4.1 Public Expenditures on the Fulfilment of the NPCD

In 2008, the General Secretariat acquired data from the relevant ministries (chapter of the state
budget) and health insurance companies related to expenditures for drug related issues for the
period 2005 12008 (the first half) through the top down method in order to evaluate of the third
NPCD in the period 2005 i 2008.

The data in the proposed structure for the needs of the comprehensive evaluation of the strategy
with the possibility of its complementing by pertinent chapter of the state budget was collected for
the first time within the framework of the SR.

The basic data was provided by: the Statistical Office of the SR, the Anti-drug Fund, the
Government Office of the SR, the Ministry of Health, the Ministry of Labour, Social Affairs and
Family, the Ministry of Education, the Ministry of Culture, the Ministry of Interior, the Ministry of
Transportation, Post and Telecommunications, the Ministry of Defence, the Ministry of Finance,
the Ministry of Justice, the Ministry of Economy, the Ministry of Agriculture, the Ministry of Foreign

Affaivrs,and the Office of the Gener al Prosecut ol
poi sSovRa (the Gener al Heal th I nsurance th@dompany)

Health Insurance Company) as public legal organizations and the private insurance companies
Dl ver a, APONIONO and

From the provided data it arises that the basic ensuring of the fulfilment of the tasks of the anti-
drug policy in the period 2005 i 2008 (as of June 30, 2008) came from public*® funds (relevant
chapters of the SB, funds from the EU) together with funds of the relevant health insurance
compani es, overal/l 53, 90 1) We2eOsperit. Thelres6ukés, frérd the
public funds (without health insurance companies) were inthe amount of 41,
constitutes 77.40 % of the relevant public funds.

2
-

17
39,

®Hi|lsrovs T, StaroRov§ K, L ovSunk&yOngoingRepolt 6f the Rrdect 8f, Evakiatiang o v §

of Applying Selected Paragraphs of Act N0.300/2005 Coll. Criminal Code | the SR. Bratislava, March 2008
http://www.osf.sk/Components 000/Iniciativa/Documents/s LoadDocument.aspx?categoryld=49&documentid=31

10 except for municipal financial means
v approximately at the exchange rate o f 1 0 =30.126 SKK
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The expenditures of the public health insurance for the treatment of diagnoses from the category

ICD-10 F11i F19, that were processed based on the data provided by the relevant health

insurance companies operating on the Slovak market as of the end of 2008, for the period of 42

months (200567 3 0. 6. 2008) amounted to the overall volur
22.60 % of the overall funds for this period. The insur ance companies paid 6, 4
treat ment of diagnoses connected with drug addi ct
out-pati ent heal t hcar e. Vgeobecng8 zdravotn§ poisSo
spends the most for the treatment of drug addictions.

37.30% of the funds were spent in the area of reducing demand (treatment, re-socialization,
prevention) from the state budget for the monitored period; 2.40% of the funds were spent in the
field of science and research, and 60.30% of the funds were spent in the area of reducing the
supply (law enforcement, repression).

Thus the ratio of pro-active public expenditures towards expenditures for the reduction of
supply/law enforcement remained i in both studies1l8 - to the disadvantage of the financial
ensuring of activities for the reduction of demand (40% : 60%).

Also, in the case of this finding of the real public expenditures, we can state that no system source
of information on the provision of public funds within the framework of separate chapters of the
state budget is available for the given area. Slovak public expenditures on anti-drug issues through
the state budget are not sufficiently and purposefully planned and systematically evaluated,
despite the fact that the individual ministries and other state administration bodies spent significant
financial means from their own budget chapters of the SB for the anti-drug activities. However the
process is not coordinated and planned as a whole.

1.4.2 The Proposal of the Method of Financing of the Anti-drug Policy for the Upcoming
Period in Compliance with the EU Strategy and the National Anti-Drug Strategy for
the Period 2009 7 201271 Creation of an Inter-ministerial Programme Anti-drug
Policy

Despite the long-term existence of the anti-drug policy and the strategy of the society and adopted
resolutions of the SR Government, only a few ministries (SB chapters) plan and apply the financial
requirements of the state budget which are purposefully targeted on the anti-drug strategy and
policy. This negatively affects the qualification, purposeful use and control of these funds. In some
cases, it even created space for fAduplicityo of ¢
ministries in the given period, for example through the requirements for the non-state Anti-drug
Fund. That is why the existence of an effective, clear and long-term stable system of public
financial arrangements of the intents and tasks of the national anti-drug strategy is necessary. The
basic financial framework of the anti-drug policy will be created through identifiable public
expenditures and relevant financial resources and its effective use and control will be ensured. The
requirement for the design of a separate inter-ministerial programme entitled Anti-drug Policy is
justified. This arises not only from the EU requirement for monitoring spent funds but also from the
acquired experience of the financing of anti-drug policies in society in the previous period. The
goal of the programme is its transparency for the general public and the identification of the
pertinent field (anti-drug issues).

Based on the acquired information, the General Secretariat elaborated the draft for design of a
time unlimited inter-ministerial programme with supra-ministerial intent within the framework of the
state budget @a@mtuigt IPeod itctye .A Armtei Mat eri al with the
of Financing of the Anti-drug Policy for the Upcoming Period in Compliance with the EU Strategy
and the National Anti-drug Strategy for the Period 200971 20120 was di scussed at
of Ministers and then submitted to the SR Government, which discussed the material and through

'8 Fazey, C.,2006: Social and Economic Costs of Drug Use in the SR in 2004 (bottom up and top down method) ratio of
demand reduction is 43% versus 57% for supply reduction

Kiggovsg L., L-¢giov§8 D.SelecttdQudstiorof tRexNatmmaldReportion the State of the Drug Related
Issues in the SR, NMCD (2007) Annual Report on the State of Drug Related Issues in Slovakia in 2006 ISBN978-80-
88707-97-4 - p.85-88, (top down method) ratio 30%::70%

20



its Resolution No. 308 of April 29, 2009 and approved the creation of the inter-ministerial
programme entitled Anti-drug Policy as part of the state budget. The relevant administrators of the
chapters, within the competence of which is the participation in the fulfilment of the intents of the
anti-drug policy and strategy, will participate in the fulflment of the inter-ministerial programme
within the framework of the state budget from 2011. There is a prequalification that the programme
will strengthen the mutual cooperation and coordination of the state with the authorities of the
territorial self-government and NGOs in ensuring the interests and needs of the state. A working
group was established under the management of the General Secretariat with a view to the
elaboration of the preliminary draft for the design of this programme.

The Government Office of the SR will be the administrator of the Anti-drug Policy inter-ministerial
programme and the ministries, whose ministers are the members of the Committee of Ministers for
Drug Addiction and Drug Control (13 members) will be the participants of this programme.

The Government Office of the SR will participate in this programme through its own sub-
programme. The system of subsidies will be included in it, within the framework of which the funds
will be allocated to the applicants for the support of anti-drug activities based on the elaborated
projects.

The subsidy policy of the Government Office of the SR approves and allocates the funds from
2009 through the Committee of Ministers for Drug Addiction and Drug Control. Funds were
allocated i n t he amount of nril, 8KK} ,frah2 the Budget chapterdd the
Government Office for this purpose for 2009.

15 Social and Cultural Context

The current economic crisis has been projected in a number of social impacts which to date,
despite its intensity, can not be realistically evaluated in the context of social pathology i
especially the growth of crime.

Since 2008, unemployment® grew (in July 2009 it reached 355,862 persons, which constituted
12.07% with a year-on-year growth of almost 60%). The 20-29 year old age category constitutes
the largest share in this number T the statistics of the Office of Labour, Social Affairs and Family
for the month of June 2009 talks about 99,300 persons. The largest amount comes from the
regi ons ow andKPorge gc e, whi ch al so have t he hi
marginalized groups. It is expected that the unemployment rate will continue to grow and
moreover, the graduates of secondary schools?* were added to the register in September. This fact
means a significant growth in the number of vulnerable young people (Report 2006, Chapter

12.1.1). The respondents of the represent a¥i

which was conducted in July 2009 and mapped the opinion of the citizens regarding the economic
situation in Slovakia, the self-reflection of the financial situation of the households and investment
plans of the population, also expressed fears of the development of unemployment. A high share
of pessimistic®® answers was also recorded in the internationally monitored indicator of the so-
called index of consumer trust and Slovakia achieved a value of -32 points.

According to the publicized statements of experts® although the trend of growth of the unfitness
for work in general is obvious i the crisis can be blamed for this, but also the growth of

19 www.rokovanie.sk

20 www.upsvar.sk downloaded on 10.8.2009

! bid, 10.8.2008

*2 |nformation 12/2009 Statistical Office of the SR

% \When estimating unemployment, optimistic prognoses represented only 7% and the increase of the unemployment
rate in the upcoming period is expected by 76 % of the respondents (in 2008 it was only 16%). When assessing the
current development of the economic situation in Slovakia, the largest number of respondents (82 %) stated that the
economic situation had deteriorated in the past 12 months. When estimating the development of the economy of the
Slovakia, at least two thirds of the respondents (65 %) declared that the economic situation in Slovakia would deteriorate
in the upcoming 12 months. The conditions for saving were assessed positively by 25 % of the respondents. The
negative standpoint (now is not a suitable time for saving) was declared by 68 % of the respondents.

2 http:/hnonline.sk/slovensko/c1-37933170-hospodarska-kriza-vyhana-alkoholikov-do-liecebni
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applications for treatment due to the alcohol addiction. The largest Bratislava Centre for Treatment
of Drug Dependencies registered 30% more applications for treatment as of July 30, 2009 in
comparison with the previous year.

1.5.1 Opinions on Drug Use and the Solution of the Situation

In June 2008, a representative sociological survey of the Institute of the School Information and
Prognoses® was also researching the occurrence of other phenomena of social pathology. Based

on the detected statistical significance among t}
15-26 year old young people represented less than a third (for more information, see Chapter 2

Drug Use in Population) and the majority group, where the respondents had no experience with

drugs, the data was repeatedly confirmed that the young people who have experience with drugs

more frequently come from broken families and do not have good relationships with their parents.

They have more financial problems (59.3%) and up to one fifth of them thought that their living
standards were under the limit of satisfying the basic living needs. In addition, they more
frequently avoided school intentionally (almost 60% / joint responses occasionally and frequently)

and the most frequent reason for truancy was the lack of interest in school. The group of
fexperi menterso had more frequently experienced
persons, who were harassed, but also as the perpetrators of harassment towards others. They are

more informed, they showed larger interest in anti-drug issues and they acquired information about

drugs from friends in particular (while the respondents having no drug experience acquired this
knowledge from the radio and teachers to a greater extent). One fifth of the respondents
mentioned the desire to go with the crowd of their peers among the most frequent reasons based

on which young people take the drugs, followed by curiosity, escape from the family environment

and boredom, use of drugs as a fashionable trend, easy availability, or by consuming drugs they
expressed a protest towards the surrounding world or as an attempt to solve their school and

personal problems. One third of the respondents i ncl uded di scoth ques and
places where it is possible to buy or get drugs in the easiest way, followed by entertainment

facilities and game rooms, dormitories, then public spaces, pubs and restaurants, but also clubs

for young people and their events.

In this survey, heroin, cocaineandL SD wer e considered as dangerous
of the respondents ascribed lower risks to health to pervitin, even less to crack, cannabis resin,
volatile substances, ecstasy, herbal cannabis and pills. More than two thirds (69.3%) of the
respondents with drug experience presented the opinion that they did not afraid of drug addiction
because they had the situation under control. From 1996, the number of young people, whose
opinion was that they had the situation under control and could not be drug addicts, dropped
slightly and the number of young people, who did not care about this fact, also dropped. And so,
the number of respondents feeling the fear from drug addiction grew and the number of young
people, who never thought about this consequence of drug use, also grew. Although from 1996,
the number of young people who did not have any fears about the transmission of infectious
diseases, is dropping, an 84.7% share of those who did not have any fears and had the opinion
that this problem was not about them, is still high. The number of respondents, who did not care
about their own health, grew more distinctively.

Also, according to other surveys?® the solving of drug related issues is perceived from the position
of repression/r law enforcement for a long period of time, which in Slovakia is considered as the
most effective way to reach a solution, i.e. it pertains to the measures of drug supply
(merchandizing, production and spreading). (See Chapter 1.4 of the Report 2008).

% 1n 2008, the repeated 1 in the interval of 3 years - opinion survey regarding drug use and related problems and the
other social-pathological phenomena was implemented on the representative sample of young people of the ages 15 to
26. (N=989)

% According to the survey of the Public Opinion Research Institute of the Statistical Office, since 1995, supply reduction
measures in the form of increased activity by the police and customs authorities and strict anti-drug laws have been in
first place, also in a comparable age group of 151 29 year olds in Bratislava (55% and 47% respectively).

Source: Public Opinion Research Institute of the Statistical Office (2006) Spreading of the Drug Use in Slovakia and
Opinions of Citizens Regarding the Drug-Addiction Related Problems.

22



On the other side, strict measures towards drug users and the legalization of drugs did not find
many supporters in the offer of effective solutions of the last years of the Eurobarometer survey,
Young People and Drugs. In 2008, those respondents considered the elimination of
poverty/unemployment as the least effective method (5%).

In the Institute of the Information and Prognosis in Education (IIPE) survey the respondents
expressed their opinion regarding the legalization®’ of drugs, or | egali zi
authors of this survey declared? as creating the legal possibility for possession and the use and
control of the distribution of some types of drugs with the exception of their production and sale to
children and juveniles. The outcomes of this survey showed that more than half of the respondents
did not agree with the legalization understood in this way in Slovakia and only one tenth of young
people reacted positively. More than one third of the respondents aged 15 to 26 did not have any
own opinion regarding this serious problem. In the timeframe from 1996, the number of young
people who agreed with the legalization of drugs in Slovakia slightly grew and the number of
respondents who could not answer this question also grew. At the same time, the number of
respondents expressing a negative attitude towards drug legalization decreased. More than one
fifth of the respondents designated the Act*® as satisfactory; approximately the same number of
young people thought that it was too benevolent and that the punishment for the production, sale
and distribution of illegal drugs should be more strict, which is in compliance with the long-term
trend. Only 5.5% of respondents considered the currently valid legislation as too strict. Almost half
of the respondents did not know to answer the question of the evaluation of the currently valid
legislation.

65.8% of the respondents responded correctly (positively) to the question of whether the
production, sale and consumption of illegal drugs were criminal offences in Slovakia; however
10.1% of the respondents thought that only their sale and not consumption® was a criminal
offence. Especially the respondents, who have a sufficient amount of information on drugs from
teachers and mass media, were familiar with the valid legislation, focused on the issues of illegal
drugs and the legal awareness of the respondents, whose knowledge on drugs were mediated by
the friends, was low.

1.5.2 Parliamentary and Civil Initiatives

Limitation of the access of young people to gambling and the reduction of social risks was the aim
of the amendment to the Act on Gambling which proposed to decrease the number of slot
machines operated outside of game-rooms, by means of which it should have especially reduced
the access of young people to the games and the social risks connected with gambling. However,
the proposal was not passed in the further legislative process.

The full ban on the sale of alcohol and the ban of advertising were also in the position of the
proposal and discussions.

In the course of 2008 and 2009, the media and general public paid more attention to legal drugs,
alcohol and smoking, which is related to the good communication of both national programs /
action plans related to legally available alcohol and tobacco and the related legislative tools for
ensuring the necessary environmental measures (the ban on smoking in public catering facilities,
the ban on the use of alcohol by persons under 18, the pricing policy T increasing the excise tax on
alcohol and tobacco, taxing gambling). Some advertisements for beer, (the initial beverage for
children and young people) which can be broadcast without time limitations (advertisements for
alcohol only after 10:00 p.m.) are broadcaston TVwi t h t he accompanying
from the .age of 180

" De-criminalization

BzgbranskT, T.: Dr'edfionEUnivedsiéymfiPalacki gOjomoud 2003, ISBN 80-244-0709-4, p. 16-17
» penal Code

%0 Important editorial note: The use/consumption of drug itself is not a criminal offence
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2 Drug Use in Population and specific targeted-groups

The General Population Survey (GPS) on drug use in the general population is one the five
key indicators used by the EMCDDA to describe the situation regarding the use of legal and
illegal substances in a country. The extent and pattern of consumption of different drugs in
the general population (usually aged 157 64, or high-risk age groups and/or cohorts) and the
attitudes of different population groups towards drug use are determined through surveys
using standard sociological methods (standardized questionnaires, interviews) based on a
representative sample of the population. The data is then used to assess the situation,
identify priorities and plan responses, in particular at the level of universal and selective
prevention®'. Drug use surveys provide indirect information on the availability of illegal drugs
in the market. Survey results are combined with information from law enforcement sources to
give a comprehensive image of the black market in drugs.

To ensure the comparability of data in Europe and globally®’, the European Monitoring
Centre for Drugs and Drug Addictions (he
GPS indicator include the core items formulated in the European Model Questionnaire
(2002). The following variables are obtained for each drug (including tobacco and alcohol):
Prevalence®, age of first contact with the drug, frequency of use (or the quantity of the
consumed drug). Sets of questions targeted on more intense use are added to the basic
module 7 screening spectrums for some drugs and the associated issues or findings on
increasingly frequent poly-consumption®.

Within the framework of the implementation evaluation of 5 indicators for monitoring the drug
situation in Slovakia, the EMCDDA assessed the state of the GPS indicator based on the
fulfilled criteria in repeated school surveys (ESPAD, TAD) and the surveys of the former®®
Institute of Public Opinion Research of the Statistical Office of the SR, of which standard
tables ST 01, ST 02 and ST 30 were and are generated. These surveys fulfilled 6 to 8 of the
11 criteria.

This chapter is based on data from the available representative surveys conducted in
Slovakia in 2008, one of which used the international ESPAD questionnaire, which is
described in detail. With respect for the complexity of the Report, it is outlined in order to
complement the complex of information about the most frequent and most available drug in
Slovakia (compulsory facultative theme, Marijuana Markets in Part B Selected Questions)
and some available data in relation to the facultative chapter, Use of Methamphetamines
from the Aspect of Population and School Surveys.

R

2.1 Drug Use in the General Population

The planned survey in 2008 on the population between the ages of 15 and 64 did not take
place and only the outcomes from the cycle in 2006 are available (2007 Report, Chapter
2.1.1.1). At that time, the highest prevalence of current use (used last year, used last month)
of marijuana was found among 15 to 24 year olds (LYP= 20.4% and LMP = 6%). In the

8 E.qg., specific preventative interventions intended for girls aged 15 to19 or older those are catching up with boys
in drinking alcohol, smoking and using illegal drugs.
% Statistical reporting for the UNODC (United Nations Office on Drugs and Crime)

r

ei

naf

® prevalenceof use at some point of oneds |ife, LTP (preval enc

(LYP) and the last 30 days/month i current use
% Simultaneous use of two or more psychotropic substances
3% cancelled on May 1, 2009
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specific NMCD survey targeted only on marijuana use, current use was declared in this age
group as the highest; LYP = 13.1%, LMP=5.4%.

2.2 Drug Use among the School Population and Young People

221 ESPAD 2007 in Slovakia

The outcomes of the 2007 school survey on alcohol and other drugs in Slovakia (ESPAD
2007) using a sample of 15 to 19 year old secondary school students was incorporated in the

2008 Repo r t (Chapter 2.1.1.1). The use of mar i j uan
onebs | ifeo was determined in the range from 20

old students. Current use (LYP, LMP) grew with age in shares ranging from 15.6% to 32.7%
(LYP among 15 and 19 year old students) and in the share ranging from 6.6% to 14.1%
(LMP among 15 and 19 year old students).

2211 International Comparison

The international comparison of data in the ESPAD 2007 survey, the outcomes®® of which
were presented to the general public in March 2009, also incorporated a sample of Slovak
secondary school students who in the years of the survey implementation reached the age of
16 (year of birth 1991).

This age cohort achieved a higher score than the average of the other participating countries
in six variables (Figure 2.2.1) in relation to 9 selected variables incorporated in Table 2.2.1.

The difference 13 % is in favour of 16 year old Slovaks related to the variable use of
cannabis 1x or more to date, comparing the all ESPAD countries average

Table 2.2.1: Selected variables monitored within the framework of the ESPAD 2007 International School Survey

Smoking cigarettes in the course of the past 30 days i LMP ;

Drinking of alcohol in the course of the past 12 months - LYP;

Inebriation in the course of the past 12 months - LYP;

Volume of alcohol (100 % in cl) on the last day of drinking,

Use of cannabis 1x or more to date (experimenting)

Use of any illegal drug except for cannabis (%)

Use of inhalants ()

©|®|~(o|o| s |w (v

Use (to date) of tranquilizers or sedatives that are OTC drugs

Use of alcohol with pills (3)

% Hibbel Bjorn et all. (2009): The 2007 ESPAD Report, ISBN 978-91-7278-219-8, p. 406 and p.115
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Figure 2.2.1: Comparison of the Slovak sample with the average for all countries participating in ESPAD 2007.
Data source: 2007 ESPAD Report, p.115
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Note: Variable No. 4 presented in the volume units (cl) is not included in the graph; in addition, the figure 4.2 cl of
alcohol of the Slovak sample is identical to the average of the other countries.

(1) "Any illegal drug except for cannabis" means ecstasy, amphetamines, LSD or other hallucinogenic
substances, crack, cocaine and heroin.

(2) Inhalants: "... (Glue, adhesives, solvents, etc.) for mood inducing”

(3) With the f or mu | a tgetdnto:the mdod"; except for Cy p r u sfeel diffdremtly"; and Romania: "to feel
better".

2.2.2 Health Behaviour in School Children International Survey
The data from another school health survey were also publicized in 2008 or 2009.

The international report®’presented key findings on the health of 11, 13 and 15 year old
students in 41 countries of the Euro-region (WHO) and North America based on the HBSC
survey in 2005/2006. In addition to the positive aspects, the report states the problems of this
population with excess weight, obesity, life satisfaction, harassment and the use of
psychotropic substances (tobacco, alcohol, and marijuana). According to the publicized data
(WHO 2008, p.139 i 142) 14% of Slovak girls, 15 years of age, used marijuana once or
several times, 23% of boys of the same age tried marijuana. The current use of marijuana
(in the past 30 days) was indicated by 2% of girls and 7% of boys of the age of 15. The data
on marijuana in the case of 15-year olds in HBSC from 2005/2006 are generally comparable
with the ESPAD 2007 data: LTP in the case of 15-year old girls constituted 16.8%, while in
the case of boys it was 23.5%; and LMP in the case of girls was 5.9% and in the case of
boys 7.3%, still with an obvious trend of growth in marijuana use with an interval of
approximately 2 years in the case of girls, but not in the case of boys.

7 Eds: Candace Currie, Saoirse Nic Gabhainn, Emmanuelle Godeau, Chris Roberts, Rebecca Smith, Dorothy
Currie, Will Picket, Matthias Richter, Antony Morgan and Vivian Barnekow (2008): Inequalities in the Health of
Young People HBSC international report from the 2005/2006 survey 2008, xiv + 210 pages, ISBN 978 92 890
71956
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When analyzing the risky forms of behaviour in relation to health, the social and financial
situation of the family was also monitored. The relation to family wellbeing (affluence) was
confirmed in many countries; the statistically significant relation (p<0, 05) is valid for Slovakia
for 15 year old boys who used marijuana once or several times. (ibid p.135) i see also
Chapterl.4.1 Social Context)

2221 HBSC 2005/2006 in Slovakia

A new*® research and coordination group established for this survey publicized detailed data
from and about the HBSC survey in Slovakia in May 2009 in the publication, The Social
Determinants of the Health of Students HBSC 2005/2006°.

Basic characteristics:

N=3,882 respondents (46.3 % boys) in three age categories (11 years old, 13 years old, 15
years old). The survey was conducted anonymously at schools and participation was
voluntary. The questionnaires were administered by expert researchers i Regional Public
Heal th OfficesE staff

Key findings™

The majority of 15 year old respondents began to smoke at the age of 13 or less; 52% of
girls and 60% of boys (in comparison with 31% and 13% in the HBSC survey). The incidence
of smoking at least once a week increased with age.

More boys than girls indicated that they drank alcohol at least once a week, 40% of boys
and 31% of girls indicated that they were drunk for the first time in their lives at the age of 13
or less. These outcomes significantly exceed the average of the countries participating in
HBSC,; Slovak boys exceed the girls by more than 10% and the difference was statistically
significant.

I n response t\Whattishyeur expereesce with marijiana in the past 12 monthso
21% of boys of the age of 15 and 15% of girls of the same age answered that they used
marijuana (1-2x up to 40 times or more). The boys indicated statistically more frequent
experience with the use of marijuana (OR/CI: 1, 60/1, 19-2, 15).

®Hamade J.,Janechov§ H (2009): Information for NMCD

¥ National Report on the Health and Health-Related Behavior of Students of the Age of 11,13 and 15 Based on

the Survey Conducted in 2005/2006 within the Framework of the Health Behavior in School-aged Children

International Survey i ISBN 978-80-89284-29-Sect i on: Andr e-&e c kMavd8a, r SKaotviBeni akov §
Kol |l 8rovs8 Jana, Veto®2 sk§ Zuzana pp 53

“Bagka, T. KRisk behaviotirkin: Naional Report on Health and Health-Related Behavior of Students

of the Age of 11,13 and 15, 2009 p.60
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Figure 2.2.2: Use of marijuana in the last year and the last month i SKvs. HB S C
T,Kolar | 2 k P. Il n: Nati onal
and 15, 2009 p.60

average.
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Current use of marijuanawas det ect ed
with the use of marijuana in the course of t he past 3% (bays) vl 3 & (girls)
indicated a frequency of 1-2 times up to 40 times or more in the past 30 days (LMP). Use of
cannabis in this frequency was higher for boys and the difference was statistically significant
(OR/CI: 4.02/2.23-7.25).

2222 Smoking Marijuana among Young People41

The goal of this study was to find out how smoking, alcohol consumption and marijuana
smoking was spread in relation to health, the comparison according to gender and the
monitoring of currency according to location. The school survey was conducted in 81
randomly selected elementary schools in three large cities in Western, Northern and Eastern
Sl ovakia and several small er Ptreegmosy .of t he

Basic characteristics:

N=4,581. Sample stratified according to gender (49.6% of boys, 50.4% of girls). Average
age of respondents = 14.3 N 0. 7. The
participate in the survey due to illnesses.

Outcomes: 84% of the respondents stated that they had never tried marijuana, 16% said
they had - Of which 10% had tried marijuana once or several times, 5% smoked marijuana
from time to time and 1% smoked daily. The outcomes of the chi-quadrate test showed the
significant relationship between gender and marijuana s moki ng 62 ( 3,
p<0.000) the size of the effect according to Cohen was small (H=0.23). Table 2.xxx shows
more detailed data. Statistically, more girls (88.80%) than boys (79.70%) stated that they had
never have tried marijuana (89% of girls - 80% of boys CAI=0.80-0.89). No differences were
detected according to location.

4 Orosov§sg, 0.

Adolescents.

.. &Ctgaretiel Smgkidd) Bl8hol Consumption and Marijuana Consumption among
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Table 2.2.2: Smoking of Marijuana - Frequency and Inter-gender Differences
(Source: Orosov§g, O. meking, &ltoho? CoAs8mption &d Maxijuama Goesuntption among
Adolescents.

I smoke from
. time to time | | smoke daily
Agel4d . 3 Never I have tried but not daily regularly Total
(occasionally)
boys n 1,365 220 104 23% 1,712
% within
the gender 79.70% 12.90% 6.10% 1.30% 100.00%
% from
total 38.80% 6.30% 3.00% 0.70% 48.70%
girls n 1,602 141 57 5% 1,805
% within
the gender 8.,80% 7.80% 3.20% 0.30% 100.00%
% from
total 45.60% 4.00% 1.60% 0.10% 51.30%
total n 2,967 361 161 28 3,517
% from
total 84.40% 10.30% 4.60% 0.80% 100.00%

2.2.3 Opinions and Attitudes of Young People on the Consumption of lllegal Drugs
in Slovakia - Social Context42

In 2008, the issues of illegal drugs regarding young people between the ages of 15 and 26

was studied together with other socio-pathological phenomena as part of the research task,
iSituati onal Analysis of t®RO.StBhast @afsk YWashgr e
the IIPE (Institute of Information and prognosis in Education) in three year intervals from

1996. The positive aspect of this type of research is the possibility of monitoring

development trends within the framework of finding the frequency of drug use on the level of
experience/experimenting.

Basic characteristics:

N = 989 respondents who complied with the criteria for representativeness due to the basic
set of young people living in the SR between the ages of 15 and 26. The questions in this
guestionnaire administered by the researchers at the homes of the respondents were aimed
at finding out the standpoints and attitudes of young people regarding drugs, information and
availability (see Chapter 1.4.) in addition to the personal experience of young people with the
use of illegal drugs in particular.

Findings:

261 (26.4%) of respondents admitted to having had experience with at least one type of
illegal drug T most frequently with marijuana, 1.1% responded through the alternative No
comment and less than a percent (0.8%) of respondents did not react to this question at all.
More than a third (36.2%) of men and one fifth (20.6%) of women have had experience with
illegal drugs (in at least one form of drug use). From 1996, the number of young people
between the ages of 15 and 26 with experience with illegal drugs is growing. (Figure 2.2.3).
The trend in the consumption of illegal drugs is illustrated by Table 2.2.3; smoking is the
dominant form of consumption.

“p®tiovs , (2008): Sceil-Padhblogical Issues of Young Peopleinthe SR.B1 PG Brati sl ava 2008

29



Figure 2.2.3: Trend of Experience with lllegal Drugs among the 15-26 Year Old Population
Data source: P®tiovsg M. (2009)
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Table 2.2.3: Trends in the Drug Consumption since 1996. Dat a source: P®tiov§ M. (2009)

Form of Consumption of Drugs 1996 1999 2002 2005 2008
Intravenous application 0,5 0,6 0,6 0,7 0,5
Inhaling 2,5 3,6 3,8 3,3 5,7
Swallowing 1,4 4.4 4,1 4,3 7,2
Inhaling through the Nose N N N N 1,6
Smoking 14,0 18,0 20,0 21,1 25,2

Note N - was not monitored

According to this survey, the determination of drug availability is the place where drugs can
be purchased or obtained in the easiest way and the respondents included the following:
discotheques and concerts (29.7%), entertainment facilities and gambling clubs (19.2%),
dormitories and schools (13.4%) and public areas (11.2%). Less than one percent of
respondents (0.6%) indicated that today drugs are available everywhere for young people.
9.8% of young people did not know how to answer to this question and 1.5% of respondents
used the alternative No comment.

2231 Age of First Experimentation with Drugs

This variable is monitored in the surveys of the IIPE from 2002 and the number of those who
began to experiment with drugs at the age of around 14 and less is increasing. The age of
first contact with drugs has dropped according to the data from this survey.
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Figure 2.2.4: Age of first contact with illegal drugs in individual years of the survey of the IIPE
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2232 Frequency of Use of Drugs

This is determined through the question, AHow mz¢
of the past mont ho.

Figure 2.2.5: Frequency of drug use, by the IIPE survey
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Up to 69.7% of the respondents had not used illegal drugs in the past month even once (N =
989). (81.3% of women and 63.5% of men) One fifth (20.3%) of these young people
i ndicated use of | ess than five times (so call ec
etc.). 3.8% of respondents did not know how to determine the frequency of their drug
consumption for the past month. In comparison with 1999, the number of respondents who
did not use drugs even once for the past month grew. However, at the same time, the
number of young people who could not determine the frequency of their drug use for the

monitored period also grew.
2.3 Use of Drugs in Specific Groups/Environments
23.1 University Student Surveys with the Use of the ESPAD Method

Uni versity students have always constituted a
surveys or ministerial statistics, such as according to education level in the case of
population surveys or in reporting on treated drug addicted persons. Mostly regional surveys
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of students of individual universities were conducted in order to monitor the smoking habits of
future teachers and attitudes and knowledge regarding drugs among future physicians and
future lawyers. In 1999, Focal Point undertook to map this segment of the young generation
as a whole, although interest in learning about the drug situation among this group was
minimal 7 allegedly it is too late for prevention in this age category. Although university
students are not a primary target group from the aspect of prevention, they constitute an in-
between group in the long-term horizon, where gradually in the context of the development
phase (Emerging Adulthood) they assume their role in environments (school, work and
family) which may become the targets in the future. According to Nociar (2000) evidence
based preventative programmes may have greater importance (see also Chapter 3.2.1.1.
Research of Protective and Risk Factors of Drug Use in Relation to the Effectiveness of
Prevention with University Students) than it seemed.

In 1999, first university student survey based o ESPAD was conducted and the
outcomes were publicised®.

The survey of university students with the use of the ESPAD method was carried out for the
second time in 2008. Acquired data enabled researchers to:

A) Map the current situation among the university student population between the ages
of 19 and 24;
B) Compare the development trend in the span of years (1999 i 2008);
C) Compare the development within the cycle 2003 i 2008 through retrospective
estimates of use; and
D) Estimate the risk of more serious patterns of alcohol consumption through additional
scales for screening | (CAGE and ADS) and marijuana (CAST) and to estimate the
share of respondents with a more problematic form of drug use, as well as to
evaluate the relative risk for consumption of drugs
Detailed outcomes, meta-analyses and interpretations in the context of the phenomenon of
drug use among young people in Slovakia in the course of two decades based on data from
the TAD* and ESPAD school surveys and the university student surveys constitute the

content of the prepared monograph of Askoffjz Noc

Al cohol and |11l egal Drugs by S| ov aé Mohitoung g

Centre for Drugs.

A) University Student Survey in 2008
Methodology

The ESPAD guestionnaire with additional questions regarding the retrospective estimate was
simultaneously distributed by peers and staff of the Regional Offices of Public Health at 42
universities of various types. Overall, approximately 3,600 questionnaires were handed out
and 53.50% were returned via postal service (prepaid postal fees).*®

Table 2.3.1i ncor por ates the data of the enti rried
once or sever alThetevelnokesperimentird) & highty Ylominated by marijuana
(50.2%) followed by ecstasy (8.2%) and hallucinogens in the form of magic mushrooms
(7.5%). Methamphetaminefiper vi t i no u $y8.2Wakmenand 3.9&xokwdman.
GHB -liquid ecstasy is the least spread drug in this sample, only 0.7% of respondents
declared experimenting with this drug.

3 Nociar, A.: Alcohol, Tobacco and Drugs in the Case of University Students in Slovakia 1 1999. (Completion of
Monitoring regarding Alcohol, Tobacco and Drugs with Students of Elementary and Secondary Schools and
University Students in Slovakia in the Period of 1994 i 1999). Bratislava, Asklepios Publishing House, 2000.

“ Tobacco-Alcohol-Drugs: first ever representative school survey in Slovakia, obviously precedes the ESPAD
survey

Peop

sampl €

“> Nociar, A. (2008): Final report on drugs consumpt i 0 n survey in universitiy students,

unpublished
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Table 2.3.1: Prevalence of the use of individual drugs by university students aged 19 to 24
Data source: Nociar, A.: 2009 ST 30 for REITOX/EMCDDA

University Students, Age 15to 24 Men Women Total Ranking
1. any illegal drug (except for marijuana) 18.6 8 12.2

2. cannabis (marijuana and hashish) 61.3 43 50.2 1.
3. opioids (total)

4. heroin 1.6 0.7 1.1 9
5. other opioids

6. cocaine (total) 4.1 1.6 2.6 7.
7. cocaine powder

8. cocaine for smoking (crack) 2 0.5 1.1 9
9. amphetamines 4.2 15 2.6 7.
10. ecstasy 10.7 6.5 8.2 2.
11. GHB 15 0.3 0.7 10.
12. hallucinogens (total)

13. LSD 8 4 5.6 5
14. other hallucinogens (magic mushrooms) 12.4 4.3 7.5 &,
15. tranquilizers or sedatives (OTC drugs) 45 5.8 5.3 6
16. other medicines

17. solvents or inhalants because of effects 8.2 4.7 6.1 4.
18. anabolic steroids 4.2 0 1.7 8
19. other methamphetamines i pervitin 8.2 3.9 5.6 5.
Overall size of sample (n) 739 1,135 1,874

The prevalence of three illegal substances (marijuana, ecstasy and solvents/inhalants) in
level of experimenting (LTP) was determined also for the last year (LYP) and last month
(LMP) prevalence.

Tables 2.3.2 a, b, c incorporate the individual levels of incidence of the use of marijuana,
ecstasy and solvents or inhalants according to gender. N= 1,874 (Men = 739, Females =
1,135). The values of the current use of marijuana by university students exceed by several
times the current use of ecstasy or inhalants.

Table 2.3.2
Table 2.3.2..a Table 2.3.2.b Table 2.3.2.c

Solvents and
Marijuana | M F Total | Ecstasy M F Total |Inhalants M F Total
LTP 61.3 |43 |50.2 LTP 10.7 |65 |8.2 LTP 8.2 47 |6.1
LYP 339 194|251 LYP 6.2 |22 |37 LYP 25 15 |19
LMP 176 |6 115 LMP 21 |08 |13 LMP 1.6 0.4 |0.9

Data source: Nociar, A.: 2009 ST 30 for REITOX/EMCDDA

B) Comparison of University Surveys in 1999 and 2008

Table 2.3.3 incorporates the data documenting the extent of experience with psychoactive
substances in the samples of university students in 1999 and 2008 and the age declared by
the students at which they had their first contact with drugs. The size of the sample in 1999
was 1,602 university students; in 2008, it was 1,874 university students.
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Table 2.3.3: Extent of experience and age of first experience with alcohol, tobacco and drugs: - University
students

Experience with Legal and lllegal Drugs: o Age of First Experience
University Students % of respondents (modus)
Ui 1999 85.0 15
Drinking in the past 30 days Ui 2008 822 15
. . Ui 1999 34.0 16
Repeated inebriation for 1 year (3-5- !
times or more) Ui 2008 31.3 15¢
Drinking of 5 or more glasses | UT 1999 23.3 16
gonsecutlvely (2 or more times) in 30 Ui 2008 36 6z 15
ays
. Ui 1999 20.1 13
Regular smoking
(1 up to 5x a day or more) Ui 2008 23. 3z 14 =z
Marijuana or hashish Ui 1999 33.2 16 or older
(1 or more times to date) Ui 2008 50. 2z 16 or older
. . Ui 1999 2.8 16 or older
Amphetamines and opiates
(1 or more times to date) Ui 2008 3.7z 16 or older
. Ui 1999 4.1 16 Id
LSD and hallucinogens ! orolder
(1 or more times to date) Ui 2008 5. 62 -
Ui 1999 1.7 16 or older
Ecstasy
(1 or more times to date) Ui 2008 8.2z 16 or older

Data source: Nociar, A.: Survey on Drugs among University Students in Slovakia.
Fi nal Report, Brati sl ava VbDPaP 2008

The lifetime prevalence of marijuana use among university students substantially grew for
both genders. After more than eight years, the LTP among female university students is the
same as it was with male university students in 1999.

Figure 2.3.1: Comparison according to Gender: Marijuana or hashish, once or more during his/her life (LTP)
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Figure 2.3.2: Comparison according to Gender: Ecstasy, once or more during his/her life (LTP)
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Figure 2.3.3: Comparison according to Gender: Solvents or Inhalants, once or more during his/her life (LTP)
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Data source: Nociar, A.: Drug Survey among University Students in Slovakia.

Final

Report,

Bratislava VbDPaP 2008

C) Retrospective Self-Estimate of University Students in 1999 and 2008

In 1999, the collection of data for the retrospective self-estimate and subsequent comparison
study was conducted within the framework of the survey of university students. The
respondents completed the Supplement for the Retrospective Self-estimate (500 samples
were handed out) with written instructions to answer the above mentioned questions in the
way they would have probably answered them four years earlier, i.e., in 1995 when they
were aged 16 7 17 7 18 or 19. A total of 336 Supplements were returned in the first survey in
1999 (67.2% return rate). The data were then compared with the data of two selections set
up in the identical number from the set of Secondary Schools (SS) (ESPAD 1995) and from
the set of Universities. (1999). Thus it enabled researchers to:

s estimate own use of legal and illegal drugs within the span of four years;
e ascertain the differences and possible trends among genders; and
¢ compare the University sub-group with the selection from the entire Secondary

School set (ESPAD 1995).
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Summary of Outcomes Acquired in 1999 1 Comparison with ESPAD 1995:

The differences between the real outcomes of the secondary school (SS) selection from
1995 (ESPAD 1995) and the retrospective self-estimate of the university students in 1999
differed only in a few indicators (incidence of inebriation, use of inhalants and tranquilizers).

The internal development in the selection of university students estimated based on the
comparison of their retrospective self-estimate (what was their situation in 1995) and their
own real outcomes in 1999 showed that in the course of those four years, there was a
significant growth and in particular, a statistically significant growth in the indicated incidence
of smoking, drinking of alcohol, inebriation, drinking of alcohol with pills and the use of illegal
drugs (marijuana, tranquilizers, LSD and hallucinogens). The growth in the use of other
drugs was not significant.

Table 2.3.4: Comparison of the selections from ESPAD95 and 99 (SS students in 1995 vs. university students in
1999: retrospective estimate); and the estimate of internal development of drug use i overall prevalence

SS students 1995 Prevalence Retrospective

Oceurrence of dru versus Retrospective Estimate of University Prevalence
Y P —— 9 Retrospective SS1995i estimate of Students versus Retrospective Estimate

9 Estimate of University | University Students University Students USi US1999

Students (USs) 1999

Smoking 0.479 60.6 1 57.1 0.000*** 57.1 17 719
Alcohol 0.250 955 1 928 0.000*** 92.8 i 985
Inebriation 0.030* 53.0 7 44.6 0.000*** 446 1 715
Marijuana 0.086 111 17 155 0.000*** 1557 315
Inhalants 0.018 57 i1 21 0.065 211 3.0
Tranquilizers 0.011* 66 1T 24 0.005** 2471 85
Amphetamines 0.972 12 7 1.2 0.268 127 24
LSD 0.683 1.1 1 1.2 0.005** 127 51
Cocaine 1.000 06 i 0.0 0.163 0071 0.6
Heroin 0.861 1.2 i 15 0.598 157 21
Ecstasy 0.307 03 i 0.9 0.499 097 15
Alcohol + Pills 0.080 6.0 i 28 0.004** 281 7.8
Anabolics 0.173 18 1 03 0.110 0371 15

Note: Non-parametrical statistics were used when comparing the groupsi Wi | coxonés test for two
* significant to 0.05;  ** significant to 0.01; *** significant to 0.001

Retrospective Self-Estimate Acquired in 2008 1 Comparison with ESPAD 2003

The same additional questions were also used in 2008 and were directly incorporated in the
questionnaire (a total of 1,759 students from the overall number responded). The data for
university students were compared with the data for SS students from 2003. For this
comparison, we considered the selections of the SS students from four years ago, i.e., from
the years 1995 and 2003 as the wider selections from the basic sets of 157 16 upto 181 19
year old SS students. Random selections were created by taking into consideration the
anticipated share of school types. According to estimates, approximately 65 % of the
university students had completed grammar school (gymnasium), approximately 30 % had
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completed secondary vocational school and 5 % had completed either secondary apprentice
school or another type of school. These estimates were then used for the selection of the
sample from the ESPAD 2003 for SS students for their comparison with the self-estimate by

university students.

Table 2.3.5: Comparison of the selections from ESPADO3 and 08 (SS students in 2003 vs. university students in
2008: retrospective estimate); and the estimate of internal development of drug use 1 overall prevalence

SS students 2003 Prevalence Retrospective
versus Retrospective Estimate of University Prevalence

%‘;ceu;r;nf,ﬁigg;ig Retrospective SS 200371 estimate of Students versus Retrospective Estimate

9 Estimate of University | University Students University Students USi US 2008

Students (Us) 2008
Smoking 0.083 701 i 67.2 0.000*** 67.2 i 78.4
Alcohol 0.017* 954 i 93.6 0.000*** 93.6 i 99.0
Inebriation 0.664 726 1 723 0.000*** 723 1 847
Marijuana 0.141 298 i 328 0000*** 3287 495
Inhalants 0.033* 59 i 4.1 0.035* 411 57
Tranquilizers 0.000*** 48 1 24 0.000*** 241 51
Amphetamines 0.055 28 i1 1.8 0.197 1871 25
LSD 0.063 22 i 31 0.001** 317 53
Cocaine 0.782 14 i 15 0.027* 157 25
fiMagi c Mus 0.027* 34 i 48 0.003* 48 i 7.2
Heroin 0.450 0.7 i 09 0.860 0917 1.0
Ecstasy 0.341 39 i 43 0.000*** 4317 82
Alcohol + Pills 0.193 11.7 7 10.3 0.000*** 10.3 i 14.5
Anabolics 0.052 09 i 16 0.887 167 1.7
Note: Non-parametrical statistics were used when comparing the groups i1 Wi | coxonés test for two
* significant to 0.05;  ** significant to 0.01; *** significant to 0.001

The situation after more than eight years was comparable: while the differences between the
real outcomes of the SS student selection from 2003 and the retrospective self-estimate of
the university students significantly differed statistically in a few cases (4 of 14 7 with LTP for
al cohol , i nhal ant s, tranquilizers and fAmagi c mu
by university students estimated based on the comparison of their self-estimate (their
perceived state in 2003) and their real outcomes from 2008 shows a statistically significant
growth in the indicated lifelong occurrence of smoking, alcohol drinking, inebriation and
drinking of alcohol with pills and the use of the majority of other monitored drugs (marijuana,
ecstasy, tranquilizers, LSDandh al | uci nogens, i nhal ant s, Aimagi c

indicated growth of use of two drugs (amphetamines and heroin) was not as statistically
significant as that of anabolics. The comparison of the selections from the outcomes of the
SS students in ESPAD 2003 (n = 1,759), the retrospective estimate of university students (n
=1,759) and the outcomes of university students in 2008 (n = 1,759) are illustrated by the
Figure 2.3.4 up to Figure 2.3.6.
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Figure 2.3.4: Smoking of Marijuana, once or more during his/her life (LTP)
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Figure 2.3.5: Use of Ecstasy, once or more during his/her life (LTP)
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Figure 2.3.6: Use of LSD and Hallucinogens, once or more during his/her life (LTP)
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Data source: Nociar, A. (2008) Final Report

D) Problem Use of Legal and Illegal Drugs

The estimates of problem drinking among SS and university students through the CAGE
screening and the ADS Scale of Alcohol Addiction were used simultaneously with the TAD
guestionnaire in 2006 (The Report 2007, Chapter 2.2.1. T Tobacco-Alcohol-Drugs School
Survey) and with the ESPAD questionnaire in 2007 (Report 2008). This was mainly due to
the fact that in addition to pure epidemiologic descriptions, ESPAD and other studies attempt
to search for causal relations and a better definition of acquired data, - either through
psychometric screening and detection of the disease symptoms or through the use of a short
scale for estimating the level of psychopathological changes (or their absence i if we monitor
the protective factors along with the risk factors). The estimates and some relations to drug
use are incorporated in the following tables and figures (see Table 2.3.6 and Table 2.3.7,
Figure 2.3.7and Figure 2.3.8).

Table 2.3.6: Score achieved in the four questions of the CAGE screening* in the TAD surveys (2006), ESPAD
(2007) and University Survey (US) (2008)

CAGE MALE STUDENTS FEMALE STUDENTS
Screening
School/Year SS 2006 SS 2007 U 2008 SS 2006 SS 2007 U 2008
1 26.7 30.2 28.1 23.4 24.9 21.8
2 16.9 14.4 14.8 11.1 135 9.4
& 5.5 5.6 7.1 45 5.6 2%
5 1.4 1.1 3.0 0.6 0.9 1.0

* 3 to 4 points mean the possibility of significant problems with alcohol. Data source: Nociar, A. (2009)
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Table 2.3.7: Percents according to the four quartiles of the ADS Spectrum of the Alcohol Addiction* in the TAD
surveys (2006), ESPAD (2007) and the University Survey (2008)

ADS
Spectrum of MALE STUDENTS FEMALE STUDENTS
Addiction

School/Year SS 2006 SS 2007 U 2008 SS 2006 SS 2007 U 2008

Q1:
Signs of
Psychological 24.2 26.7 28.5 20.1 21.9 20.1
Addiction

Q2:
Signs of
Physical 14.5 12.7 175 9.5 9.4 6.8
Addiction

Q3:
Signs of
Essential 4.7 3.2 3.7 2.2 2.4 1.0
Addiction

Q4:
Signs of Severe
Addiction 11 0.8 0.4 0.6 0.6 0.5

*Extents of quartiles according to the norms: Q1 =11 12; Q2 =131 18; Q3 =191 24;Q4 = 25+ points of gross
score (GS); only a percent higher from the boundary point for the case finding was calculated within the
framework of the first quartile, i.e., 8 or more i up to 12 points of the GS.

The data incorporated in Table 2.3.6 and Table 2.3.7 show that problems with alcohol could
begin or symptoms which used to occur among essential to severe alcohol addiction cases
could apply to a fair percentage of SS and university students (roughly from 3 7 4 to 6 %;
except for university students who have over 10% in CAGE). These data are particularly
interesting in relation to the use of illegal drugs:

Figure 2.3.7: Outcomes in ADS and Prevalence of Marijuana and Three Synthetic Drugs among SS students,
Nociar A. (2008)
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Figure 2.3.8: Outcomes in ADS and Prevalence of Marijuana and Three Synthetic Drugs among University
Students
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Analysis® of the Module on Marijuana: CAST
The Facultative CAST Module (ACannabis Use Scr e

Slovak version of the ESPAD questionnaire in 2007 as the third screening spectrum. Six
items of the CAST screening are used to estimate the level of the more problematic use of
cannabis in the course of the previous year by those respondents who indicated that they
used cannabis in the course of that period. This screening method is used to estimate the
psycho-social consequences due to marijuana use.

The outcomes of the CAST module for SS students (ESPAD 2007) and university students
(survey with the use of the ESPAD questionnaire in 2008) are presented without comparison
because they pertain to different populations especially concerning the type of school. The
ESPAD surveys in particular (4 cycles from 1995) repeatedly confirmed the growing
prevalence according to the type of school in order from grammar schools (gymnazium) to
secondary vocational schools to secondary vocational apprentice schools (hereinafter GYM,
SVS, SVAS). The growth regarding marijuana according to the type of school was obvious,
which is also true for the composite indexes (use of any illegal drug) or additional spectrums
ADS, CAGE and CAST which were used in the Slovak version of ESPAD.

Table 2.3.8: Averages of the additional CAST spectrum and composite indexes of SS students - 2007 and
university students i 2008 (data for respondents who indicated the type of secondary school)

EZS(E)OA%D (T €U Ry Bl EZS(;DO%D Any drug
including without includin Any drug
Tvoe of CAST marijuana marijuana* CAST mariiu an% without
yp (composite | (composite I marijuana
SCZOOV index) index) Tyﬁ € cl)f/
Index School*
Index
Grammar
School 1.68 38.1 6.8 GYM 0.96 44.2 6.9
(GYM)

6 Nociar, A.,(2009) Analysis of Module on Marijuana: CAST and Relative Risk of Use of the lllegal Drugs by
Secondary Schools and University Students
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Secondary
Vocational
School
(SVS)

2.14 42.5 12.2* SVS 0.96 52.5 9.3

Secondary
Vocational

Apprentice 2.55 49.0 14.3* c?t\é/:rst;pes 1.27 46.2 10.6
School

(SVAS)

Note * All differences were mutually statistically significant on the level of 0.05 except for SVS and SVAS for the

case of composite index AAny ParttohBESPAD®@G08igcorgoratestheaverbgesof mar i j u a |
the additional spectrums and composite indexes among university students: in 2008 with a similar trend

* Data on the type of completed secondary school was indicated by only over one third of respondents; for this

reason, the estimates of the percentage of representation of individual school types are only indicative.

It is possible that one of the anticipated consequences of this different composition of both
populations of students is the lower prevalence of illegal drugs among university students
and the end of the linear growth of frequency of their use with increasing age, which is typical
for SS students.

Among university students, CAST correlated on the level of 0.05 % with two items of the

depres si on spectrum: AfDecreased ability to concen
depressed moodo. The correlations were negligib
the anatomy among these students the high score in CAST significantly correlated with the

positive answer to the question il act accordin
the negative answer to the question Al n fact no
|l ifeo and fAOne candét be ever sure of anything ir

Regarding the problem use of marijuana by university students, it appears that despite its
higher prevalence (over 50 %) use in the course of the past year and month is not more
frequent than among SS students. Accompanying problems that are mapped by the items of
CAST are less frequent and less intense (see Table).

Table 2.3.9: Score in the CAST among SS students in 2007 and university students in 2008 (in %*)

Boys: SS Girls: SS Total Men: U Women: U Total
19.3 29.1 23.3 34.0 50.3 41.0
21.5 22.3 21.2 245 25.5 24.9
17.4 17.5 17.3 25.5 11.4 195
13.9 12.9 13.7 10.5 7.4 9.2
10.3 8.0 9.3 4.5 4.0 4.3
9.3 6.0 7.8 0.0 1.3 0.6
8.5 4.1 7.5 1.0 0.0 0.6

*Percentages were calculated from the numbers of respondents who provided answers to the CAST items, i.e.,
not from the number of all cases in the selected sets

Data source: Nociar, A. (2009) The Analysis of the Module on Marijuana: CAST and Relative Risk of Use of lllegal
Drugs among SS and University Students

The extent of experience with legal and illegal drugs among university students is a bit
higher, which is true for their experience with alcohol, marijuana, LSD and ecstasy, but not
for smoking and amphetamines. Aside from the limited comparability of both populations due
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to the diverse representation of school types, it is quite probable that in the population of
university students, the shift upwards occurred in the level of emotional and personal
maturity. The discrepancy between the higher prevalence of marijuana and lower level of the
problem use of this drug estimated by the CAST could also be interpreted from the aspect of
the differences of the university population, which uses marijuana recreationally, compared
to the SS schools students with features of compulsiveness, abuse and with the occurrence
of psychological and social issues.

In comparison, according to age, it was also shown that the permanent growth of marijuana
use and that of other drugs with age is typical for SS students while among university
students the trend of growth with increasing age is already stabilized although on a higher

|l evel of wuse (approximately 1 up to | accordi

However, the use of marijuana in the past year (LYP) and month (LTP) is not more frequent
than among university students from 1999, but similar to that of SS students (ESPAD 2003).
And the accompanying problems, which are mapped by CAST (2008), are relatively less
frequent and less intense among university students than among SS students (ESPAD
2007).

Relative Risk of the Use of lllegal Drugs

The relative risk is calculated as the share of the respondents who use alcohol or tobacco or
another drug, in this case, the marijuana, compared to the number (estimate) of those who
do not use these two types of legal drugs or marijuana at all. The analyses are contained in
Table, which shows the estimate of the relative risk of illegal drug use by the respondents
with and without any experience in using legal drugs. Marijuana was included in the
cal cul ations of the relative risk of the
its use in comparison to its non-use leads to a multiplication of the risk of their use.

Table 2.3.10: Experience with alcohol and tobacco and the relative risk of use of illegal drugs: among university
students

us

. o : Amphet.
“EE BIPEIIEEE SITE Mari- g olated and Related | S0 N8 Ipoiaieq | ECSISY |poiated
alcohol, tobacco or juana ; . . llucinog. ; ;
Risk Opiates Risk Risk Risk
other drug % % % %
Alcohol in 30 days:
YES 37.4 30 4.6 1.9
NO 11.3 33 2.6 1.2 2.2 21 0.9 21
______ 1999 ool
Alcohol in 30 days:
YES 56.5 3.9 6.3 9.2
Nno | 218 2.6 2.1 1.9 15 4.2 3.4 2.1
2008
Inebriation in 1 year:
YES 51.1 3.8 6.7 25
NO 11.4 45 15 2:5 1.2 56 0.9 28
B CoCc T I A N A N SR S
Inebriation in 1 year:
YES 64.3 5.6 8.7 11.4
NO | 201 22 0.6 9.3 1.1 79 3.1 3.7
2008
5+ doses in sequel YES
A 55.3 4.0 7.5 2.8
in 30 days NO 2.7 1.9 3.4 25
1999 204 2.1 2.2 1.1
5+dosesinsequel: | | | [ | 1 ]
YES in 30 days 66.0 5.3 8.6 11.7
NO 317 21 1.3 41 2.0 43 4.1 29
2008
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Smokes regularly:
YES 61.1 4.9 8.3 3.0
NO 18.7 33 1.8 2.7 2.0 4.2 11 2.7
Jxeee
Smokes regularly:
YES 75.1 7.1 11.4 16.4
NO | 37.3 2.0 1.8 3.9 2.5 4.6 3.9 42
2008
Marijuana in general:
YES 6.7 11.8 4.4
NO i i 0.9 4 0.4 29.5 0.4 11.0
coxeee
Marijuana in general:
YES 6.2 10.7 15.3
NO i i 0.9 6.9 0.4 26.8 11 13.9
2008

Within the space of more than eight years, the risk of marijuana use does not grow but rather
drops slightly which is a statistical artefact which causes its very high prevalence in the
population of users and non-users of legal drugs. The risk of the use of illegal drugs still
grows since their prevalence in general and their use among non users of legal drugs is
substantially lower.

Female university students consume more legal and illegal drugs than their peers eight years
earlier but slightly less than male university students.

Data sorted out according to age showed the growth of consumption of all types of drugs
especially marijuana, from the age of 15 to 19 (ESPAD 2007). It seems that in relation to
age, the total prevalence (LTP) of marijuana past the age of 20 stabilized at around 33 %
(1999) and after more than eight years at around 50 % (2008) which means experience with
this drug for one third of all university students in 1999 and half of the university students in
2008.

The difference between genders continues regarding the frequency of use although the
growth of the use of illegal drugs seems to be faster among girls within the space of eight
years and in the case of marijuana in particular. While the total occurrence of drug use by
university students grew among both genders, in the 12-month (LYP) and 30-day prevalence
(LMP) the use of marijuana and other drugs together generally did not exceed one quarter
(use in the past year) or one tenth (occurrence of use in the past 30 days) of the monitored
population.

The consumption of tobacco and alcohol appeared to be the factor which increases the
relative risk of contact with illegal drugs in the entire spectrum T from marijuana up to
opiates, stimulants and synthetic drugs.

When comparing the representative samples from the university student population, the
outcomes of women in particular, the evening up of young women with young men is not
occasional in the use of drugs i this phenomenon is present for the two main legal drugs i
tobacco and alcohol. As opposed to young men, the occurrence of smoking and regular
smoking is significantly higher among young women after more than eight years. Regarding
alcohal, this is true for the variables: drinking alcohol in general; occurrence of inebriation to
date and frequency of excessive and hazardous drinking in the past 30 days.
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3 Prevention

Prevention with a special emphasis on children and youth was one of the pillars from the very
beginning of the establishment of the national anti-drug strategy with the key responsibility of the
Ministry of Education in cooperation with Health, Social Affairs and Family sectors and others.

On various levels prevention has the character of measures or interventions towards individual
target groups starting from overall population (universal prevention) through vulnerable groups and
groups at risk (selective prevention) to predisposed individuals requiring forms of indicated
prevention in the school, community and family environments.

The data and information in this part provide an overview especially regarding the quantitative
indicators and infrastructure from the sources of institutionalized prevention in the competence of
Ministry of Education, Health and partially the Ministry of Labour, Social Affairs and Family and the
Ministry of the Interior which document well established baselines and implemented activities.

However, according to the opinions of experts,*’ many preventative approaches and programmes
are built on isolated theories and it hei r integration and integrate:q
| acki ng sTheneffors var@ fragmented into many isolated activities, but an integrated
approach should have an equal impact on the cognitive side of the personality, attitudes, emaotions,
behaviour, motivation, creativity and self-regulation. The evaluation of the effectiveness of
preventative interventions is rare; through the control group was implemented only on a scientific
basis. This is a consequence of various priorities and methods of evaluation, the absence of a
unified framework and standards for preventative programmes, effective communication and
mutual information of subjects (including the civil society) which in a constantly growing number
provide anti-drug preventative activities and programmes. Last but not least, the formal question of
the terminology used in the information sources was a problem if the established structure®® of this
Chapter is kept.

3.1 Universal Prevention
3.1.1 School - Interventions for Pupils and Students
No essential amendments comparing last year Report

Objectives: To prevent the occurrence of drug addiction and to increase the age of onset with
drugs through health education, promotion and protection of health (alcohol, tobacco, illegal drugs,
and sexual health), the reduction of the incidence of social-pathological phenomena. Primary
prevention includes creating optimum conditions for the physical, mental and social development
of children and youth; in concrete terms it means the integration of the prevention of abusing
psychoactive substances and the origin of drug addiction in the curriculum and establishing
coordinators for the prevention of drug addiction and socio-pathological phenomena at school
(Kopg&nyovWws 2008)

3111 Some Programmes and Projects in 2008

A total of 56 projects on the local and regional levels and 2 national projects were selected from

366 assessed projects and implemented within the framework of the development project "Health

at Schools" which was oriented on the prevention of bullying/harassment and HIV/AIDS. The
healt hcare experts involved through the regional
participated in this type of project either directly or through educating pedagogical staff, preparing

peer activist and publishing activities (HamadeJ.,J anechov8§8 H. 2009) .

" Prof. PhDr. Miron Zelina, DSc: Prevention i We Enter a New Year i Year of Creativity and Innovations, Prevencia (J.
of Prevention) VII, 4/2008 p.3

“® EMCDDA (2008), 2009 National Report Guidelines

YKo p § ny o Vdtiary/IAdicated Prevention in School System,Prevencia (Prevention) 1/2008 p.5-10
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AHr ou pr o(The AAtI-AIDSdGame) project was implemented in the past year through 8

RPHA for over 2,000 pupils in Bardejov, 2Bir,ati s
Trnav a, Ri mav s k &8 Sedbcational .activ@ieshvere alsh imaldmenked at schools in

the form of lectures, discussions, the distribution of health-educational materials and counselling in
connection with HIV/IAIDS. From February to March 2008, the survey focused on testing
knowledge regarding HIV/AIDS (N= 402) of students in the 9" grades of elementary schools
(herein afinthedstii@sf &) ar§ oubovRa was i mplemented in
survey was aimed at comparing the knowledge of students at schools where health interventions

took place regularly with the students and at schools where such activities were not implemented

or were scarce. The average number of acquired points was higher with the students of ES with

organized health educational activities and a higher knowledge level was detected with the

students in towns than in rural areas and in the case of girls®*. The RPHA inTr ebi gov al
implemented a questionnaire survey before and after the implemented lectures on HIV/AIDS. The

increasing of information occurred with the questions on the method of the transmission of

HIV/AIDS (from 10% to 40%) and the students also valued this information the most i the general
knowledge on HIV and on the use of condom remained approximately on the same level.

Zdravie mladlch Oud2 moj i mi ol ami (Heal t hi of Y
Enhancement of the awareness of the importance of health and a healthy lifestyle was pursued

through the national essay competition for secondary school students between the ages of 14 to

19, which was proclaimed by the Public Health Authority of the SR** ( her ei naft er t he
under the auspices of the chief hygienist of the SR for the academic year 2008/09. The sub-title

was fAWhat Do | Mi nd about the Behaviour of Youn
Influences Affecting the Health, Possibilities and Means for Improving this Unfav our abl e St af
Almost half of the 218 essays were related to the topic: Tobacco, Alcohol and Drugs as Enemies

to Health. No success was achieved in addressing boys®® - they only contributed less than 20% of

the overall number of essays. At the same time, the competition provided feedback regarding how

the issues of the protection of oneds own health
students.

The fourth and the last year of the project Smoke-free Classes Competition®* took pace in
Slovakia from November 2008 to April 2009. A total of 3,493 students from 150 classes from 46
schools entered this competition (in the previous year more than 5,000 pupils and students
from252 schools entered). The civil aBGRcFAlIP®NI Ymh
(STOP SMOKING) was the initiator of this competition in Slovakia with the support of the WHO
Office in Slovakia and the agency coordinating the activities of the European anti-smoking

campaign HELP! i For Life without Tobacco. In addition to the competition itself, the
accompanying activities in the form of a painting competition for postal stamp designs, stickers for
smoke-f r ee cl asses, a |iterary compet i tsinoonk ewiot ha ntdh et

best school magazine with the same idea were also important. Visitors to the CA website:
www.stopfajceniu.sk, could vote on the winners of the individual accompanying activities.

Cesta kemoci on &1 n e(The Patre to &sdtional Maturity) (programme of MUSTAP>®
type)

PES = Elementary School means 9 grades of schooling

*! See further inter-gender differences

°Z www.uvzsr.sk downloaded on August 20, 2009.

% See further inter-gender differences in the willingness to participate in drug prevention and health education
programmes

> Source: http://www.stopfajceniu.sk/index.cfm?module=ActiveW eb&page=Articles&CategorylD=253&StartRo
w=21&MaxRows=10 downloaded on July 10, 2009

> Smoke-free Classes Com petition (SFC) was a project of the European Commission which co-financed it for 11 years
from its sources. The EC did not participate financially in the last year of SFC 2008/2009. In course of the 12 year
existence, of SFC, 18 countries joined this project. All of the countries except for the SR had the moral and financial
support of their Ministry of Education or [Ministry of Health.

*® MUSTAP = Multi-session Standardised Printed Program
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The ninth year of the nationally®” implemented preventative programme for the target group of
students aged 12-15 aimed at acquiring and strengthening psychological and social competencies
(life skills). The programme Way is evaluated in two year*® intervals by pedagogues and students
and annually it is also evaluated quantitatively. In the academic year 2007/2008, the growth of
quantitative indicators occurred again; the number of schools involved grew to 627 in comparison
with 511 in the 2006/2007 academic year, the number of classes grew to 2.296 and the number
of involved students to 30,893 (over 11% of the overall number of students in the education
process). The number of professionally prepared teachers also grew to 1,077.

In 2008, the programme Way was evaluated by 437 teachers who were specially trained for the
implementation of this programme. The most frequent specialisation of these teachers is ethics,
civics or Slovak language; usually they are class teachers and predominantly women. The majority
of them have implemented this programme for the fifth year. Almost one third (26.94%) highly
evaluated the activities of students during the individual sessions of the programme. 66.82 % of

the teachers noticed changes i n st udemmnueidatiorb ehavi

skills and creativity. Proposals for the modification of the entire programme (29.7%) or its parts
(57.2%) indicated the need to incorporate new topics (such as solving stressful situations, relations
to authorities) and like two years ago, proposals to incorporate the programme Way into the
curricula.

40%, of the interviewed student i participants in the Way programme at schools where it was
implemented (N = 872; the representation of girls was 55.73 %) evaluated the programme as
interesting and approximately one third were interested only in some parts of it, the work methods,
topics and activities were consider as attractive. As opposed to the pedagogues, students did not
have any reservations or proposals for modifications. However the majority of them passed the
programme for the first time and that is why they probably did not notice any changes in
themselves.

Vi eme., . §E@We Kn qRvevantatizet pipogramme of the MUSTAP type)

This is the key project of the Presidium of the Poli ce Force (herei mhefter

programme is aimed on combating violence, addiction, prejudice, racism and non-productive
lifestyles.

From the pilot project in 2002/03 of 530 respondents in Nitra, it reached (Report 2007, Chapter
3.1.1.2, Report 2008 Part 3.1.1) the phase of a comprehensive programme with a growing number
of involved students aged 12 tol7 (from the 7™ year of elementary school to the 2™ year of
secondary school). The methodological guidance and preparation of lecturers was ensured by the
Regional PPCC™ in Nitra. The largest number of students was involved in the academic year

2008/ 09 in the regions of Kogice and Gilina
Bratislava.
Table 3.1.1: Gr owt h i n numbers of participants in thhe preventative
Academic Year 2004/5 2005/6 2006/7 2007/8 2008/9
Number of Schools 6 34 223 116 156
Number of Students 268 902 4,878 2,576 7,336

Source: M8ria Paudf®llPER008, PPCC Ni tr

*"In the course of the nine-year implementation period, 340,109 students passed this programme at the elementary and
secondary grammar schools. The programme was implemented predominantly during ethics lessons (46.3%) and at
various lessons (21.6%). In less than one third of the cases, students passed it also during homeroom lessons and
extracurricular discussions.

% Report 2007, Part 3.1.1.2

¥ ppcc= Pedagogical and Psychological Counselling Centre
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Infrastructure of Universal Prevention

The prevention programmes and projects for the school population are implemented directly or in
close cooperation with counselling, pedagogical and psychological services in the competence of
the Ministry of Education and the Ministry of Health (mainly PHA SR and its regional offices) which
assume the role of expert guarantors of the projects; they cooperate in the methodological
preparation and guidance/training of pedagogues i preventists and peer groups.

In the 2007/08 academic year, the PPCC and CEPP® implemented 5,312 activities nationwide

(Sl ov2kovs M. , 2009) invol ving 114,112 particip
passed by 173 elementary school students. Less than half of the programmes were of a short term

character under 3 months long. A total of 305 programmes were of a medium or long time

character (up to and over 5 months long).

Table 3.1.2: Overview of preventative programmes in the 2007/2008 academic year according to implementation time

and target group (Slov2kovs§g, M., 2009)
Type of preventative programme
Total kinderga | elementa | peer risk secondary | leisure | lectures
Preventative programmes rtens ry school | groups | groups school time discussi
according to duration of the students students | activitie ons
programme S
589 52 276 75 73 89 5 19
of short term 274 24 138 19 34 38 4 17
which | medium term 118 14 66 13 18 6 0 1
long term 187 14 72 43 21 45 1 1
Evaluation of programmes 53 3 20 11 17 2 0 0
(8.90% were evaluated) % 577 725 14.67 23.29 225 0 0

Less than 9.0% of the preventative programmes were evaluated. The programmes for risk groups
had the highest representation among the evaluated programmes from the individual types
(23.29% of their overall number).

Lot of health educational activities provided in elementary and secondary schools are basically
evaluated i mostly in form of questionnaires before and after the health education (i.e. lectures,
discussions).

Il n 200 8,° innplerkentedvefpirical survey with the goal of analysing the state of drug

addiction prevention® at elementary schools (ES) and secondary schools (SS) in all regions of

Sl ovakia and studentsd per son alances withasamplenof3279wi t h |
respondents from 22 randomly selected ES (grade 1-9) and 52 SS (grade 1-4)°%. The largest
number of respondents (35.59%) came from the regi
of Gilina.

According to the prevention coordinators (23%) and the students (34%) the most frequent form of

prevention were the discussions with experts. One quarter of the students indicated that the film

and video or CVD were the most frequent and attractive form of prevention. Students most

frequently indicated the following programmes: Gk ol a b ez a | kigatieo(School Feeob g a
Alcohol, Drugs and Cigarettes), Z d r a v 8§ (Hgdlthy ISehool), Pol i caj t ni¥yj Frickda ma r §t
the Policeman), Zdr av 1 §i Healthy Lifestgle),INleni | svoj e( Ddsddte NMed
Your Clever Body), peer programmes, Spr 8v aj s a (Behave n\®rimally), Cesta
kemoci on §1 n(&he PathrteeEmotisnel iMaturity), KT m ni e | e pwhielltisqNotn e s k o
Too Late).

% Centre of Educational and Psychological Prevention and Educational and Psychological Counselling centres

®Ni kl ovg M. (2008): Prevention of Drug Addictions in the Envi
VII. (J.of Prevention),4/2008 p. 35- 44

62t pertains to all psychoactive substances i alcohol, tobacco, illegal drugs.

63 Majority od pupils and students attended 9 grade of ES (age 15-16 years) and 3.grade of SS (17-18 years)
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58.62 % of prevention coordinators designated the implemented programmes as very effective;
others considered them as only slightly effective or non-effective.

Ni kl ov8 also determined the dependenrelaion boethewe e n
frequency of the use of alcohol, cigarettes or illegal drugs and participation in leisure time activities
T hobbies (the main variable) where however she did not find any distinctive differences.

Figure 3.1.1:Fr equency of drug use and participati p208i n hobby actiwv
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For pupils who attend no school hobby clubs (N = 1,557) the statistically significant dependence is
the most distinctive (p=0.000) in case of those with the worst results 1 failing who regularly use
drugs (17 cases from the overall number of 38 failing /44.73%), a similar situation was however
found among the group of students who attend some hobby club and regularly use psychotropic
substances (number 8 of 23/34.78%) in comparison with other result groups. This data may
indicate a certain relationship between insufficient results at school and experimenting with
psychoactive substances; the relationship between participation/non-participation at hobby centres
which were attended by 50.29% of the overall number of over three thousand students was not
proved.

Willingness to Participate in Peer Programmes

The relationship between the availability of preventative activities at the ES, their form (active
participation versus passive participation) and the willingness of adolescents to participate in the

peer preventative programmes was determined within the framework of the research task.
(Orosov§ O. *eThe rmdearch @a bdsed on the prequalification that voluntarily

moti vated participation constitutes a significant
people can acquire exact and confidential information which could contribute to the development of
detachment towards drug behaviour but without accompanying objectives and skills (life skills)

these schemes might be redundant. (N= 4,581. Sample stratified according to gender - 49.6% of

boys, 50.4% of girls i average age 14.3 N 7).

The willingness to participate in peer progr ammes was det er mi ned Iftybur ough
had the chance to participate in a preventative peer programme, would you? 6 The possi
answers were Yes, 23%oof theDrespoadents Kexpressed their willingness to

® Or os ov Saloa F., Gaj do.go®&r Bo2087). Mvailability of drug prevention activities in Slovak
el ementary schools and young adol escentsE willingmM™Meetmg to pa
Individual and Community Needs, 29th ISPA Colloquium, 24-28 July 2007, Tampere, Finland, 2007, 50-50.
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participate in a peer programme, within the framework of gender it was 17.7% of boys and 28.1%
of girls. Significant statistical differences were detected between boys and girls (in favour of girls,

6%, n=3,606) =78 . 56, p=0. 00, al t hough accordi ngsizeie Cohe
small).
Table 3.1.3: Willingness or unwillingness of adolescents to participate in peer programmes - gender differences (Source
of data: Orosov§ O. et al 2007)
Gender Willingness Unwillingness Outstanding Total
Boys n 312 966 489 1767
o
(ﬁg"e'rt]r(‘j'grthe framework 17.7% 54.7% 27.7% 100.0%
0,
:’r;g%';?tthe overall 8.7% 26.8% 13.6% 49.0%
Girls n 517 761 561 1,839
% within the framework . o o o
of gender 28.1% 41.4% 30.5% 100.0%
0,
rf’ufr:%rgrthe overall 14.3% 21.1% 15.6% 51.0%
Total n 829 1,727 1,050 3,606
% from the whole 23.0% 47.9% 29.1% 100.0%
The availability of preventative programmes was established through the question i What types

preventative drug programmes were available at school in course of the past year and how
f r e q u eDiscussjorrscand separately as peer training programmes (for example 2 hours per
week), intensive peer training programmes (for example 2 to 4 days out of school) were
considered as didactic and facilitation forms of prevention. Lectures and cultural and educational
activities were considered as passive forms. Possible responses: Never, 1-2 x, 3 and more.

Only 2.7% of the respondents indicated that the didactic form of prevention as one of the most
effective forms of prevention using the strategy of social influence was implemented at the ES as a
long-term activity. The facilitation of a long-term form of prevention was offered only to 1.4% of
respondents. (3x and more). 38.5% indicated a single short preventative activity (discussion, talk);
31.4% of adolescents indicated the unavailability of discussion, 37.1% of adolescents indicated a
short term activity lecture and roughly the same share (34.5%) indicated its unavailability. The
highest number of adolescents, 16.9%, indicated long-term availability (3 x and more) of cultural
education activities. (Table 3.1.4)

Table 3.1.4: The availability of preventative pr ogr ammes ( Or @2608)v8 O. et al
S . . . . I Cultural
Availability Discussion Didactic form | Facilitating form Lectures education
n % n % n % n % n %
Never 1488 31,4 3111 65,6 3246 68,4 1635 34,5 1010 21,3
Once 1827 38,5 343 7,2 310 6,5 1762 37,1 1256 26,5
Twice 501 10,6 90 1,9 120 2,5 373 7,9 848 17,9
3x and more 159 3,4 127 2,7 66 1,4 130 2,7 802 16,9
Total replies 3975 83,8 3671 77,4 3742 78,9 3900 82,2 3916 82,5

3. Personal experience with the type of preventative activities was determined through the
guestion: fHave you participated in any preventative activity offered by your school in the course of
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t he past year ? Diboussiors,rleetgreseprer traynifgoprogrammes (for example 2
hours per week) intensive peer training programmes (for example 2 to 4 days out of school),
cultural and educational activities were in the offer. Possible responses: never, 1-2 x, 3 and more

The largest number of students (32.1%) participated once in a short term preventative activity i
discussion/talk or had no experience (42.4%). Almost one third (31.2%) participated in a lecture
but much more (43.6%) indicated that they had no experience even with this form. The highest
number of students (11.9%) declared longer experience (3 x and more) with cultural education
events.

Figure 3.1.2: Personal experience: Never and 3x and more with the preventative DA activities/programmes
Source: Or o0 ov §, 0. 20
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The researchers determined the relationship between availability and personal activities in relation
to the willingness to participate in the peer programmes®® on a sample of 1,027 adolescents aged
14.5, (53.5% of girls). The willingness or unwillingness to participate in the peer programmes was
variable dependent. A significant correlation was found between availability and willingness to
participate in peer programmes which is higher with girls.

The higher level of availability and personal experience with interactive forms of prevention
(discussions, talks) and the relation with the variable of participation in peer programmes in peer
programmes was found out among girls (p<0.003, p<0.000).

The higher level of the availability of short term training programmes (outdoor) was associated with
the willingness of boys to participate in peer programmes (p<0.001) and in the case of girls
(p<0.002). The higher level of the availability of cultural activities was connected with the
willingness to participate in health support programmes among the girls (p<0.005) but in
connection with personal experience, the unwillingness of girls to participate in the programme
was associated (p<0.03, p<0.005).

®Orosovs 00g a, Salonna Ferdinand, Gajdogov8 BeS8t a, Sarkovs
Sl ovak el ementary schools and young adol escent s Brogmnrhel i ngnes
Meeting Individual and Community Needs, 29th ISPA Colloquium, 24-28 July 2007, Tampere, Finland, 2007, 50-50.
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Another sub study analyzed the relationship between self-evaluation and personality factors which
determine the willingness to decide to participate in health support programmes. (N= 3,694 of
average age of 14.3, 48.7 % of the girls).

One fifth of the boys and one third of the girls manifested the willingness to participate in this type
of programme. In the case of both genders,t he per sonal ity wvariabl e dnab
and the lower level of the negative self-evaluation, which were significantly connected with the
willingness to participate in health support programmes, played the key role. In the case of the
girls, there was a higher level of positive self-evaluation and the factor of openness to the
experience which are connected with the decision to participate in a health support programme.
The discovered differences between the genders support the higher need for concentration on
those factors which with adolescents determine their willingness to participate in preventative
programmes. And so, it is not only the availability of preventative programmes, but the availability
of | ong term pr ogr gamimpeadicularfthat@nmeated thecconditomsdor fdroyective
normative effect and supports the positive attitude of adolescents towards specific drug addiction
(DA) prevention and the programmes of health education.

The conclusions of both studies speak in favour of long term programmes based on the
evidence and evaluations of the preventative programmes at ES. It is hecessary to motivate
young adolescents to participate in peer programmes, to support and develop their abilities
to recognize protective and risky forms of behaviour and to increase their potential through
developing life skills. It is also necessary to create conditions for the availability of training
programmes for adolescents and opportunities for their active participation.

3.1.2 Universal Prevention in the Community

Interventions aimed at young people at alternative leisure time facilities, after school programmes
for young people and sports clubs.

A legislatively arranged ban on the consumption of alcohol by juveniles was incorporated in
environmental measures (Report 2008 part 3.1.2). Young people under the age of 18 (until now
the ban of sale and serving alcohol) may not drink alcohol or beer and minors under 15 years of
age also have restricted access to public places where alcohol is served. After 9:00 p.m., they will
only be able to stay in such environment if they are accompanied by parents or other legal
representatives. In the event of violations of this rule, the municipality may punish the parent by
imposing a fine in the amount of up to EUR 33. Self-governments have the competence to censure
minors underl8 years of age or ban then from visiting pubs or restaurants. Schools and healthcare
workers are obliged to report the young people under the influence of alcohol to the municipalities.

Almost all towns have introduced the so-c al | ed fAdryo | aw which bans or
alcohol in public places at certain concrete hours through generally binding regulation.

The 11" year of the campaign iNa v ek u z §| erg todtinuesAvgtien thd dramieveork of
the project covered by the Association of Trade and Tourism of the SR with the support of the
Slovak Commercial Inspectorate’’ and its primary objective is to reduce the availability of tobacco
products to minors. In addition, it should instigate public discussion on the violation of the law by
merchandisers who sell tobacco products to minors without any troubles. The availability of legal
drugs is high in the SR.

3121 Leisure Time Facilities

Statistical data®® (IIPEI, 2009) documents the growth of the number of school facilities offering the
possibility of regular and occasional interests/ |
The number of leisure time facilities grew in 2008 by 34 and such trend of growth began in 2005.

®Bl an§r, F., BSnaysisofkActviies of Meisure Time Facilities in the 2007/2008 Academic Year and
Development Trends. Institute of Information and Prognosis in Education (IIPE), Bratislava, 2008.
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In 2008, a total of 182 leisure time centres (LTC) and 157 school hobby centres/clubs (SHC)
operated on the territory of the Slovaki a. The
lowest number of leisure time facilities is on the territory of the region of Bratislava (16). Table

3.1.5 indicates the most attended types of clubs at leisure time centres and the least attended

ones.

Table 3.1.5: Preferred regular activities in school hobby centres

number of
number of registered
Regular activity in the area of hobby groups | members
Sports 4,022 67,450
culture and arts 2,812 38,618
parents and children activities 146 2,734

Source: EIF],SBbaf2B8)VE, M

Neither the long-term trend of use of both structures only by children till 15 years, nor the interest
preferences (most distinctively the sports) have changed. This statistical data is complemented by
two surveys.

1. The survey in the regions of Bratislava and Trnava entitted Vo On T | as, j eho
azmyslupln® vyug2vanie akmatptegeéno&iah Jacisdore8! mo §
Time and Meaningful Use as Prevention of the Social-Pathological Phenomena of Youth)

was i mpl ement ed?® bnd mapped the leisule tinreSof young people aged 15-19,

during their studies at secondary school equally from the aspect of providers (secondary schools

(SS), schooal centres of hobbyl/interests (SHC), Leisure Time Centres (LTC) and the third sector

youth organizations) and from the aspect of students®®. The special asset of this survey was the
determination of whether these leisure time activities were also targeted on young people whose

behaviour shows social-pathological features or which is perceived as a problem.

Almost two thirds of the students (60.74%) did not attend any of the four structures. Students
perceived the leisure time activities offered by SS and SHC as an obligatory part of teaching and
the fact that hobby groups were lead by teachers at schools and were organized on the same
premises as teaching contributes to that. Activities carried out by the SHC and LTC were not
attended by secondary school students because in a majority of cases they did not know of their
existence; a similar situation applies to youth facilities i little promotion and an uninteresting
selection of activities for secondary school students are the causes.

Although the selection of regular and occasional leisure time activities in the environments of

school and community is dominated by sports as the most attractive leisure time activity, followed

by culture, even that is used only by a small number of secondary school students. Within the
framework of peer groups among secondary school students, passive leisure time activity
dominates (in bars, rest aur ant s, di scoth ques and parties) a
hobby activities.

The respondents 1 third year students at secondary vocational schools (SVS) and apprentice
schools (AS) evaluated the quality of the offered leisure time activities with grades 1 to 5. The
activities of the youth organizations (third sector) achieved the best average evaluation (grade 2.2
in region of Trnava) and 2.58 in the region of Bratislava), followed by the Leisure Time Centres
and the leisure time activities offered by schools and the school hobby centres

Schools, LTC and youth organizations, in particular, dedicate their time to the prevention of social-
pathological phenomena, in most cases it is the prevention of drug addiction (DA). But these
organizations only marginally work with problem youth and they participate only as invited
partners; relatively speaking, the most active are the secondary schools. They stated that they do

" PhDr. Anna J u r k o v Stateonst8ute of Vocational Training, Bratislava,
year of study - n.a.
% Number of respondents is not available
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not work with the prevention of social-pathological phenomena because other institutions are
specialized to these issues and due to the lack of experts for this area, unsatisfactory space or
orientation to children under 15 only.

I n her conclusions in this survey, Jurkovil|l ovsg r .
leisure time in the curriculum, to improve and increase the promotion of activities for secondary

school students organized by LTC, SHC and the third sector organizations and in particular to

make their selection more attractive for this age category and especially for apprentices through

their active participation in the planning process, organization and implementation of leisure time

activities. It is necessary to coordinate the activities of individual subjects for secondary school

youth (problem and problem-free) and to prepare experts for working with youth (social workers,

social pedagogue) who are also able to handle solutions related to the social issues of the
student sd families and -patholmgica phenomend of the yound pedple e s o c
and to operatively interfere in the case of their occurrence because this area is currently not
sufficiently covered by qualified experts.

2. A different sur veBodportaheprGfcke Asg emlicayd TAimido® Ou N mi
(The Support of Work with Young People in Slovakia) determined that young people between

the ages of 14 7 30 were not addressed by the offered leisure time activities within the framework

of the community in 70% 0o f cases. The most frequent reason fo
leisure time activities is the allegedly shortage of free time; they invest time and energy in a

different opportunities. On the other hand, almost three quarters of young people (73.6%) would be

interested in sports, travelling and education stays. Both interviewed groups i young people and

the representatives of self-governments - saw the main obstacle in organizing attractive activities

in the shortage of finances. Self-governments also identified the lack of state support in organizing

work with youth. (GfK, 2009)

The network of adult education centres, selected libraries and other cultural facilities also belong to
the community leisure time infrastructure, which through their partial activities cover the area of
social prevention and is ultimately coordinated by the Social Prevention Cabinet of the National
Culture Centre (Ministry of Culture).

fiPr el o som na o$Whye Ird8nd/ Happy )ithe natiohatthewvatic finel art
competition with international cooperation and the follow-up travelling exhibition (at cultural
centres), is the most famous non-specific DA prevention project (i.e., consumption of alcohol,
tobacco and illegal drugs). In the course of the existence of this competition, 16,200 finalists were
registered and over 500 reruns of the travelling exhibition were performed in the Slovak Republic
and the world. A total of 1,224 works were entered and 249 facilities were involved in the jubilee
fifteenth year. In addition to ES and SS schooals, there were 21 orphanages and diagnostic centres
and 38 special schools which shifted the objective of the activities T the enhancement of the
awareness and forming of attitudes towards drugs T to the level of selective prevention.

The goal of the project Play True i § i pr awciky ca ma s §(htay Smid-dive Truthfully

and Donoét L i el waoto ifarra yoang people about the dangers of drug use. The

Play True project was originated based on the initiative of the CAGport om pr (Againstdr og §
Drugs t hrough Sports) and similarly as i n t he
Personality) well known and famous Slovak sportsmen supported it. The DVD video film
accompanied by a book by a fithess coach is the central element of this first national educational

project. This film informs young people of the dangers of the use of anabolic steroids which are

also used in recreational sports, and is accompanied by authentic evidence of people addicted to

% Research agency: GfK Slovakia, s.r.o. Bratislava

Data collection time: Young people aged 14-30: 7.5.-19.5.2008. Representatives of self-governments: 12.5.-16.5.2008
In the form of a telephone survey (CATI) 1,000 young people aged 14-30 from 200 representatives of self-governments
in towns of Slovakia were addressed.

" This project is incorporated in all three national strategies (tobacco, alcohol, illicit drugs).
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anabolic steroids. The DVD and publication (print run of 2,000 pieces) were disseminated to
schools free of charge as complimentary teaching aids and subsequently also to LTC, PPC and
sports clubs.

Project AZdrav® mest880 (Healthy oOl@awnad Healthnhate
targeted on a healthy lifestyle and changing social attitudes towards accepting situation abstinence
and increasing the chances of young people in particular not drinking alcohol in society and to
improve the image of non-drinkers. Educational activities on the themes of health and prevention
are carried out in the location of the RPHA, in various forms (discussions, competitions, quiz
programmes, exhibitions, hip-hop workshops, lecturing activities for pedagogues, prevention
activists from schools and the police) especially on the occasion of the world day of health,
international day against drug abuse and European week of combating drugs. The influence of the
local media in the community environment is also important and contributes to higher effectiveness
in enhancing awareness of responsibility for
Mother Centres, discussions regarding a healthy lifestyle for children (addiction to sweets) and the
negative effects of alcohol were conducted with mothers. (Hamade J., J a n eH:,12@D9) 8

The municipal and community police forces get involved in implementing activities on the level of
universal prevention. According to information from the largest police force i Bratislava Municipal
Police (MP) (Pleva P., 2009) the preventative activities of the MP in the capital of Slovakia are
focused on experimentation with the illegal drugs and alcohol consumption™ among groups of

even

on e

children and young peopl e. The concr etSprf8ovram issa

nor m§ | Bekave Normally) designated for children aged 10-11. Two lectures are dedicated

to the drug theme 7T Z8 k er n 8§ (Trkaclegpws Drug) andNa zdr avi e! nakuj em,

(Cheer s! Thank You, | 6d Rat her Not!) I n the
MP were involved in the implementation of this project in Bratislava. They carried out lectures for
247 pupils aged 10-11 at 9 ES in all five districts of capital Bratislava.

acad

One member of the MP in the "Brreastd asrlcahvead btahmea nfgfhi e

group of secondary school students in the form of a questionnaire at a local school. A total of 23
students aged 16 - 17 completed an anonymous questionnaire dedicated to drug related issues.
All of the students indicated that an adult had already offered them alcohol and more than a half
had drunk alcohol on a schoal trip, i.e., directly within the framework of the education process; one
student even admitted smoking herbal cannabis during a schoal trip. 2 students directly minded
that someone from their family drank to excess. A total of 21 students (90%) have a friend who
uses herbal cannabis. One third would vote for legalizing drugs in general, 14 (60%) would vote for
legalizing herbal cannabis, 13 students already smoked cannabis. Fourteen students consider
herbal cannabis as a drug, eight of them do not. 8 students started smoking occasionally, 15 are
non-smokers. Eight students saw their pedagogues smoking. Two respondents tried ecstasy, one
female student tried LSD.

3.1.3 Universal Prevention in Family
This form is still rare in practice, according to available information.

Preventative educational events for groups of young people and adults (previously organized by
Counselling and Psychological Services Centres for individuals, couples and families T Ministry of
Labour, Social Affairs and Family) are on the decline and are predominantly designated for young
people from ES and SS on the themes of education regarding marriage and parenthood,
prevention of bullying and the prevention of drug addiction and crime. In 2008, the Offices of
Labour, Social Affairs and Family 73 organized 604 such activities with the participation of 8,792
participants (7,861 young people and 931 adults).

™ Current adherence to the law on protection against alcoholism - the ban of consuming alcohol to minors under 18)

& Borough of the capital of the SR Bratislava i the largest housing development in central Europe, with a population
of 115,000, built in the 1970s due to the need for housing of the labour force from throughout Slovakia.
®Czuczorov§ E.(2009)
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3.2
3.2.1

Selective Prevention

School Interventions Designated for Pupils/Students with Learning problems, with
Social Problems, Truancy.

The diagnostics of risk factors with clients is ensured through the network of school facilities of
educational counselling and prevention’ within the competence of the Ministry of Education, which
also incorporates an organization with the new title Pedagogical-Psychological Counselling
Centres and Special Pedagogical Counselling Centres (until September 2008 they were entitled
Educational and Psychological Counselling Centres and Centre of Educational and Psychological
Prevention) in each district, including follow-up qualified outpatient services for selective and
indicated prevention.

The clients6é reasons for visiting the Centr
reporting (all reasons have the potential to be risky or co-factors for the occurrence of drug
behaviour). From the overall volume of the activities of these special education facilities, problems
in behaviour were presented in 7.29%, personality psychological problems in 4.46% and socio-
pathological phenomena in 0.7%.

Within the framework of behaviour problems where the initiators of contact were clients (a total of
6,434) clients with a facility was school ranked first, followed by parents were identified by almost
one fifth of children and young people (19.51%) with psycho-motor and emotional instability.
Smoking, abuse of alcohol, medicines and illegal drugs, pathological gambling themselves are
classified in the category of socio-pathological phenomena. In the 2007/2008 academic year a
drop to 6547 cases was registered (1,608 cases/ 14% in 2007/08 academic year).

Table 3.2.1: Social pathological phenomena as grounds for visits of clients to EPCC and CEPP in the 2007/2008

academicyear(S| ov2kov§ M., 20009)
Asocial and Pathological Membership
Drugs Anti-social Gambl?n in Sect /Cult Others Total
Activities 9 Groups
Total 50 259 14 2 329 654
3211 Research of Protective and Risk Factors of Drug Use in Relation to the Effectiveness of

Prevention with University Students.

In connection with Chapter 2.3.1: Surveys of Drug Use among University Students, this part
incorporates references and conclusions from the studies which were conducted within the
framework of research tasks™® programmed for the period 2006-2009 (Report 2007, Chapter
13.2.1). In general, it pertains to the findingsinfav our o4dmadteai hoer vent i
on individual, psychological, interpersonal and social factors which to various degrees affect the
effectiveness of preventative interventions.

3.2.1.1.1 Selected socio-demographic factors and differences in the use of alcohol with the
university students (Sabena et al., 2008""). Findings: Students (men) consume alcohol more
than girls. The study year is related only to the low level of excessive drinking (five drinks and
more on one occasion) socio-economic status expressed by the education of parents has no
influence; partnership relations and living with parents have a protective effect.

3.2.1.1.2 Depression symptoms, social support and religious beliefs in relation to problem
drinking with university students/freshmen in five European countries. (Sebena et al.,

™ see infrastructure of universal and selective prevention (Report 2007,Report 2008)

> Overall number of registered clients in the 2007/2008 academic year was 88,204.

’® Contracts No. APVV-20-038 205 and VEGA 1/4518/07.

" Sebena R., Orosova O., Mikolajczyk R.T.,, Salonna F., Gajdosova B., Sociodemographic factors of binge and problem
drinking in a university student sample, 1st European Symposium on Substance Use and Abuse among University
Students Epidemiology, Determinants and Interventions 26-27-28 November 2008.
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20097®). A higher level of depression symptoms was found in students from Poland, the United
Kingdom and Bulgaria. Religious beliefs as a protective factor worked only in Poland.

3.2.1.1.3 Personality, values in relation to use of health education programmes among
university students. (Orosova, van Dijk, Gajdosova,’®).

The study was aimed at finding the relationship between personality and value variables, the
intention to use/take health education programmes and consumption of alcohol (more than once in
the past month).

(N = 832, 42.7% men, average age 20.5). Findings: In the case of both genders, the factor of

extroversion and a | ower l evel of adherenlce to
consumption. Only with women was the consumption of alcohol associated with a higher level of
the value variable fAcreativityo and a | ower scor

Questionnaire. The strongest inversion relationship between the consumption of alcohol and use
of health education programmes was found out only with men. The findings supported the
prequalification of the differences in relation to some personality qualities and values and alcohol
consumption between genders which should be taken into consideration when designing specific
Nt amhaoded preventative interventions for wuniversit

3.2.1.1.4 Programme of the prevention of drug use and AIDS for university students. The
primary aim of this programme is the prevention of risky behaviour in addition to personality
development. These objectives were achieved through constructivist methods for developing
cognitive, cognitive -behavioural and emotional skills (abilities of decision making/problem solving,
understandingt he consequences of oneds activities/ behayv
of critical thinking, analysing peer and medi a |
norms and beliefs, self evaluation and values clarification). The preventative programme of drug
use and AIDS with university students is the first module of the DA preventative programme which
is certified by the Ministry of Education of the SR® and has been implemented since 2000 with the
students of P.J. Safarik Universityi n Ko gi ce and the Technical Uni ver

3.2.1.1.5 Preventative programme of drug use and AIDS with university students and
mediators of drug use. (Salonna et al., 2008").Significantly higher growth was detected in the
case of Commitment, Goal-setting Skills, Social Skills and Assistance Skills with participants of
training as opposed to those students who did not participate in training. (Table 3.2.2).

Table 3.2.2: The differences among the programme participants and the control group in changes of 12 mediators from
Tlto T2

Mean Rank
programme participant control group
Beliefs about Consequences 47.47 42.8
Commitment ** 55.75 38.07
Decision-Making Skills 48.45 42.24
Lifestyle Incongruence with Substance Use 43.42 45.12

® Sebena, R., Mikolajczyk, R., Ansari, W. E., Orosova, O., Salonna,F.: Depression symptoms, social support and
religious faith in relation to problem drinking among university students. XXIIl Annual Conference of the European Health
Psychology Society. Health Psychology Review 2009, accepted.

& Orosova, O., van Dijk, J. P., Gajdosova, B.: Personality, values, the intention to use a health-related information
program and alcohol consumption among Slovak university students. Studia Psychologica, submitted.

% CertificationNo. 1321/ 1645/ 2000/ 56/ 1; FILIA, CA Kogice

8 salonna, F. Kalina, O.,Orosov § , 0. E f f ethe tdriugvpeeventiosnsprogrdm for university students according to
mediators of substance use. PSYCHOLOGY & HEALTH, (23), (2008)118-118.
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Goal-Settings Skills* 52.27 40.06
Stress-Management skills 45.38 44.00
Self-Esteem 41.39 46.28
Resistance Skills 41.44 46.25
Social and Life Skills* 51.88 40.29
Normative Believes 40.52 46.78
Assistance Skills* 51.95 40.24
Alternatives to Substance use 45.83 43.74
1 Mann-Whitney U ** significant at the 0,01 level * significant at the 0,05 level

3.2.1.1.6 Development of social intelligence and personality growth among the university
students involved in the programme of prevention of drugs and AIDS.* The research of the
effectiveness of preventative programmes is insufficiently concentrated on factors affecting the
perception of the usefulness/helpfulness of the preventative programme. The study was aimed at
the relationship of social intelligence to the perception of the helpfulness of the drug and AIDS
prevention programme. The subjective evaluation of the programme benefits in connection with
the cognitive and behavioural factors of social intelligence was analysed and the hypothesis that
the students with a higher level of cognitive and behavioural factors of social intelligence will differ
in their evalwuation of the programmeds hel pful nes
intelligence was verified and conf®¥.rmed in princi

3.2.2 Interventions for Young Delinquents, Club Visitors, Ethnic Groups, Experimenting
and Risk Groups

The Research Institute for Psychology and Psychopathology of Children (under the competence of
the Ministry of Education) as a member of Euronet international network, and through the CA
V&P, initiated and supported the participation of Slovakia as an associated partner in the
international project of early intervention for children and young people who come in contact with
drugs. (FreD goes net i Report 2007, Chapter 3.2.3). In 2010, according to the terms and
conditions of this project, a programme of early preventative intervention with children and young
people who have already come into contact with drugs should have been implemented in Slovakia
(see also Chapter 9.2). Currently, necessary steps for the legislative anchoring of this intervention
have been initiated by the General Secretariat of CMDADC. (See Chapter 1)

Programme of Support of the Health of Disadvantaged Communities

The processing of the outcomes of the Lifestyle and Health Status of the Population of Segregated
and Separated Gypsy Settlements and Location Monitoring was completed. The above mentioned
results were elaborated in the Evaluation Report on the Outcomes of the 1% Phase of the
Programme for the Support of the Health of Disadvantaged Gypsy Community for the Period of
2007 i 2008.

A total of 30 healthcare education community workers (hereinafter t he AHECWO0) ), who
framewor k of 10 RPHI (Popr ad, Pregov, Kogi ce, |
Ri mavsk8 Sobot a, RogRav a, Bansk8 Bystrica, Star §
selected Gypsy settlements and locations, in families and at schools. They carried out assistance

26 oOr osov§, o. , Gajdosova, B. , S a | cesteem and fhe effica€yadf psyclao;soci@l . van

training, Psychology and Health, 22nd Annual Conference of the European Health Psychology Society (2008), Vol.23,

suppl.1, 198.

#¥orosovs O., Salonna F.: Soci al i nt e typeipgwemioneprogtamchelpflméss:er si t y
14th Annual EUPHA Meeting "Politics and (or) the public's health". Montreux, Switzerland; 16-18 November 2006.
EUROPEAN JOURNAL OF PUBLIC HEALTH 2006;16(supp1):171-172
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to healthcare staff, cooperated with social community workers and ensured communication
between the population and healthcare staff.

The mission of the HECW is to disseminate basic healthcare education and information in the
community. The expected output of this programme is the enhancement of healthcare awareness

with an orientation on | earning the habits of a
i ncreasing r esponsi kiHealth egucdtianralsooncoeporates theveducdtienal t

the Gypsy population i education courses are conducted for those Gypsies who are able to

become lay disseminators of health education in their communities in compliance with the
adherence to basic hygienic habits, the provision of lay emergency aid and in preventing diseases

of infectious and non-infectious character. The department of health support participated in the

proect i STOPABYst ®m T2nedger skej Osvetynl Phrevé&wciisé
( MR A C EBSystem of Teenage Education, Prevention of Alcoholism and Other Addictions) which

was aimed at the training of peer activists in the issues of addiction prevention and was
implemented from June 2008 in9 Gypsy set t Il ement s in the greater Ko
alcohol, tobacco and volatile substances have spread fast in this environment and the issues of

addiction are obviously deepening. The aim of this project was to leave a positive TRACE i to

spread anti-drug prevention on the principle of peer work, i.e., by training and motivating local

young peopl e. The RPHA in Kogice is the expert (
health education materials were distributed and the questionnaire on the knowledge level of
participants regarding the DA was conducted. Comg
at the relation to smoking. The Peer Activist Manual was published in October 2008.

Table 3.2.3: Some activities from the programme of the support of the health of disadvantaged communities in regions of
Bansk§8 Bystrica, $wdpiHaneadealn d JRmMeld &MASR (2009)

Region Total number

Activity BB KE PO Others of activities
Health State Monitoring Survey

45 363 1,117 15 1,540
Health Education i basic hygiene habits, dental
hygiene, lice infestation prevention, drug addiction
prevention, issues of smoking, type A virus
hepatitis T diseases of dirty hands, risky sexual
behaviour, HIV/AIDS 8,368 19,762 12,883 113 41,126
Number of Visits i Elementary Schools 38 663 2,060 3 2,764
Cooperation with the Field Social Workers 58 598 399 2 1,057
Sports Activities 12 1,250 5 1,267
Others 1,536 1,536

Programme of Social Community Work in Marginalized Communities

The creation of 343 field social w393 dssstantsgodfield t i on s
soci al workers positions 2(6hrecipientswerd finaciallytshpported AF S Wo
from the Social Development Fund in 2008. The FSW and AFSW operate in the field and carry out

activities particularly in the areas of employment, school system, housing, social area, healthcare

area and socio-pathological phenomena. The activities of the FSW are closely related to the

orientation of the social guardianship conducted by the OLSAaF. Due to the cumulative job
description of field social workers and their assistants, it is not possible to precisely quantify the

number of interventions aimed at assistance to drug and other addicts and their families.

AfimyR movia dok8geme veOk® veci Il . Ne§ hé&zdmg svoj
(Even We Gypsies Can Do Big Things I. Do Not Dream Your Life But Live Your Dreams i
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Drug Free). This project® is originated by the CAGp or t om p r ¢rhroughdSpoasgAgaimst
Drugs) and has the attribute of the first national film project oriented on the prevention of the
occurrence of drug addiction in the Gypsy communities. It is an adaptation of three life stories of
well known individuals who come from the Gypsy ethnic group - sportsman i a world champion in
body building, a rap singer and a violinist. The promotion of positive models for a meaningful way
of life is designated especially for young Gypsies aged 11-18 including young mothers. This free of
charge DVD (2,000 pieces) should be distributed among schools and in the communities in
interactive form through health and social community workers and teachers at schools. Detailed
methodology is a part of the project.

3.2.3 Selective Prevention i Family

In 2008, counselling - psychological services in the competence of the Ministry of Labour, Social
Affairs and Family aimed as assistance to families in which addiction is present and motivation in
experimenting users or addicts to treatment constituted of 3% (153 registered cases i in 2007 143
cases) from the overall amount, although the issue of alcohol addiction is frequently part of another
issue; partnership, family divorce, etc.

Solving the situation with the decrease of experts in specialized services within the framework of
t he ministry constitutes t he content of t
Psychological Counselling Services for Drug and Otherwise Addicted Clients and Clients at Risk of
Drug and Other Addictions in Terms of the Departments of Psychological Counselling Services of

h e

n

the Offices of Labour, Social Affairs and Family*®0 wi t h a model of speciali

2008, the implementation of Phase | of the Concept began. The content of the training of
specialists was elaborated and the amount of training and job description for specialized expert
counsellors in the area of drug and other addictions®® were established. a specialized worker was
hired for each department of the PPS of the designated Office of Labour, Social Affairs and Family
in the regions.

RPHA health education on this level focuses on alcohol-related issues (tasks of the National
Action Plan for Alcohol-Related Problems, CINDI Project). Consultative counselling services of the
local RPHA are provided to family members in follow-up cooperation with professional healthcare,
social and school services. The greatest interest in counselling is from individuals aged 35 i 44
who noticed problems with their children. Recently, the clinics have recorded increased requests
from parents of minors for urine tests for the presence of addictive substances.

3231 Assistance and Support to Families with Risky Children and Addicted Family Members

The activities within the framework of social guardianship (Ministry of Labour, Social Affairs and
Family) which are extensive and widespread, play a key role. They include diagnostics and the
monitoring of negative effects on the child and family, detecting their causes, and the provision or
mediation of help to the child, parent or other adult person in solving upbringing and family
problems. In this context, it incorporates organizing or intermediating participation in programmes
aimed at assistance in solving problems of children at home, in school, at assistance to families in
solving upbringing, social and other family problems and in interpersonal relations, organizing or
intermediating participation in programmes aimed at assistance to children and adult natural
persons at risk due to the behaviour of a family member or other persons as well as organizing or
intermediating participation in programmes aimed at adult natural persons who put other members
of the family at risk due to their behaviour.

¥Source: KBch8&ag? Bal &h § EverkwelGypsies Can Do Big Things Methodology for Use of DVD
2008

% The intent of this concept was to elaborate the issues of the prevention of the occurrence of addiction and solving the
situation in the area of drug and other substance abuse with an emphasis on the family, children and young adults
(separately children placed in the facilities of the social legal protection and social guardianship authorities) for the terms
of the RPPS.

% Both proposals of job descriptions were re-evaluated at the ministerial working group and subsequently in the
commission for the assessment of the job description of the MLSAF and as of January 1, 2009 they are incorporated in
the Catalogue of Activities.

60



In 2008, measures of social guardianship were carried out for an overall number of 26,239 minors.
Within the framework of this number, 305 minors (1.16%) were registered due to drug addiction or
experimentation. It is a slight drop from the number of 338 registered cases in 2007. From this
number, 53 children (23 girls) aged under 14 were the subject of social guardianship.®’

The upbringing measure - treatment at specialized outpatient care, was imposed on 5 children
and the upbringing measure in the form of ordered stays at the RC for drug addicts was imposed
on 24 children. (18 of the 21 currently operating RCs have the certification for conducting this
measure).

Education and recreational activities and social programmes in obvious form of holiday camps are
also significant and can be considered as a form of selective prevention. Upbringing recreation
programmes in the form of stays constitute part of the social work with the child and his/her family.
Their purpose is to bring expertise on the elimination or moderation of the behaviour disorder,
development of social skills, the acquisition of necessary social and hygienic habits and the
ensuring of suitable leisure time activities of the child. The programmes are conducted by local
Offices of Labour, Social Affairs and Family (OLSAF) through or in cooperation with non-state
subjects certified for their performance and are financed from so-called OLSAF priorities, i.e., from
the state budget. In 2008, over a thousand children with behaviour disorders and 153 children,
who are in substitution family care, completed upbringing recreation programmes. (Czuczorov8 E,
2009)

Upbringing and social programmes are one of the types of upbringing measures regarding which
the authority of the social legal protection of children and social guardianship or OLSAF may
decide. They are predominantly used in order to prevent the imposition of institutional care or
protective upbringing of minors with behaviour disorders, especially in combination with truancy.
According to data from the statistics report of the MLSAF SR 13-01, upbringing and social
programmes were conducted for 1,888 children, of which almost a half (48.7%) involved children in
the family environment. Conducting this type of upbringing measure may be carried out by certified
subjects and the RPPS and pedagogical psychological facilities of the Ministry of Education.

The placement of the child in institutional care is decided by courts in the form of a preliminary
ruling. In 2008, the preliminary rulings were related to the drug addiction of parents and in 3 cases
the placement of the child in institutional care occurred; however there were 99 of them altogether
in 2008 (of 4,357). Two children were placed in institutional care due to their own drug addiction 1
or rather problems with drugs i the overall number of children in 2008 were 12 children. Table
3.2.4 indicates the data on the serving of court decisions at the RC in comparison with all facilities
for serving court decisions (orphanages, crisis centres, diagnostic centres, re-education homes
and social services homes).

Table 3.2.4
Number of Children .
as of Accepted | Completed Nuth;eCre(r);b(g;llldr;gOgs of
January 1, 2008 '
Facilities for serving the court decision 5577 1,515 1,556 5.484

(except of RC)

Re-socialization Centres (RC) 18 27 19 26

(Source: statistic statement of the MLSAF SR 12-01)

The Act enables an adult natural person, who is a parent, to complete a re-socialization
programme together with his/her child. The main goal of such possibility is to support the
preservation of family bonds between the addicted parent and his/her child and thus to increase

8 The Act on Social Legal Protection of Children and Social Guardianship created space for conducting various methods
of work in an open environment, carrying out upbringing measures (such as ordering the stay of a minor in re-Re-
socialization centre for drug addicts, imposing on the child obligations to participate in treatment at specialized outpatient
care facilities, imposing on the child the obligation to participate in education or social programmes); possibility of
establishing specialized independent groups for children addicted to drugs and other substances at orphanages;
introduction of certification, etc.
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the probability of a trouble-free course of re-socialization and to reduce the further traumatizing of
the child due to his/her possible placement in a different facility (such as an orphanage or crisis
centre) for serving the court decision.

Crisis Centres

The problems connected with drug use were also solved at crisis centres, including specialized
ones,® which in 2008 provided outpatient, inpatient and combined care for 1,241 child clients due
to issues related to the service provision. This number included drug and other addiction-
related 125 cases (106 cases due to drug addiction of parents and 19 cases of children with drug
problems).

Counselling via Internet

On a different level (comparing to specialized healthcare facilities i Centres for Treatment of Drug
Addiction i with the offer of their own help and information on-line services), since October 2005,
there is a possibility of contacting specialists at www.infodrogy.sk. Most of the questions are
addressed to the physicians, psychologists and lawyers i by the parents, relatives and friends of
those who have problems with drugs. A total of 1,563 questions (as of July 20, 2009) were
addressed in clinics in the course of four years. In 2008, at total of 480 questions were addressed,
which constitutes an almost 14% growth in the interest in this form of counselling in comparison
with the previous year®. The questions and responses are available to other visitors of the info-
portal with the consent of those looking for advice.

3.3 Indicated Prevention
331 Interventions aimed at pupils with ADHD Syndrome and Behaviour Disorders

The characteristics of special education facilities (SEF) in the competence of the Ministry of
Education are defined in Slovak Republic National Council Act No0.245/2008 on Upbringing and
Education (the School Act). Their competence incorporates the provision of psychological, psycho-
therapeutic, upbringing and education and re-education care. They do not provide therapeutic and
re-socialization care. Currently, operations include 5 diagnostic centres (3 diagnostic centres for
children under 15 and 2 for young people) and 19 re-education facilities including mother and child
facilities in which 1,100 children were placed in 2008. The primary problems which lead to their
placement in these special education facilities of institutional type were also related to the
consumption of psychotropic substances (drinking, smoking, snuffing).

The list of approved projects of the Anti-drug Fund for 2008 incorporated the subsidizing of 5
preventative activities/programmes for diagnostic centres and the Re-education Home for Young
People with the facility for young mothersinZ| at ® Mor av c eP ¥%SKhad gorMayjagko/t s
and Crossroads) were designated for the treatment of girls with emotional and social disorders ™.

The SEF also include 8 therapeutic 7 education sanatoria which provide space for the indicated
treatment of individuals with ADHD or special development learning disorders.

The data on provided subsidies from the non-state Anti-drug Fund included a specific stay
programme for children with ADHD and their parents for several years (Reports 2006, 2007, 2008)
as the only known programme of this type. Now the more details on camp were provided by the
project author®® from the EPCC in Kegmar ok. Havagovg§ (2009) infor
organized every year for four years®® and was the culmination of all year care of the EPCC for

® For example, the specialised crisis centre UNICORNIS (Report 2006 Chapter 11 Drug Use in the Case of Children

and Young People (underl5) and Related Problems)

¥FEran | 2 k: ldformafidh 6f vebmaster of www.infodrogy.sk

% www.protidrogovyfond.sk downloaded on February 11, 2009

“phDr . Vi er a HaPvraojjoevcst (Eva0l9u)act daropnfor Ghilldrem withpABHDtan d Thei r Parent s
information for the NMCD

%2 The first camp was attended only by the children diagnosed with ADHD or special development learning disorders plus

1 parent. The intact siblings participated in the second camp. The third camp was also attended by the children of

lecturers whose mutual interaction created a model situation providing authentic experience for camp participants in the

sense of greater mutual closeness. Both parents could participate in the fourth camp.
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children diagnosed with ADHD disorders or special development learning disorders. Therapy in the
form of regular sessions 1 with children once a week and with parents once every two weeks was
conducted throughout year. At the same time, there was individual work with both groups, in the
form of special pedagogical re-education and psychotherapy. Every six weeks, a common outdoor
activity involving parents and children was organized (tourist trips, sporting events) or activities
were organized on the premises of the clinic (Christmas party, dances).

The therapeutic camp for children with ADHD and their parents was aimed at improving social
relationships in families and other social environments. The participants in the most recent cycle
included 29 children aged 6-15, 15 parents and 6 lecturers. The composition of the camp included
families which had participated in previous camps and new families which were accepted without

any problems. The clients were divided into three groups, two groups of children according to age

and a group of parents; the groups worked individually and jointly. Group therapy was focused on

the deepening of social skills, improvement of emotional self-expression and constructive handling

of emotions, increasing empathy, conflict solving, positive acceptance of the child with upbringing

and education problems, dealing with stress and anxiety, increasing the ability of empathy with the

chil ddéds experiences, et c. I n the final communi ty,
positively evaluated the possibility to spend time meaningfully, to share common experiences and

the possibility of acquiring distance from their problems, new methods of spending leisure time and
parental roles in other positions; on the contrary, parents could experience their children in
cooperating situations with others. In the course of art-therapy and music-therapy, they acquired
experience with new forms of work, relaxation methods and creativity, which they can transfer and

use in everyday life. The feedback was highly positive. The opportunity for self-knowledge and
improved knowledge and understanding of own children were appreciated from the party of
parents, while interfamily and extra-family relations, tolerance and respecting differences were
deepened. The pro-social behaviour of children was improved and their self-esteem and social
skillsinconficts ol vi ng and communi cations were enhanced.

Follow up Interventions for Paediatric Patients with ADHD, Depression, Behaviour Disorders

This part indicates only the data from the healthcare statistics on paediatric patients hospitalized
with diagnoses in the group of MKCH-10 F90 i F98 Behavioural and Emotional Disorders with
Usual Start in Childhood and in Course of Adolescence, the number of which illustrates the need
for follow up interventions of the indicated prevention. In 2008, a total of 825 patients under 14
years were hospitalized, of which 632 were hospitalized for the first time (there were totally 1,323 |
patients of age category under 24 years with predominance of men i 937)

The patients with the diagnosis in this group were hospitalized on the impulse of their psychiatrist,
and after undergoing the inpatient treatment, they remain in outpatient healthcare.

According to GkaARH®I|patients MmaslyOaBuse marijuana, ATS, cocaine and
hallucinogens and than opioids what are not the preferable drugs. Inhibiting effect of alcohal is

involved into self treatment of insomnia. The treatment of ADHD adolescents is very important due

their higher affinity to abuse alcohol and drugs. Beside psycho-pharmacotherapy mostly with
stimul ant s, whi ch ar e t o reduce t he ri sk of a
psychotherapy in form of cognitive-behavioural psychotherapy, training and consultation for

parents and those who take care on children?

The treatment of ADHD would begin in nursery school and to create modules of approaches to
ADHD children for parents and people who care on children (for nurses, teachers and
practitioners). There should be established an integrated network of psychologists, child
psychiatrists, neurologists, experts in education, addictolgists and social workers. Gk od § | e k
concluded that children with ADHD differ from other chronicle diagnosis in their educational
activities and behaviour during the treatment, what could be carefully monitored.

®Gkods§ 1(2609): Go-morbidity of psychoactive drugs use/abuse in children and adolescent patients with behaviour
disorders, incl. hyperactivity disorder
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The website of the civil association Dis*, which provides professional advice and information to
parents of children with ADHD and other development defects, is in operation.

o http://www.displus.sk/download/metmat. - downloaded on August 10, 2009
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4 Problem Drug Use

The definition for problem drug use that is used to estimate of the prevalence and incidence of
drugs in the Slovak Republic and for the collection and analysis of data for this report is based on
the definition corresponding to the EMCDDAS®
Problem Drug Use: Injecting drug use or long term/regular use of opioids, cocaine and/or
amphetaminesinthe 1516 4 age group i ® the given yearfi.

A small deviation in the content of the definition in Slovakia relates to cocaine users. If this is their
primary drug, they rarely come into contact with services from which the data are acquired. For
example, in the last implemented general population survey in 2006, the current users (i.e., those
who used cocaine within the last 30 days) did not constitute even one percent and those who had
ever used cocaine (lifetime) represented approximately two percent. Even among patients entering
treatment, cocaine users constituted only a very small share (see Chapter 5). In reports from low
threshold facilities, not even one case of a client with whom cocaine was indicated as the primary
drug was recorded.

In spite of this, cocaine is used by part of the population of problem drug users, but it is usually a
secondary drug, beside amphetamine stimulants or opiates. Heroin is the most commonly used
opiate and pervitin is the most frequently used stimulant.

According to the latest estimate in 2008 and based on the above definition, there may be between
8,200 and 33,500 problem drug users in the Slovak Republic, with a median estimate of 10 500,
which represents 2.68 per 1,000 population in the given age group®®. The majority of them,
approximately one half of the estimated population of problem drug users, use opiates, particularly
heroin. The others use pervitin (about 35%) or a combination of the above mentioned drugs.

The extent of problem use in the given population is underlined by the fact that almost 100% of the
clients of low threshold centres are injection users.

There has been change in the proportion of the estimated prevalence in Bratislava (up to
approximately 37% of the total prevalence) in comparison with the other regions of Slovakia due to
the reduction of coverage by low threshold programmes in the regions outside the capital. The
situation in Bratislava itself has not changed considerably in comparison with the previous year.

Based on the analysis of the source data and other indicators, even despite the differences in
comparison with the previous estimates of the prevalence of problem use made using the same
method®, no major changes in overall situation were observed.

4.1 Estimates of the Prevalence and Incidence of Problem Drug Use
No estimate of the incidence of problem drug use in Slovakia has been made recently.

The estimate for the prevalence of problem drug use in 2008 used a multiplication method from
data on clients of low threshold services i of non-governmental organisations that provide harm
reduction services. This estimate methodologically continued in the estimates for 2005 and 2007,
which used the same method and the same source of data®’. The basis for the multiplier in all
consecutive estimates was the proportion of problem drug users who were in contact with low
threshold servidesaitme2@05 atteloe AITR) .

The results of the estimates are given below (Table 4.1.1).

® EMCDDA: Key epidemiological indicator: Prevalence of problem drug use. EMCDDA recommended draft technical
tools and guidelines. Lisbon, EMCDDA, 2004

®Gteliarg Estimatds df@raBejn drug users. Monitoring study, 2009, unpublished.

0pE

“Mravl 2k, V. ,(00Ri gg®Pve&yvalen| ni odhad probl ®movich ug2vateOo:

adrogov® z 8vi2806)pss2691,2724 1, 5
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Table 4.1.1: Estimate of problem drug users in the 157 64 age group in the Slovak Republic from 2005 to 2008.

Source: Kiggovs§, L.: Estimate of problem drug users Monitori
l.: Estimate of problem drug users Monitoring study, 2009, unpublished
Year Estimate of Lower limit Upper limit Median
PDU - median rate/1000
2005 14,800 10,300 28,100 4.18
2006 14,700 10,100 29,300 4.29
Total in Slovakia 2007 13,900 9,300 30,300 4.03
excluding BA 2008 6,700 4,800 29,100 1.86
2005 18,300 13,500 32,200 4.76
2006 18,400 13,400 33,500 4.89
2007 17,900 12,800 34,800 4.71
Total in Slovakia 2008 10,600 8,200 33,500 2.68

The data in the last year indicates a steep drop in problem drug use, but it probably does not

reflect the reality. Although a drop in the use of opiate drugs, heroin in particular, has recently

occurred recently in Slovakia in connection with changes on the drug scene, accompanied by an

increase in the use of stimulants of amphetamine type and the further spread of the use of herbal

cannabis, together with a drop in injecting use. However, this process has been developing over

the course of several years®* and t here were no signs of such a s
drug use.

The explanation for this could lie in the methodology applied on one hand, and, on the other hand
partly in possible changes related to the data acquisition T which is related to the first cause.

The low threshold services, particularly those provided by non-governmental, non-profit
organizations in Slovakia, are the source of this data. The two largest such programmes operate in
Bratislaval in 2007 they covered up to 76% of the clients in low threshold programmes while only
24% of such clients visited programmes in other towns in Slovakia. In 2008, the proportion of
clients in Bratislava programmes was even higher - up to 88% - as opposed to the non-Bratislava
share. This was due to the natural development from the outbreak of the epidemic of use of illegal
drugs predominantly in the capital which only later spread to other areas, what generated pressure
on the availability of the low threshold programmes in the most affected area. On the other hand,
such heterogeneous geographic coverage by services is also reflected in attempts to determine
the indirect relationship between the situation in the drug area and the number of service clients,
as it is in the case of prevalence estimates according to the multiplication method. The above
mentioned discrepancies in geographic coverage have already been discussed in contributions on
the prevalence of problem drug use to specialised journals®chyPa! 2z8ltogka niepd, jfgfd novans.
exact relation between problem drug use and the number of clients at low threshold programmes
is formulated, the generalization of data acquired in such way for the entire territory of Slovakia is
questionable. Though estimates from the previous period seem to be consistent not only with
other findings but also internally, in annual trends.

However, the situation in 2008 changed in comparison with the previous year. While in 2007,
seven organizations provided data on their clients through reports on fourteen programmes, a year
later we can only refer to five organizations and nine programmes, of which, two organizations
were from Bratislava. Only three organizations continued to be sources of data for estimates for
the rest of Slovakia and in some of them there was a dramatic drop in the number of reported
clients. For example, in 2007 data on 578 clients was reported from Eastern Slovakia; a year later
only data on approximately 68 clients was provided. The other non-governmental organizations
had terminated their activities.

The overall decrease in the reported numbers of clients from the regions outside Bratislava
exceeded 60% of the figure for 2007. As a result of the spread of the use of methamphetamines in

% For example TDI data.
“Mrav]|2k, V., Kiggovs§, L. (2006): PmeShbeakeaestnmafkbkoholpi
z8vislosti, 4 1 272,295NR 6862-0305 p . 259
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Slovakia and the drop in the use of heroin in this period, a continuously decreasing rate of users
coming into contact with services can be expected (and a simultaneous drop in the in-treatment
rate) which could be one of the reasons for termination of the programmes. According to the
estimate for 2008, the steep drop in the benchmark value, in multiplication by values in the
intensions of the relevant population (of productive age) in corresponding area, was probably
manifested by a decrease in the estimates which could be combined with the overestimation of the
multiplier value (1 / in-treatment rate) in comparison with an already lower real value.

The estimate for the entire territory of the SR is a composition of the estimated prevalence for
Bratislava and the estimated prevalence for the rest of Slovakia excluding Bratislava. The above
mentioned problems in 2008 led to a strong underestimation of the second item of the estimate
(estimated prevalence in Bratislava where no major changes occurred in the institutions providing
source data, it preserves the consistency with the previous period) and the follow up impact on the
overall estimate for the SR.

It is the territory of Bratislava which can serve as reference one for the trend assessment due to
the fact that the already mentioned reduction of programmes and their clients did not take place
here. By taking into consideration the stabilised values of the estimates for the recent period and
the comparison of data from other indicators, it can be stated that the situation regarding the rest
of the territory of Slovakia is also more or less stabilised even with respect to the changes in the
structure of clients according to the primary problem drug. When analyzing the data from individual
organizations, it is obvious that no significant changes occurred; the number of users of opiates
and pervitin grew only slightly among the clients of low threshold programmes in Bratislava. In both
Bratislava organizations a more distinctive drop in the reporting of poly-users occurred. However,
regarding the current ways of use among this group of users, it does not necessarily have to mean
an epidemiologic interpretation. On the contrary, in other areas of Slovakia the prevalence of
clients using several drugs simultaneously grew slightly, also the number of clients primarily using
opioids increased, especially in Eastern Slovakia. Taking into account the above mentioned
decreases in the number of clients reported from organizations in these areas, this can not be
considered as representative growth in the entire population; however, recent data from the other
areas and indicators also demonstrates a slight growth in the use of opioids. In 2008, in addition
to the heroin use, cases of the abuse of illegally acquired buprenorphine were again reported in
Slovakia.

Since the estimates of problem drug user sub-groups according to primary drug is taken from the
overall estimated population, the projection of the described deviation also occurred here (Table
4.1.2).

Table 4.1.2: Estimate of sub-groups of drug users satisfying the definition of PDU

Source: Kiggovsg, L. : Esti mate of problem drug users, Monitor
l.: Estimate of problem drug users, Monitoring study, 2009, unpublished
Opiate users Stimulant users Injecting users
Year Rate Rate Rate
Central Interval per  Central Interval per Central Interval per
1,000 1,000 1,000

2005 10,200 7,5007 18,000 2.7 8,100 6,000 7 14,200 21 18,000 13,3007 31,600 4.66
2006 10,100 7,4007 18,400 2.6 8,200 6,000 1 15,000 21 18,374 13,4007 33,400 4.74
2007 9,800 7,000 7 19,000 25 8,000 5,700 15,700 2.1 17,900 12,8007 34,800 4.71
2008 4,900 4,000 9,800 13 3,300 2,50071 9,900 0.8 6,800 5,70071 12,000 1.75

As indicated above, no significant reduction of clients who are primary users of opiate drugs was
found in individual low threshold programmes i on the contrary, a slight year-on-year growth was
recorded. Nor was there any distinctive drop in the number of clients who are primary users of
pervitin in individual programmes. The proportions of sub-groups remained approximately on the
same level as the previous year i the share of the estimated category of opiate users, who
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constitute 48.5% of all clients using drugs was slightly higher (in 2007 it was 42.6%) and the
proportion of poly-users dropped to 13.1% in comparison with 19.3% in 2007.

Among the group of injecting users, there was no major reduction in numbers as well, according to
data from individual programmes 1 proportionally a slight growth was recorded, especially in the
programmes in the east of Slovakia. However, the significance of this change largely decreased
with the decrease of absolute numbers of clients in them by over 80% (from 374 to 68) because
this is the consequence of the termination of other programmes in the region which dealt with
injecting users to a lesser degree. In general, the share of injecting drug users among all clients in
the programmes covered close to 100%.

4.2 Data on Problem Drug Users Out of Treatment
421 Characteristics of the Clients of Low threshold Programmes

Low threshold harm-reduction programmes offered to drug users constitute the most significant
source of data regarding the problem drug use on which the prevalence estimate is also based. In
Slovakia, these activities are conducted almost exclusively by NGOs. Most frequently, they involve
field programmes with an active search for clients in their environment or stationary programmes
providing a certain reliability and regularity in terms of contact site for the clients. The work in these
programmes is difficult and not well paid. As a result it is frequently based on the enthusiasm of
the voluntary field workers.

As already mentioned, in 2008, several programmes outside the Bratislava region terminated their
activities, which resulted in the substantial reduction of clients there.

A special questionnaire related to the structure of clients in programmes and provided services has
been used for data collection. Due to the character of the field work and since the principles of the
provision of harm-reduction services is based on an effort to maintain the anonymity of the clients,
it is not possible to check over the possible double-counting of clients in several programmes.

Table 4.2.1describes the structure of clients of low threshold programmes in general.

Table 4.2.1: Structure of clients in harm reduction low threshold programmes
Source: Report of low threshold programmes for 2008

2005 2006 2007 2008 % o??:(l)igents

Clients 3,979 3,957 4,023 3,542

of whom, users 3,773 3,722 3,812 3,234 100.0
of whom, injecting 3,576 3,560 3,658 3,184 98.5
Heroin 1,430 1,452 1,341 1,489 46.0
Cocaine 0 7 6 0 0.0
Pentazocine (Fortral) 247 162 107 27 0.8
Pervitin 1,418 1,403 1,314 1,146 35.4
Combination of heroin and

pervitin 436* 437* 722 474 14.7
Subutex 109 109 102 50 15
Volatile substances 5 5 22 0 0.0
Ecstasy 10 10 0 0 0.0
Cannabinoids 6 6 0 2 0.1
Others (e.g. alcohol etc.) 112 131 198 2 0.1

* estimate

The high proportion of clients of low threshold services who use opioids as a primary drug is
typical i as a result of the increased incidence of their risky behaviour. In 2008, this group
constituted up to 48.5% of all users participating in the programmes.

In comparison with the previous years i also due to the finishing of programmes/clients reduction,
in 2008 there is a lower number of users of other opioids (other than heroin).
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The structure of clients of low threshold programmes is depicted by Figure 4.2.1

Figure 4.2.1: Number and structure of clients classified as problem drug users pursuant to the reports
of low threshold programmes in Slovakia, 2004 7 2008
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In 2008, the average age of clients at low threshold facilities varied from 25.5 years to 33 years.
Such relatively high age could indicate that a large portion of clients are made up of chronic long-
term drug users.

The ratio of male to female clients who entered programmes was approximately 2:1.

Programmes for the exchange/distribution of sterile needles and syringes constituted a significant
part of the activities of low threshold organizations in the field of harm-reduction. In 2008, a total of
223,721 syringes were provided to the clients of these facilities. Syringes for clients in Bratislava
were also provided by the Centre for the Treatment of Drug Addiction. Within the framework of its
programmes in 2008, they provided 30,637 pieces. Together with the relatively high availability of
needles/syringes in the majority of pharmacies, this constitutes a good foundation for the reduction
of the spread of infectious diseases among drug users.

4.2.2 Related Data and Indicators

Although the clients of low threshold facilities constitute a specific sub-population of users and
certain group does not intend at all to take treatment due to their problem use, still a significant link
between this group of users and the users in treatment exists.

In 2009, the number of those who were in treatment in healthcare facilities in Slovakia in
connection with drug use was 2,056, i.e., it grew by 3.6% in comparison with the previous year.
This increase was not only caused by the growth of the number of patients treated in facilities of
the sector of justice (treatment in prisons) but also in the healthcare facilities in the sector of health
where year-on-year growth reached as high as 4.8%. The growth of those in treatment for the first
time (8.7% year-on-year) can also be a sign of the growth of problems regarding drug use. In
2008, there was also slight growth of treated for the first time due to opioids and
(meth)amphetamine use, in comparison with the previous year.
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It is probably methodologically more correct to determine the group of problem drug users among
the patients from among all treatment demands, and in the sector of healthcare. This is because
certain specific features prevalent in prison healthcare facilities could cause a bias in the analysis
of treatment-related data (for example, the obvious pre-selection according to gender and age,
different motives and circumstances of application for entering treatment, etc.). Although first
treatment demands show more precisely the current trends in use, it does not incorporate the
group of chronic users, which is important in relation to the most harmful drugs to health and
(therefore) in terms of problem drug use.

In compliance with data protection regulations, only aggregate data on treatment was available for
the purposes of this report. This prevented the selection of problem drug users according to the
criteria of definition; their proportion can only be estimated. By combining the criteria based on the
injecting use and current injecting use of any drug, we can estimate that the proportion of problem
drug users in treatment in 2008 at healthcare facilities in the healthcare sector is approximately 60-
75% of all patients treated, which is a consistent proportion in comparison with the trend of
previous years.

Patients with problems related to the use of or addiction to cannabis do not appear in low threshold
facilities; this is why there are differences in the proportion of the distribution of patients and clients
of low threshold facilities according to the used substance. However, it can be noticed that similar
to those patients in treatment for the use of pervitin and opioids, heroin users have the most
distinctive representation. Despite the certain delay of data from treatment, especially information
on first treatment demand also follows the trends recorded in low threshold programmes. The
growth of problem drug users of methamphetamines in harm reduction institutions was also
reflected in the growth of those treated due to methamphetamines. Our report for 2007 pointed out
a possible slight growth in the use of opioids based on the data on first treatment demand, which
to a certain extent is also manifested in data from low threshold programmes.

Despite the different representation according to primary drug among patients at healthcare
facilities in comparison to clients of low threshold programmes, the proportion of pervitin users
entering the programmes is approximately the same in both groups - around 35%. Similarly, the
proportions of polydrug users are similar in both groups, around 10%. Patients in treatment due to
dependence on opiates most frequently belong to the 25 7 29 age group, which significantly
overlaps with the average age span of clients of low threshold programmes. Several
circumstances point to the acknowledged fact of a certain overlap of the population of problem
drug users and patients in treatment in healthcare facilities due to drug-related problems.

The injecting behaviour of a hidden part of the population can also be derived from the knowledge
of the risky behaviour of patients in treatment (injecting use of primary drug or injecting use of
drugs in general), at minimum as the shares of injecting drug users of opioids vs. injecting users of
(meth)amphetamine stimulants. Up to 86% of patients at healthcare facilities injected opioids and
31.3% of patients injected (meth)amphetamine stimulants. But in the group of repeatedly treated
patients, a proportion of stimulants injectors reached 45.6%.

The relationship between problem drug use and its manifestations in low threshold programmes
and in treatment must be further studied, not only for the sake of their mutual influence but also
because of the possibilities of utilisation other data sources for estimating prevalence and
incidence. The estimate of the prevalence of problem drug use points to the need for the
application of a different method and different data sources along with the traditionally used
method. Due to global financial problems, as the exclusive source of data, low threshold
programmes conducted by NGOs also suffer existential problems which can lead to the
deterioration of the extent and availability of services to dependant individuals and other drug
users and to the reduction of information flows.
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In earlier work'®, the sensitivity to change of the multiplication method used for the estimates of
the prevalence of problem drug use in Slovakia in some of the entry parameters even while
preserving the values of the others was manifested. We can state that the estimate for 2008 again
demonstrated the weaker sides of the used method and pointed to the need for alternative

solutions.

WSt eliar, 1., Okruhlica, 6. (2007): Contribution on issues
as an exampl e, Al k o hvislbsti Alahdaism aand diug agidictioR), 42,83 (2007), p.129 i 144, ISSN

0862-0350
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5 Drug-related treatment: treatment demand and treatment availability

51 Introduction

In the Slovak Republic, the term treatment incorporates the definition of the procedures aimed at
the elimination of or orientation on the reduction of health disorders at healthcare facilities. That is
why the core of the treatment demand indicator (TDI) is the information provided from the reporting
units of the network of healthcare providers within the framework of the sector of the Ministry of
Health of the Slovak Republic. The following are the other sources (1) healthcare services in
prisons within the framework of the Ministry of Justice of the Slovak Republic, where, however,
there is a strong pre-selection of individuals and it is complicated to talk about treatment demand
in many cases; and (2) re-socialization facilities within the competence of the Ministry of Labour,
Social Affairs and Family of the Slovak Republic. However, the re-socialization facilities provide
follow up care within the system of problem drug users for abstaining clients after treatment at a
healthcare facility. That is why their clients were already registered within the framework of TDI
and reported as patients. Similarly, as in the case of prison treatment units, this is a pre-selected
group which does not reflect the most current treatment demand trends due to drug use on the
drug scene. In addition to the fact that treatment at the healthcare facilities within the sector of the
Ministry of Health, which is fully paid from solidarity health insurance, constitutes an essential part
of reported cases, historically, it also provides the longest time series within monitoring. Trends of
information from the prisons and re-socialization facilities were only included into the reporting
later. Due to the above mentioned facts the data for TDI from reporting units within the
competence of the Ministry of Health remain the core of our analyses of the trends and
interpretations. They are consistent with and based on diagnosed cases according to the ICD-10/
WHO criteria.

511 Strategy and Policy

In 2008, no significant changes were recorded in the strategy and political approach to the issues

of the treatment of drug addicted patients in the Slovak Republic. Only the change in the strategy

of substitution treatment by buprenorf2n ienf wort
probl ems with the intravenous abuse of Subut exE
switched to the replacement of the preparation b
risk of intravenous application.

51.2 System of Treatment

In 2008, no changes in the organization of the system of treatment were experienced. The

treatment of patients with problems with psychoactive substances remained in the competence of
psychiatrists and specialised psychiatric care. The small coverage of the country by methadone

mai nt enance treat ment for opioids dependence on
compl ement ed by t he wi de di stribution of Subox
psychiatrists according to the epidemiological situation.

In addition to the centres for the treatment of dug dependences, the re-socialization centres also
began to introduce ISO 9001 quality certificates. Only two studies of the regional character are

associated with the outcomes of the effectiveness of the treatment : fThe Fates of P
Drug Dependences Entering Treatment at the CTDD
and Case Load in Methadone Maintenance Treat ment

treatment is dependant on a contractual agreement between the director of the specialised
healthcare facility and the representatives of the concrete insurance company within the system of
several health and private insurance companies.

The TDI analysis of 2008 shows that, despite the registered growth in the number of treated
individuals, the prevailing trend of the treatment demand by patients dependent on amphetamines
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and cannabinoids became even more distinctive. The treatment demand due to opiate
dependence has not grown reasonably.

5.2 Trends with Clients in Treatment

In 2008, the number of patients registered to treatment grew in general and also proportionally in
healthcare facilities under the competence of the Ministry of Health and in prisons in the sector of
the Ministry of Justice. The data from the department of the Ministry of Health is more informative
due to the following reasons: (1) Quantitatively it constitutes three quarters of the entire population
of the treated patients; (2) it enables the monitoring of the time trend of the treatment demand from
the beginning of the TDI introduction, while the time sequel of data from the Ministry of Justice is
shorter; and (3) the essential difference is in the pre-selection of patients reported from the
prisons, contrary to the treatment demand at the healthcare facilities with patients who are not
imprisoned. For this reason, the analysis of the data from the treatment at the healthcare
department is considered essential here for projections of information towards the general
population.

A shift occurred in the prevalence of men over women in treatment demand, from a ratio of 3:1 in
2007 to 4:1 in 2008. Such deviation was recorded in the gender ratio oscillation in the past too. On
the other hand, the gradually growing age of patients entering treatment is not evaluated as an
oscillation but as the epidemiologically understandable growth of the prevalence of patients with a
chronic course of dependence, mainly as a result of the epidemic of the use of illegal psychoactive
substances which began and culminated in Slovakia in the 1990s and is currently fading away. It is
characteristic that while outpatients in 2008 were younger - average age of 24, inpatients were
older; women in particular - average age of 30. According to the primary drug, the patients treated
due to dependence on cannabis were younger on average. They were followed by patients
diagnosed as dependent on stimulants i methamphetamines, ranging in age from 19 to 24. The
oldest age category on average comprised of patients dependent to opioids and was most
frequently represented by patients aged from 25 to 29 (Figure 5.2.1).

After years of the decreasing trend in treatment demand at the facilities in the competence of the
Ministry of Health of the SR, in 2008, the trend in treatment demand due to the illegal drug
dependence turned to increase. Although the growth was not dramatic, the numbers of treated
patients was higher than in the previous two years. In comparison with 2007, the order of the most
frequent groups of patients classified according to diagnoses depending on the primary drug
dependence remained unchanged: (1.) 36% were in treatment due to dependence on opioids (of
which heroin 87%); (2.) 27% due to dependence on stimulants (cocaine + ATS; of which pervitin
95%); (3.) 17% due to dependence on cannabinoids. A growth of 5% in treatment demand for
patients dependent on opioids was recorded in comparison to the previous year and in the case of
the treatment of dependence on cannabinoids, the growth in the number of patients was more than
7%. Although the absolute number of patients whose primary diagnosis was dependence on
opioids grew, the relative drop of their share in the overall treatment demand continued. In the
case of the diagnosis of dependence on stimulants, 97% were represented by patients dependent
on methamphetamines; the others demonstrated a dependence on cocaine.

The above mentioned priority of applicants for treatment due to problems with opiates is however
related only to the overall number of the treated. Analysing their representation among those
treated for the first time in 2008, the outpatients and inpatients dependent on methamphetamines
rank first. The higher share of patients dependent on opiates who participated in overall treatment
demand in 2008 probably reflects the greater share of chronic patients due to the earlier beginning
of the heroine epidemic in Slovakia in comparison with the outbreak of the epidemic of pervitin use
and their participation in long-term programmes of substitution treatment, which does not exist with
the dependence on methamphetamines.

The fact that stimulants (pervitin) were the most frequently used secondary psychoactive
substance among patients dependent on other illegal substances also proves the wide spread use
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of methamphetamines. In terms of frequency of use of secondary substance, stimulants were
followed by cannabis and alcohal.

Approximately 10% of those treated were represented by individuals for whom the primary drug
was not reported in the notification since it could not be determined. Most frequently it pertained to
the diagnosis of the combined use of several drugs with the dependence, coded pursuant to the
diagnostic category F19.2 in line with the criteria of the International Classification for Diseases of
the WHO (ICD-10/WHO).

Only in the case of individuals treated due to dependence on opioids, outpatients prevailed
significantly over inpatients. In the case of dependence on stimulants and cannabinoids, the ratio
between outpatients and inpatients was rather even, although in those treated for the first time
outpatients prevailed, and in those treated repeatedly it was the opposite.

In addition to the chemical group of psychoactive substances and the mechanism of their effect on
the organism, one of the aspects that increase the probability of the risk of health damage is the
level of exposition to certain psychoactive substances. One of the possibilities of assessing this
aspect is the frequency of use. The higher frequency of use of psychoactive substance increases
the risk of acquiring and spreading blood-borne infections, especially in groups who use
substances intravenously. Daily use before entering treatment was detected among 68% of all
those who were treated. The highest share of daily use was found in the group of patients treated
for the dependence on sedatives and hypnotics i 80%, which however were injected only rarely;
furthermore, their overall share among the number of patients was not large. In 2008, the highest
share of daily users among the three largest groups of patients according to the type of primary
drug were the patients dependent on opioids (heroin in particular) T 75%; followed by patients
dependent on stimulants (pervitin in particular) i 31% and patients dependent on cannabinoids
(herbal cannabis in particular) - 26% of daily use.

The composition of patients recorded in 2008 at re-socialization facilities was different, although it
was consistent in terms of the care continuity and possibilities. The clients dependent on
methamphetamines dominated there.

In 2008, after a distinctive prevalence of repeated treatments in the past, the number of patients
treated for the first time became more balanced with the number of patients treated repeatedly. In
2008, repeated treatments significantly prevailed only with patients dependent on opioids, while
among patients dependent on stimulants and cannabinoids, which represented the second and the
third most frequent diagnosis, the patients who came for treatment for the first time prevailed. This
data together with the above mentioned age structure according to diagnoses indicate a continuing
drop in the popularity of opiates, heron in particular, among young people; it is replaced by
cannabis and methamphetamines (pervitin), which are the illegal psychoactive substances most
frequently used by young people in the Slovak Republic.

The relative trend of the decrease of current IVDUs requesting treatment continued from 41% in
2007 to 40% in 2008. However with the above mentioned growth of the absolute humbers of
applicants for treatment due to the dependence on opioids and stimulants, an approximately equal
size of the group of current IvDUs in Slovakia is assumed. The significance of the trend is primarily
due to the risk and prevalence of blood-borne infections among drug users. As indicated later in
detail, in 2008, the most widespread infection among the IvDUs was the type C hepatitis virus
again.

Reviewing socio-demographic characteristics, the fact should be mentioned that only
approximately 5% of patients did not have stable housing. The possibility of stable housing creates
better prognosis for abstinence after completing treatment. Only a minority of patients had regular
work or attended school when entering the treatment programme.

In terms of mental health, the information on the number of combined diagnoses especially those
related to serious mental disorders such as toxic psychoses is missing from the collected
gquantitative data on the users of psychoactive substances. The clinical impression points to the
growth of toxic psychoses, mainly among users of methamphetamines. They are mostly expressed

74



in various clinical pictures with frequent occurrence of perception disorders of a hallucinatory
nature and disorders of thinking, most frequently in the form of paranoid-persecution delusive
contents, which spontaneously disappeared in a majority of cases after the subsiding of the effects
of the drug. However, in the past year, the cases in which it was necessary to treat a continuous
psychotic disorder in abstinence by neuroleptic pharmacotherapy were quite frequent. Trend in
affective disorders in treated patients, predominantly of a depressive character, did not differ
significantly from the findings of their prevalence in the past. Usually it referred to a fast retreat of
symptoms of depression in the first days of abstinence and only in a minority of cases was it
necessary to administer anti-depressants for a long time due to a depressive affective disorder,
just as it was reported in several studies with patients in treatment due to dependence on opiates
and alcohol (Okruhlica et all. 2002 a, b)).

We consider the limited staffing and financial resources as essential concerning the possibilities for
the systematic extension of the network and increasing the availability and quality of specialized
services for users of illegal psychoactive substances in the Slovak Republic. We do not see any
perspective for improvement in the short term. On the contrary, we expect that the financial and
economic crisis which also affected Slovakia in the second half of 2008 and in 2009, and which
has not had any significant negative impact on treatment will fully show itself with its impacts in the
area of epidemiology, surveys and the entire system and possibilities for the treatment of
individuals with drug dependences in the upcoming years.

Figure 5.2.1: Comparison of ages of patients in treatment according to primary drug
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6 Health Correlations and Consequences of Drug Use

6.1 Introduction

The use of illegal psychoactive substances i drugs, besides the dependence itself i which is as
such a serious mental disorder i a brain illness, has other negative health consequences, even
fatal intoxications. The data on the other health damage related to drug use, except for the
dependence itself, is not collected in the Slovak Republic as systematically as the treatment
demand ones. TDI is included among the state tasks of statistical finding and it is the obligation of
all contact healthcare providers to report the basic variables to the National Centre of Health
Information which further processes it and provides it for the purposes of the National Focal Point
(NFP) and through it to the European Centre for Drugs and Drug Addiction (EMCDDA) in the
required aggregate form. Due to the above mentioned reasons, the collection of the other health
consequences of drug use in the Slovak Republic is not as systematic and comprehensive, but
according to the nature of health damage, it draws from several sources, frequently non-
systematic surveys or regular but only sentinel monitoring with the limited possibility of the national
generalization of the findings. The National Centre for HIV/AIDS, The Public Health Authority and
the Centre for Treatment of Drug Dependences in Bratislava are among the most significant
sources of information. Due to the above mentioned reasons we shall refer to incomplete
information in several areas which must be interpreted in this sense.

6.2 Infectious Diseases Related to Drug Use
6.2.1 HIV/AIDS

In 2008, the National Centre for HIV/AIDS in the Slovak Republic registered new cases of HIV
positive samples from drug users. The positive samples represented 2% of the 154 analysed drug
users in 2008. All of them were men. Neither the prevalence nor prevalence differed distinctively
from the findings in 2007. But the number of implemented check ups for detecting the possibility of
the presence of the HIV virus is not satisfactory; it consists of only 154 cases, which is a distinctive
drop in comparison with 2003, when 970 samples of drug users were checked for the presence of
the HIV antibodies. As of 31 December 2008, a total of 7 intravenous drug users were positively
tested for the entire period from the beginning of testing for HIV/AIDS antibodies, which constitutes
1.4% of all of the infected individuals in the Slovak Republic (Figure 6.2.1). This low incidence and
prevalence of HIV among drug users in Slovakia must be seen in the context of one of the lowest
findings of the prevalence of this infection in Europe. The findings of this relatively very good state
are weakened and questioned by the low rate of testing for HIV antibodies in the Slovak
population. On the other hand, the early introduction of harm-reduction programmes and the
needles and syringes exchange programmes, the early introduction of methadone maintenance
treatment at the centre of the epidemic intravenous use of opiates in the capital, Bratislava are
facts which prove the possibility that the findings of the number of cases of HIV positive antibodies
can be close to the real prevalence of infection in this sub-population.
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Figure 6.2.1: Percentage of HIV positive cases according to the form of transmission (SR nationals only) (as of 30
September 2008)
Source: National Reference Centre on HIV/AIDS of the Slovak Republic.
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6.2.2 Infectious Hepatitis

We consider as the most integral the information acquired by the same methodology for over ten
years from the sentinel monitoring of the prevalence of hepatitis among drug users at the Centre
for Treatment of Drug Dependences (CTDD) in Bratislava (Figure 6.2.2).

The patients accepted in the CTDD for the first time constituted a large part of the patients treated
in the region of Bratislava in this sentinel monitoring programme. 52% of the overall number of
first-time contacts with this facility due to drug dependence was intravenous users. And, 50% of
them tested positive or reactive for Type C hepatitis antibodies; 28% tested positive for the core
antigen of the B hepatitis virus (anti-HBc) and 1% - 1 patient was diagnosed as having HIV virus
antibodies.

Patients dependent on methamphetamines constituted the largest group of new patients,
according to the type of drug and dependence. Among them, 27% were i.v. users. In the case of
patients treated for the first time in Bratislava in 2008 due to opiate dependence (heroin) 72% were
intravenous users and in the case of the third largest group of patients with combined
dependences to several psychoactive substances, 36% were i.v. users. According to the type of
dependence, the i.v. users of opiates had the highest prevalence of antibodies against C hepatitis
T 57% while 33% of the i.v. users dependent on methamphetamines were anti-HCV positive.

Despite the joint possibilities of the application of heroin and pervitin, in the case of patients
coming for treatment due to dependence, there is a difference in the prevalence of blood-borne
infections. We recorded a higher prevalence, especially regarding C hepatitis, among patients
treated for the first time due to opiate dependence (heroin). The different exposition of risky
intravenous applications among the patients of these two groups, who requested dependence
treatment for the first time in 2008 in Bratislava, is the most plausible hypothesis explaining this
difference. The patients dependent on opium were older, had used drugs for a longer period of
time and a higher percentage of intravenous applications of the drug as compared to patients
dependent on methamphetamine (pervitin), who despite the fact that are younger on average, only
in1in 3, were i. v. users, and moreover the frequency of intravenous applications was higher on
average for patients dependent on opiates than in patients dependent on methamphetamine. They
were more exposed to the risk factor in i.v. drug use. This led to the introduction of the harm-
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reduction modality at the CTDD after the beginning of the pervitin use epidemic in the methadone
maintenance programme in Bratislava, where many patients who used heroin and pervitin, and as
opposed to heroin, they could not stop using it.

The data from notifications is less informative since it pertains to a different methodology of
collection and it is only possible to interpret it to a limited extent in compliance with the above
mentioned findings of the sentinel study. Growth was not found. On the contrary, in 2008, there
was slight drop in new notified cases of confirmed HCV-RNA from 115 to 107, of which 42%
pertained to intravenous drug users (IVDUs). The 78% share of notified men with HCV-RNA
among the IVDUs is consistent with the share of anti-HCV positive men who for the first time
entered the treatment due to drug dependence.

The results of the descriptive study from the target oriented study of clients of re-socialization
facilities (Gazdzkov§8 et al ., 2009) a If genotypes
among former IVDUs in Slovakia. From 2003 until the end of 2008, a periodical survey was
conducted in these facilities to determine the prevalence of HCV infection among their clients. The
population was dominated by men (82%) ranging in age from 15 to 40 with an average age of 25.
The number of tested patients in individual years varied from two in 2003 up to 82 in 2005
and 2006. In 2008 it was 2. The drop can probably be explained by the increased testing of the
other patients on one hand and the growth in the prevalence of clients with methamphetamine
dependences in re-socialization facilities, where a large part of them did not use drugs
intravenously on the other. However, in 2008, the higher relative share of anti-HCV positive (%)
and the highest share of HCV-RNA positive (44%) clients among the tested users were recorded
in this long-term observation study of the tested IVDUs at the re-socialization facilities. A total of
123 (36%) of the population were anti-HCV antibody positive and 96 (28%) were HCV RNA
positive for the entire 6 year period of the tested clients in re-socialization. Only two HCV virus
genotypes occurred: genotype 1 (34%) and genotype 3 (65%) with HCV RNA+. It means that the
genotype with a better response to treatment prevailed. In the course of the years, no significant
changes were recorded in the shifts between
from an epidemiological aspect that only two (0.6%) HBsSAgi type B hepatitis positive clients were
detected and only one (0.3%) tested positive for the antibodies of treponemum pallidum (syphilis)
and none were anti-HIV positive.

Of the 72 notified HBc positive cases, 32% were comprised of IVDUs, which along with the stable
absolute numbers of notified cases, was a distinctive drop in comparison with the past (23% in
2007). Due to the collection methodology and the relatively small numbers, if we take into
consideration that as opposed to the sentinel study this data is from the national collection, they
are not very conclusive. This is also illustrated by the predominance of women with HBc positive
notifications, which is hypothetically affected by the increased testing and notification of pregnant
young women. We can not exclude and specify a different form of transmission, especially through
unprotected sexual intercourse with female drug users due to their frequent involvement in the sex
business in order to get finances for drugs, since the sexual route of the transmission of Type B
hepatitis is much more frequent in comparison to Type C hepatitis. However, the natifications do
not have sufficient behavioural data on the cases in order to reliably identify the possible causes of
these differences in the prevalence of various types of hepatitis among IVDUSs.

The results of the study from the national centre for infectious hepatitis in Bratislava comprised the
third source of data on the prevalence of blood-borne infections among IVDUs. Although the
findings included relatively small numbers of subjects, in combination with the pre-selected sub-
populations in prisons and re-socialization facilities it is possible to use them in compliance with
the above mentioned findings for the confirmation of consistence. It pertains to the fact that Type C
hepatitis is the most widespread blood-borne infection among IVDUSs, followed by Type B hepatitis
and the prevalence of HIV infection is practically non-epidemic, under 1%.

In addition to the growth of Type C hepaititis infected IVDUs indicated here among the patients
requesting dependence treatment for the first time at the CTDD or in notifications, a significantly
higher prevalence was found among patients treated repeatedly, especially due to opiate
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dependence at a methadone maintenance treatment. They constitute the majority. Significant
improvement occurred in approaches of the healthcare insurance companies which in 2008 fully
paid for the interferon treatment of Type C hepatitis for abstinent illegal drug addicted patients in
methadone maintenance treatment. It was a positive change on their part in comparison with the
past when they refused to pay for HCV treatment for patients in substitution treatment. The
treatment was no longer classified as a contraindication for interferon treatment.
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Figure 6.2.2: Prevalence of HIV, HCV and HBV infections among IDUs requesting treatment at the CTDD Bratislava for
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6.2.3 Other Infectious Diseases

There were no records on any spreading of tuberculosis among drug users, which could be also
attributed to their relative good physical state with very small prevalence of HIV/AIDS. In clinical
practice in the capital, a drop of inflammatory skin abscesses among drug users is seen; in
comparison with a decade ago they are rare today and we practically do not encounter necrotizing
inflammations today. Although separate cases of endocarditis among IVDUs were detected
probably due to the introduction of infection through the contaminated intravenous application of
drugs, expensive screening in this respect which would enable epidemiological quantification was
not conducted even on the local level. It is publicly known that the majority of cases of endocarditis
among drug users have an asymptomatic course or sub-clinical difficulties and a chronic course.

6.3 Drug Related Deaths

According to the Statistical Office of the Slovak Republic, in 2008, a total of 53,164 people died in
Slovakia. 8,938 autopsies were conducted. Thus the rate of autopsies performed in Slovakia was
16.8%. In 2008, a total of 46 cases of deaths that were directly caused by psychoactive substance
were reported to the Healthcare Supervision Authority in the Slovak Republic from the forensic
medicine workplaces. In 21 cases, it was due to an overdose of commonly available medicines. A
total of 25 fatal intoxications in connection with drug use were recorded (Table 6.3.1), of which 20
were men with an average age of 32.3 years and 5 women with an average age of 36.8 years at
the time of death. In the case of 20 deaths, opiates were found in the case of 20 of these cases
and the other 5 were related to the presence of other drugs.
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Table 6.3.1: Deaths cased by overdose of psychoactive substances in the SR in 2008 according to psychoactive
substance group, age group and gender )
Source: HSA, 20009 el aborated by Gidl o, J.)

Psychoactive up | 15- | 20- | 25- | 30- | 35- | 40- | 45- | 50- | 55- | 60- | over Total
substance/ age to 19 | 24 29 | 34 | 39 | 44 | 49 | 54 | 59 | 64 65 (M/W)
group 14

Opioids only

(without - 1/- - - 3/- - 1/- - -11 - - - 6 (5/1)
methadone)

Methadone only - - - - - - -
Poly-substances

including opioids - - -1 | 3/- |31 | 3 - -1 2/- - - - 14 (11/3)
Poly-substances

without opioids - - 1/- - 11 | 1/- | 1- - - - - - 5 (4/1)
Psychoactive

medicines - - - - - | -2 | 1/- | 42 | 3/- | 512 - 1/- 21 (15/6)
Non-specified

substances - - - - - - - - - - - - -
Total (M/W) - 1/- | 1/1 | 3/- | 82 | 42 | 3/- | 4/3 | 5/1 | 5/2 - 1/- 46 (35/11)

There were 50 registered deaths of individuals who were under the influence of psychoactive
substances in 2008. Medicines were detected in 18 (36%) cases of which 14 (77%) were
constituted by benzodiazepines. Opioids contributed to 10 (20%) cases of death, stimulants of an
amphetamine type were present in 11 (22%) deaths, cocaine in 2 (4%) cases and Cannabinoids in
5 (10%) cases. Accidents (40%) followed by suicides (36%) and pathological causes (16%) were
the most frequent causes of death in this group. In 11 cases, death was caused by a car accident.

6.4 Conclusion

Blood-borne infections constitute the most serious negative physical consequences of the
intravenous application of drugs. According to the findings in 2008, the growth in the share of
Hepatitis C virus infection continued among 1VDUs which has had the character of an epidemic for
several years in this sub-population. Although according to the sentinel finding in Bratislava, also
from the notification of the nationwide character, the spreading of the type B Hepatitis infection
also reached epidemic proportions among IVDUs, although on a lower level as compared
to HCVs. On the other hand, even in 2008, the prevalence of HIV infections among 1VDUs
remained very low and non-epidemic in the Slovak Republic.  Other serious physical
consequences in drug users were either not manifested or not detected systematically. The
number of fatal intoxications by drugs remained on stable low level. No causes of death among
drug users were selectively registered nationwide.
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7 Measures Aimed at Drug Related Health Correlations and Consequences

7.1 Introduction

The measures aimed at the health correlations and consequences of drug use are understood in
theentire scope of the health protection of t he
include here the approaches to preventing and reducing the damage of the negative physical
consequences of drug use and the approaches to preventing the occurrence of mental damage.

A special category is constituted by the diagnostic category of dependence on psychoactive
substances, which is crucial in terms of the entire issue, and the measures for its reduction
practically overlap throughout entire report. In spite of this, the term, problem drug use, as well as
the measures aimed at the health consequences of drug use are wider terms and are projected to
areas that do not pertain to dependence on psychoactive substances.

7.2 Prevention of Urgent Cases of Health Risks and Drug-related Deaths

The approaches of health education in general in primary prevention, selectively among drug
users and in prisons are targeted in a wider sense to prevent acute states of intoxication after drug
use with the risk of serious harm up to death.

Emphasizing the risk of sudden harm to health in the case of the use of unknown substances i1
drugs in affecting a fAnapuveodo organism without a
primary prevention programmes.

The inter-individual and intra-individual span of tolerance to a certain substance, which must not
be underrated by the user if he/she wants to avoid the risk of health harm, is emphasized with the
groups of drug users in low-threshold programmes in the field. In connection with that, in the case
of users, we point out the careful dosage of drugs in smaller amounts. They are informed about the
need for active assistance in the case of unconsciousness, the need to have the telephone
number of urgent health aid and a cellular phone. The selected target group in this orientation of
prevention is made up of people who have been or still are dependent on drugs but do not use
them actively 7 those who were abstinent for a longer period of time. This pertains especially to
prisoners before their release from incarceration and long term abstinent patients undergoing
treatment. Primary information stresses the risk of fatal intoxication by drugs in the case of relapse
due to a significant drop of tolerance during abstinence.

Within the framework of national information coverage and based on the UN ODC warning system,
heroin users were informed through the mass media about the increased risk of possible overdose
due to the introduction of highly concentrated heroin in sales as a result of overproduction in
Afghanistan. All of these recommendations and information aimed at drug users are always
connected with information on the possibilities of treatment and the motivation to change their
lifestyle.

Special attention was paid to the preparation of new legislative and implementation measures for
the detection of drug use by drivers through testing. The Ministry of Interior, in cooperation with the
Ministry of Health, prepared alternatives for implementation of drug testing among drivers in 2009.
Reducing serious traffic accidents caused by drivers under the influence of drugs was also the
main goal.

As the results of the indicator of drug-related deaths show, drug intoxication as the main cause of
determined death among their users remained on an equally low level as in the previous years. In
2008, for the second year, the key role in the prevention of intoxication leading to death caused not
only by drugs but in all urgent cases of life threats was played by the new national emergency
system of rapid health aid covering the entire territory of Slovakia, which made it possible to
provide qualified health aid to the affected person within 12 minutes.
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The change of the characteristics of drug users and the preferences of used substances also led
to the fact that the number of direct deaths due to their use did not grow. Chapter 5: Treatment
Demand Indicator 1 TDI, illustrates the dominance of first applicants for treatment for dependence
on methamphetamines, and together with other non-opiate drugs, they constituted the majority of
all treatments with a practically stabile volume of treatment demand. This change in the
characteristics of the applicants for treatment along with the shift from heroin to
methamphetamines, to cannabis and combined use of several substances led to a lower
frequency of intravenous application of drugs and thus also to a lower risk of grave intoxications
and sudden death. In the case of patients in treatment for dependence there are only a few young,
new users, i.e., we are referring to long-term users with tolerance to opiates and with experience
with their application.

The intravenous use of drugs was also limited in certain regions by a change in the distribution of
buprenorf2n as a medi ci rnpendehce on opidtes whene Ibhe tompanoyt i o n
repl aced SubutexE by SuboxonE with a much | ower
fact stopped being available at pharmacies and physicians stopped prescribing it.

The coverage and availability of the network of treatment providers for patients with problems with
drugs was ensured for individuals dependent on opiates through the possibility of prescribing
buprenorphine by practically every specialist i psychiatrist. However the insufficient coverage and
availability of methadone maintenance treatment continued in the resort of healthcare and the
possibility of substitution maintenance treatment, either new or continuing, was completely absent
in the case of the imprisonment of users at incarceration facilities within the jurisdiction of the
Ministry of Justice.

The outpatient psychiatric network covers all of Slovakia. Outpatient and inpatient care for patients
with drug dependences is free of charge and covers the entire country. The factors, which in
certain cases limit the availability of care, are insufficient staffing of addictiologists and
psychiatrists, and insufficient financial resources; some health insurance companies limit the
volume of resources especially regarding the institutional treatment of patients with dependences
for individual providers and thus in some cases waiting lists for entering treatment last several
months.

The transfer of children and juveniles dependent on psychoactive substances to specialized
treatment programmes constitutes a special issue that persisted in 2008. Problems continued in
the area of the capacity of specialized beds and in follow up care after the completion of their
treatment and their return to highly risky domestic environments. Increased prevalence of the
inhaling of volatile substances with dependence among children from weak social economic
backgrounds in Gypsy settlements predominantly in Central and Eastern Slovakia is a specific
feature of this age group. But with the high unemployment rate in these regions, we are talking
about much broader problem which requires a more comprehensive and complicated solution than
the relatively simple measures offered by the healthcare sector.

The effectiveness of treatment, more precisely, the prognosis of the course of dependence for
patients requesting treatment due to problems with drugs is prospectively, periodically and in
cohorts monitored in 3 year intervals with patients entering treatment in the largest specialized
Centre for Treatment of Drug Dependences in Bratislava. The results from the monitoring of the
cohort of patients who entered treatment in 2006 and were monitored until the end of 2008 show a
high share of long-term abstinents, the prevailing number of drug abstinents after three years from
the entering treatment (Figure 7.5.1). Availability and effectiveness of treatment contributed
significantly to this relatively good prognosis in terms of future abstinence from this survey, as it is
also mentioned in the foreign studies.

Non-healthcare programmes are especially provided by non-state, non-profit organizations or civil
associations. This pertains to low-threshold programmes, field services for drug users and follow
up care in social services facilities aimed at the social re-integration of clients i drug abstinents.
While low-threshold contact services for drug users are especially oriented on the sterile needles
and syringes exchange, i.e., on IVDUSs, re-socialization facilities provide assistance to a wide
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range of clients and to alcohol abstinents if their situation so requires. While field work
programmes oriented on drug users do not sufficiently cover the entire country, they provide

services on a relatively good level in the capital, Bratislava and partially in Nitra, Bans k8 Bystri
andKogi ce, and t he -socigizaton fagiitiesoregarding ¢he demand for care

appeared to be sufficient in 2008. Re-socialization is requested and accepted only by a minority of

drug users who were previously in treatment.

7.3 Prevention and Treatment of Drug-related Infectious Diseases

The National Programme of Combating Drugs and the National HIV/AIDS Prevention Programme
permanently incorporate measures aimed at limiting the spread of blood-borne infectious diseases
among drug users in general and among IVDUs in particular. Also due to these reasons, the
prevalence of HIV infections among IVDUs in Slovakia remained among the lowest in Europe. The
free of charge availability of instruments at low-threshold services, the availability and low price of
sterile needles and syringes at public pharmacies, together with the education of drug users and
the availability of and free treatment for patients with drug dependences has contributed to and still
contributes to this. In summary, these measures and the low migration rate of the population and
tourism, together with other social cultural factors have been effective in limiting the spread of the
HIV epidemic among drug users. However, this does not pertain to the spread of the infectious
hepatitis epidemic.

Sentinel monitoring of blood-borne infectious diseases even in 2008 shows the epidemic
prevalence of Type C hepatitis infection (HCV) and Type B hepatitis (HBV) among IVDUs. The
prevalence of HBV infection is not so high, although it grew just as with HCV. The spread of Type
B hepatitis involves a much higher share of other forms of transmission, especially sexual
transmission and a better prognosis in treatment. This is not the case however with the HCV virus
infection.

In 2008, the share of HCV infected individuals exceeded half of the all IVDUs in the sample of

patients starting treatment. We expect an even higher share among long-term patients in the
maintenance substitution treatment programmes. On the contrary, their prevalence probably
dropped in 2008 atre-s oci al i zati on facilities (Gazd?kovsg et
the growth of the predominance of users of methamphetamines in these facilities which changed

their ratio of clients with primary dependence on opiates who now constitute a minority.

According to the published study (Gazd2k et al . 2
promising for the treatment of HCV infection among former IVDUs. Among the sample of 92
patients treated by a combination of pegylated interferon with ribavirine, 87 (95%) tested negative
for the presence of the virus after 24 weeks. 86% of the patients with genotype 1 and 100% of the
patients infected by genotype 3 HCV continuously tested negative for the presence of the virus.

The very good response of patients to interferon
explained by the following factors: all were continuous abstinents, they were never treated for HCV
infection before, they were so-callednauv e patients, they experienced

HCV infection, they were young and had a low level of fibrosis of the liver. These results support
the effectiveness of the HCV infection treatment with abstinents and former IVDUs in the Slovak
Republic.

The above mentioned facts show that the existing measures aimed at reducing health harm
among drug users are effective in a differentiated way pertaining to the prevention of blood-borne
infections and where they are broadly applied, just as it is for example in Bratislava. On one hand,
it appears that they effectively prevent the spread of HIV infection among IVDUSs; on the other
hand, they are not sufficiently effective in preventing the spread of infectious hepatitis, type C
hepatitis in particular.

The perspective and measures for reducing the spread of Type B hepatitis infection. We see a
relatively good prognosis in terms of reducing the spread of the HBV infection among drug users.
The reasons for this are the relatively lower extent in comparison with the HCV epidemic and
especially the gradual maturing of the generation of young people who are part of the nationwide
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vaccination against HBV. Another factor which retarded the spread of HBV in 2008 was the
possibility of free vaccinations against this infection among IVDUSs.

On the contrary, to date, no effective vaccination for the HCV infection exists. That is also why we
see the perspective of the spread of this infection, especially among IVDUs as distinctively worse.
The lower preference of intravenous use among new drug users requesting treatment especially
due to the shift from opiates to methamphetamines can be a certain indication of improvement in
this respect. Ensuring full compensation for the interferon treatment of the HCV infection by health
insurance companies for patients in substitution treatment and prison inmates who are former drug
users serving imprisonment is another active measure of the health system. These measures
should either lead to the reduction of HCV prevalence among drug users or at least to the slowing
down of the spread of the infection. Type C hepatitis infection among IVDUs remains the most
serious infectious problem in this sub-population in Slovakia.

Other infections which may be associated with drug use, such as tuberculosis and botulism were
not registered in our country in 2008, which in the case of TBC may also be the result of the
insignificant prevalence of HIV. The increase was detected in sentinel with syphilis among treated
patients, but more frequently among women, which indicated transmission via sexual intercourse
due to their more frequent participation in sexual business.

7.4 Measures and Reactions to Other Drug-related Health Problems among Their
Users

The shift from the dominance of heroin use, especially regarding such prevalence among new
users to cannabis and synthetic drugs T pervitin, probably contributed to the reduction or
maintenance of the low incidence of deadly intoxications by drugs. On the other hand, in practice,
the number of psychotic mental disorders among users increased. Also in 2008, just as in the
previous two to three years, we recorded the frequent prevalence of toxic psychoses. It pertained
especially to acute states of schizophrenia with paranoid-persecution elements. The treatment of
combined mental disorders: psychoses and dependences on cannabis also constituted a common
practice in 2008.

The prevalence of these complicated combined diagnoses of mental disorders made the treatment
of drug dependence as well as the maintaining of abstinence and re-socialization of patients
suffering them more difficult. Current expert literature does not contain sufficiently elaborated
effective procedures which are generally accepted and grounded on evidence based medicine
(EBM); nor does it contain such guidelines for the care of these patients.

7.5 Conclusion

The drug scene in Slovakia is developing dynamically. It is closely related to developments in the
surrounding countries and across Europe. It does not pertain only to the result of simple market
mechanisms such as drug supply and demand. It also depends on complex macro-economic and
macro-social transformations in the international context. That is why the world financial and
economic crisis, which in 2008 also affected Slovak society, will necessarily have a significant
impact on the situation in the drug area in Slovakia. It is related to the purchasing power of the
population and the possibilities for re-socialization amidst the growth of unemployment and the
number of relapses due to job loss; limited resources will also affect the resources for the adoption
of effective measures. In 2008, the impacts of the economic and financial crisis only began to
show. Although, as we have already stated above, the measures adopted by us for limiting the
harmful consequences of drug use were not implemented in all directions, we will have to adapt
the goals and tasks of our National Programme against Drugs in 2009 in compliance with the real
possibilities offered by the current state of the economy. From this perspective, we will consider it
a success even if we do not increase the quality and extent of the services and the impact of
measures in 2009, but succeed in maintaining them on the 2008 level.
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Figure 7.5.1: Fate of patients with drug dependences one and three years after entering treatment

Source: Centre for Treatment of Drug Dependences, Bratislava
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8 Social Correlates and Social Reintegration

Drug use can be understood as a consequence or cause of social exclusion. On the one hand,
social marginalisation can be the reason to start using drugs and contribute to problem use; on the
other hand, drug use may lead to deterioration in living conditions (income, employment, housing
and so on).

The National Action Pl an on Soci al l ncl usi on
the population who are at risk of poverty and social exclusion, which is largely in line with the
EMCDDA concept of vulnerable'® groups. The unemployed, marginalised Gypsy communities,
the homeless affected by multiple exclusion, the disabled, migrants, families with children (those
most at risk are incomplete families and families with three or more children) and other vulnerable
groups in the population such as individuals with drug problems, gamblers, abused children,
victims of domestic violence, prison inmates and former inmates and young people who have been
brought up in institutional care. Drug addicts and individuals with other addictions are incorporated
in NAPSI for the Period of 2008 i 2010 in connection with the group of former prison inmates since

(hert

their problems overlap to a great extent and requ

The measures in compliance with the prevention of social exclusion and especially in favour of
social re-integration® are directed towards the target groups via three channels.***

1. Measures for excluded groups with or without addiction problems;
2. Social re-integration of persons with addiction problem;
3. Social re-integration exclusively for problem drug users.

8.1 Social Exclusion among Drug Users

Information on the social exclusion or social problems of drug users and other vulnerable groups
are still limited.

Information on dominant alcoholism and alcohol-related problems with the homeless from the field
is frequently presented to the general public through the media; however, except for a local survey
of 369 homeless people staying at the j study Nitra shelter (Chapter 8.1.1 Report 2007) other data
is not available.

According to the study*®* of the International Organization of Migrants, asylum seekers in Slovakia

have problems with obtaining specialized healthcare, especially if they pertain to problems related
to drug use or psychological problems.

8.1.1 Young People in Special Education Facilities

The material of the ME SR submitted to the Committee of Ministers in March 2009'% primarily
dealt with the implementation of upbringing measures in its three types of special education
facilities (SEF) (more about the SEF in Chapter 3.3 Indicated Prevention). The statistics regarding
institutional care ordered by the court, protective education and preliminary rulings (re-education
homes represent the largest number) were also complemented by information on the number of
children and adolescents in diagnostic centres (DC) and re-educational facilities (RH) and the most

®6vulnerabilityd at the gr ou p-demegsaghic senss, i.d., groups that cantbe desciibad a
by socio-demographic or geographic characteristics with known concentrated risk factors for drug use. The use of the
word &édvulnerabl ed indicates a ¢s aingqbality tieaknpag ieault ie limited individuali a |
choice.

102
103

These different channels and/or level are identified in subchapters 8.2 - 8.5, although without claim to be completed
EMCDDA (2003) Social reintegration in the European Union and Norway, by Annette Verster and Ulrik Solberg,
www.emcdda.eu

“Bargerov§ Z. Integbation2ofMigkants iBthe Slovak Republic: Challenges and Recommendations for
Policy Makers, EQUAL,ESF IOM International Organization for Migration 2008

1% Ministry of Education of SR /IIPE (2009) Protective Measures and by the Court ordered Measures in Special
Educational Facilities

86

pur e

di

<


http://www.emcdda.eu/

frequent reasons for placement in these facilities, according to 18 of these facilities. The data
illustrates the current situation regarding the use of psychoactive substances in this population i
primarily vulnerable due to institutional care.

Table 8.1.1: the most frequent reasons for placement in 18 SEF (ME SR/IIPE, 2009)

Reasons Number of SEF indicating this reason

truancy 18

use, experimenting with drugs(nicotine, alcohol and 13

illegal drugs)

crime (theft in particular) 13

behaviour disorders (not respecting adults, running 8

away from home, bullying others, aggressiveness

non-functional family 6

The psychoactive substances with which inmates came into contact were dominated by nicotine
with a 90 to 100% share, followed by alcohol from 52% to 95% in almost all of the 18 SEF. The
experience of the inmates with toluene and inhaling/sniffing was recorded in 3 RH, herbal cannabis
in 2 RH (6 up to 53%) and sedatives and hypnotics in 1 re-education facility. We are referring to
experience before placement in the DC and RH. Currently, according to the reports in the facilities,
there is no incidence of that due to the unavailability of psychoactive substances.

According to the st at e m®nthesnairodxperdof th@OMH SRhforidaga (2 0
addiction, the inhaling of volatile substances by children and young adolescents in Gypsy
settlements in Eastern Slovakia constitutes a special social-health problem, despite the fact that it

is not projected in a more significant share or growth in the treatment demand indicator (TDI)

monitored in specialized healthcare. However non-profit organizations, participating in projects

aimed at improving the health status and increasing the living standards and quality of life in these

locations, repeatedly noted the sniffing of toluene in the settlements. Similar information comes

from field social workers and community healthcare workers. However, the inhaling of volatile
substances in Gypsy settlements'®’ (see also Chapter 2 Report 2008) is only one aspect of the

complex social economic phenomenon.

8.1.2 Social characteristics of drug users in treatment

Social characteristics on dependent patients treated in health care facilities are available from the
health statistics. Within treatment demand indicator variables like housing conditions, the highest
level of education completed, economic activity, living with other persons (including other persons
with drug problems) are compared.

A significant percentage of patients treated for drug problems in Slovakia are people who have
completed only the first level of education (elementary school) or less. 40% of patients were in this
category in 2008. The major part in both sexes consist persons with completed secondary
education i around 50%.

In terms of economic activity, the unemployed make up the majority of patients (53%). It is
interesting that this proportion did not change markedly in comparison with 2007, despite overall
aggravation of employment situation. More than a third of patients T 37% 1 were economically
active (i. e. in employment or studying).

Changes in the drug scene since the 1990es mean that the number of users under the age of 20
years has gradually declined and stabilised in recent years. In 2008 such patients represented
almost 20% of patients in all treatment facilities. A disadvantage of this seemingly gratifying result
is that the increase in the proportion of patients in higher age groups increases the likelihood of
problem use.

106
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In: Chapter 7.4 of the 2008 Annual Report on the State of Drug Related Issues
Chapter 2 Drug Use in Specific Populations
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The development of some social indicators since 2003 is shown in Table 8.1.2.

Table 8.1.2: Selected social characteristics of drug users in treatmentin % 1 all requests for treatment, NHIC, 2008).

2003 2004 2005 2006 2007 2008
Unstable accommodation 6,6 7,6 8,9 8,6 9,6 7
Prison/institution inmate 1,9 1,6 1,6 1,0 0,8 1,4
Unemployed 55,2 54,2 54 55,2 56,5 53
Highest level of education:
elementary 40,3 43 39,1 38,5 40,3 39,5

8.2 Social Re-integration

The terms social re-integration, social rehabilitation and re-socialization are used simultaneously
as synonymous terms in the SR, however, re-socialization is the most used term. The content of
this term arises from the context; the repeated inclusion of an individual in society where it is
identical with the term re-integration as any method for the integration of drug users in the
community (EMCDDA, 2003).

The National Anti-drug Strategy for the Period of 2009-2012 incorporates the need to continue in
developing and improving the services/programmes of rehabilitation, re-socialization and social re-
inclusion with the aim of achieving measurable progress among the priorities.

8.2.1 Legal and Institutional Framework of Measures i Social Guardianship and Re-
socialization

In 2008, the amendment to Act No. 305/2005 Coll. on the Social Legal Protection of Children and
Social Guardianship and on changes and amendments to certain Acts as amended was passed.
The Act, with the exception of some provisions'®®, came into in effect and validity on January 1,
2009. As indicated in Chapter 1, the positive aspect of the process of amending the legislative
norm was the acceptance of t he outputs and recommendat.i
Extending Re-socialization and Rehabilitation Care for Persons Addicted to Psychoactive
Substanceso.

In general, this Act opened the space for the provision of professional assistance to a wider
spectrum of clients. Within the framework of social guardianship, a new type of educational
measure was introduced i the obligation to undergo expert diagnostics in specialized outpatient
healthcare 7 with a psychiatrist or clinical psychologist, in addition to the possibility of the
participation of parents in social and education programmes imposed as educational measures on
their child, mediation was added to facilitate conflict-resolving situations in families.

The institutional framework is considered as a priority by the MLSAF structures 1 in concrete
terms, the regional and local OLSAF through and/or in cooperation with certified subjects (non-
state organizations to which the MLSAF awarded certifications for conducting their activities),
facilities founded by the municipality or upper-tier territorial unit, municipalities and other subjects
whose activities ensure the comprehensive sol

8.2.2 Social Guardianship Measures in 2008
A) For children and young people

In 2008, measures were conducted by 127 OLSAF employees for 26,239 children and young
people under 18 (in comparison to 2007, a growth of 923). Crime and other criminal activities
(39%) and truancy (29%) were the most frequent reasons for serving the social guardianship

®except f oB,pdinti12Bin Aticle I, which enters into effect and validity as of January 1, 2010,
point 42 of Article 1, which enters into effect and validity as of January 1, 2011 and A ARB. 1 u) and point 84
in Article I, which enters into effect and validity as of January 1, 2010.
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measures. Experimenting with drugs, addiction to drugs and other addictions constituted 2% of the
reasons.

A total of 5 children were imposed with the educational measure of the obligation to participate in
specialized outpatient treatment. In 2007, the same measure was imposed on 15 children. A total
of 24 children were imposed with the educational measure of an ordered stay at an RC for drug
addicts; 22 of these children had behaviour disorders. This status stabilized in comparison to 2007.
(Czuczorovsg§ E., 20009)

Table 8.2.1: Experimenting and Addiction to Drugs vs all cases in which measures under the social guardianship were

applied (Czcuczorovg8 E., 2009)
Overall | ,q o ¢ Of Which | Age f Of Which | Submitted Number of
eosons | amctor| Ao | O | agerom | ortcn | sumtes| st
Children P Family Others
Overall Number | ¢ 5aq 0,188 2,975 16,952 3,729 19,765 25,305 7,990
Of Cases L] i) y ] ] i) ] 1
Experimenting
and Addiction to 305 53 2% 251 49 309 416 218
Drugs
Other
Addictions 221 68 17 150 39 134 227 92

Table 8.2.2: Placing children based on court decisions in facilities for carrying out the court decision due to the drug
addiction of children or parents (source: statistical statement of the MLSAF SR 12-01)

. Drug Addiction of Drug Addiction of
Number of Children Parents e
preliminary ruling 984 16 12
Court Decision on educational measure 146 0 24
Placement of Child in
a Facility in From of | institutional care 433 3 2
protective upbringing 14 0 0
preliminary ruling 1035 12 12
Number of registered .
children as ongec 31 educational measure 77 0 17
placed based on the institutional care 4 357 99 12
court decision on
protective upbringing 41 0 0

Carrying out the court decision in an RC in comparison to all facilities for carrying out court
decisions (orphanages, crisis centres, diagnostic centres, re-education homes and social services
homes) was low in 2008 (see Chapter 3)

B) Adult Clients

A total of 8,441 social guardianship measures for adult natural persons were conducted by 66
OLSAF employees (in comparison to 2007, the number of adult measures declined by 188).

Of this number, measures were conducted for 129 persons due to drug addiction (131 in 2007).
From this number there were 20 women (one less than in 2007).

34 of these persons had been released from a healthcare facility for drug addiction treatment (an
increase of 11 in comparison to 2007) of which, 15 were women (an increase of 13 in comparison
to 2007). 22 of these persons had completed a stay in a re-socialization centre (two less than in
2007) of which, 3 were women (two more than in 2007).
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The situation in the area of social guardianship for children and adult natural persons has
stabilized; in some indicators the numbers are even declining, which can be positively evaluated.
On the other hand, significant growth was detected in the number of female clients for whom
measures were carried out due to their release from a healthcare facility for the treatment of drug
addictions. It is necessary to focus attention on working with children with behaviour disorders*®
since the relationship between children with behaviour disorders and use/experimenting with drugs
was found, which means a high risk group of potential drug users.

8.2.3 Types and Availability of Interventions, Access to and Coverage by Services;
Characteristics of Clients of These Services

In terms of the type and availability of interventions for preventing social exclusion and in favour of
social re-integration, all three levels overlap with various levels of legislative, institutional,
organizational and financial arrangements.

8.2.4 Re-socialization

Act No. 305/2005 Caoall. on the Social Legal Protection of Children and Social Guardianship and on
changes and amendments to certain Acts as amended regulates the activities of the RC which is
established for the purpose of activating the internal abilities of children and adult natural persons
to overcome the psychological, physical and social consequences of drug and other addictions
and inclusion in life in a natural environment. The amended Act defines the concrete activity’ of the
RC, which from January 2009, only provides professional assistance based on the
recommendation of an addictology professional or psychiatrist and the fulfilment of the conditions
for acceptance indicated in the re-socialization programme. It is provided to: 1. an adult person, 2.
a child based on an agreement with his/her legal representative or the person charged with his/her
personal care or the facility for conducting the court decision, in which the child was placed based
on a court decision ordering the institutional care, 3. an adult natural person who is the parent of a
child - the RC may create conditions for the stay of this child with his/her parent.

The condition of the completion of treatment was omitted from the terms and conditions for the
provision of professional assistance in the RC, especially due to the frequent commencement of
treatment at the RC by clients after completion of detoxication, which however does not mean the
completion of the treatment process. Furthermore, it is necessary to react to the needs of the
clients with problem addictions not related to substances, which occurs with growing frequency.
However, the provision of care to clients with sufficient prequalifications (preparation and
motivation) for the successful completion of the entire process of re-socialization remains the
philosophy of the current re-socialization system. The Act no longer determines the maximum
l ength of stays at RC. On the other hand, [
which is 8 months as a rule. In the area of the minimum scope of RC activities, the obligation to
conduct (and not only to ensure) psychological care is introduced, which is the obligatory minimum
in all cases of work with clients. Therapeutic-education care is a compulsory part of the work with
minors. Changes were introduced also in the area of the living conditions, according to which the
public marking of the facility with its hame is not required. This change creates the possibility of
reducing the probability of stigmatization of clients, which will contribute to their trouble-free re-
socialization. The condition for the provision of financial contributions for carrying out court
decisions at RC, which is provided in the amount of established real expenditures but with a
maximum in the amount of the average current expenditure for each site, was regulated in a new
way. The amount of this average current expenditure is annually publicized on the OLSAF
websites'*®. Based on the above mentioned facts, we can state that the Act undergoes a constant
process of enhancement of the quality and quantity of individual measures of the SLPCH and SG
and the implementation of quality supervision, ensuring the lifelong learning of the staff'** of the re-

199 Note: 96% of children who in 2008 were imposed with educational measure stays at RC i suffer from behaviour

disorders.
110
www.upsvar.sk
" The Act especially emphasizes the basic qualifications of employees who come into direct contact with the client. For
an overall illustration of the information regarding the area of re-socialization, incorporates the structure of RS employees
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socialization centres; good cooperation on the horizontal and vertical levels of operation of the
involved subjects also contributes to this. (Czu

8241 Re-socialization Centres

Establishing RC is within the competence of the upper-tier territorial units; the law also creates the
possibility to establish re-socialization centres for municipalities. Non-state subjects who were
awarded the certification for implementing social legal protection measures for children and social
guardianship from the MLSAF SR can also found RC under the established terms. The founders
of RC in the SR are predominantly certified subjects (20 in 2008); one RC was established within
the competenceof anupper-t i er territori al unit and one by a m

In 2008, professional assistance was provided at the re-socialization centres for adult persons
after completion of treatment based on the recommendation of a healthcare provider and for
children, based on a court decision on imposing educational measures financed from the state
budget. (From the overall number of 22 re-socialization centres, the carrying out of court decisions
on educational measures could be ensured in 18 re-socialization centres in 2008)

According to the MLSAF SR 13-01 statistical record of 2008, professional assistance was provided
to 667 clients in RCs. This number includes 464 newly accepted clients.

Table 8.2.3: Statistical data on RCs. MLSAF form 13-01, 2008

Average
Of s i ML 2l Average amount of
. - Overall g children . clients
Statistical Facility number of which based on Of which T length of re- costs per
statement of capacity clients women/ court women socializ%tion socialization one client
the MLSAF SR men o : (in months) per one
decisions in 2008
13-01 month
W =103 5,990.31
312 667 15% 40 10 464 5.56 SKK (

From the analysis of the situation at re-socialization centres in 2007, it arose that the stay of a

client at a re-socialization centre lasted 15 months on average, and was predominantly divided
evenly into four phases (adaptation, Awor ki ng on
in the course of which, the emphasis is laid on individual work with clients and their families; many

of the activities are dedicated to ensuring training for future employment, assistance in job
searching and in acquiring working skills.

The emphasis is laid on group and individual work therapy and the monitoring of re-socialization
effectiveness after its completion, together with the intermediation of post-re-socialization care.

as of December3 1, 2008. There are 152 workers, of whi ¢ h, 85 are
professionals (37%) the share of other professionals in the facilities was as follow: Wardens -11%, Healthcare Staff -
11% Others for Group Therapy 7%, Special Therapeutic Pedagogues 7%, Psychologists 13% / Social Workers 14%.
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Table 8.2.4: Provision of care in re-socialization centres (source: statistical form of the MLSAF SR 13-01, 2008)

segmentation according to addiction
nucn;ggg of alcohol heroin and other types add{gtlon
other opiates of drug .
gambling

Counselling and first contact services 1,698 304 77 1,290 17
Individual social work 5,106 596 486 3,999 25
Group social work 16,766 4,398 675 10,942 49
Field social work 134 27 19 72 1
Social work with family 694 109 57 198 7
Ensuring psycho-therapy 768 185 32 267 8
Work therapy at the facility 7,115 2,810 145 845 43
Engl_mng work therapy outside the 183 62 16 88 2
facility
Ensuring future job preparation 193 19 12 39 0
Assistance in job searching 197 86 4 45 1
Assistance in acquiring and enhancing
work activity 432 144 26 144 5
Intermediation of post-re-socialization 1,832 33 6 57 1
care
Monitoring of re-socialization
effectiveness after its completion Lt “ = el N
Other 0 0 0 0 0

8.24.2 Effectiveness of the Re-socialization Process according MLSAF

Table 8.2.5: Completion of the provision of care at re-socialization centres (source: statistical form 13-01of the MLSAF
SR)

Number of clients
Reason for completion/termination minors adults
women men women men

Successful completion of re-socialization process (min. of 12. 3 8 12 12
months) (35)

return to original environment (17) 3 4 5 5
. . placement at protected housing
in which facility (6) 0 2 2 2

Others 0 2 5 5
Early termination by client 4 13 26 26
Termination of provision of care by RC
37(expulsion) 0 19 9 9
Other 0 1 0 0

From Table 8.2.5 it arises that in 2008, 24.6% of the clients successfully completed the re-
socialization process and 75.4% of the clients were unsuccessful. In 2007, this process was
successfully completed by 27% of the clients and unsuccessfully by 73% of the clients.
Interestingly enough, on the one hand this situation was stabilized; on the other hand, in 2008 only
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a total of 142 clients completed the re-socialization process (of which 35 clients successfully) while
in 2007, the number of clients was up to 377 (of which 102 clients were successful).

8.24.3 The NMCD Surveys in Relation to the Services of Social Reintegration

In 2009 NMCD carried out the second survey aimed on structure of clients of RCs (concerning
their primary drug problem) and structure of services provided in 2008. Collection of data through
questionnaire which could be filled in by responsible in house was realised during the months July-
August 2009. RCs were financially motivated to provide data and information.

Amendments of the Questionnaire comparing 2008

The survey in 2008 was primarily aimed on mi ssir
drug what had led to the stay in the community of RC. There was a new Epi module included into
questionnaire 7 originally the form of statistical reporting for MLSaF 13-01.

Findings were publicised in Chapter 5.4 of Report 2008 as well as in Chapters 8 and 9.

In 2009 there were some other items i nvoliwyefd as
services and their efficiency. The development in RCs/or the efficiency of their services
(according the new legislative framework) will be monitored several criteria; the amount of former

RCs clients who are abstaining from primary drug after one year, the ways and methods of
catamnesis surveillance, as well as the items investigating three key criteria of reintegration:
Education, Employment and Housing, etc.

The findings bellow represented 19 RC (the same number of RCs had taken part in survey in

2008), however in different structure due the presence of the oldest and the most bigger centre

(capacity of 46 clients) Komunita (Community) 6 udov 2t ov. The services of
by 108 <clients. The average age of Komunita 0!
determines this RC as the Ayoungesto one.

Findings

The total capacity of 341 places of 19 RC was exploited by 741 clients, majority of them were
men (app. 69%). 470 new clients admitted during the year 2008. 80 clients were in age 16-18
years old, 5 minors were under 16 years. 11 clients came into RCs from prison (post- penitenciary
care).

All 19 RCs have reported primary drug and/or addiction what had led to the participation in the
therapeutical community of RC. However 3 RCs provided relevant information about in 2008
incoming clients only and 16 RCs reported primary drug/addiction of all clients who were in the
facility over the year 2008. The difference between all clients in 2008 a new clients represents 35.
Than the relevant number for the 2008 survey is 706 clients (95% from all 741 clients).

Primary drug in life history of 259 clients (36,6%) was alcohol.
438 (62%) clients suffered by abuse and/or dependence of illicit drug

150 clients (34% from 438)) were reported as the clients with the history of injection drug use.
The most frequented primary drug 228 slientseit5R,3hp het a
followed by 117 poly-consumers (26.7%). 14%. The share of 14% belonged to heroin addicts.
Presence of some other drugs as primary probl em d
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Figure 8.2.1: The share of primary psychoactive drugs abused by clients of RCs. N= 706 (NMCD, 2009b)
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98 clients have finished the entire programme of re-socialisation. 363 clients have aborted the
programme of re-socialisation in different steps; after two weeks since entry 99 (27, 7%) clients

and 31, 1% after two thirds of the re-socialisation programme.

The identical ratio between clients who completed the programme and those who interrupted was
e ients (at feastul? months3 i ul O
who | eft

found in statistical form of MLSAF 13-1 . The shar
mar kedly | ower that of those
the ratio sized on 1:4. (21% vs 79%).
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Figure 8.2.2: The comparison of amounts of clients, who completed the entire programme and those who aborted

programme in 2007 and 2008 (NMCD, 2008b, NMCD 2009b)
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15 RC have replied he question if they followed up their former clients after one year (i.e. who

finished the programme in 2007). Total amount 205 persons was reported as those who were
abstaining from primary drug after one year (medi
one year. The most usual form of contact is the phone call to client and some additional
information from his/her family or from his/her place. (12 RC from 15 have reported). Personal

meeting of clients, either individually or within the post community sessions, AA clubs, weekend
communities were the further forms of surveillance. However only 4 RC have reported objective

method i testing on the presence of drug.

10 RC from 19 RC investigated clientsE satisfacti ol
individually or in group within the community sessions. Only one RC has reported the method of

SEIQo'*2. 9 RS didnét make such inquiry.

Re-integration criteria by EMCDDA in the survey

1. Education

The newly launched item in questionnaire investigated the situation in education, training,
professional qualification in three different levels. 15 RC reported 106 former clients, who were to
continue in schooling/completed the grade or they began to study on the higher level. Short- time
courses of professional re-qualification were also counted as positive sign of this reintegration
level.

Figure 8.2.3: Education activities of different level in 106 former clients of 15 RCs (NMCD,2009b)

Attending the
original school/
Completing the

New shortime schooling/study/

study/courses - 34%
professional re-
qualification .
5204 Starting new
higher study
grade.
14%

According hypothetical distribution of reporting RCs into three age levels 113, the highest amount
of clients continuing in education was reported by 13 RCs where younger clients were
concentrated (in age upto 24 yrs and 24 - 35 years).

12 schedule for the Evaluation of Individual Quality of life

2007 survey has found some di ff er ences-AatheoeasyparRa Slovakia fgeog
clients of RCs were older and mostly with alcohol problems. In the middle and west patients were younger, with better

social background and their problems were caused by illicit drugs Now the hypothetical distribution of 19 RCs into three

age levels according the average age. I. group of 3 RCs with younger clientele up to 24 years. Il. group of RCs

consisting of 10 facilities where the average age of clients varies from 24 until 35 years. At last the Ill. group of 6 RCs

with middle and older adults aged over 35 years.
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Figure 8.2.4: Education activities of different level in 106 f or me r clients of 15 RCs acc.
(NMCD,2009b)
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RCs set into age categories

O Attending the original school/ Completing the schooling/study/
M Starting new higher study grade.

O New shortime study/courses - professional re-qualification

2. Employment
According data obtained from 15 RC majority of former clients are involved into economy activities
(56%), from them 68% hold stabile jobs, even 13% are running their own business.

33 clients (19%) used to work in part- time and/or short- time jobs.

Unemployed persons and persons entitled to social benefits (incl. retirement and health security
benefits) created the share of 44%. It should be noted that such share can be markedly lower due
concurrent status and double counting of the same clients T an unemployed person can be entitled
to social security benefits.

Figure 8.2.5: The share of clients with economy activities and inactive clients. (NMCD,2009 b)

Economical
inactivity
(incl.social
benefits) Economical
44% activity
56%

According hypothetical distribution of reporting RCs into three age levels, the highest amount of
unemployed clients (and /or entitled to social benefits) was in RCs with the residents of average
age over 35 years.

Maj ority of economy active for mer Eiduie82f).s was rep
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Figure 8.2.6: Distribution of economy activities/inactivity according age of RCs (NMCD,2009b)

100% 1 —a—
90% -
o 80% -
S 70%
(7]
° 60% - -
@
= 50% - 27
Q 0f -
= 40%
> 30% -
0% = T T 1
<24 24-35 35<
Clientele of RCs distributed by age
@ Unemployed m Part&short time jobs O Permanent (stabile) job
O Own business W Entitled to social benefits
3. Housing

15 RCs from 19 who took part in the survey (NMCD,2009b), have reported totally 214 clients 56%
returned back to their parents/families, or they lived in hired flats. Approximately one fifth have
lived in their own apartments/houses. Almost one third (26-27%) of former clients lived in
institutional facilities, incl. Half way homes, dormitories, etc.

Figure 8.2.7: Situation in housing of former clients of RCs (NMCD,2009b)

Own In institutions incl.
appartment/house Half Way Homes
18% 26%

In parents,families
or in other tenant
56%

According hypothetical distribution into three age levels, majority of former younger (up to 35)
clients returned home, to family or they share accommodation as inmates. On the other hand,
majority of older clients were provided by institutional form of housing.
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Figure 8.2.8: Prevalence of housing type of clients according the age (NMCD b)
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The data from the survey supported the global potency of re-socialisation services to comply the
goals of reintegration. The spectrum of offered services and/or programmes varies in individual
RCs depending on structure of clients. It seems that RCs with younger clientele dispose of higher
reintegration capacity due well balanced services/programmes.

The concentration of middle aged and older clients (mostly former alcoholics) seems to
determinate the extent and type of services; the dominant activity is the work therapy in house or
outdoor and social services in their fundamental reasons (housing and boarding).

At last such specialisation of RCs is seen as the pros more than cons and highlights the real
needs - in generally the social reintegration demand.

8.2.5 Housing

As a social service, it is under the jurisdiction of Act No. 448/2008 Coll. on Social
Services, " which under established terms and conditions are provided by municipalities, legal

1% The Act defines social service as a professional activity, a servicing activity or another activity or set of these

activities which are targeted on:

a) preventing the occurrence of unfavourable social situations, solving unfavourable social situations or moderating
unfavourable social situations of natural persons, families or communities,

b) preserving, renewing or developing the ability of natural persons to lead independent lives and for supporting their
inclusion in society,

¢) ensuring necessary conditions for satisfying basic living needs of natural persons,

d) solving crisis social situations of natural persons and families,

e) preventing social exclusion of natural persons and families.

Pursuant to this Act, an unfavourable social situation is a situation in which a natural person is at risk of social
exclusion or the limitation of his/her ability to be included in society and solve his/her problems independently:

a) due to the fact that he/she has no necessary conditions ensured for satisfying the basic living needs,

b) due to his/her life habits or way of life,

c) due to a grave disability or unfavourable health state,

d) due to reaching the age necessary for claiming old age pension according to a special regulation

e) for taking care of a natural person with a grave health disability,

f) for risks due to the behaviour of other natural persons or

g) due to the fact that he/she became the victim of human trafficking.
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entities established or founded by municipalities, legal entities established or founded by UtTU*®
(public providers of social services) and other persons (non-public providers of social services).
(Upper tier territorial units are providers of social services only if they provide basic social
counselling.)

Act No. 448/2008 Coll. on Social Services does not separately regulate the terms and conditions
for the provision of social services to natural persons with drug addictions.

The type, form and extent of the provision of social service is designated according to the
unfavourable social situation and social services are provided for ensuring the necessary
conditions for satisfying basic living needs, besides others, also to natural persons with drug
addictions and other types of addictions in the following facilities:

Home on Half Way Through i for a certain period of time and in the event that the natural person
does not have the necessary conditions for satisfying basic living needs and does not have
ensured housing, for example after the completion of care at a facility of social legal protection of
children and social guardianship or after being released from prison or detention.

Emergency Housing Facility i Crisis Centre for a certain period of time, housing is provided to
natural persons who are victims of physical violence, natural persons who are victims of human
trafficking, single pregnant women and a parent or parents with children who do not have housing
ensured or who can not use their housing due to serious causes, and natural persons who have
reached pension age or who are dependant on assistance from other natural persons and do not
have housing ensured or can not use the housing due to serious causes.

The conditions for the preparation of meals, the provision of meals or food, carrying out basic
personal hygiene, doing laundry, ironing and maintenance of laundry and clothing and for hobbies
are created.

Lodging and shelters are other facilities of social services for drug addicts and individuals with
other addictions, among others.

8.2.6 Possibilities for Training, Increasing of Qualifications and Finding Employment

The measures of the Operation Programme Employment and Social Inclusion enable the
implementation of activities also for the target group of drug addicts and individuals with other
addictions.**®

The project ASupport of t h e otietytteaygh eEnhareing Their
Empl oyabilitydo is the only one known project
addicted citizens (alcohol, gambling) in the work process. The project, with duration of 15 months
from September 2007 to December 15, 2008, was broken down into several activities which
proved the effectiveness of the social model of care over the medicinal model.

Dr ug
t o

The activity entitled AThe Analysis of the Needs

Pl ans 0 theetdrgetegdoup characterised by a high level of social exclusion and specific
personality problems arising from addiction, in the orientation of their own specialization on the

| abour mar ket . The outcome of theiaaotPlbahygoehuadtE

success rate. The analysis of the needs of the participants and the design of individual action
plans, a motivational course, training in information-communication technologies, language

5 tTu - Upper tier territorial unitsi n S K | a n gThistgrm id&nffi€d political and administrative control in eight

regional units in SR with autonomous competencies in social affairs and services, and partly in health sector.

116 More detailed information can be obtained at the Operation Programme Employment and Social Inclusion and also in
the Programme Manual for the Operation Programme Employment and Social Inclusion, publicized at www.esf.gov.sk.
The above mentioned documents include the general terms and conditions for possible application for non-repayable
financial contribution (NFC). These terms and conditions are more closely specified in prepared calls for the submission
of projects. The timetable for calls for the pertinent calendar year is publicized at www.esf.gov.sk or at the websites of
the intermediary bodies of the Social Development Fund: www.fsr.gov.sk and the Social Implementation Agency:
www.sia.gov.sk, which proclaim the calls.
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preparation, theoretical training for jobseekers, training activities of practical skills, in particular,
individual tutoring and group s pfsupotted énpleyenenbt al | €
incorporated counselling, maintaining databases of clients, employers and vacant jobs,
intermediation of information to clients and employers and individual support of clients. The
individualized approach to individual participants and the design of training programmes based on

the analysis of personal potential and the labour market requirements guarantees the adequacy

and application of the implemented education and training of practical skills. Tutoring (individual

guidance) and the organization of meetings of support groups helped individual members of the

primary target group in overcoming specific problems related to drug addiction and personality

barriers in their integration to society and job finding.

The number of persons who successfully completed the activities in the area of education and re-
qualification was higher than expected. The implementation of the project was supported due to

the partnerships of the applicant with the self-government of Bratislava, the capital of the SR, and

theRC RETEST, the RC NS8vrat, the RC Road Tomky and
and other organizations operating in this field.

In 2008, the projects within the framework of the twinning project grant scheme (See Chapter 1)
were implemented; these projects were aimed at the support or extension of the improvement of
the quality of work therapy forms within the framework of re-socialization programmes on one
hand, and at the same time as a preparation or re-qualification for finding employment. Detailed
outputs of project evaluation were not available at the time of the writing of this report, but some
examples mentioned below can illustrate the main goal of projects.

1. Manus, c.a. Martin i This project pertains to training in the profession with an orientation on
applied and decorative basketry as part of the life forming environment and through its style
continuing in developing traditions with follow up job finding. The participants gain either
knowledge from the history of traditional home and craft production in Slovakia or also the basics
of business (ABC of entrepreneur) and within the practical training, knowledge regarding material-
fine art depiction. 16 clients were participating in the programme 7 which comprises 60 seven-hour
sessions. The products i baskets are the output and the clients obtain a Certificate upon Passing
the Re-qualification Course.

2. Nel eg8l , c | the projdod go& was o nmiprpve the quality of provided services at
the RC, to improve the adaptation of clients in finding employment and in building relationships
within the framework of the family. Foreign Language Courses - English and German / 10
participants of the course each, obtained a certificate upon passing the course of English.
Knowledge this foreign language (EN) will enable easier and clearer orientation on Internet and
computers in general. The Computer Course - 16 participants acquired certificates upon passing
the PC course.

3. Adam, c.a. Gbely i Adamov within the framework of work therapy to improve the work skills of
clients and thus ensure the higher flexibility in finding employment after completing the re-
socialization process. The training was oriented on communication and social skills (in model
situations, training of the mastering of verbal and non-verbal communication and a higher level of
preparation for interviews related to finding employment).

8.2.7 Information on ensuring employment for the target group of those addicted to
drugs and other addictions

The measures of the Operation Programme Employment and Social Inclusion also enable the
implementation of activities for the target group of those with drug and other addictions™*® although

1w (The given scheme is described in the Publication on the Integration and Increasing Employability of Addicts (1.1. b9)

published with a print run of 500 copies)

18 More detailed information can be obtained at the Operation Programme Employment and Social Inclusion and in the
Programme Manual for the Operation Programme Employment and Social Inclusion, publicized at www.esf.gov.sk. The
above mentioned documents include the general terms and conditions for the possible application for non-repayable
financial contributions (NFC). These terms and conditions are more closely specified in prepared calls for the submission
of projects. The timetable for calls for the pertinent calendar year is publicized at www.esf.gov.sk or at the websites of
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pursuant to Act No. 5/2004 Coll. on Employment Services and on changes and amendments to
certain Acts as amended, drug addicts and those with other addictions are not classified as
disadvantaged jobseekers. (As a result, the statistical data related to the employment and
unemployment of drug addicts and those with other addictions is not separately monitored and no
specific re-qualification courses were conducted for groups of drug addicts in 2008.) However, in
2008, within the intention of the law, labour market education and training for the unemployed and
jobseekers was organized which could also be attended by drug addicts and those with other
addictions under the prequalification that they meet the conditions of a jobseeker.

8.2.8 Social integration of problem users of drugs (out of treatment and reintegration
services)

In addition to harm reduction services, low-threshold agencies also provided other services for
ensuring elementary social, and economic according to their capacity. Social mediation and social
assistance through field (street) workers and low-thresholds programmes also plays a significant
role.

intermediary bodies of the Social Development Fund www.fsr.gov.sk and Social Implementation Agency www.sia.gov.sk
which proclaim the calls.
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9 Drug Related Crime, Drug Related Crime Prevention and Drugs in
Prisons

Crime has been one of the most serious socio-pathological phenomena of the SR for an
extended period of time (from 1990). According to the character and the level of crime,
Slovakia can be classified among the countries belonging to the region of the post-
Communist countries of the Central and Eastern Europe. Crime in this region is a reflection
of the socio-political, socio-economic and historical-cultural development and radical
changes after 1989 (Michsglek A., 2009).

The above mentioned chapter comprehensively analyses the criminal aspects related to
drugs: drug crime from the aspect of relevant drug criminal offences*® and other criminal
offences related to drugs (such as criminal offences committed under the influence of drugs
and secondary drug-related crime that were committed due to drug addiction). In addition to
the direct indicators of drug crime (criminal offences of the offenders) this chapter analyses in
greater detail the area of drug crime prevention, the alternatives within the framework of the
penal (criminal-justice) system and the issues of drugs in prison.

In the context of this report, the term Adrug c¢
illegal possession of drugs’® f or personal wuse / A171 of the Ne\
NCC) /A OB €rimnél Coden(leere after OCC); illegal production, trafficking and

possession of drugs [/ A172 NCC / 187 OCC; il
i ntended for the production of drugs / A173 NCC
/| ANTL£ |/ A188 OCC). The wuse of drugs is not cl

Criminal Code of the SR.

Drug crime is analysed from the aspect of committed criminal offences and the
arrested/prosecuted/convicted offenders, the central statistics of which are compiled by the
MI SR, GPO and MJ SR. In 2008, the GPO provided the first official statistics of persons
charged for relevant drug related sections of the NCC/ OCC in the classification according to
the type of drug (MI SR and MJ SR provided the first integral statistics of the criminal
offences and perpetrators according to the type of drug in 2007).

9.1 Drug-related Crime
9.1.1 Drug Crime according MI SR/ PPF

This section of the report is based on the information drawn from the statistical system of the
Presidium of the Police Force (PPF) and the Administration (MJ SR) on the security situation
in the SR from the aspect of drug crime in 2008.

In 2008, the growing trend in the commission of drug-related crime has continued, with the
growth of the number of drug related criminal offences rising to the level of 2,259 (124 cases
more than in 2007 and even 537 more than in 2006) and the slight growth of the number of
prosecuted offenders to the level of 1,750 (in comparison to 2007 it pertains to a negligible
growth by 33 persons, while in comparison with 2006, the number of prosecuted persons
grew by 494) which is proof of that. In the monitored year, the number of foreigners
prosecuted in connection with the relevant drug related offences has slightly grown - from 39
offenders (2007) to 42 offenders. In particular this pertained to citizens of the CZ (16),
Hungary (6), Romania (3) and Ukraine (3).

According to the statistical data of the Ml SR, the perpetrators in the 18-30 age category
participated in drug related crime most distinctively in 2008; their share in the overall number
of those prosecuted was 69%. The share of juveniles who committed drug related criminal

9 AK17KM174 of the NCC No.300/2005 Coll. and equivalent A1l
No0.140/1961
129 Under the Criminal Code, Act 300/2005, a drug is any narcotic, psychotropic substance, poison or precursor.
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offences in 2008 constituted (equally as in 2006) i 8%. In 2008, the police prosecuted 3
children in connection with drug crimes of perpetrators under the age of 14; this constitutes
the lowest number in the past three years (9 children in 2007 and 5 children in 2006). The
following Figure 9.1.1 depicts the numerical quantification of prosecuted perpetrators (2006-
2008) in compliance with the relevant drug related sections and according to age categories.

Figure 9.1.1: Number of prosecuted drug offenders according to the individual age categories in the period of
2006-2008 Source: MI SR, 2009
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Note: Within the framework of the NCC which entered into effect on January 1, 2006 the lower limit of criminal
responsibility was reduced from original age of 15 i to the age of 14.

The Ml SR monitored drugs f or tl1heof theMNCC)dhitd i me

statistical system. From the overall number of registered criminal offences (2,259) and
prosecuted perpetrators (1,750) a concrete type of drug was recorded in case of: 1,258
criminal offences and 928 prosecuted offenders**.

The share and spectrum of drugs in connection to which the criminal offences were
committed or the offenders were prosecuted in 2008 i no distinctive shift was recorded in
comparison with the previous year (see Report 2007, Chapter 8.2.1).

As in the previous years, the most abused drug was herbal cannabis; more than half of the
committed criminal offences'? (735) and prosecuted offenders'® (468) are proof of that. The
second mostly abused drug was pervitin, which was involved in almost one quarter of the
criminal offences (307) and almost one third of the prosecuted offenders (285). Heroin
with an 11.8% share of criminal offences and 13.3% share among the prosecuted
perpetrators constituted the third most frequent drug. The share of other types of drugs from
the aspect of criminal offences and prosecuted perpetrators did not exceed 2% (see Figure
9.1.2 and Figure 9.1.3).

According to the data of the PPF, 7 persons committed criminal offences in connection with
precursors and other drugs of which 6 persons were prosecuted for production and trafficking

21 |n the case of 44% of criminal offences and 37% of offenders, the police officers documenting the case did not

indicate the concrete type of drug.

122 Of the overall number of committed criminal offences (2008) pursuant to A 1 72174 of the NCC registered
according to the type of drug (1,258)

123 Of the overall number of prosecuted offenders (2008) for drug related criminal offences registered according
to the type of drug (928)
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ephedrine/pseudo-ephedrine and 1 person was prosecuted by the police for trafficking in
methadone.

Figure 9.1.2:Cr i mi nal of f en c e-$74 qgf the NCC acnording to theftype7of drug in 2008
Source: PPF, 2009b
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Figure 9.1.3: Prosecut ed of f ende fl% ofptherNCQ acaarding to theftyp@ af drug in 2008
Source: PPF, 2009b
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Note: As opposed to the previous report, in this report the group with the largest number categorized in the

stati sti cal system of the PPF as fdot he 3. phe abova mentionesl group s omi t t e
also included cases of non-identified substances besides precursors, which could significantly affect the final

picture.

In 2008, the criminal offence of illegal possession of drugs for personal use - A17 1/ NCC
constituted the most frequently charged offence by the police in cases related to herbal
cannabis. On the contrary, the criminal offence of illegal production and trafficking drugs -

A17 2/ pr€dlled in cases related to pervitin and even surpassed herbal cannabis (see
Figure 9.1.4).
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Figure 9.1.4: Cr i mi nal of fences committed pur sua rcted types ofdiugsin and

2008 Source: PPF, 2009b
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9.1.2 Drug Related Crime according GPO

The GPO primarily registers the number of persons whose criminal prosecution was
completed (by bringing in the indictment, concluding the agreement on a guilty plea, approval
of conciliation and conditional suspension of criminal proceedings) and the number of
persons charged and convicted T according to the concrete sections of the NCC and OCC.

The GPO began monitoring the type of drugs in its statistical system in 2008.

In 2008, the prosecutor completed criminal prosecution against 1,965 drug offenders*?*, and
in the case of almost half of the offenders the prosecutor completed the prosecution by
bringing in an indictment i altogether in the case of 971 persons'*. From the overall number
of those charged for drug-related criminal offences (971) the type of drug was indicated
in 859 cases (88.4%). A total of 640 persons were charged for possession drugs for
personal use, while more than half of these persons i 309, were charged with the production
and trafficking of drugs.

More than half of the persons charged for drug-related crimes in 2008 were prosecuted in
connection with herbal cannabis (52.9%) i similar to the percentage of persons prosecuted
pursuant to the PPF (50.4%) and the percentage of persons convicted according to the MJ
SR (53.2%). The following Figure 9.1.5 depicts the number of persons charged (2008) for the
relevant drug paragraphs of the NCC/OCC according to actual drug type.
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Figure 9.15:Persons charged fUAsNECt and A g 18BaACGCL acodrdingitd tBedtype
of drug in 2008 Source: GPO, 2009b
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criminal offence/perpetrator record sheet of the GPO.

From the overall number of persons charged for herbal cannabis offences (514) the largest
share of these persons were charged for: illegal possession of drugs for personal use i over
73% (373 of the charged). On the contrary, from the overall number of persons charged for
drug-related criminal offences related to pervitin (82) the highest share was charged for:
illegal production, trafficking and possession drugs 1 over 69% (54 of those charged).

9.1.3 Drug Related Crime according MJ SR

The Ministry of Justice (MJ SR) registers in its statistical system the number of persons
convicted according to the individual sections of the NCC and OCC. Although the NCC has
been in force for three years (from January 1, 2006) even in 2008 very few cases occurred in
which the persons were convicted pursuant to the OCC (in force until December 31, 2005)
due to the fact that the proceedings of some cases took several years. That is why the
realistic picture of overall drug related crime, as in 2006 and 2007, is constituted by the
summary of the convicted for the relevant criminal sections of the ACC and the OCC.

In 2008, a total of 912 pers.ons126 were convicted in connection with drug-related crime,
which constitutes a growth of 16 % in comparison with 2007 (the growth by 26.3% in
comparison with 2006). The number of convicted juveniles (of age of 14 to 18) increased to
75 persons as opposed to 2007 (-24) and in 2006 (-25). In 2008, the court convicted one 14
year old perpetrator for possession of drugs for personal use.

In 2008 the courts suspended sentences in two thirds of offenders (66.6%), convicted of
drug-related crimes, and in 22% there were sentences of imprisonment, followed by fines
(8%) and other separately imposed punishments (1.5%). Imprisonment was imposed
especially to offenders convicted for illegal production and trafficking (59.2%), on the
contrary, persons who were convicted for the possession of drugs for personal use were
predominantly released on suspended sentenced (56.9%). The courts (2008) discharged 16
drug offenders i of which 8 were juveniles, from punishment (see Table 9.1.1).

2% the number of convicted persons incorporates the convicted persons pursuant to the OCC (54) + convicted

persons pursuant to the NCC (858)
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Table 9.1.1: Punishments imposed on persons convicted for relevant drug related sections of the NCC/OCC in
2008 Source: MJ SR, 2009

A - Imposed Punishment Discharged
. from
NCC/ OCC| Convicted i Suspended .
Imprisonment Imprisonment Fine Other | punishment

Convictions according NCC
| 338

Total 912 201 608 73 14 16

In 2008, the MJ SR kepta second statistical mo n{l%4 ofrtheng of
NCC) according to the type of drug. From the overall number of convicted perpetrators (912)

the type of drug was specified in 838 cases (91.9%). The most frequently convicted persons

were perpetrators of crimes related to: herbal cannabis (53.2%), heroine (14.3%) and pervitin

(14.1%) 7 in comparison with 2007, the share of convicted with this type of drug grew by

to 51.3%. (The numerical quantification is depicted in Figure 9.1.6).In connection with other
amphetamines, the number of convicted persons more than tripled (from 33 persons in 2007

up to 112 persons in 2008).

Figure 9.1.6: Number of ¢ onvi7t-174adtheoNC€ acooliag tethettype ofidrug in 2008
Source: MJ SR, 2009
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The continual growth of the number of the convicted persons (from 2006) from the aspect of
selected drug sections NCC/OCC is depicted by Figure 9.1.7. In 2008, the number of
persons convicted for the possession drugs for personal use grew by 12.8% (in comparison
with 2007) and at the same time the number of convicted for the production and trafficking in
NPS also grew by 16.6%
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Figure 9.1.7: Development of the number of persons convicted of criminal offences by relevant sections
NCC/OCC (2002-2008)
Source: MJ SR, 2009
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9.2 Other Drug-Related Crime / Secondary Drug Related Crime

This part is based on the data acquired from the criminal institutions: Ml SR (PPF), GPO SR
and MJ SR.

The MJ SR registers secondary criminal offences in its statistical system pursuant to the
particular reason for their commission. The indicated reason is recorded as standard in the T
statistical sheet, concretely in item No. 30, in which case, reason No. 11 drug addiction, is
indicated as the reason for the commission of the crime.

According to the data of the MJ SR in 2008, drug addiction was indicated as the reason for

the commission of the following criminal offences: theft (9), dangerous threats (8),

obstructing the execution of an official decision (7), assaulting of a public servant (3), robbery

(2), bl ackmai |l (2), aggravated battery (2), cr
property (2), illegal entry into a dwelling (2), and one time in cases such as blackmailing

kidnapping, bribery, disturbing the peace and forging or modifying the identification data of a

vehicle.

For compari son, Adrug addictiond was most freq
committing the crime in case of the relevant drug-related offences (NCC/OCC); the courts
sentenced 409 persons in this way in 2008.

9.2.1 Money Laundering

Inthe SR, the |l egislation | egalizing income from c
Convention on Money Laundering adopted on November 8, 1990 in Strasbourg. The
Criminal Code enables the prosecution of crimes in connection with the Act on Protection
against Legalizing Income from Criminal Activities and Protection against Financing
Terrorism (Act No. 2 9 7 In th SRON® ¥epafale sectiorRegists which, 20009)
would specifically deal with the legalization of income from the drug related crime, however
the prosecution of such perpetrators is possi bl e
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The above mentioned section enables the strict prosecution of the perpetrator'?’ if he/she
commits the given criminal offence in connection with matters that originated from the
trafficking of NPS, nuclear or high risk chemical substances, arms or people or from other
extremely grave offences. According to the PPF data, no case of criminal offence qualified
pursuant to A233/4b/ NCC was recorded in 2008.

9.2.2 Crimes Committed Under the Influence of Drugs

The MJ SR also processes the statistics on the convicted persons who committed criminal

of fenemdanimer ment under the influenc&®. T™é an a
commission of a criminal offence under the influence of other addictive substances than

alcohol is also monitored by the GPO in its statistical system.

In 2008, a total of 406 persons were convicted for committing criminal offences under the
influence of another addictive substance (with the exception of alcohol) from the overall
number of the convicted in the given year (28,681) which constitutes a share of 1.42%
(similarly to 2007 i 1.46%). More than one third of the convicted came from the region
of Bratislava (157); on the contrary the smallest number of convicted (12) came from the
regi ons ofPr@igloivna (aMdd SR, 2009¢c) .

In 2008, the GPO registered*?® 283 persons for whom criminal prosecution in connection with
the commission of a criminal offence under the influence of an addictive substance other
than alcohol was closed (of which 37 were juvenile) while in 2007, it was by 20 persons less
(263).

9.3 Drug Crime Prevention
9.3.1 Prevention and Assistance to Drug Users in Prisons

The operation of so called drug-free zones within the framework of 6 prison institutions is a
significant project of the General Directoriat of the Prison and Court Force (GDPCF) in the
area of drug related crime prevention. (See Table 9.3.1) The drug-free zone is preferentially
designated for the placement of convicts who have not used drugs, ones who have not
trafficked in drugs but used them and the convicted who have voluntarily undergone
treatment for drug addiction or treatment ordered by the court.

Table 9.3.1: Drug-free zones in the imprisonment institutions and in the opened departments in 2008 Source:
GDPCF, 2009

Drug-free Zone in prison facilities Number of Places

PVTOS KoGacea
PVTOS Sul any
DVTOS NChHmrenovs

OO Opatovce
OO Pregov

PVTOS Geliezovce

Total

Operating in the drug-free zone is targeted on:

27 sentence of im prisonment for 12-15 years

A201/ ahadc A289/ OCC, term of addictive substance included al
129 from the overall number of persons for whom the prosecution was closed (51,029)
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A Apri mary pr ev busd df addictive substabcesewithathe convicted who
have not used drugs but who may be at risk due to their inclination to conformity and
imitation,

A Aisecondary preventiono for the convicted who
of repeated abuse of addictive substance.

Table 9.3.2: Implemented preventative activities for drug addicts within the framework of individual institutions
(2008)
Source: GDPCF, 2009

: Social-
. Lectures/Disc . . Sports
The CPCG Institutes LuSSions Ps;_/rig?r:iongglcal Relaxations Activities

| B. Bystrica

B. Bystrica-Kr § Oo v ¢§
] Bratislava ]
| Dubnica |

] llava ]
| Kogice ]
Ko ¢ iGae a

] Leopoldov ]

| Levol a ]
Nitra -

] Nira-Chr eno v § | 9 |
] Pregov ] 27 |

Ru é omber ok 2
] Sul any | PIK
] Trenl 2n ] 26

Gel i ezovce
y Gilina |
Note: The table has the character of an object example and does not have to strictly reflect the realistic state
since some prisons do not keep such statistics in this form. In different places the activities for the drug addicts

may overlap with the activities for other convicts. That is why it would be fairly difficult to express the ratio of
activities designated only for drug addicts in comparison with the activities for other convicts.

9.3.2 Penitentiary and Post-penitentiary Care

The execution of probation and mediation is regulated by Act.550/2003 Coll. on Probation
and Mediation Officers*°. This Act is connected with the basic legal codices (Criminal Code
and the Code of Criminal procedures) and equally regulates the professional terms and
conditions under which it is possible to conduct probation and mediation.

The statistical evaluation is based on the questionnaire survey of the MJ SR in which 52
of 53 district courts of the Slovak Republic participated in the given year.

In 2008, a total of 7,276 cases were committed for probation in the Slovak Republic, i.e., 5%
more than in 2007 (6,938). The cases of relevant drug-related offences made to 601
cases', which out of the overall number of committed cases for probation in 2008
constituted a comparable share as in 2007 - over 8 %. The most probations in connection
with drug related crime were committed in the region of Bratislava (although in comparison
with 2007 the number of filings dropped by 12 cases); on the contrary the smallest number of

filings was recorded iTable©B3. regi on of Kogice ( sc¢

130

1 Act is in effect as of January 1, 2004

The above mentioned number incorporates the summary of the relevant drug sections of the ACC + OCC
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Table 9.3.3: Number of committed cases f-b74pNGCGan-h88aiOLE @BOE-u ant to

2008)
Source: MJ SR, (Mr 8§zek, P.), 2009hb
. Probation (2007) Probation (2008)
Regional Court - — ” —
A 1 7174/NCC A 1 8188/0CC A 1 71¥4/NCC A 1 8188/0OCC

Bratislava
Trnava
Tren| 2n
Nitra

Gilina
Bansk§8 Byst
Pregov

Kogi ce

z 527 80 535 66
Note: The probation and mediation service are conducted by the probation and mediation officials at the district
courts of the SR (45), however the statistics are summarily processed for the regions (8).

9.4 Drugs in Prisons

The CPCG statistics constitute part of the central statistics of the MJ SR (Report 2008,
Chapter 11).

In 2008, a total of 8,549 charged and convicted persons were placed in the facilities of the
Corps of Prison and Court Guards, of which 996 persons (11.65%) declared the use of
primary drugs before starting to serve their sentence of detention or imprisonment (in 2007, a
comparable share of drug addicted persons of 11. 93% was found in the facilities of the
CPCG).

The highest number of registered drug addicts was recorded by the detention facility and
prison in Leopoldov (176) and the lowest number was recorded in the detention facility in
Levola (1).

The use of primary drugs before starting to serve imprisonment was confirmed at the entry
check-ups in the case of 651 persons; in comparison with 2007, it is a drop of drug use in the
prison population (-97 persons). The most frequently used illegal drug (2008) was heroine,
just as in 2007, followed by pervitin and herbal cannabis (see Chart 9.8). From among the
forms of application, the intravenous form distinctively dominated (372) followed by: smoking
(111), other not closely specified application forms (81), oral application (74) and snorting
(13).

The screening for the presence of drugs in urine was implemented for the fifth year in terms
of the CPCG. In 2008, an overall number of 1,333 charged/convicted'** were involved in the
testing (1,935 persons less than in 2007). A total of 325 of the charged/convicted were
tested positive, which in comparison with 2007 represented a growth*** of almost 65%. In 5
CPCG facilities no positive cases were identified***. The following drugs were the most
frequently identified: benzodiazepines (113), herbal cannabis (60), opiates (31) followed by
barbiturates (24), amphetamines (23) and other substances (24).

32 persons are noted in particular who are serving detention and imprisonment for the first time and they

indicated the use of drugs or experience with drugs before imprisonment during the initial examination and also
the persons in which there is a certain suspicion of the presence of drugs at the beginning or in the course of
serving detention (for example, persons charged/convicted for relevant drug related criminal offences).

3% The growth of positive cases could also have been affected by a new testing method in which testing for 1
detection substance is abandoned and multi-detection testing cassettes for the detection of the presence of
several banned substances in one person are used to a larger extent (for 5 substances as a rule).

34 prison facilities in: K o giiGaca, Maulta(mnjuveniles), Nitra, Pr evand Gel i ezovce
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Figure 9.4.1: Spectrum of primary drugs used by the charged/convicted before starting to serve the imprisonment
Source: GDPCF, 2009

10 “|H=|

O Heroine
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B Marijuana

O Volatile substances

O Others

9.5 Measures Related to the Health Consequences of Drug Abuse

At the psychiatric wards of the Corps (2008) 439 convicts underwent protective treatment
ordered by the court (11 cases less than in 2007) and 49 convicts entered voluntary
treatment of alcoholic and drug dependences (4 cases less than in 2007).

Although the enforceability of anti-alcoholic and anti-toxicomanic addiction treatment ordered
by the court has dropped slightly, considering anti-drug addiction treatment separately
(outpatient and inpatient), the trend has been growing continuously since 2005, and in 2008
the level of provided drug addiction treatment i outpatient reached the highest share for the
past 7 years i 144 (see Figure 9.5.1).

Figure 9.5.1: Number of persons in protective drug addiction treatment (inpatient and outpatient) implemented in
terms of the corps in the period of 2002-2008
Source: GDPCF, 2009
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Year 2003 93
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Year 2004 87

l
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Year 2005
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86
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At the beginning of 2008, the project entitled
Di seases Transferable by Bl ood among Persons in
implemented in the healthcare facilities of the Corps'®. It was assigned by the Government

Office of the SR (NMCD) and the GDPCF. The National Referential Centre for the Treatment

of Chronic Hepatitis at the Slovak Healthcare University and the Department of Healthcare at

the GDPCF are the implementers. A total of 247 persons underwent the screening
examination for the presence of HBV/HCV/HIV (of the 628 charged/convicted persons to

whom participation in this project was offered). From the acquired data to date, the high

incidence of HBV and HCV infected persons starting detention or serving imprisonment was

confirmed, in the prison facilities in the SR, varying from 15 to 35.5%. Since the data on risk

factors for the transfer of selected infectious diseases'*® was not evaluated in this phase of

the project (due to technical problems with their collection) it was not possible to determine

the share of persons who were infected by the HBV/HCV virus due to the intravenous use of
drugs. RHo20m%)

9.6 Interventions within the Framework of Criminal System

The current legislation of the Criminal Code in principle provides sufficient space for the
effective punishment of producers, traffickers, dealers, inter-mediators and other offenders
who participate in illegal dealing with NPS and their precursors. In the case of these persons,
the general agreement of strict punishment is in force, especially in form of imposing
sentences of imprisonment. In relation to users of NPS, the possibilities of using penal
alternatives of the judiciary should be taken into consideration and where possible the
measures leading to the treatment, upbringing and re-socialization of these persons should
be used. (Lent®g, J., 2007, p.173)

9.6.1 Alternative Punishments to Imprisonment Applied in the SR

The Criminal Code®™® i n A32 establishes a valid system of p
are considered as alternatives to the sentence of imprisonment: home curfew™®®, community
service'®®, pecuniary punishment**®, conditional adjournment of the sentence'** and

conditional adjournment of the sentence with probation supervision'**?. The home curfew,

community service and the conditional adjournment of the sentence with probation

supervision were added to the Slovak legal order within the framework of the re-codification

of the Criminal Code (2006). The other alternative punishments were regulated in the Slovak

legal order before the re-codification. The use of alternative punishments comes up
especially in the case of ill egal possession of
and other less serious criminal offences, whose maximum sentence does not exceed 5

years.

When applying alternative punishments: the conditional adjournment of the sentence and the
conditional adjournment of the sentence with probation supervision, the court determines the
probation period or the probation supervision over his/her behaviour during the probation
period for 1 to 5 years (in the case of juveniles for 1 to 3 years).

135 Of the overall number of 18 detention facilities and imprisonment facilities, 10 facilities joined the project.

136 including the of intravenous use of drugs.

137.300/2005 Coll. in effect and validity as of January 1, 2006

138 The court can impose this on a perpetrator for a maximum period of one year.

% The length of this punishment constitutes 40 7 300 hours, in the case of juvenile offenders, a maximum of 150
hours

4% The amount of the pecuniary punishment varies from 160 U to 331,930 U ,in case of juvenile offenders from
30U t509 0106.,

! The above mentioned punishment is applied if the length of the sentence of imprisonment does not exceed 2
years.

1“2 The above mentioned punishment is applied if the length of the sentence of imprisonment does not exceed 3
years.
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9.6.2 Other Alternative Measures within the Criminal System

The Criminal Code, in particular, those sections that relate to NPS users regulate the
obligations or limitations which the court may impose on the offender in the event of the
conditional adjournment of the sentence or conditional adjournment of the sentence with
probation supervision. The following are among the above mentioned measures: ban on use
of other addictive substances and obligation to submit to treatment of addiction from the
addictive substances if the offender was not ordered by the court with protective treatment***.
Currently, in terms of the SR, a project aimed at the development and support of secondary
prevention, which is the outcome of the twinning cooperation with Germany and the Czech
Republic from 2006 (Report 2006, Report 2007 Chapter 1) is being prepared. The basic
project concept lies in early preventative interference in the case of young people who
violated the law in connection with drugs for the first time. The aim of such early intervention
is to provide juvenile delinquents with basic information on risks connected with the use of
drugs and to motivate them to have a more responsible attitude towards their own lives. The
preventative interference should be outlined in the form of an eight-hour course aimed at the
key topic points (legal status, health consequences, social behaviour and others) and by
passing the prequalification is created with the young first-offenders for the use of
alternatives to the sentence or punishment.

9.7 Social Reintegration of Drug Users after Their Release from Prison

The MLSAF SR does not keep quantitative statistics of the cases of the social re-integration
of drug users after their release from prison, but keeps track of individual cases casuistically
as the probation officers deal with them.

According to the information of the GDPCF (2008) attention is paid to convicts upon their
release from prison by the social worker of the facility and special attention is paid to drug
addi cts. The soci al wor ker processes the
imprisonment before the actual release from the prison, which is sent to the relevant Office of
Labour, Social Affairs and Family at his or her place of the permanent residence and in
which, besides others, he/she incorporates the areas, in which it is necessary to work with
the convicted also after his/her release from the prison. In addition, the social worker
conducts individual interviews with convicts who are approaching the date of their release
from prison, in the course of which he/she provides the convict with basic information from
the area of arranging for documents, accommodations, work and in case of drug addicts,
about the re-socialization centres and treatment centres, in which the treatment of drug
addictions is conducted. In selected cases, a lump sum re-socialization allowance is awarded
and paid to persons after their release from prison (its amount is determined by the probation
officerbased on the analysis of the clientos
personal items.

% Criminal Code 300/2005 Coll. regulates the possibility of imposing protective treatment either separately or

along with the punishment or in the discharge from punishment.
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10 Drug Markets

In 2008, the Slovak drug scene was characterised by an increased variety of synthetic drugs
- pervitin and ecstasy in particular. The growing number of pervitin seizures (since 2003) and
the precursors to its production are proof of this. The number of ecstasy seizures has also
grown continuously since 2005.

2008 was characterised by a growing number of seizures and at the same time, among
the several types of drugs'** that were seized, only cannabis products: herbal
cannabis and cannabis resin recorded decreases in comparison with 2007.

The overall number of seizures grew by 2.6% in comparison with 2007. Although the
seizures of herbal cannabis slightly dropped (-34) in comparison with 2007, in 2008 they also
constituted more than half of the overall number of drug seizures (51%). Pervitin maintained
the highest increase similar to last year (in comparison with 2007, the number of seizures
increased by 12.2%) and in 2008 it constituted almost one third of the overall number of
seizures (31%). However, the volume of seized drugs did not increase.

A record amount of 378.38 kg of 45% cocaine solution (163.8 kg of pure 100% cocaine
solution) was seized in Slovakia in 2008.

The abuse of Subutex (containing buprenorphine) the distribution of which was carried out
just like any other drugs, is a new phenomenon seized in Western Slovakia (2008).

In general, the concentration of the active substance of almost all monitored types of drugs
increased. The only exception was cocaine, in which the medium concentration value
dropped below 30% - to the level of 29% for the first time since 2004.

Similar t o ot her European poweret rpirecsducyY i, ouvwsh i

distributed and sold especially through internet, appeared in Slovakia. By the end of May
2009, new synthetic cannabinoids: JWH-018 and CP 47/497 (in two samples of Spice
Diamond) were identified in the SR.

10.1 Availability and supply

Decreasing the variety of drugs and their precursors constitutes one of the key tasks within
the framework of the anti-drug policy strategy of the SR which is based on the EU Strategy of
Combating Drugs for the Period 2005-2012. Decreasing the variety of drugs includes
enforcement of the law and repressive and legislative measures implemented by the criminal
justice institutions (Ministry of Interior of the SR, Office of the Prosecutor General and the
Ministry of Justice of the SR) on various levels of the legal system.

10.1.1  Perceived Availability in the general population

The availability of selected types of illegal drugs'®® inthe 27 states of the EU (including
Slovakia) was analysed in the third Eurobarometer survey. It was implemented in May 2008
and targeted on the attitudes of young Europeans (from 15 to 24 years of age) towards drugs
and issues connected with their use - details are described in Chapter 1.1 and Chapter 10.1
of the Report for 2007.

The ESPAD questionnaire in 2008 identified the perceived availability of drugs among
uni versity students through the question:
these®drugs?0 The students responded to the

144 Heroin, cocaine, pervitin, ecstasy and LSD
45 cannabis, heroin, cocaine and ecstasy
1% The herbal cannabis/cannabis resin, amphetamines, ecstasy, tranquilizers/sedatives and inhalants.

115

ifHow
above



very easy or quite easy to obtain: herbal cannabis/ cannabis resin (63.4%), inhalants
(43.7%), ecstasy (33.6%), tranquilisers/sedatives (23.8%) and amphetamines (14.3%).

In the last 10 years (1999-2008) no distinctive shift in the perceived availability of selected
types of drugs has been recorded; the increased availability of ecstasy is a new trend, which
increased from 18.8% (1999) to up to 33.6% (2008).

10.1.2  Sources of supply T production and trafficking

The indicated information is drawn from the reports of the National Drug Service Bureau Of
Fight Against Organised Crime Of the Police Force Headquarters**’ (NDS BFAOC PFH)
which acquires the relevant information by operative-investigative activities.

Once again, the herbal cannabis was the most frequently abused drug on our territory in
2008. Its dominant position on the Slovak drug scene is confirmed by several crime statistics,
according to which more than half of those prosecuted according to the PPF, those charged
according to the GPO and those convicted according to the MJ SR committed marijuana-
related crimes (see Chapter No. 9.1 Drug Delinquency).

The information related to the production, distribution and trafficking of herbal cannabis /
cannabis resin are specifically described in Chapter 11 i The Cannabis Market.

The production of pervitni n 2008 was primarily carried out [
whose number distinctively exceeds the number of specialized high productivity laboratories.

According to NDS BFAOC PFH data, ephedrine imported via some of the Balkan Trail

branches, from Turkey, is in particular used as a precursor. The dealers used calicor or some
human/veterinary medicines for diluting pervitin. Commonly available pervitin produced in a

small laboratory of a kitchen type reached an active substance concentration of over 50%.

Pervitin was mostly distributed by small communities of producers and dealers and only

sporadically were their activities characterized by signs of organized groups. The offenders

used so called fAdead | etter b orkietheddrud abosetodhiest r i b u 1
distribution place. They informed each other via telephone of the place in which the drugs

were hidden with the use of passwords agreed upon ahead of time. Some dealers and drug-

pushers usually had only a minimum amount of drugs on them which can indicate the fact

that the offenders adjusted to the changes in criminal legislation (see Report 2008, Chapter

8.2.3).

Heroin trafficking in 2008 was controlled by offenders with contacts with the Albanian
community according to NDS BFAOC PFH information. Gypsy Citizens in particular were
used to distribute the drug to final consumers. The main heroin sources and trafficking
centres on our territory were concentrated in the surroundings of Bratislava and Sered. In the
region of Central Slovakia, it almost disappeared from the drug scene except for sales in
small amounts. Heroin was diluted (2008) by caffeine, paracetamol and in one case it was
replaced by fentanyl and offered as heroin on the illicit market.

In the monitored year, the SR was a transit country for heroin; the large seizure (11.75 kg) of
heroin smuggled from Turkey which was designated especially for the foreign market'*® is
proof of that.

The import, transit and distribution of cocaine on our territory were under the control of
organized groups under the leadership of members of the Albanian ethnic group with links to
organized groups in South America and the Caribbean. The seizure of 378.38 kg of 45%
cocaine solution in 2008 (see Chapter 10.2. Drug Seizures) indicates the fact that similar to
the case of heroin, Slovakia serves as a transit country. Paracetamol, Lidocaine and

" The previouse name was National Anti-Drug Unit of the Office for Combating Organized Crime of

the Presidium of the Police Force (NAU OCOC PPF).
18 The Switzerland, Poland and Italy.
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phenacetine were used for the dilution of cocaine (2008). According to the NDS BFAOC

PFH, Bratislava, SenecandSer eN wer e t he centres for cocai

We can divide cocaine consumers into two groups:
A The first group is socially integrated with a regular income and their own housing 1
this group prefers to snort cocaine.

A Second group of users with bad financial background (unemployed and persons from
poor living conditions) prefer smoking and injecting cocaine or combining it with
heroin. In addition to the increased risk of infectious diseases, this group also actively
participates in cocaine trafficking and committing secondary drug crimes (see Chapter
9.2.31 Secondary Drug Delinquency).

Ecstasy was imported to our territory (2008) primarily from Hungary, Poland and the
Netherlands. The distribution took place in entertainment facilities and clubs, in some cases
ecstasy was distributed together with pervitin.

LSD consumption was as sporadic as in the previous year. Other hallucinogenic substances
that appeared on the drug scene (2008) included: psylocibe, nutmeg, datura, mandragora,
salvia divinorum and myrtle flag (Acorus calamus).

A new drug phenomenon called fASpice, 0-018and
CP 47/497 were identified,"*® appeared in Slovakia and other EU countries in 2008. It is a
specific mixture that comes in various types (Spice Gold, Silver, Diamond, Ganja, etc.) and is
available in aromatherapy shops and through internet in particular™°.

The most frequently abused precursor in the SR was pseudoephedrine, which is acquired
from over-the-counter medicines designated especially for the treatment of influenza and
colds'®. Ephedrine was most frequently imported to Slovakia from Hungary (via the Balkan
Trail). In May 2008, the Commission for Drugs of the State Institute for Drug Control adopted
a measure based on which medicines with pseudoephedrine content higher than 30 mg per
dose or higher than 720 mg per package are only subject to sale in pharmacies with a
physicianbés prescription.

The abuse of the medicine Subutex™ for its illegal distribution was a new phenomenon in
2008 in the region of the Western Slovakia (distribution was carried out via telephone and
internet).

10.2 Drug Seizures

This section of the Chapter is based on IFS PPF and CCO data, whose summary
incorporated in EMCDDA table No.13, is dedicated to drug seizures together with the
seizures of different'** types of drugs.

The overall number of seizures in 2008 reached the level of 2,412, which was an increase of
2.6% in comparison with 2007 and 25.8% in comparison with 2006.

The amount of seized cocaine, heroin and ecstasy pills increased markedly in 2008. The
significant growth in cocaine seizures was influenced by a large seizure of 378.38 kg of 45%
solution of cocaine (see casuistry No.1). The growth of heroin seizures was influenced by a
single seizure of a large amount of the drug (11.74 kg) and in the case of ecstasy pills, 3

° The identification of new synthetic cannabinoids was carried out in May 2009 by the IFS PPF at the request of

NDS BFAOC PFH, in concrete terms in 2 samples of Spice Diamond.
150 \www.spice-shop.sk, currently www.spice-store.sk
51 The following were the most frequently abused medicines: Nurofen Plus, Paralen Plus, Modafen, Clarinasse,
Disophrol and Repetabs.
152 Official medicine with contain of Buprenorphine used in the treatment of drug addictions.
153 This pertains to all other types of drugs which are not specifically recorded in the standard
EMCDDA table dedicated to seizures (ST 13).
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seizures in particular'® totalling 4,033 pills affected this growth. Amount of seized herbal
cannabis decreased by 42.32 kg (the number of seizures also decreased by 67 cases).
Seizures of cannabis (cannabis resin, plant and herbal cannabis) still dominate in the overall
number of seizures with a balance of 53% (see Chart 10.2). The volume of the other types
of drug seizures remained unchanged in comparison to 2007 (see Table).

Table 10.2.1: Number of cases and amount of seized drugs in the SR (2005 - 2008), ST 13, IFS PPF, (A., Bolf,
2009a).

YEAR 2005 2006 2007 2008
: Number of Seized Number of Seized Number Seized Number Seized
Drug Unit . . of of
Seizures Amount Seizures Amount . Amount . Amount
; Seizures | Seizures |

Cannabis Resin . 0.54 33 0.742

Herbal
Cannabis . 1,059 81.97 1,269 115.27 1,202 72.952

Cannabis Plants kg . 614.37 20 706.87 32 ‘ 702.212 ‘
Heroin kg . 214 2.43 212 2.15 242 ’ 12.646
Cocaine kg . 25 0.96 16 0.103 33

Amphetamine kg . 6 6.96 3 0.00388 2

Pervitin kg 326 1.99 459 1.3 690 1.337 774

Ecstasy Pills pill 26 1,698 34 13,403 47 2,115 53

LSD dose 2 11 1

Others ‘ 42 ‘ ‘ 50

Total 1,726 1,918

Note: In 2008, other drugs include the following substances: mCPP, psilocin, buprenorphine, methadone,
flunitrazepam, diazepam, bromazepam, zolpidem, morphine, pentazocin, klonazepam, opium and alprazolam

Casuistry No.1 i Record-breaking Cocaine Seizure in 2008

On February 09, 2008, the CCO in cooperation with the NDS BFAOC PFH carried out an
inspection of a naval shipment (2 containers) which was declared as wine. The containers

were loaded in Argentina and transported to Europe through the harbour in Hamburg. After

their arrival in Slovakia, they were deposited at the reloading place for goods and the
customs warehouse in the district of Dunajska Streda (in south-west of Slovakia). During the

i nspecti on, ACabernet Sauvignonodo bottles were
partially dissolved in a liquid. Based on expert analyses carried out by the IFS PPF, this

liquid was identified as 45% cocaine solution. A total of 35 cartons (420 bottles) declared as

wine, but which contained 163.8 kg (100%) of cocaine were seized.

Source: CCO, 2009

In the past 6 years, the number of instances in which pervitin was seized (157 cases in 2003
up to 774 cases in 2008) has increased while the amount of the seized drug remained
unchanged (see Figure 10.2.1). The above mentioned fact confirms the findings of the NDS
BFAOC PFH, according to which, the drug is produced and distributed in Slovakia more
frequently and in small amounts (in doses).

154 These three seizures were implemented within the framework of one NDS BFAOC PFH operation.
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Figure 10.2.1: Development of the number of seizures and amount of seized pervitin (kg) in the period of 2003-
2008 Source: IFS PPF, 2009a
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Figure 10.2.2: Share of seizures of individual types of drugs in 2008 in the SR
Source: IFS PPF, 2009a
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The Joint Police-Customs Unit of the National antidrug unit monitors and controls the
movement of precursors.

In the past, pure ephedrine was predominantly abused as a precursor for the production of
pervitin, while from 2000 it was replaced by pseudo-ephedrine. In 2006, the largest amount
of pseudo-ephedrine in the form of pills (159,357) was seized. However, since then, the
seized amount of this form of precursor has decreased; on the contrary, seizures in the form
of powder have grown (see Table 10.2.2).
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Table 10.2.2: Seizures of ephedrine/pseudo-ephedrine according to the IFS PPF (2006-2008) Source: Ml SR,
2009a

2006 2007 2008
cases amount cases amount cases amount

159,357 13 11,108 14 2,108

Form/ Unit

pills (pieces)

| |
powder (g) 1.52 20 35.13 18 1,172.35

solution (ml) 179 1 3 3 14

1
I 3 | 3

Police statistics do not register as standard the cases of uncovered laboratories for the
cultivation and production of cannabis and pervitin. Only information related to the number of
laboratories uncovered by NDS BFAOC PFH are available. Figure 10.2.3 demonstrates the
growing trend in the area of pervitin production; the growing number of seized laboratories
and seizures of precursors for its production are proof of that (16 cases in 2006 to more than
double that amount (35) in 2008).

Figure 10.2.3: Seized laboratories for pervitin and cannabis production (2005-2008),
NDS BFAOC PFH, 2009d.

20
18 | 18
16 -
14 13
12
12
10
10 -
8 1
6 A
5
4 4
3
2 2
il
0 ; ; ;
2005 2006 2007 2008
—e— Seized laboratories for the pervitin production
Seized laboratories for the cannabis production

Note: The cannabis laboratory seizures refer to laboratories designated for indoor cultivation (the hydroponic
method or in green houses). In such laboratories, marijuana is cultivated and technically processed.

10.3 Drug Price and Purity
10.3.1  Price of Drugs

The data on drug prices are based on information from NDS BFAOC PFH members which
was acquired by operative-investigative activities.

In 2008, the price for heroin and cocaine stabilized while the prices of herbal cannabis,
pervitin and ecstasy depended on the offer and demand (see Table 10.3.1).

Prices grew most significantly in the region of Central Slovakia; on the contrary, the greatest
drop in prices was recorded in the regions of Western Slovakia and Bratislava.

Although the price of cocaine fluctuated between the 2007 level, its stagnation and slight
drop is influenced by increased interest in the use of pervitin. According to NDS BFAOC
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PFH, the stagnation of cocaine prices and the growth of the interest of the use of pervitin
were related to the decrease of cocaine concentration per dose. While in the previous years,
cocaine was available on the streets in a concentration of 30%, in 2008 its concentration
dropped to 15-20%. Thus, pervitin provided better stimulation for a lower price and was more
accessible than cocaine.

Table 10.3.1: Retail/wholesale prices of drugs in according to region of the SR in 2008

NDS BFAOC PFH, 2009b

Drug/ Region

Herbal Cannabis
(dose)
Pervitin (dose)

Heroin (dose)
Cocaine (dose/ g)

Ecstasy (pills)

Herbal Cannabis
Pervitin

Heroin

Cocaine

Ecstasy (pills)

fRet ai |l OSKWK ilcel)

Bratislava

60-150/ 2-5

200-300/6.61710

200-300/6.61 10
500-1000 /
16.61 33.2

70-150/2.371 5

500-700/g /
16.6- 23.2

1.100-1.700/cm3/

36.571 56,4

700-1,200/g /

2327 40
2,000/g /
66.4

70-100/pcs /

Western

50-150/1.6-5
200-300/6.61710

200-300/6.6 110
2,200-3,000/g /
731 100

100-300/3.37 10

500/g /16.6

600-1,800/cm3 /

207 60
600-1,600/g /
20- 53
2,200- 3,000/g /
737 100
NA

Central
60-300 / 2-10

450-600 /15- 20
300/10

500/ 16.6

700-1,100/g /
2327 36.50

1,500-2,400/cm3 /

5071 80
NA

60/pcs / 2

Eastern

60-100/2 -3.3

300-400/10-13.3
300-400/10-13.3

3,000/g / 100

300-400/g /
107 13.3

150-480 /57 16 200-350/ 6.61 11.6

Purcli&K&p / Prii ce

1,600-2,000 /
531 66.4

NA

150-200/pcs /

2,500-3,000/g /
3,000/g / 100 831 100

5i 6.6 ‘
1260 SKK) .

2327 3.3

Prices are provided in SKK/andEur o ( Exchange rate 10 = 30.

Note: There is no exact definitonof il ar ger purchaseodo. According to NDS BFAOC
to designate even several tens of grams as a larger amount. Especially in the case of cocaine and heroin, we are

referring to approximately 200-3 0 0 g . Since pervitin goes Aibado quickly (t
approximately 2-4 days) even 50g is considered a larger amount.

10.3.2  Purity and Composition of Drugs

Drugs seized on the territory of Slovakia are analysed by the Institute of Forensic Science of
the Police Presidium in Bratisl|l aKagamrade.i tTh eo fCfein
Register is kept at the IFS PPF in Bratislava.

In 2008, the IFS PPF carried out 3,201 quantitative analyses of drugs, which constitutes 1.1
% more than in 2007 (3,166 analyses) and 23.5 % more than in 2006 (2,592 analyses) (See
Figure 10.3.2).

In 2008, the active substance concentration in heroin grew in both indicators to the highest
values since 2001 (median 13.0 % and weighted average 15.4 %).

The average active substance concentration in both indicators also grew for herbal cannabis
(Figure 10.3.1) and pervitin to the highest values since 2001 (Herbal Cannabis: median 9.6
% and weighted average 7.6 %, pervitin: median 69.8 % and weighted average 63.5 %).

The active substance concentration on the analysed samples of cannabis resin in 2008 grew
after three years of decreases (median 10.1 % and weighted average 13.4 %).

The median value dropped most distinctively in the case of cocaine to the level of 29.0 %
(i.e., the lowest value since 2001); on the contrary, ecstasy recorded the highest increase in
medium concentration value (of active substance from 2002 - 81.8 mg per pill).
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Figure 10.3.1: Development in median concentration of selected drugs in the SR (2004 - 2008), ST 14, IFS PPF
(A. Bolf) 2009a
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Table 10.3.2: Number of samples, weighted average and median concentration of active substances in selected
drugs (2005-2008), IFS PPF (A. Bolf) 2009a

YEAR 2005 2006 2007 2008
No. weight. : No. weight. . No. weight. . No. weight. .
DL samples | aver. S L) samples | aver. TEAE samples | aver. e samples | aver. L)

Cannabis Resin (%
THC) 32 13.2 12.8‘ 34 . 10.2 33 8.2 ‘ 9.1

Herbal Cannabis

(% THC) 1,219 6.1 7.8 1,379 . 7.4 1,763 4.9 8.3
Heroin (%) 898 12 12.5 1,224 9.7 1,450 10.2 10
Cocaine (%) 20 34.8 37.1 29 35.3 28 35.2 36.5

Amphetamine (%) 10 12.8 40.5 ] . 5.9 5 4.3 6

'(V'O/f)thamphetam'”e 386 467 583 636 67.8 867 59.6 = 64.2

Ecstasy (mg
MDMA/ pill)

1,684 52.7 54.6 @ 13,398 . 53.9 2,115 63.3 78

Figure 10.3.2: Number of quantitative drug analyses in the SR in the period of 2004 i 2008, IFS PPF (A. Bolf)
2009a
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Figure 10.3.3: Average THC content in herbal cannabis in the period of 2001 i 2008, ST 14, IFS PPF (A. Bolf)
2009a
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Part B Selected Issues

11 Market with Cannabis

Cannabis products are the most abused illegal drug in the world - in 2006, they constituted
65% of all of the global drug seizures. Cannabis has also maintained its dominance as the
world most frequently consumed drug 17 in 2006, approximately 166 million people, i.e., 4% of

the worldés popul ation '#ged 15 to 64 used cannat
Since the 1990s, herbal cannabis has also maintained its leading position as the most
frequently abused and consumed illegal drug in Slovakia. The following are the terms used
for designating herbal cannabis among consumers and dealers: t r 8§ v a, grass, ma r
mari ga,tposmokejnkanuma, skunk, mas | o, kreg, ser

11.1 History, Trafficking and Use of Cannabis
11.1.1  History and Cultivation of cannabis

In the past, Cannabis Sativa was a commonly cultivated plant on our territory, especially as a
it ec hni cesignatedrfoo thedtextde industry. Cannabis also found its use in traditional
medicine in which its plant oils and extracts were used in the treatment of various skin and
internal diseases. Cannabis seeds were used for the preparation of meals; oil acquired by
pressing was also used for cooking, for lamps and soaps. The waste acquired by pressing
the seeds also found its use as food for live stock. Poultices from the root were used for
reducing pain from fractures and open wounds. The narcotic effects of the leaves and
flowers were also noticed. Just as in the case of other plants, the use of cannabis became
part of some religious rituals.

Until the beginning of the 1990s, cannabis was cultivated on the territory of the SR,
especially as the above mentioned technical crop and the level of THC used to reach a
maximum of 2-4%. Cultivation took place on limited and state controlled areas and places
where cannabis occurred accidentally (for example by auto-sewing).

The beginning of the illegal cultivation of cannabis (in the 1990s) was characterized by its
cultivation outdoors (due to suitable climatic conditions) and offenders tried to increase the
content of the active substance THC above 5%. The disadvantage of this method of
cultivation was: lower quality of the drug (THC content up to 5%), higher possibility of the
accidental discovery of the field and only 1 harvest per year.

According to data from NDS BFAOC PFH, the interest in herbal cannabis cultivated by the
so-called hydroponic method increased among consumers after 2000. The extreme growth
of the number of laboratories oriented on this method of cannabis cultivation was obvious
after 2003. The following are its advantages in comparison with the outdoor cultivation:
higher quality of cultivated cannabis (THC content in plants over 10%) the laboratory is easy
to conceal (located, for example, in the cellars of houses) and the stable harvesting (3-4x a
year).

In our country in 2008, herbal cannabis was most frequently cultivated by the so-called
hydroponic method in laboratories (especially in the surroundings of Bratislava) green
houses and foil houses (especially in the south of Slovakia). This year, cases of the outdoor
cultivation of herbal cannabis were revealed and the THC content was high (approximately
13-17%).

155 A Report on Global illicit Drug Market 1998-2007, EC, 2009
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The plants on the territory of the SR are predominantly cultivated from seeds imported from
the Netherlands and Austria or purchased through internet and e-shops. They are also
cultivated and multiplied from grafts or shoots of high-quality plants. The technical equipment
of laboratories such as fertilizers, crop spraying and other chemicals are obtained through
internet sale. In terms of the SR, the most widespread Slovak internet shop is
www.grower.sk, which consists of three separate sections: growshop, headshop
and smartshop.

-

A A Gr o w sihoffgosdvarious technical aids and equipment for growing cannabis such
as: lighting equipment (light diffusers, lamps, etc.) air conditioning (fans and filters),
cultivation media and substrates, fertilizers (Plagron, Canna, Grotec), cultivation
boxes, humidifiers, hydropony (aqua-system hydroponic) chemical water treatment
substances (HNO3, HPO3 and KOH) measuring devices (EC-meters, Ph-meters,
temperature and humidity meters) substances for the protection of plants (insecticides
and fungicides) green houses and other aids for cultivators (such as microscopes and
drying nets).

A i He a d sihalfgrof additional aids and products such as: scales, vaporizers (for
digital regulation of temperature) smoking devices (pipes, papers, filters, bags, etc.) air
fresheners, canned cosmetics (pain-relief ointment, massage oil, etc.), personal
cleaners (tissues, sprays) and others.

-

A i Smar t sdells vayious types of cannabis seeds (over 300 types) i see Table
11.1.1.

Table 11.1.1: Cannabis seeds sold through the smartshop (www.grower.sk)
Source: http://www.grower.sk/smartshop/konopne-semena/, downloaded on August 17, 2009

Reference to information
source

No. Type - Name Pack. content Price (min - max)

INirvana WWW.nirvana-shop.com 10 pcs. |25-55 G
|Green House Seed www.greenhouseseeds.nl 5pcs.,10pcs. 1517 4. 99
|White Label Seed www.whitelabelseeds.com 10 pcs., 25pcs. [21.01-110 G

. |Serious Seed Www.seriousseeds.com 10 pes. 715182 . 98

. |Flying Dutchmen www.flyingdutchmen.com 5pcs., 10 pcs. |19.98-110

. |Paradise Seed www.paradise-seeds.com 10 pes. 130.0171129. 99
. |Sensi Seed www.sensiseeds.com 10 pcs. 1998-150

. |Dutch passion www.dutchpassion.nl 5pcs.,10pes. 16-120 0

1.
2.
3.
4
5
6
7
8
9

. |Grower - Dutch passion  www.dutchpassion.nl 5 pcs. 130.0171 66 . 99

Young people usually start to grow cannabis out of curiosity or based on information and
impulses from friends, through internet, etc. The primary motives are to ensure the cheapest
possible stable supply of quality cannabis. For example, larger amounts of cannabis with a
higher THC content are often purposefully cultivated for a closed group of students in
dormitories in wardrobes (the costs for establishing such a wardrobe are approximately 150-
200 EUR).

11.1.2 Distribution and Prices of Cannabis Products

The data on the distribution and prices of herbal cannabis/cannabis resin are based on
information from members of the NDS BFAOC PFH acquired by operative and investigative
activities.
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Cannabis distribution depends on the quality and amount of the harvest. The cones and

leaves are collected separately, dried, packed and distributed. The cones are sold for higher

price due to their higher THC content. The leaves with the lower THC concentration are used

for Adilutionod or are sold for a | ower price. T
not used for distribution.

The price of this drug purchased directly from the cultivator/producer is affected by:

A % of active THC substance
A the amount of drug (to buy)

A the purity of drug
A the season of the year in which the drug is purchased or was cultivated (if the market
is saturated or not).

In the case of a larger amount of cultivated cannabis (several tens of kilograms) the
perpetrators and the interested party, usually the dealer purchasing the larger amount, agree
ahead of time on:

A the location of the take over of the drug (in order to conceal the site of cultivation),
the price (for cones, leaves, etc.),
the quality (cones only, mixture, etc.),

the amount of the drug,

> v v D>

the method of packaging, etc. (one kg packaging, only the amount agreed upon ahead
of time per one package, etc.).

In 2008, the prices for herbal cannabis varied from 2 to 10 EUR/ dose. The price from 2 EUR

began from her bal cannabis cultivated fAoutdoors
THC <content and vari ous addi tli veahnabTlihsed, prii.cee.
cannabis cultivated in a laboratory varies from 5 to 10 EUR.

In case of larger purchases it is possible to bargain on the price. In addition to the season (at

the time of collection and drying the price is lower than in the period when the plants are only

growing). The price is affected also by regional differentiation. Dealers in Bratislava give a

relatively higher discount for larger purchase as for exampleinBans k8§ Bystrica 1in
Slovakia (max. 15% discount).

The quantity of the herbal cannabis doses distributed in the streets for final users varies from
30 to 50g, (and doses of 50g occur only rarely in the case of a quick purchase, at various
social events). Purchases of more than 100g are not classical street sales, but intermediary
sales to a dealer and subsequently to the final user. Wholesale transactions are conducted at
prices from 10 i 25 EUR per 1g (the quality of the product is higher than in purchases by the
final user, in majority of cases we are referring to herbal cannabis cultivated in a laboratory or
green house.

The business and the sale itself take place away in a location other than the location in
which the drug was cultivated. Thus, the perpetrators reduce the risk of uncovering the
laboratory where the drug was cultivated. After the purchase, the dealer dilutes the drug for
the required quality (leaves and cones) and the amount according to the needs of the
consumer. He/she also gives the final shape and form to the drug in which it will be
distributed (cigarettes, zip-lock bags). If the drug is distributed in zip-lock bags, the minimum
amount for purchase is 1g.

The offenders who carry out criminal activities related to cannabis in Slovakia as a rule
belong to a group with secondary school or higher education with knowledge of languages
and information technologies necessary for example for ordering technical equipment or
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seeds or fertilizers via internet. Some of these perpetrators, who were active in cultivating
and distributing herbal cannabis, carried out these illegal activities within the framework of an
organized or criminal group. According to the information from NDS BFAOC PFH, the
groups operating on our territory do not focus on committing crime related to only one type of
drug. Recently, the fast growth of number of groups trafficking in a wide spectrum of drugs
has been recorded (pervitin or heroine most frequently).

Cannabis resin is not produced on our territory; it is imported. Its sale is concentrated in the

region ( Pi egSany) , which is frequently visited by
trafficking is carried out by a close community of offenders also with origins from the above
mentioned area. Its price has been stable for a long period of time. In 2008, it varied from 7

to 20 U per dose.

11.1.3 Availability and Consumption of Cannabis in the SR

The estimate of the real consumption of drugs in terms of the SR in the selected population
of the secondary school students aged of 15 to 19 is arrived at through the European School
Survey on Alcohol and Other Drugs. According to the above mentioned survey, in 2007 the
share of current'®® users of cannabis constituted 27.3 %, which in the real population of the
students of age of 15 to 19 represented approximately 99,000 individuals. The estimate of
the current users of cannabis in the given age category has had a growing tendency since
1995 (in 1995 -33,000, in 1999 i 59,000, in 2003 i 85,000 and in 2007 i 99,000). (Report
2008, Chapter 2.1.1)

At the age of 15, experience or experimenting with cannabis has almost doubled in the past
10 years (from 10.3% in 1999 up to 20.1% in 2007) as well as in the 16 year age group (from
19% to 32%).

The survey on drugs with university students®’

(2008) confirmed a similar trend as in the

case of the secondary school student popul ati on

her bal cannabi s/ cannabi s resin in the past ?o0
respondents of the age of 23 (in 1999 only 33.6%) and 53.6% from the age of 22 (in 1999
less than 34%).

(For more about herbal cannabis use, see Chapter 2.).

According to the information from the NDS BFAOC PFH, the share of cannabis products
(herbal cannabis, cannabis resin and cannabis oil) constitutes approximately 60 i 70% of the
Slovak drug scene. One of the possible reasons for which the cannabis products so
significantly dominate the drug market is their easier spatial and price availability. The above
mentioned claim is proved by the outcomes of the latest Eurobarometer survey (2008),
according to which almost 70% of Slovaks perceive the acquiring of cannabis (herbal
cannabis/cannabis resin) as fairly or very easy (for a comparison in 27 EU countries,
approximately 64% respondents answered this way).

NDS BFAOC PFH informed that herbal cannabis is mostly distributed with heroine, pervitin
or cocaine.

According to the NDS BFAOC PFH estimates, herbal cannabis is the most frequently
consumed cannabis product with a share which is almost absolute (96%). The consumption

of cannabis resin is much less frequent in Slovakia (3%) and is concentrated in the region of

the spa town of PiegSany, which is frequently
remaining 1% of users only sporadically focuses on the consumption of cannabis oil. The

given estimates reflect a stabilized trend in the past 10 years.

%% The share of the current drug users is constituted by individuals who used the drug in the past 12 months

(LYP) and past month (LMP).
7 Implemented on the basis of ESPAD in the 19 1 24 age category.
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Figure 11.1.1: Relative estimate of cannabis product consumption: herbal cannabis, cannabis resin and cannabis

oil in the SR according to the NDS BFAOC PFH
Source: NDS BFAOC PFH, 2009c

Cannabis resin  cannabis oil

Herbal cannabis
96%

11.1.4 Legislative measures Related to Herbal cannabis in the SR

Handling of the plant genus cannabis and its products is regulated by Act No. 139/1998 Caoll.
on Narcotics and Psychotropic Substances and Preparations as amended (see Chapter 1.1
Legal Framework).

The cultivation of cannabis is forbidden*® on the territory of the SR with the exception of
cultivation for industrial’®® or research purposes. In the event of the violation of the given
provision, a fine up to the amount of 33,193 Euro may be imposed on the perpetrator.

Cannabis products such as: resin, tincture (ethanol extract) and dry extract from the plants
genus Cannabis and the Cannabis species (with the exception of the varieties of cannabis
sativa incorporated in a special regulation) are forbidden in the SR through the Act of the MH
SR on Narcotics, Psychotropic Substances and Preparations and incorporated in Annex
No.1 of Act No. 13911998 Coll. and classified in the strictest’®® group I. of narcotics.
However the ban does not pertain to the seeds from the plants of genus Cannabis, whose
THC content is negligible.

From the aspect of the Criminal Code, the illegal possession of herbal cannabis in the SR

can be assessed as a crimi n al of fence according to A171 or
quantification of the extent of the illegal possession of herbal cannabis depends on the

number of usual single doses for use. If the amount of herbal cannabis corresponds to more

than three times the usual single dose, the act of the offender may be assessed according to

A 171 Article 1/ NCC (in this case, t he puni shme
possessed amount of herbal cannabis exceeds more than three times the usual single dose

but does not exceed ten times the usual single dose, the act of the offender may be
assessed according to A 171 Article 2 of the NC
years of imprisonment). If this quantitative amount is exceeded, it is assumed that the

158 according section 15 Article 2 of Act. 139/1998 Coll.

159 Cultivation of cannabis for industrial purposes is possible based on the ministerial permit which is valid for the
period of 1 year from the date of its issuance. The holder of the permit is obliged to supply the entire harvest of
the cannabis to the processing organization within the deadline designated in this permit under the price agreed
upon ahead of time. Each permit holder is obliged to carry out such measures so the abuse of cannabis for the
production of the MPS would be prevented.

%0 pyrsuant to A Alrticle 3 of Act No. 139/1998 Coll. it is possible to cultivate, produce, import, export, hand out,
etc. the group | narcotics and psychotropic substances only for the purposes of research, teaching and expertise
activities with the exception of cultivation of cannabis for industrial purposes.
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of fenderés possession is connected with the ai
assessed as a criminal offence of the illegal production of drugs, its possession and
trafficking pursuant (irtthis edent, the punighment variesefroni 4to / NCC

10 years of unconditional imprisonment). An equal extent of punishment is also applied in the

event of the production, smuggling and trafficki
the NCC).

11.2 Seizure and Origin of Cannabis Products
11.2.1 Origin of Herbal cannabis/Cannabis resin Distributed in the SR

The origin of herbal cannabis consumed on our territory is almost exclusively domestic (95-
98%) the remaining 2-5% of herbal cannabis is of unknown origin (some is imported to
Slovakia from the Czech Republic).

Within the framework of the SR after 2005, the cases of growing cannabis designated for
export were sporadically detected. One example is the police case from 2006, when 460 kg
of cannabis plants designated for export, especially to Austria, were seized in a warehouse
near Nitra. The offenders were predominantly nationals of Hungary and the origin of the
main organizer was Austria.

Of all of the cannabis products, Cannabis resin is most frequently imported to Slovakia -
98% of the cannabis resin found on the Slovak drug scene comes from the countries of North
Africa (Morocco and Algeria in particular), the remaining 2% is of domestic production.
Moroccan cannabis resin is imported to Europe through Spain, France and Belgium to the
Netherlands, which is another source of Moroccan cannabis resin. These doses travel from
the Netherlands to Great Britain or Scandinavia or Germany and Denmark*®*,

11.2.2 Seizures of Herbal cannabis/Cannabis resin

The orientation statistics implemented by the departments of the NDS BFAOC PFH relating
to detected laboratories for cultivating/producing herbal cannabis and pervitin (2005-2008)
are depicted in Figure 10.2.3, Chapter 10.

From the regional aspect, the largest number of laboratories was found in the surroundings
of Bratislava from 2000. Since 2003, according to the information of the NDS BFAOC PFH,
when building laboratories, the perpetrators choose more remote, less busy places such as
areas with cottages and weekend houses.

The cannabis seizures (of herbal cannabis and cannabis resin) were distinctively dominated
by cases in which the volume of the seized drug did not exceed 150g. In 2008, the police
registered 1,165 such cases in connection with herbal cannabis which constitutes almost
97% of the overall number of seizures (in 2007 i 96%, in 2006 T 94%). The number of
cannabis resin seizures up to 150g constituted the absolute 100% share (2008); in 2007
and 2006 there were sporadic cases in which the police seized cannabis resin in a larger
amount than 1509 (see Table 11.2.1)

Since cannabis resin is principally imported to Slovakia and there is a smaller demand for it T
no larger seizures have occurred on our territory (over 1kg). In the case of herbal cannabis,
which is produced domestically, in 2008 the largest share'®® (over 69%) was constituted by
seizures from 1kg to 50 kg (in 2007, the share was over 78% and in 2006 it was over 65%).

161
162

Current situation with regard to Cannabis from the Europol perspective, 21.5.2008
from the overall numner of seized herbal cannabis in (72.95 kg)
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Table 11.2.1: Seizures of herbal cannabis and cannabis resin according to the size of the seized production
(2008-2006)
Source: IFS PPF, A. Bolf, 2009b

herbal cannabis cannabis resin

2008/ Categor
gory cases (n) volume (kg) cases (n) volume (kg)

up to 1509
1509 - 1 kg
1 kg - 50 kg
over 50 kg

5

P

2007/ Category

up to 150g
1509 - 1 kg
1 kg - 50 kg
over 50 kg

5

herbal cannabis
cases (n) volume (kg)
up to 1509
1509 - 1 kg
1 kg - 50 kg
over 50 kg

5

P

2006/ Category

Note: The above mentioned table does not contain data on seizures of cannabis plants; that is why it is
impossible to present the data summary as a complex number of herbal cannabis seizures in the given year and
to compare them with the data in the ST13. The overall number of herbal cannabis seizures (of all three types) is
depicted in Table 10.1, Chapter 10.2.

Cannabis products have maintained the majority representation in the overall number of
seized drugs in the SR for a long time. The summary of seizures of herbal cannabis and
cannabis resin in 2003 recorded the highest share (70.9%) i from the given year they have
had a descending tendency and in 2008 their share reached the lowest level for the past 7
years (53.2%). The development of the share of the cannabis products among the overall
number of seizures (2002-2008), from the aspect of herbal cannabis and cannabis resin in
particular, is depicted in Figure 11.2.1.
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Figure 11.2.1: Share of cannabis products: cannabis resin and herbal cannabis among the overall number of
seizures in the SR, (2002-2008)
Source: NMCD data for ST13 (2002-2008)
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11.2.3 Detected Laboratories for the lllegal Cultivation of Herbal Cannabis

In the SR, the specialized units of the CCO and NDS BFAOC PFH carry out activities related
to the detection of laboratories for cultivating drugs. Traditionally, neither mentioned agency
keeps the statistics of dismantled laboratories (only the cases of seized drug production are
incorporated in the standard statistical monitoring). The number of seizures and the seized
amount of drugs (origin from the dismantled laboratories too) are systematically monitored by
the IFS PPF, which carries out the qualitative forensic analysis of all seized drugs in the SR
(see Chapter 10, Table 10.2.1).

11.3 Criminal Offences Related to Cannabis

The MI SR registers the statistics of criminal offences and offenders according to the
individual sections and articles of the Criminal Code and since June 2006 also according to
the type of drug. The MJ SR (2007) and the GPO (2008) also began to monitor the type of
drugs due to the harmonizing of the criminal statistical systems - you can find a detailed
analysis of the data collection system (Ml SR, GPO and MJ SR) in part 11.3 of the 2008
Report.

The Criminal Code of the SR, in particul ar A
production of drugs (A172 1la); smuggling as i mp
trafficking in such as pur chase, sal e, exchange and ©pro

dealing as possession of drugs in the amount exceeding the 10 times the usual single dose
(A172 1d) .

11.3.1 Criminal Offences/ Prosecuted Offenders in Connection with Cannabis
According to the Ml SR (PPF)

This part an a-l/ oféhe NGCrvalig asi_i_of]Jé(nmary 1, 2006) since in the case
of the equival ent Al86, Al187, A188 a Al188a of t
type of drug was not obligatorily monitored.
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In 2008, according to police records, a total of 474 persons were prosecuted for drug-related

criminal a c-174/NCC) dormected( witH Herbal cannabis/cannabis resin and the

special share of prosecuted persons for the illegal production, trafficking and possession of

her bal cannabi s/ cannabis resin (A172/ NCC) const
police recorded 387 such cases and the share o
NCC were 30.5% (118 cases).

Pursuant to A172/ NCC, tis hnecringnl afferces avbs overe 8%, a | cani

while cannabis resin was involved in less than 2% of the cases in 2008 (in 2007, the share of
herbal cannabis was absolute - 100%).

In 2008, the police most frequently began prosecution against perpetrators for illegal

trafficking of herbal cannabis (56.8%) and for its illegal production (23%). Equally in the case

of cannabis resin, both offenders were Tghleosecut
11.3.1).

Table 11.3.1: Number of persons prosecuted for production and trafficking of herbal cannabis, cannabis resin

(2008)
Source: PPF, 2009b
Prosecuted in 2008 Herbal cannabis | Cannabis resin
Offence A/l NCC N % N %
production A172
smuggling Al172 A r‘ 0
trafficking Al172 Ar 79 2
dealing Al172 A r‘ 23 0
in larger extend Al172 A r‘ 0 0
Total A172 139 100 2 100

Although in terms of overall drug crime,163 herbal cannabis/cannabis resin is the most
abused drug in the SR i in terms of the separate criminal offence of the illegal production,
trafficking and possession of NPS, the number of persons prosecuted in connection with
herbal cannabis/cannabis resin (2008) exceeded the number of persons prosecuted in
connection with pervitin.

Cannabis products maintained a positive balance in association with pervitin only in the case

of production and smuggling. The detailed balance of the number of prosecuted offenders in

connection with herbal cannabis/cannabis resinandper vi t i n di vi dedArtaccor di
1a, b, ¢, d /NCC are described by Figure 11.3.1.

In addition to the prosecuted offenders, the police recording of criminal offences detected in
the given year in its statistical system (Ml SR) is a standard procedure.

163 Number of persons prosecuted (Ml SR) pursuant to A 1 Z1T4/NCC and equivalent A186, A18fdd A188 a

A188a/ OCC.
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Figure 11.3.1: Number of persons prosecuted for illegal production, smuggling, trafficking and dealing in herbal
cannabis + cannabis resin and pervitin in 2008
Source: PPF, 2009b
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In 2008, the police registered 159 criminal offences™®* for illegal production and possession
of herbal
30% of the overall number o f
(510). More than half of the cases (90) related to trafficking and almost one quarter (35) to
production, followed by dealing (26) and smuggling (8) - the percentage is depicted by the
following Figure 11.3.2
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Figure 11.3.2: Share of criminal offences related to the production, smuggling, trafficking and dealing in herbal
cannabis/cannabis resin in 2008 Source: PPF, 2009b
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164

concretely with A 1 7A2t. 1 ¢/ NCC.

158 criminal offences were related to herbal cannabis and 1 criminal offence was related to cannabis resin 1
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11.3.2 Criminal Offences Related to Cannabis According to the GPO SR and the MJ
SR

In general, the GPO does not indicate individual articles of criminal offences in its surveys on

crime (that is why it is not possible to specifyin gr eat er det ai | Al172/ NCC

trafficking, dealing, etc.). Only summary statistics of persons charged for illegal production
and traffickingi n her bal cannabis and cannabis res

In 2008, a total of 137 persons charged with the offence of illegal production, trafficking and
possession of herbal cannabis/cannabis resin were registered in the statistical system of the
GPO SR (123 persons were charged pursuant to the NCC and the remaining 14 pursuant to
the OCC). In 2008, the share of criminal offences relating to herbal cannabis/cannabis
resin constituted the highest share of 44.3% from the overall number of persons charged for
illegal production, trafficking and possession of NPS.

The MJ SR registers criminal offences in its statistical system according to the specific
articles of the sections of the Criminal Code (NCC/ OCC).

In 2008, the courts sentenced 155 persons in connection with the production, trafficking and
possession of herbal cannabis/cannabis resin (in 2007 by 50 less). The majority of these
persons were constituted by dealers convicted for the possession of herbal
cannabis/cannabis resin in an amount exceeding ten times the usual single dose of the drug
(see Table 11.3.2).

Table 11.3.2: Number of persons convicted for the production and trafficking of herbal cannabis/cannabis resin
(2007-2008)
Source: MJ SR, 2009a

Convicted / herbal cannabis + cannabis resin 2007 2008
Criminal Offence Al NCC N % N %

production
smuggling

trafficking

dealing

in a larger extent
Total A172 105 100 155 100

165

type of drug was recorded
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Overall, 309 persons were prosecued in 2008 pur suant to A172/ NCC + A187/ 0CC wit














































































