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Foreword 

Monitoring the drug situation is an integral and essential part of modern drug policies and thus also 

integral part of the current EU drugs strategy and its action plan (European Union, 2013b, European 

Union, 2013a). It should provide objective, reliable and comparable information about the drug 

situation at the national level as well as European and global levels. 

In Europe, European monitoring centre for drugs and drug addiction (EMCDDA) draws the picture 

on drug situation utilising data collected from REITOX network comprised of National Focal Points 

in the EU Member States working under the responsibility of their governments. Data collection 

systems and reporting outputs should follow international scientific and data collection standards, 

especially standard of EMCDDA concerning key epidemiological indicators of drug situation 

(European Monitoring Centre for Drugs and Drug Addiction, 2012) and guidelines for national 

reporting (European monitoring centre for drug and drug addiction, 2013). 

 

 

 

 

 

 

 

 

 



Table of contents 

Summary ................................................................................................................................................ 7 

Drug policy: legislation, strategies and economic analysis ................................................................. 13 

Introduction ...................................................................................................................................... 13 

1.1  Legislative framework ........................................................................................................... 13 

1.2  National strategy, action plan, evaluation and coordination ................................................. 16 

1.3  Economic analysis and public expenditures .......................................................................... 26 

2  Drug use in the general population and specific targeted groups ................................................ 27 

Introduction ...................................................................................................................................... 27 

2.1  Drug use among the general population ................................................................................ 27 

2.2  Drug use among the school children ..................................................................................... 37 

2.3  Drug use among targeted groups and settings ....................................................................... 40 

3  Prevention .................................................................................................................................... 41 

Introduction ...................................................................................................................................... 41 

3.1  Universal prevention ............................................................................................................. 42 

3.2  Selective prevention in at-risks groups and settings .............................................................. 46 

3.3  Indicated prevention .............................................................................................................. 47 

3.4  National and local Media campaigns .................................................................................... 49 

4  Problem drug use.......................................................................................................................... 50 

Introduction ...................................................................................................................................... 50 

4.1  Prevalence estimates of injecting drug users ......................................................................... 50 

4.2  Data on PDUs from non-treatment sources ........................................................................... 51 

5  Drug-related treatment: treatment demand and treatment availability ........................................ 52 

Introduction ...................................................................................................................................... 52 

5.1  Treatment strategy/policy ...................................................................................................... 52 



5.2  Treatment systems ................................................................................................................. 55 

5.3  Characteristics of treated clients ............................................................................................ 61 

5.4  Trends of treated population and treatment provision ........................................................... 62 

6  Health correlates and consequences ............................................................................................. 66 

Introduction ...................................................................................................................................... 66 

6.1  Drug related infectious diseases ............................................................................................ 66 

6.2  Non-fatal overdoses and drug-related emergencies .............................................................. 70 

6.3  Drug related deaths and mortality of drug users ................................................................... 70 

7  Responses to health correlates and consequences ........................................................................ 77 

Introduction ...................................................................................................................................... 77 

7.1  Prevention and treatment of overdoses .................................................................................. 77 

7.2  Prevention of drug-related infectious diseases ...................................................................... 77 

7.3  Responses to other health correlates among drug users ........................................................ 82 

8  Social correlates and social reintegration ..................................................................................... 83 

Introduction ...................................................................................................................................... 83 

8.1  Social exclusion and drug use ............................................................................................... 83 

8.2  Social reintegration ................................................................................................................ 84 

9  Drug-related crime, prevention of drug related crime and, prison ............................................... 85 

Introduction ...................................................................................................................................... 85 

9.1  Drug-related Crime ................................................................................................................ 85 

9.2  Prevention of drug-related crime ........................................................................................... 88 

9.3  Interventions in the criminal justice system .......................................................................... 89 

9.4  Drug use and problem drug use in prisons ............................................................................ 89 

 



10  Drug Markets ............................................................................................................................... 91 

Introduction ...................................................................................................................................... 91 

10.1  Availability and supply ...................................................................................................... 91 

10.2  Seizures .............................................................................................................................. 94 

10.3  Price and purity of drugs .................................................................................................... 94 

List of tables ......................................................................................................................................... 96 

List of figures ....................................................................................................................................... 98 

List of pictures...................................................................................................................................... 99 

Index ................................................................................................................................................... 100 

References .......................................................................................................................................... 102 

 
 

 

	



 

7 

Summary	

The current drug situation in Serbia can be outlined as follows: 

- Drug use in school population in comparison with EU is at very low level and with stable trend 

- The lifetime prevalence of illicit drug use among all adults (18–64 years) in Serbia (8%) is lower 

than the European average  

- Considerable prevalence of injecting drug users according to the estimation from 2011 (0.7% of 

population aged between 15 and 59) 

- Estimated proportion of injecting drug users in contact with low-threshold services, more 

specifically needle and syringe exchange outside of health institutions (approx. 13%) or 

substitution treatment (approx. 7%) is relatively low. IBBS survey among injecting drug users 

confirm those low rate of contact with treatment and harm reduction services (approx. 20 % with 

harm reduction services). 

- Proportion of IDUs among  newly diagnosed cases of HIV infection is lower than ever (less than 

5% in 2012), HIV prevalence in IDUs ranges from 0 to 5% with unclear trend, it means approx. 

in EU average 

- HCV prevalence among IDUs is relatively high between 60% and 80%, rather on the upper range 

of EU countries 

- Trend in drug-related deaths is decreasing and there is a downward trend in heroin overdoses 

observed  

- According to police, 5642 drug-related criminal acts were carried out by 5616 persons within 

4928 crime reports in 2013. Majority of criminal acts (approximately 70%) were related to 

unauthorised possession of drugs, 20–30% to production and trafficking. There were 3076 

convicted for drug criminal offences in 2012. 

- Quantity of seized drugs increased approx. two-fold from 1,4 t in 2011 to approx. 2,4 t in 2012 

and 3.4 in 2013 
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Drug use in general population 

In 2006, a national general population survey ‘Narcotics in Serbia’ was implemented. A stratified 

two-stage representative sample of 10 690 people (aged 15 to 59) was used and the survey 

instrument was a self-administered questionnaire (Strategic Marketing, 2006). A total of 10.9% of 

respondents reported a lifetime prevalence of any illegal drug. Some 10.7% reported a lifetime 

prevalence of cannabis, 1.9% of ecstasy and 1.3% of cocaine use. Last year prevalence reported for 

cannabis use was 3.4% and last month was 1.9%. The highest lifetime prevalence of any illegal drug 

among respondents was in the 15 to 34 age group (19.2%). Lifetime cannabis use was reported by 

18.9%, while last month cannabis use was reported by 4.2% of people aged 15 to 34. The first 

national general population survey fully in line with EMCDDA standards was performed at the 

beginning of 2014 (Institute of Public Health of Serbia, 2014).  

Drug use among youth 

According to 2011 ESPAD study among 16 years-old students, a total of 8.0% of students reported 

having consumed some illegal drug at least once in their lifetime. Some 7.0% of respondents 

reported having tried marijuana at least once in their lifetime. Similar to the previous ESPAD survey, 

boys reported a higher prevalence of trying marijuana at least once in their lifetime than girls (9.0% 

and 4.0% respectively). Some 5.0% of respondents reported marijuana use in the past year and 3.0% 

had used cannabis in the last 30 days (4.0% boys and 1.0% girls). As in the 2008 survey, 7% of 

respondents had used sedatives without a doctor’s prescription. Some 3.0% of first-grade students 

reported they had used psychoactive substance other than marijuana or hashish. Apart from 

inhalants, which were used by 5.3% of students, other drugs were used by less than 3.0% of students. 

Comparison with 2008 ESPAD survey shows rather stable situation in drug use among 16 years-old 

students. 

Problem drug use 

In 2011 the National HIV/AIDS Office together with key stakeholders from governmental and civil 

sector and external consultant estimated the prevalence of people who use drugs by injecting (IDUs). 

Based on the multiplier method using detoxification data, estimates were found to be 13 040 IDUs 

(95% CI of 10 867 to 16 300) for Belgrade, 1 640 IDUs (95% CI of 845 to 27 333) for the region of 

Vojvodina (city of Novi Sad only) and 2 967 IDUs (95% CI of 2 225 to 4 450) for the rest of Serbia 

(city of Nis only). A central national estimate was calculated as 30 383 IDUs aged between 15 and 
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59 (0.7% of population 15-59) within a range of possibly 12 682 to 48 083 IDUs in Serbia in 2009. 

This prevalence estimate of IDUs is important as a benchmark for planning and monitoring of the 

service provision – it shows relatively low proportion of IDUs in contact with harm reduction and 

treatment services, which has clear implications for drug policy action especially in the harm 

reduction and treatment 

 

Drug related deaths 

According to data from the general mortality register, there were 50 cases of drug overdoses in 2012; 

39 in 2011, 75 in 2010; 119 in 2009; and 117 in 2008. A majority of the deaths were associated with 

opiates. A toxicological analysis of post-mortem samples is performed in the Medical Military 

Academy and in institutes of forensic medicine in Belgrade, Novi Sad, Nis and, partly, in 

Kragujevac. However, there is no special data collection system on forensic medicine investigations 

established yet. 

Drug related infectious diseases and harm reduction measures 

The data on drug-related infectious disease in Serbia comes from the national registers and bio-

behavioural surveillance studies (in 2008, 2010 and 2012). From 1985 until the end of 2012 a total of 

2 850 people were diagnosed and reported  as HIV infected, of whom 1 645 (58%) were AIDS 

diagnosed. Of cumulative 1 594 reported AIDS cases, 643 (39%) were reported among IDUs. From 

1991 the trend in proportion of IDUs among all newly diagnosed and reported HIV cases has been 

clearly decreasing year by year(4% in 2012. compared with 70% in 1991). The results of bio-

behavioural surveillance studies showed that registered HIV sero prevalence among IDUs was 1,7% 

in Belgrade and 0% in Novi Sad in 2012 (in 2010 the figures were 2.4% in Belgrade and 4.5% in 

Nis, and in 2008 4.7% in Belgrade, 0.3% in Novi Sad and 1.6% in Nis). HCV prevalence was 

assessed in 2010 with 77.4% in Belgrade and 60.5% in Nis (74.8% in Belgrade, 51.6% in Novi Sad 

and 58.4% in Nis in 2008). Prevalence of syphilis was low (1.3% among IDUs in Belgrade in 2012, 

and 0.5%  in 2010). However, a very low rate of coverage of prevention programmes of IDUs 

(needle exchange programmes and condom distribution) was found in both cities (19.7% in Belgrade 

in 2012 and 20% in 2010, in Novi Sad 20% in 2012 compared to 1,6% in 2008, and 7% in Nis in 

2010). The mobile units and drop-in centres provide low-threshold care and harm reduction services. 

For those in need of medical and social assistance, a team of outreach workers provides care on a 
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daily bases. IDUs can participate in a needle and syringe exchange programmes, however there are 

available just in Belgrade, Nis, Novi Sad and Kragujevac. They have been highly dependent on 

external funding from Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM) and others 

which endanger their sustainability from October 2014 on. 

 

 

Drug prevention 

Many institutions are active in the field of (primary) prevention, such as the Ministry of Health, 

Institute of Public Health (with a network of 23 district institutes), Ministry of Interior, Ministry of 

Youth and Sports, Ministry of Education, Red Cross of Serbia, special hospitals for drug addiction, 

local communities, international organisation, NGOs, etc. However, the activities implemented in 

school settings, within families and in the community mostly take a universal prevention approach. 

Selective and indicative prevention interventions targeting specific at-risk groups and individuals at 

risk are seldom carried out. 

Drug treatment 

In Serbia, drug treatment is available in the form of diagnostic and therapeutic consultations and 

counselling; inpatient and outpatient withdrawal treatment; relapse prevention with pharmacotherapy 

or drug-free; opiate substitution treatment (OST); and individual, group and family psychotherapy 

and psychosocial support and integration. Drug addiction treatment is provided at all three healthcare 

levels. Tertiary healthcare facilities are located in the four largest cities in Serbia (Belgrade, Nis, 

Novi Sad and Kragujevac). The number of cases diagnosed/registered as F11–F19 (mental and 

behavioural disorders due to psychoactive substance use) in primary healthcare was 8703 in 2013, 

7992 in 2012, 8109 in 2011; 8301 in 2010; 9363 in 2009; 8454 in 2008; and 8002 in 2007. In 

secondary and tertiary healthcare, the number of people hospitalised due to F11–F19 was 1814 in 

2013, 1667 in 2012, 1987 in 2011; 2447 in 2010; 2518 in 2009; 2630 in 2008; and 1999 in 2007 

(data from the Institute of Public Health of Serbia, Centre for Informatics and biostatistics). 

In 2013, opiate substitution treatment (OST) was available in 29 health facilities from primary to 

tertiary healthcare levels, and a majority of them are functioning with the support of the GFATM. 

Recently, approximately 2000–2500 opiate users are treated in substitution treatment annually.  
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In 2009, voluntary and confidential counselling and testing for HIV and hepatitis C of all newly 

admitted patients, individual and group counselling on risk behaviour, HIV, HCV and overdosing 

were implemented in healthcare services in penal institutions. Methadone substitution therapy can be 

administered in penal institutions to opiate-addicted clients. As of 31 December 2013, a total of 143 

people were receiving substitution treatment while in prison (it was 112 by the end of 2012). With 

the support of the Mission of the OSCE, drug-free units were opened at two penal correctional 

institutions: in Nis and the Special Prison Hospital in Belgrade. 

Drug supply, drug market and drug-related crime 

Quantity of seized drugs increased approx. two-fold from 1,4 t in 2011 to approx. 2,4 t in 2012 and 

3.4 in 2013. Recent changes in the directions of smuggling heroin through Balkan route have 

continued, which significantly moved Serbia from the central position of the Balkan drug trafficking 

route. Until now, there was no information about the production of heroin on the territory of the 

Republic of Serbia, but in our country high-quality heroin is still coming. Such a high level of purity 

of narcotic drugs allows members of criminal groups to, by mixing the suitable substances increase 

the quantity of drugs and thus their incomes.  

Cocaine is still present in Serbia on its way to Europe and only the smaller quantities are available 

for sale in the local market. The observable are trends of increased smuggling of small quantities of 

cocaine. This applies to individual cases when the cocaine is smuggled over the aircraft, hidden in 

the original suitcase or clothing, in the form in which it is sold in the countries of the Latin America, 

carried on by couriers, which are usually paid case-by-case. The trends of smuggling the cocaine 

from the West and North African countries to Serbia have not been observed and the territory of 

Serbia is not used as a transit country in this route.  

During 2013, illegal laboratory for the production of synthetic drug methaqualone was discovered. 

The process of manufacturing of synthetic drug in the illegal laboratory could cause greater harm to 

the environment and to have impact on the population due to the improper handling of hazardous 

chemical substances and the improper disposal of the chemical waste. In 2010, two laboratories were 

discovered for the production of synthetic drugs (Dimitrovgrad and Nis) . In one of them 

amphetamine sulphate was produced and the benzyl methyl ketone (BMK) in the other. Both 

laboratories were installed in primitive so-called ‘kitchen conditions’ with little capacity for the local 

market.  
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There has been an increasing trend of production of marijuana in the Republic of Serbia. In 2010, 4 

indoor production sites for illegal production of skunk (modified marijuana, which is grown in 

artificial conditions) were discovered and all were located in Vojvodina. This trend continued in 

following years. In 2013, several illegal laboratories for the production of skunk were discovered. 

During 2013, there were several large seizures of marijuana delivery (the amount of 500 to 600 kg 

per delivery) in Hungary, where the territory of the Republic of Serbia was used as a transit country 

to the Western European countries.  

According to Ministry of Interior, 5642 drug-related criminal acts were carried out by 5616 persons 

within 4928 crime reports in 2013, which reflects relatively stable trend since 2009 with some year-

to-year fluctuations. Majority of criminal acts (approximately 70%) have been related to 

unauthorised possession of drugs, 20–30% to production and trafficking. 

 



 

13 

Drug	policy:	legislation,	strategies	and	economic	analysis	

Introduction	

In Republic of Serbia, the strategic, legislative and institutional framework in the drug field is in 

place. The Serbian drug policy addresses both demand and supply of drugs as well as harm 

reduction. National Strategy for the Fight against Drug Abuse for 2009–2013 and its action plan 

were evaluated and will be followed by consecutive strategy and action, which are just being 

prepared. 

Drug field is regulated by penal code as well as drug control law. Legislative framework is 

completed by other legislative and administrative mechanisms. Within the process of accession to 

EU, the framework is revised and in this respect, a process of drafting by-law on drug demand 

reduction has started.  

1.1 Legislative	framework 

In the drug field, relevant national legal instruments apart from Constitution of the Republic of 

Serbia are particularly: 

- Criminal Code (The Official Gazette of the Republic of Serbia, No 111/2009,121/2012 

104/2013) 

- Law on Psychoactive Controlled Substances (The Official Gazette of the Republic of Serbia, No 

99/2010) 

- Law on Substances Used in Illicit Manufacturing of Narcotic Drugs and Psychotropic Substances 

(The Official Gazette of the Republic of Serbia, No 107/05); 

1.1.1 Criminal	Code		

The Criminal Code envisages three criminal offenses related to drugs as follows: 

- Article 246: Unauthorized production and circulation of narcotics 

- Article 246a: Unauthorized possession of narcotics  

- Article 247: Enabling use of  narcotics 
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According to them, unauthorised selling or offering of narcotic drugs for sale is punishable by three 

to 12 years. According to the same law, whoever unlawfully grows poppy seeds, psychoactive hemp 

or other plants that generate or contain narcotic drugs shall be punished by imprisonment of six 

months to five years. If the above-mentioned offence is committed by a group, or if the offender has 

organised a network of dealers or middlemen, the offender shall be punished by imprisonment of five 

to 15 years. The offender who discloses from whom he/she obtained narcotics may be remitted from 

punishment. According to the same law, a person who possesses a small amount of drugs for 

personal use can be remitted or sentenced for imprisonment for up to three years. Possession of a 

small amount of illegal drugs is not legally defined. Whoever induces another person to take 

narcotics or gives him narcotics for his or another’s use or places at disposal premises for taking of 

narcotics or otherwise enables another to take narcotics, shall be punished by imprisonment of six 

months to five years. Illegal drug use is not allowed in any location. The laws cover all illegal drugs 

and penalties are the same for all substances. Penalties for the manufacturing and possession of 

illegal drugs are under the jurisdiction of the Ministry of Justice. 

Additionally, Article 83 (Compulsory Drug Addiction Treatment) regulates compulsory treatment to 

an offender who has committed a criminal offence due to drug addiction. Compulsory treatment shall 

be carried out in a penitentiary institution or in an appropriate medical or other specialised institution 

for maximum of three years. 

Some provisions of the Criminal Code (mainly regarding the possession of small quantities of drugs 

for personal use) are reported to be an impediment for effective delivery of harm reduction services 

to active drug users. 

1.1.2 Law	on	Psychoactive	Controlled	Substances		

The Law on Psychoactive Controlled Substances was adopted in 2010. This law regulates the 

conditions for production and trade of psychoactive controlled substances, conditions and procedures 

for issuing licenses for production, export, import and transit of controlled psychoactive substances, 

the conditions for cultivation, processing and trade of plants from which psychoactive controlled 

substances can be obtained, use of psychoactive controlled substances, monitoring of the 

implementation of this law and other issues in this area important for the protection of life and 

health. 
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Psychoactive controlled substances with regards to this law are exclusively the substances listed in 

the List of Psychoactive Controlled Substances and according to the law, they are: 

1) Opioid drugs, also known as narcotics; 

2) Psychotropic substances; 

3) Products of biological origin exhibiting psychoactive effects; 

4) Other psychoactive controlled substances 

In 2013, the List of Psychoactive Controlled Substances was adopted as the  Rulebook on Defining 

the List of Psychoactive Controlled Substances The Official gazette of Republic of Serbia 28/13). It 

contains more than 300 substances divided into 7 groups (lists) and contains also range of new 

synthetic drugs such as synthetic cannabinoids, cathionones, phenetylamines, piperazines etc 

The law envisages that the Ministry of Health issues a permit for export and/or import of controlled 

psychoactive substances to a legal person that has the license for manufacturing and trade of 

controlled psychoactive substances. 

Within the workshop organised by the Twinning project SR 10 IB JH 02 in January 2014, by-law 

regulation for prevention, treatment, harm reduction and rehabilitation in the field of drug abuse was 

discussed and proposed. 

On 06 December 2013th, the Government of the Republic of Serbia has re established the Committee 

for the control of the procedure of the incineration of the seized controlled psychoactive substances, 

which according to Law on Psychoactive Controlled Substances should at the national level 

supervise the process of incineration of drugs. 

On 07 December 2013, in the power plant ‘Nikola Tesla’ in Obrenovac, the first incineration of the 

controlled psychoactive substances was performed for the substances which were seized until 2012, 

by the legally effective rulings brought by the High and First Instance Court in Kragujevac. 

According to Ministry of Interior, the total amount of 1,740,036.43 g of drugs were destroyed, of 

which 40618.91 g of heroin, 1,699,366.42 of herbal cannabis and 51.1 g of cannabis resin. Another 

round of drug incineration took place 13 February 2014, when 400 kg of drugs were destroyed, of 

them 275 kg of herbal cannabis and 125 kg of heroin. 

1.1.3 Laws	related	to	the	production	and	trade	of	precursors		
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Law on Substances Used in Illicit Manufacturing of Narcotic Drugs and Psychotropic Substances is 

in accordance with relevant UN Conventions. It regulates the conditions for production and 

wholesale distribution of substances used in illicit manufacture of narcotic drugs and psychotropic 

substances (hereinafter referred to as precursors), custody in this area in order to prevent their misuse 

or use for an improper purpose, as well as other issues of importance in this area.  

Following sub-laws in the field of precursors control have been adopted: 

- The Rulebook on the Form and Contents of the Import, Export or Transit of First, Second or 

Third Category Precursors (The Official Gazette RS No. 101/09); 

- Regulation on List of substances used in illicit manufacture of narcotic drugs and psychotropic 

substances (The Official Gazette of the Republic of Serbia No 101/09), with the list of precursors 

attached to this Regulation as its integral part. 

1.1.4 Other	laws	which	regulate	drug	use		

The use of alcohol and drugs is forbidden in occupational setting as well as during school attendance, 

excursions as it is stated in bylaw documents. Public enterprise collective agreements also contain 

provisions on the use of drugs during job-related tasks performance, which can be penalized by 

dismissal from work. Drug cannot be used in military service and it is considered as disciplinary 

violations according to Serbian Army Law (The Official Gazette of the Republic of Serbia No 

101/10).  Law on Railway safety (Official Gazette of Republic of Serbia No 104/2013) also stipulate 

that railway workers must not take alcohol, narcotics or psychoactive substances while performing 

their duties. 

Law on Road Traffic Safety (The Official Gazette of Republic of Serbia No 53/10) sets blood 

alcohol limits and police officer can check whether driver was using drug and/or alcohol (Article 

280). As stated in article 330, if the driver refuses to be tested he or she can punished by 

imprisonment of minimum 15 days or with fee. Blood, urine and other body fluids for the purpose to 

determine presence of psychoactive substances can be made only in medical institution authorized by 

the Ministry of Health. 

1.2 National	strategy,	action	plan,	evaluation	and	coordination	

1.2.1 National	Strategy	and	Action	Plan		
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National Strategy for the Fight against Drug Abuse for 2009–2013 was adopted by the Government 

in February 2009 and was followed by the Action plan for the same period with the main focus of 

both documents on illicit drugs. 

The general goal of the Strategy 2009–2013 was to improve and preserve the health of the population 

by reducing use of drugs and harmful effects caused by drug abuse. Drug policy documents are 

structured into following areas: 

- coordination between agencies; 

- demand reduction; 

- supply reduction; 

- information, research and evaluation; 

- international cooperation. 

With the assistance of the Twinning project SR 10 IB JH 02, The Drug Policy Strategy in the 

Republic of Serbia for the period 2014–2021 is being currently prepared. 

It follows the previous strategy for 2009–2013 and the results of the mid-term and final evaluation of 

the 2009–2013 strategy performed in July 2012 and December 2013 (see below). It has been 

prepared with regards to the EU Drugs Strategy for the period 2013–2020 and its Action Plan for the 

period 2013–2016. 

Also, draft of the  action plan for the period 2014–2017 was developed. 

The general goal of the draft of the  Strategy is to improve and preserve the health of the population 

by reducing uses of drugs and harmful consequences of drug abuse and has following objectives: 

1. To contribute to a measurable reduction of the demand for drugs, especially among youth. 

2. To increase the recovery from addiction among problem drug and dependent users, to increase 
their reintegration into society and the quality of their lives. 

3. To decrease drug-related health and social risks and harms. 

4. To contribute to a disruption of the illicit drugs market and a measurable reduction of the 
availability of illicit drugs. 

5. To improve the efficiency of interventions through coordinated drug policy actions. 

6. To provide sound and comprehensive evidence-base for policies and actions. 

7. To further strengthen cooperation with EU and third countries and international organisations. 
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There were 7 policy areas corresponding with the objectives defined. There were 4 pillars of 

intervention, which are  (1) Prevention, (2) Treatment and social reintegration, (3) Harm reduction, 

(4) Supply reduction, and 3 supporting (cross cutting) areas: (5) Coordination, (6) 

Monitoring/research/evaluation and (7) International cooperation. 

Figure 1: Scheme of the  draft of the Drug Policy Strategy in the Republic of Serbia for the period since 2014 

 

 

Draft with the above mentioned aims was handed over to the working group established by MoH for 

further elaboration and preparation of final text.  

1.2.2 Coordination	of	national	drug	policy	

The multi-sectored Committee for Psychoactive Controlled Substances comprising a panel of experts 

and representatives of relevant authorities should coordinate and control the implementation of the 

strategy and activities from the action plan in line with the Law on Psychoactive Controlled 

Substances. 
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However, during 2014 there were discussions at the expert and political level to establish a 

Governmental Office for Drugs which should coordinate the drug related policies of the various 

ministries and other stakeholders and play a role of national day-to-day coordination body in the 

field of drug policy. The main reason for this initiative is the perceived lack of coordination in this 

field which was also one of findings of the former drug strategy and action plan. Establishment of 

this office is also recommended by the EU, resp. by the European Delegation in Serbia. 

1.2.3 Evaluation	of	the	National	Strategy	and	Action	Plan	in	2009–2013	

1.2.3.1 Mid‐term	evaluation	of	the	National	Strategy	and	Action	Plan	in	2009–2013	

In 2012, UNODC supported the mid-term evaluation of the national drug strategy. It presents a basic 

overview and is a good starting point for the process of drafting the new national drug strategy. It 

was published in July 2012. Methods were documents review, web-based survey, and follow-up 

interviews. It focused on 5 areas: relevance, efficiency, effectiveness, impact, sustainability. 

Recommendations from the mid-term evaluation were: 

- Creation of new coordination mechanisms 

- Adoption of further legislation and by-laws for drug demand and supply reduction. 

- Improve uptake of addicts into treatment and increase adherence 

- Expansion of the catalogue of drugs 

- Higher accessibility of drug treatment across the country 

- Explore areas of cooperation with local self-governments 

- Increase and intensify cooperation with NGOs, particularly outreach (to minors). 

- Establishing a Training Centre for health care professionals, educational staff, law enforcement 
units, CSOs and other actors 

- Ensure that funds are earmarked for the implementation of the Strategy 

- Develop comprehensive Monitoring and Evaluation system for the Strategy 

- Action Plan for implementation of the Strategy no longer than for two years 

- Drafting the follow-up Strategy at the beginning of 2013 

1.2.3.2 Final	evaluation	of	the	National	Strategy	and	Action	Plan	in	2009–2013	

Final evaluation exercise consisted of: 

- SWOT analysis performed by experts participating in a meeting held in MoI in May 2013, 
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- Survey among Ministries/Departments/Institutions listed in Action Plan as responsible for 
implementation of activities. 

1.2.3.2.1 SWOT analysis 

17 Serbian experts participated in the meeting organised within Twinning project SR 10 IB JH 02  

14–16 May 2013.  

SWOT analysis was performed in following 3 areas: 

1. Demand reduction (prevention, treatment, reintegration and harm reduction) 

2. Supply reduction 

3. Coordination and monitoring 

As a final step, weaknesses were assessed according to their importance by Serbian participants (9 

Serbian experts participated) of the working group. Each participant marked 3 weaknesses in priority 

order: the most important (3 points), the 2nd most important (2 points), the 3rd most important (1 

point). Weaknesses were ranked in descending order with total number of points. 
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Table 1: Evaluation of the strategy – SWOT in drug demand reduction (prevention, treatment, reintegration and 
harm reduction) 

Strengths  
- existence of different types of treatment 
- existence of basic legal framework for 

treatment 
- integration of addiction treatment in the 

system of health care   
- qualification of professionals in 

treatment 
- existence of commission for prevention 

and treatment of drug addiction 
- existence of guidelines for substitution 

treatment 
- network of institutes of public health 

throughout Serbia 
- existence of social programmes targeting 

minor drug users  
- involvement of religious communities in 

re-socialisation of drug addicts  
- addiction treatment and counselling in 

prisons incl. substitution  
- inclusive criteria for HIV treatment for 

injecting drug users 
 

Weaknesses 
- lack of by-law regulations in prevention, reintegration 

and data collection on demand reduction activities - 17 
- partially dependence of prevention, substitution 

treatment and total dependence of harm reduction on 
international donors  - 13 

- lack of special social reintegration programmes 
reflecting the needs of drug users - 7 

- lack of standards for treatment of minor drug addicts, 
and lack of specialized treatment  centre for minor drug 
users with behavioural problems or committing crime 
(early intervention) - 5 

- insufficient coverage of substitution treatment - 4 
- lack of selective and indicated prevention programmes - 

1 
- lack of standards for services provided out of 

governmental sector - 1 
- legislative barriers in provision of harm-reduction 

measures 
- lack of specific financial mechanisms targeting low 

threshold programmes from national budget 
- lack of harm-reduction measures in prisons 
- high threshold of HCV treatment for injecting drug 

users 
Opportunities 
- motivation and willingness of local 

communities to support prevention work 
- positive attitude of Serbian society 

towards prevention and treatment of 
drug users 

- international cooperation, eg. twinning 
project 

- offices for youth   
- good cooperation between supply 

reduction and demand reduction 
institutions  

Threats 
- end of support from Global Fund in 2014 
- uncertain sustainability of services co-funded by 

international sources  
- economic crisis and budgetary constrains 
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Table 2: Evaluation of the strategy – SWOT in supply reduction 

Strengths  
- existence of governmental commission 

for destruction of drugs 
- motivated police force 
- list of psychoactive controlled 

substances (312) amended  
- establishment of reference laboratory for 

psychoactive controlled substances 
- existence of legislative framework 
- day-to-day operational cooperation 

between various law enforcement 
institutions 

- well-structured operational centre within 
ministry of interior 

Weaknesses 
- lack of continues training of special police and customs 

officers and other law enforcement professionals - 13 
- lack of joined/interlinked operational centre for law 

enforcement agencies in drug supply - 13 
- well-equipped reference laboratory for psychoactive 

controlled substances is not operational - 7 
- lack of early warning system on new/synthetic drugs 

targeting both law enforcement and public health - 6 
- lack of police capacities in the field of prevention and 

operational work - 5 
- lack of mechanism for destruction and lack of capacities 

for storage of seized drugs and precursors - 5 
- insufficient technical and material equipment of police 

and customs operational units - 5 
- gaps in detection of psych. controlled sub. in the traffic 

participants 
- leakage of methadone on the black market 

Opportunities 
- international cooperation, e.g. twinning 

project 
- good cooperation between supply 

reduction and demand reduction 
institutions  

 

Threats 
- risk related to leakage of seized and stored drugs  
- insufficient activity of governmental commission for 

destruction of drugs 
- insufficient response to intensified operation of 

international organised criminal groups in region  
 

 

Table 3: Evaluation of the strategy – SWOT in coordination and monitoring 

Strengths  
- existence of governmental commission 

for psychoactive controlled substances 
- good cooperation between supply 

reduction and demand reduction 
institutions  

 

Weaknesses 
- no day-to-day coordination body in drug policy (office 

for drugs) - 20 
- insufficient system of data collection and analysis on 

drug situation, national monitoring centre for 
coordination of drug information system doesn’t exist - 
19 

- lack of logistical, technical and financial support of 
work of governmental commission for psychoactive 
controlled substances and insufficient level of 
participation on nominated members - 11 

- unclear definition of mission and responsibilities of 
governmental commission for psychoactive controlled 
substances in the area of coordination - 4 

Opportunities 
- twinning project 
- cooperation with EMCDDA 
- involvement of the representatives of 

Threats 
- 
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civil society in governmental decision 
making processes in drug policy (in 
coordination mechanisms) 

 
 
 

1.2.3.2.2 Survey on implementation of Action Plan 2009–2013 

Each Ministry/Department/Institution listed in Action Plan as responsible for implementation of 

activity was addressed to participate in the survey. 

They answered the questionnaire consisted of the following parts: 

- Identification and contact information 

- General part (part A) with questions on overall implementation of Action Plan in the given 

Ministry/Department/Institution 

- Special part (part B) consisted of set of questions addressing the level and process of 

implementation of each individual activity.  

The questionnaire was sent out in autumn 2013 and has been answered by a relevant number of 

actors (until November 2013). Altogether, 11 departments in total from 9 ministries/institutions 

responded. 

In general part the main achievements in the area of cooperation were considered for example 

establishment of Committee for Psychoactive Controlled Substances, adoption of Law on 

Psychoactive Controlled Substances, Increasing availability of substitution treatment or 

implementation of harm-reduction services. 

As positive factors contributing to the implementation of Action Plan, international aid/assistance 

(EU, EMCDDA, GFATM, WHO, Pompidou Group-Council of Europe, UNODC), EU integration 

process or establishment of guidelines  in the drug addiction treatment were reported. 

Among negative factors, lack of resources (financial and human), incomplete legal framework 

(particularly lack of by-laws), insufficient coordination between activities implemented by different 

actors in the field of drugs, lack of national monitoring centre on drugs as structure with defined 

duties and resources. 

In the specific part, number of achievements, but also deficiencies was indicated by stakeholders. 

As positive developments, following results were reported in different areas: 
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- Low HIV prevalence among IDUs 

- Adoption of Law on Psychoactive Controlled Substances  

- Setting up Committee for Psychoactive Controlled Substances  

- Setting up legal conditions to cover costs for treatment of drug addicts 

- Conducting ESPAD study among youths   

- Conducting first study in Serbia on the estimation of the  size of IDU population  

- Implementation of pilot project of TDI protocol  

- Development of  guidelines in the drug addiction treatment 

- Increasing availability of substitution treatment for  opioid addicts by establishment of 

methadone centers at primary and secondary level of health care 

- Introduction of new medication (buprenorphine) on the list of essential medicines  

- Developing of harm reduction programme and increasing the accessibility to this service in a few 

localities 

- Strengthening the role and meaning of  local communities in the implementation of AP 

- Strengthening the participation of NGOs in the implementation of AP 

- Intensification the cooperation with EMCDDA and make progress in achieving EMCDDA 

requirements 

- Involvement of  relevant ministries and institutions in the work of  Pompidou Group 

 

Important deficiencies identified by the stakeholders: 

- Lack of main institutionalised body in charge of drug policy in Serbia 

- Insufficient coordination mechanisms between ministries and relevant institutions in the 

implementation of AP. In case of many ministries involved in the implementation of AP lack of 

indication which one plays the leading role can impede effective implementation 

- Available scientific data on drug phenomena are not sufficiently used by policy makers in the 

decision making process concerning drug policy 
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- Lack of organizational structures responsible for provision of reliable and comparable data. Such 

role should be attributed to the National Monitoring Centre which so far does not operate  

- Insufficient well trained and skilled to staff to implement good quality programs 

- Lack of the relevant tests to check the  drivers on the case of using drugs in the road traffic 

- Lack of mechanism to keep sustainability of the important projects in next AP funded so far by 

Global Fund. It concerns at least needle/syringes exchange programme, distribution of condoms 

and providing tests for HIV  

- Insufficient well trained staff on  treatment of drug addiction and harm reductions measures 

- Insufficient development of early detection and interventions measures 

- Unclearness referring to the role of the local government in the control of narcotic drugs and 

precursors 

- Insufficient involvement of NGOs in the implementation of AP due to lack of clear mechanism 

of cooperation and financing 

 

General findings from the specific part of evaluation exercise were: 

- Too many activities were defined in the previous Action Plan. 

- Too many institutions were responsible for one activity. Sometimes contradictory responses were 

provided. 

- There was lack of definition of cooperation or definition, who shall initiate the activity if more 

institutions were listed. 

- Multiple activities were defined in activity list corresponding to multiple indicators – it was not 

clear which indicator relates to which activity. 

- In reality, there was lack of data for some indicators. 

- There are areas where no information was provided (e.g. underdeveloped areas), for example:  

- Early detection and interventions 

- Rehabilitation and social reintegration 
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- Raising public awareness on the risks of drugs through continual information 

- There were overlapping / repeated activities. 

- Too many working groups were mentioned in the Action Plan taking into account limited 

capacities. 

1.3 Economic	analysis	and	public	expenditures	

It is hard to give precise data on public expenditures, budget and social costs in this filed since 

numerous initiatives are dispersed across various sectors. 

It is necessary to put additional effort in coming years to establish data collection system on 

economic data, and education in this field would be of great help. 
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2 Drug	use	in	the	general	population	and	specific	targeted	groups	

Introduction	

Studies on prevalence of drug use that provide reliable and valid data are vital in determining the 

policies and strategies that are to be implemented. In Serbia data on drug use in general population 

are obtained from survey on drug use among general population and national health survey that 

includes questions on drug. Survey on drug use among general population was carried out in 2006 on 

representative sample on more than 12000 people.  

The main source of drug use among school children is ESPAD study which was conducted twice on 

national level (2008, 2011) following the pilot study on ESPAD methodology which was conducted 

in three big cities in 2005.  

The first national general population survey fully in line with EMCDDA standards was performed at 

the beginning of 2014.  

2.1 Drug	use	among	the	general	population		

2.1.1 National	health	surveys	2000	and	2006	

The national health surveys were conducted twice (2000 and 2006) based on the same methodology 

and the next survey was realised in 2013 including questions on drug use; results will be available by 

the end of  2014. In the 2006 survey, a stratified two-stage representative sample was used. The 

survey instrument for collecting data on drug use and other determinants of health/risk factors 

фацторс  a self-administered questionnaire developed in two versions for young people aged 12 to 

19 and for adults over 20 years of age. Some 3.5% of people over 20 years of age and 9.9% of those 

aged 20 to 34 reported lifetime use of cannabis. Lifetime use of other illegal drugs was reported by a 

very small percentage. Although these results show lower prevalence in comparison with other 

surveys, and questions on the use of psychoactive substances were associated with a very low 

response rate, no statistically significant difference was observed in comparison with survey results 

from 2000 (Institute of Public Health of Serbia, 2000), when 3.2% of people aged 20 to 75 and 8.7% 

of those aged 20 to 34 reported lifetime cannabis use. 
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2.1.2 Survey	‘Narcotics	in	Serbia’	in	2006	

In 2006, a national general population survey ‘Narcotics in Serbia’ was implemented in the 

framework of the project funded by the Global Fund to Fight AIDS, Tuberculosis and Malaria 

(GFATM). The study provides data on the lifetime, last year and last month prevalence of illegal 

drugs, inhalants and steroids. A stratified two-stage representative sample of 10 690 people (aged 15 

to 59) was used and the survey instrument was a self-administered questionnaire (Strategic 

Marketing, 2006). A total of 11.5% of respondents reported a lifetime use of any drug, 10.9% of any 

illegal drug. Some 10.7% reported a lifetime prevalence of cannabis, 1.9% of ecstasy and 1.3% of 

cocaine use. Last year prevalence reported for cannabis use was 3.4% and last month was 1.9%. The 

highest lifetime prevalence of any illegal drug among respondents was in the 15 to 34 age group 

(19.2%). Lifetime cannabis use was reported by 18.9%, while last month cannabis use was reported 

by 4.2% of people aged 15 to 34. The average age of first-time illegal drug use was 18.6 (median 

18.0).  

Table 4: Lifetime prevalence among the general population of Serbia by gender in 2006 

 Drug 
Aged 15–59 Aged 15–34 
Total (%) Male (%) Female (%) Total (%) Male (%) Female (%) 

Any drug 11.5 15.5 7.5 20.0 26.2 13.6
Illicit drug 10.9 14.8 7.1 19.2 25.3 13.0
Cannabis, hashish 10.7 14.4 6.9 18.9 24.8 12.8
Ecstasy 1.9 1.8 1.0 3.8 5.6 2.0
Amphetamines 0.9 1.5 0.3 1.6 2.7 0.5
Cocaine 1.3 1.9 0.6 2.4 3.6 1.2
Heroin 0.9 1.4 0.3 1.5 2.4 0.6
LSD 0.7 1.2 0.3 1.3 2.1 0.4
Inhalants 1.2 1.8 0.5 1.9 3.0 0.9
Steroids 0.6 1.1 0.2 1.0 1.7 0.2
Intravenous use 0.2 0.4 0.1 0.3 0.5 0.0
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 Table 5: 12-months prevalence among the general population of Serbia by gender in 2006 
 Drug Aged 15–59 Aged 15–34 

Total (%) Male (%) Female (%) Total (%) Male (%) Female (%) 
Any drug 3.8 5.8 1.9 7.7 11.4 3.9
Illicit drug 3.7 5.5 1.8 7.4 11.0 3.8
Cannabis, hashish 3.4 5.2 1.7 7.0 10.4 3.5
Ecstasy 0.6 1.0 0.3 1.4 2.0 0.7
Amphetamines 0.3 0.5 0.1 0.6 1.1 0.1
Cocaine 0.3 0.5 0.2 0.7 1.1 0.4
Heroin 0.2 0.4 0.1 0.5 0.8 0.2
LSD 0.1 0.3 0.0 0.3 0.6 0.0
Inhalants 0.1 0.1 0.0 0.1 0.2 0.1
Steroids 0.2 0.3 0.1 0.2 0.4 0.1

2.1.3 National	survey	on	life	styles	of	citizens	in	Serbia	in	2014	

In 2014, National survey on life styles of citizens in Serbia – Substance Use and Gambling (Institute 

of Public Health of Serbia, 2014) was realised by the Department for Prevention and Monitoring of 

Psychoactive Substances of the Institute of Public Health of Serbia with the support of European 

monitoring centre for drugs and drug addiction within IPA project and the twinning project SR 10 IB 

JH 02 Implementation of Strategy to Fight Against Drugs (supply and demand reduction 

component). Data collection phase was performed by IPSOS agency. 

The study was designed as a questionnaire cross-sectional survey on representative sample of the 

adult population of the Republic of Serbia. The questionnaire was developed on the basis of 

EMCDDA European Model Questionnaire (illicit drugs, pharmaceuticals and tobacco issues) and 

was extended with alcohol issues from SMART project1 outcomes including RAPS test for problem 

alcohol use (Cherpitel, 2000, Cherpitel et al., 2005), Kessler 6 (mental health issues), Cannabis abuse 

screening test – CAST (Beck and Legleye, 2008), gambling section including Problem Gambling 

Screening Index (Ferris and Wynne, 2001, Bagby et al., 2012, Svetieva and Walker, 2008). 

During November and December 2013, questionnaire was piloted in focus group as well as in a pilot 

survey with 160 respondents. A field data collection within the main survey was realised from 

January to March 2014. 

The target population were inhabitants of the Republic of Serbia aged 18-64 years without 

inhabitants of Kosovo and Metohija. The total national sample was stratified by 4 regions with equal 

                                                 

1 http://www.alcsmart.ipin.edu.pl/files/smart_pilot_final_report.pdf [2014-04-08] 
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allocation in each strata which in practice resulted in 4 independent sub-samples, one for each 

region. The age group 18-34 with higher expected level of drug use was oversampled by factor 2.95. 

The national minimal sample size consisting of four regional samples was then calculated as 5104. 

The probabilistic sampling strategy using multi-stage cluster sampling design was employed. In a 

first step, small territorial units were randomly selected with probabilities proportional to the 

population size of those territorial units. Next the households were randomly selected within each 

unit – the national household register was used as sample frame. The last stage was the random 

selection of the respondent within household using Kish grid. The national representative sample was 

then obtained using weighting procedure by gender, age, education, regions, rural/urban type of 

inhabitation. 

Face-to-face CAPI (computer assisted personal interviewing) was applied performed by interviewers 

employed by the field data collection agency. They were previously trained and provided with 

written instructions.  

Total of 11 144 households were visited, in 10 749 of them a household member was contacted and 

8079 households were eligible to participate (one of household members met inclusion criteria). 

Final sample size was 5 385 respondents.  

The lifetime use of tobacco in the form of cigarettes, cigars or pipes, or water pipes was reported by 

64.5% of the respondents in the age 18–64, while 40.2% of the individuals had smoked tobacco in 

the last 30 days (44.3% of the men and 36.2% of the women). Electronic cigarettes were ever used 

by 9.6 respondents – see Table 6and Table 8.  

Alcohol had been consumed by a total of 72.2% of the adult respondents in the last 12 months 

(82.1% of the men and 62.4% of the women) – Table 7. 

Tranquillisers or sleeping pills (i.e. sedatives or hypnotics) had been used by 22.4% of the 

respondents in the last year (13.9% of the men and 30.9% of the women), and by 14.6% in the last 

month (8.0% of the men and 21.2% of the women) with the remarkably higher prevalence in older 

age groups. Opiate/opioid-based medication (i.e. mostly analgesics) had been used by 5.1% of the 

respondents in the last 12 months (4.1% of the men and 6.1% of the women) and by 2.2% in the last 

month (1.6% of the men and 2.8% of the women) – Table 7 and Table 8. Majority of the respondents 

reported that they obtained the medicines from the pharmacy on the prescription – 85.3 % in 

sedatives and hypnotics and 70.3 in opiates/opioids. 
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According to the survey, the lifetime prevalence of any illicit drug was 8.0% in the whole population 

aged 18–64 (10.8% among men and 5.2% among women) with the higher prevalence in young adults 

– 12.8% in 18–34 age group. Any illicit drug use in the last 12 months was less prevalent – in 1.7% 

of the whole population (2.7% among men and 0.7% among women) and 3.5% of the young adults. 

The most frequently used illegal drug in the population was cannabis, the lifetime use of which was 

reported by 7.7% of the respondents (10.4% of the men and 4.9% of the women) aged 18-64. Last 12 

months prevalence of cannabis was 1.6% (3.4% in young adults). 

Use of other illicit drugs was very rare – use of any illicit drug except cannabis was reported by 1.6% 

of all adults respondents (2.5% of young adults aged 18–34) for the lifetime and 0.4% (0.6% in 

young adults) for the last 12 months. The most frequently used illicit drug except cannabis was 

ecstasy with lifetime prevalence of 0.7% (1.2% in young adults) and last 12 months prevalence of 

0.1% (0.2% in young adults) and also amphetamines and cocaine with similarly low prevalence 

levels. Detailed results by drugs are provided in Table 6 and Table 7. 

The use of illicit drugs within the last 30 days shows very low levels close to zero, with the exception 

of cannabis, the use of which was reported by 0.8% of adult respondents (1.5% of the men and 0.2% 

of the women) and 1.8% of young adults in 18–34 age group – Table 8. 

Among recent (last 12 months) cannabis users, majority are men (80%) and young adults aged 18–34 

(73%) – Figure 2. Among people with the lifetime experience with any illicit drug except cannabis, 

the majority is represented also by men (71%), though the youngest group 18–24 is less represented 

and majority (64%) is in the age 25–44 years – Figure 3. 
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Table 6: Lifetime prevalence rates of substance use  in the general population – 2014 General Population Survey 

Substance 
Gender Young adults 

Total 
population  

Males Females 18-34 years 18-64 years 
(n=2676) (n=2709) (n=1819) (N=5385) 

Tobacco 71.7 57.3 59.5 64.5
Electronic cigarettes 9.5 9.7 13.2 9.6
Alcohol 94.3 84.5 90.3 89.4
Any illicit drug* 10.8 5.2 12.8 8.0
Any illicit drug except cannabis 2.3 0.9 2.5 1.6
Cannabis 10.4 4.9 12.4 7.7
Ecstasy  1.1 0.3 1.2 0.7
Amphetamines  1.0 0.3 1.1 0.6
Cocaine  1.0 0.2 1.0 0.6
Heroin 0.7 0.2 0.7 0.4
Home-made opiate extraction from poppy (so called 
poppy tea) 

0.5 0.2 0.2 0.4

LSD 0.4 0.3 0.5 0.3
Hallucinogenic mushrooms 0.3 0.1 0.3 0.2
New psychoactive substances (legal and herbal highs) 0.2 0.0 0.2 0.1
Inhalants  0.5 0.3 0.4 0.4

Note: * Includes cannabis, ecstasy, amphetamines, cocaine, heroin, home-made opiate extraction from poppy (poppy tea), LSD and 
magic mushrooms. 

Table 7: Last 12 months prevalence of substance use in the general population – 2014 General Population Survey 

Substance 
Gender Young adults 

Total 
population  

Males Females 18-34 years 18-64 years 
(n=2676) (n=2709) (n=1819) (N=5385) 

Alcohol 82.1 62.4 79.5 72.2
Any illicit drug* 2.7 0.7 3.5 1.7
Any illicit drug except cannabis 0.6 0.2 0.6 0.4
Cannabis 2.5 0.6 3.4 1.6
Ecstasy  0.1 0.1 0.2 0.1
Amphetamines 0.2 0.1 0.3 0.1
Cocaine  0.2 0.0 0.2 0.1
Heroin 0.1 0.0 0.1 0.1
Home-made opiate extraction from poppy (so called 
poppy tea) 

0.0 0.0 0.0 0.0

LSD 0.0 0.1 0.1 0.0
Hallucinogenic mushrooms 0.0 0.1 0.1 0.0
New psychoactive substances (legal and herbal highs) 0.1 0.0 0.1 0.1
Inhalants  0.0 0.0 0.1 0.0
Medication – sedatives, hypnotics 13.9 30.9 8.0 22.4
Medication – opioids 4.1 6.1 2.9 5.1

Note: * Includes cannabis, ecstasy, amphetamines, cocaine, heroin, home-made opiate extraction from poppy (poppy tea), LSD and 
magic mushrooms. 

 

Table 8: Last 30 days prevalence of drug use in the general population – 2014 General Population Survey 
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Drug 
Gender Young adults 

Total 
population  

Males Females 18-34 years 18-64 years 
(n=2676) (n=2709) (n=1819) (N=5385) 

Tobacco (occasional and daily) 44.3 36.2 39.5 40.2
Any illicit drug* 1.5 0.2 1.8 0.9
Any illicit drug except cannabis 0.2 0.0 0.2 0.1
Cannabis 1.5 0.2 1.8 0.8
Ecstasy  0.1 0.0 0.1 0.1
Amphetamines 0.1 0.0 0.2 0.1
Cocaine  0.0 0.0 0.0 0.0
Heroin 0.0 0.0 0.0 0.0
Home-made opiate extraction from poppy (so called 
poppy tea) 

0.0 0.0 0.0 0.0

LSD 0.0 0.0 0.1 0.0
Hallucinogenic mushrooms 0.0 0.0 0.0 0.0
New psychoactive substances (legal and herbal highs) 0.0 0.0 0.0 0.0
Inhalants  0.0 0.0 0.0 0.0
Medication – sedatives, hypnotics 8.0 21.2 3.4 14.6
Medication – opioids 1.6 2.8 0.9 2.2

Note: * Includes cannabis, ecstasy, amphetamines, cocaine, heroin, home-made opiate extraction from poppy (poppy tea), LSD and 
magic mushrooms. 

Figure 2: Respondents using cannabis in the last 12 months by gender and age groups – 2014 General Population 
Survey (in %, n=84) 
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Figure 3: Respondents using other drug than cannabis in their lifetime by gender and age groups – 2014 General 
Population Survey (in %, n=87) 
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Daily use of sedatives and hypnotics was reported by 4.4% of adult population (2.2% among men 

and 6.6% among women) with majority of being occurred in the age above 34 years, which after 

extrapolation to the whole population represents 182–234 thousands daily users hypnotics and 

sedatives among population aged 18–64.  

Cannabis 

Problematic patterns of cannabis use are less frequent in the Serbian population and thus estimates 

might not be reliable. Nevertheless, problematic cannabis use in the last 12 months as measured by 

CAST (in a level of low risk and higher –2 or more positive answers on the CAST “yes/no” scale) 

was observed  among 0.5% of adult population (0.8% among men and 0.1% among women) with the 

higher prevalence among  young adults aged 18–34 (0.8%), which corresponds to 14 –28 

thousand people, approximately half of them aged 18–34. These data also suggests that more than 

two thirds of current cannabis users (i.e. those who had used cannabis-related drugs in the last year) 

were at no or very low risk as regards cannabis use.  

Detailed information on the prevalence of intensive and problematic patterns of substance use in 

Serbia including confidence intervals of population estimates are provided in Table 9 and Table 10. 

Table 9: Prevalence of intensive and problematic forms of substance use – 2014 General Population Survey (%) 

Substance use 

Gender 
Young 
adults 

Total population  

Males 
(n=2676) 

Females 
(n=2709) 

18-34 years 
(n=1819) 

18-64 years 
(N=5385) 

Central 
95% CI: 
low 

95% CI: 
high 

Daily smoking of tobacco in the last 30 days 40.9 32.0 34.4 36.4 35.1 37.7
Risky (high) alcohol consumption*  7.0 1.2 3.6 4.1 3.5 4.6
Frequent binge drinking**  6.7 0.6 4.2 3.7 3.2 4.2
Problematic alcohol consumption (RAPS 1+) in 
the last 12 months 

22.1 4.6 14.5 13.3 12.4 14.2

Very problematic alcohol consumption (RAPS 
2+) in the last 12 months 

10.6 1.7 6.9 6.2 5.5 6.8

Daily use of sedatives, hypnotics in the last 30 
days 

2.2 6.6 0.9 4.4 3.9 5.0

Problematic cannabis use (CAST 2+) in the last 
12 months 

0.8 0.1 0.8 0.5 0.3 0.6

Cannabis daily of almost daily (20 and more 
days in the last month) 

0.1 0.0 0.1 0.1 0.0 0.1

Ever injecting illicit drug 0.1 0.0 0.1 0.1 0.0 0.2
Note: * More than 9 litres of 100% alcohol in females and 16 litres of males in the last 12 months, which correspond to average daily 
consumption of 20 g of alcohol in females and 35 g in males .** Drinking of 60 grams and more (3 standard glasses) at least once a week 
during the last 12 months. 
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Table 10: Prevalence estimates of intensive and problematic forms of substance use in absolute numbers after 
extrapolation to the population size (rounded to hundreds) – 2014 General Population Survey 

Substance use 

Gender 
Young 
adults 

Total population  

Males 
(n=2676) 

Females 
(n=2709) 

18-34 years 
(n=1819) 

18-64 years 
(N=5385) 

Central 
95% CI: 
low 

95% CI: 
high 

Daily smoking of tobacco in the last 30 days 949 700 752 400 543 700 1 701 100 1 640 400 1 761 900
Risky (high) alcohol consumption*  162 500 28 200 56 900 191 600 163 600 215 000
Frequent binge drinking**  155 600 14 100 66 400 172 900 149 500 196 300
Problematic alcohol consumption (1+ in RAPS) 
in the last 12 months 

513 200 108 200 229 200 621 600 579 500 663 600

Very problematic alcohol consumption (2+ in 
RAPS) in the last 12 months 

246 100 40 000 109 100 289 800 257 000 317 800

Daily use of sedatives, hypnotics in the last 30 
days 

51 100 155 200 14 200 205 600 182 300 233 700

Problematic cannabis use (CAST 2+) in the last 
12 months 

18 600 2 400 12 600 23 400 14 000 28 000

Cannabis daily of almost daily (20 and more 
days in the last month) 

2 300 0 1 600 4 700 0 4 700

Ever injecting illicit drug 2 300 0 1 600 4 700 0 9 300
Note: * More than 9 litres of 100% alcohol in females and 16 litres of males in the last 12 months, which correspond to average daily 
consumption of 20 g of alcohol in females and 35 g in males.** Drinking of 60 grams and more (3 standard glasses) at least once a week 
during the last 12 months. 

2.1.4 Trends	in	drug	use	in	general	population	between	2006	and	2014	

In 2006, a general population survey ‘Narcotics in Serbia’ was performed (see chapter Survey 

‘Narcotics in Serbia’ in 2006, page 28). Although the standard questions on substance use were 

similar in both studies, comparability between the 2006 and 2014 general population surveys is 

limited due to methodological differences (sampling, sample size, age groups, method of data 

collection etc.). That’s why the overall decreasing trend in drug use prevalence (which for lifetime 

prevalence of young adults is shown in Figure 4) should be assessed with caution. 
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Figure 4: Trend in the lifetime prevalence of selected drugs among young adults (aged 15–34/18–34) between 2006 
(‘Narcotics in Serbia’) and 2014 (‘National survey on life styles of citizens in Serbia’) general population surveys 
(%) 

 

2.2 Drug	use	among	the	school	children		

In 2008, the first national ESPAD study was conducted by the Ministry of Health of the Republic of 

Serbia and the Institute of Public Health of Serbia, in close cooperation with the ESPAD 

international coordinator and the EMCDDA. According to the results, lifetime prevalence of illicit 

drug use was 8.0% (this includes cannabis, amphetamines, cocaine, crack, ecstasy, LSD or other 

hallucinogens, heroin and GHB). Some 6.7% of students had tried cannabis at least once during their 

lifetime (9% boys and 5% girls), 5.0% reported cannabis or hashish use in past 12 months and 2.0% 

during the last 30 days (3.0% boys and 2.0% girls). Some 7.5% of respondents who had reported use 

of cannabis had used it 40 or more times during their lifetime. Apart from cannabis, 7.6% of 

respondents reported using sedatives without a doctor’s prescription. The lifetime prevalence rate of 

illicit drugs other than cannabis or hashish was 3.0% or lower (Ministry of Health of the Republic of 

Serbia, IPH of Serbia, 2008a). 

In 2011, the second national ESPAD study was conducted with the support of the Implementation of 

the National Strategy of Drug Abuse (INSADA) project funded by the EU. It found that, as in 2008, 

a total of 8.0% of students reported having consumed some illegal drug at least once in their lifetime. 

Some 7.0% of respondents reported having tried marijuana at least once in their lifetime. Similar to 

0.0 2.0 4.0 6.0 8.0 10.0 12.0 14.0 16.0 18.0 20.0

Any illicit drug

Cannabis

Ecstasy

Amphetamines

Cocaine

Heroin

LSD

Inhalants

Drug injecting

2006 (15‐34) 2014 (18‐34)



 

38 

the previous ESPAD survey, boys reported a higher prevalence of trying marijuana at least once in 

their lifetime than girls (9.0% and 4.0% respectively). Some 5.0% of respondents reported marijuana 

use in the past year and 3.0% had used cannabis in the last 30 days (4.0% boys and 1.0% girls). As in 

the 2008 survey, 7% of respondents had used sedatives without a doctor’s prescription. Some 3.0% 

of first-grade students reported they had used psychoactive substance other than marijuana or 

hashish. Apart from inhalants, which were used by 5.3% of students, other drugs were used by less 

than 3.0% of students. 

Table 11: Lifetime prevalence use of psychoactive substances in ESPAD (%) 

Lifetime prevalence  2005* 2008  2011 
Any drug (including sedatives without prescription) - 15.1 16.5
Any illicit drug 8.0 8.0
Cannabis  12.9 6.7 7.0
Ecstasy  2.3 1.6 1.8
Amphetamines 1.7 1.5 1.7
Cocaine 0.9 1.0 1.4
Heroin 1.2 0.9 1.1
Sedatives without doctor’s prescription, 11.3 7.6 7.5

Note: * In 2005, pilot ESPAD  survey was realised just in 3 biggest cities (Belgrade, Nis and Novi Sad). 

In comparison with lifetime use of marijuana or hashish, use of that drug in the past year or past 

month is less present in the population of secondary school first graders (7% lifetime use, 5% in the 

last 12 months, and 3% in the last 30 days) – Table 12.  

Table 12: Lifetime, last 12 months and last 30 days prevalence of cannabis use in ESPAD (%) 
Time horizon  2005* 2008  2011 
Lifetime prevalence 12.9 6.7 7.0 
Last 12 months 9.1 4.9 5.0 
Last 30 days 4.7 2.3 3.0 

 

Consumption of marihuana that includes 40+ situations of consumption throughout life is considered 

in this survey as an indicator of regular consumption, and 1% of secondary school first graders 

revealed this habit in 2011 and 0.5% in 2008. Regular consumption of marihuana is more 

characteristic for students from Belgrade (1.1 in 2008 and 1.8% in 2011) compared with students 

from other regions. Also, regular consumption of marihuana is more prevalent in boys than in girls. 

Adolescents, besides marihuana, most often use sedatives or tranquilizers without doctor’s 

prescription (7.5% in 2011, 7.6% in 2008), inhalants (5.3% in 2011 and 3.9% in 2008) and 
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combination of alcohol and pills, (2.4% in 2011, 2.7% in 2008). Lifetime prevalence of other drugs 

use was less than 2% of students in both ESPAD surveys (2008 and 2011). 

Results from ESPAD 2008 show that 25.6% of students have had opportunity to try cannabis but 

they refused it. Students from big cities in higher percentage have reported opportunities to try 

cannabis and refuse it (28.7%) compared to the ones from small cities (22.2%) and rural areas (18.3). 

Majority of students that have had that experience, cannabis was offered one or two times. 

According to the results from ESPAD 2011, almost one fourth of the students of the first grade of 

secondary school believe that they could obtain marihuana fairly or very easily (25.7%). Every tenth 

student (11.2%) thinks that it would be very easy to buy marihuana, while almost one third of 

students (29.8%) think that it would be impossible for them to buy this drug. More than one third of 

students (38.5%) in 2008 have said that they knew where they can buy cannabis. As locations where 

they can buy cannabis they have mentioned street (20.5%), discothèque (18.0%) dealer’s house 

(11.7%), café (10.5%), school (9,2%) and internet (4.3%) 

In 2011 students found less easy to buy marihuana than in 2008 when 17% of students stated that 

they can obtain marihuana fairly easily while 13.6% stated that it would be very easy for them. 

These results indicate need for better cooperation between all actors in drug control because demand 

reduction cannot be successful without limiting drug availability. 

Adolescent' attitudes towards risk related to usage of psychoactive substances are often closely 

related to frequency of use. Results show that students are not fully aware of risk related to drug use. 

Risk perception regarding first use and occasional use are especially low. 

Very low prevalence of lifetime cannabis use observed in Serbian ESPAD could be at least partially 

caused by underreporting of cannabis use by students. ESPAD questionnaire included question on 

the willingness to admit to cannabis hypothetical use. The proportion of students unwilling to admit 

(36%) is in Serbia the highest one among all ESPAD countries. So large proportion of students 

answering that they would not admit to possible cannabis use suggests some underreporting. In 

consequence the real prevalence could be to some extent higher than shown by survey results. From 

the other hand there is no reason for doubts that Serbia belong to the group of countries with low 

prevalence of cannabis use.  
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The prevalence of lifetime use of illicit drugs other than cannabis is very low in Serbia (3%). In this 

regard Serbia belong to the group of 5 countries with the lowest prevalence. 

Prevalence of lifetime use of tranquillizers without doctor prescription is higher in Serbia (7%) than 

ESPAD average (6%), but still more than twofold lower than in Poland where the highest prevalence 

was observed (15%). 

2.3 Drug	use	among	targeted	groups	and	settings	

Nightlife recreational setting is growing within (underground) party subculture in Serbia. It is closely 

linked to the use of psychoactive substances. During the late 1990s and at the beginning of the 21th 

century, the use of psychoactive substances was fairly common among young people attending 

parties in Belgrade. During that period, the most popular and available drug was ecstasy with variety 

of brands of pills available on the market. Besides ecstasy, amphetamine was also very prevalent and 

in lesser extent, cocaine was also used. 

In 2013, the situation is similar. The party subculture is still growing and party goers are using drugs, 

however drugs are different than a decade before. According to anthropological observation, drugs at 

parties vary, depending on the type of electronic music. There are psychedelic trance parties, where 

the most prevalent drug is LSD and in a lesser extent, magic mushrooms. Amphetamines, cocaine, 

and ecstasy are also used in combination with hallucinogens. 

In the techno scene, ecstasy and other amphetamines used to be the main drugs in past, which are 

linked to growing illegal production of synthetic stimulants in Serbia (see more in chapter Drug 

Markets at page 91). The main reasons for the increase in amphetamines use high purity, low price 

and easy accessibility. Unfortunately, there were no harm reduction responses reflecting the change 

of patterns of use, from oral use of ecstasy and LSD, to snorting speed (amphetamine). In 2013, 

snorting is the most frequent pattern of use of amphetamines. There are just limited safe nightlife 

outreach programs targeting drug use in nightlife with prevention and harm reduction messages and 

interventions – see more in Prevention (page 41). 

The most recent trend on the nightlife in Belgrade are new psychoactive substances (legal highs) – 

like mephedrone. It is linked to increased police activity in discovering laboratories and organised 

crime structures trafficking amphetamines. Synthetic cannabinoids have also been observed in the 

nightlife setting. They were available in smart shops till the list of psychoactive controlled 
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substances was updated in 2013 – see above. Since nightlife culture is continuously growing, there is 

a need for development of outreach harm-reduction programmes in parties (Molnar, 2013, 24 April ). 

According to information from outreach programmes run by NGOs in Belgrade and Novi Sad, main 

patterns of consumption of stimulant drugs in the nightlife is sniffing and oral use. Amphetamine is 

used nasally, less frequent orally. It is available in a form of pasta, crystal, tablets, less often powder. 

Methamphetamine is used in the same way as amphetamine, but is not so available. Ecstasy is used 

orally and is available at the market during 2012, after some time of limited supply. MDMA in 

crystals (used orally) is just occasionally available. GHB is available and used per os.  Cocaine is 

snorted and in Belgrade is available, though more expensive than other drugs. Mephedrone 

availability has been increasing recently, ketamine is rarely available. Legal highs are often used in 

combination with alcohol. New stimulants in the preparations called White Sensation or Magic 

Dragon were available in Novi Sad until 2013, preparation Biljni tamjan containing synthetic 

cannabinoids was supplied in Belgrade until 2013 – Picture 1. 

Picture 1: Examples of legal highs available until April 2013 in Serbia 

 
Source of pictures: NGO ReGeneration 

3 Prevention	

Introduction	

For the purposes of the present report, with respect to the EMCDDA's definitions of prevention, 

activities falling within the following categories are presented here: 

- Universal prevention strategies address the entire population with messages and programmes 

aimed at preventing or delaying the drug use. 
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- Selective prevention strategies target subsets of the total population that are deemed to be at risk 

for substance abuse by virtue of their membership in a particular population segment or other 

reasons. 

- Indicated prevention aims to identify individuals who are exhibiting early signs of substance 

abuse. 

In Serbia, the classification distinguishing between universal prevention, selective prevention or 

indicated prevention is not widely used and these concepts slowly gaining ground in both 

professional and institutional circles.  

Universal prevention measures are predominantly implemented in Serbia, while selective and 

indicated prevention programs are quite limited.  

There is no national research regarding effectiveness and outcome of interventions in the field of 

drug prevention 

3.1 Universal	prevention	

Universal prevention measures are frequently and widely used. Prevention programs that mostly 

target the young population at schools include seminars and conferences Awareness raising programs 

are the mostly used method. Many institutions are active in the field of prevention, such as the 

Ministry of Health, Institute of Public Health (with a network of 23 district institutes), Ministry of 

Interior, Ministry of Youth and Sports, Ministry of Education, Red Cross of Serbia, special hospitals 

for drug addiction, local communities, international organisation, NGOs, etc. There are many smaller 

projects conducted at local level and high motivation of all actors in the field of prevention 

3.1.1 School	prevention	and	prevention	programs	of	other	state	institutions	

The activities implemented in school settings, within families and in the community mostly take a 

universal prevention approach. Prevention of drug use is a part of regular elementary school 

curricula in Biology and Chemistry classes. In schools, the prevention activities are frequently 

carried out with support from the primary health care centres and also in partnership with the 

Ministry of Interior. Drug prevention is also included in each of eight national health promotion 

programmes designed for different target groups. Those programmes are implemented by the 
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Institute of Public Health of Serbia and a network of 23 regional public health institutes. Health 

centre staff, education sector employees and community representatives work as a team to carry out 

health promotion activities in the community, kindergartens and schools. All activities implemented 

under these programmes are regularly reported to the Institute of Public Health of Serbia, which 

coordinates the programmes, provides guidance and prepares reports for the Ministry of Health. The 

Institute of Public Health of Serbia has a monitoring system for some activities, specifically those 

conducted by health staff, but system of monitoring of overall prevention activities needs to be 

improved. Based on the information gathered within project conducted by Institute of Public Health, 

financed by Ministry of Health in 2012, the activities mainly focus on information provision and 

awareness rising on topics related to drug use (Institute of Public Health of Serbia, 2013). 

The Institute for the Improvement of Education approves a list of in-service training programmes for 

teachers. Some of these programmes address drug prevention. Drug prevention programmes, which 

are conducted in schools, are part of a mandatory programme on prevention of violence, abuse and 

exclusion. 

The Ministry of Youth and Sports and its network of local Offices for Youth are very important 

partners in drug prevention. In accordance with the National Strategy for Youth, they support the 

programmes and projects of the youth organisations in the health field, including the prevention of 

risky behaviour.   

The Ministry of Interior, with the support of the Organization for Security and Co-operation in 

Europe (OSCE), implemented a project to educate police on how to recognise signs of drug use in 

offenders. 

Within the Twinning project SR 10 IB JH 02, number of activities was implemented in 2013 in the 

field of prevention. 

An on-line inventory on prevention activities and services in Serbia was designed and promoted.2 

Inventory contains structured information about projects and their implementation such as project 

description (aims, methods and means, duration, limitations, prerequisites and requirements), age and 

target groups, setting (family, school, workplace etc.), type of prevention (environmental, universal, 

                                                 

2 http://www.prevencija.rs/onlinedb/  
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selective, indicated), risk behaviour covered by the project, geographical coverage, evaluation status 

– see the print-screen at Picture 2. 

Picture 2: Print-screen of the web inventory of prevention activities in Serbia 

 
Address: http://www.prevencija.rs 

In another activity of the Twinning project SR 10 IB JH 02, guidelines for parents-teacher meetings 

in the field of drug prevention were developed since communication with parents is regarded as a 

weak point in drug prevention and early intervention in pupils within school prevention. 

Also within Twinning project SR 10 IB JH 02, recommendations for curriculum for training for 

Serbian police dealing with drug prevention was given. The training is dedicated for police officers 

who are in charge with drug primary prevention within schools.  

Other activities of Twinning project SR 10 IB JH 02 in the field of prevention in 2013 were: 

- education of health workers on drug prevention especially focused on health education and 

prevention in schools, 

- workshops on best practice in implementing media campaigns in substance use prevention, 

- workshops about monitoring and evaluation of prevention interventions. 
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3.1.2 Prevention	programmes	of	NGOs	and	international	organizations	

Non-governmental organisations and international organisations, such as the Red Cross and the 

International Federation of Medical Students’ Associations – Serbia, have implemented a wide range 

of educational training activities targeting children and their parents, as well as students, mainly 

using interactive and participatory methods and peer education techniques. During 2013 the Red 

Cross Serbia and 183 organisations at local level conducted 200 public forums for youths and 600 

peer educations. With this educational activities 50 000 children were reached and additionally 2000 

parents. The Red Cross also organised 150 events at public places aimed at raising awareness.   

Some of the projects conducted by NGOs were: 

NGO JAZAS Youth, Požarevac conducted during 2011 and 2012  project aimed at the improvement 

of quality of life and health of young people in the border region through prevention of risk 

behaviour among youth in Požarevac, Bor i Rešica, based on the activities foreseen  in  the National 

Strategies of the Republic of Serbia and  Romania. The project was focused on the protection of 

youth from tobacco, alcohol and other psychoactive substances use and prevention negative 

consequences for heath through development of network of trained teams, mediators who use 

common innovative methods in the area of informal education to improve the quality of life for 

young people. This project was supported by Ministry of Youth and Sport, Republic of Serbia  

In 2012 the NGO Prevent conducted the project "Education of employees in elementary schools in 

the area of psychoactive substances and the prevention of addiction". In 2013 the same NGO 

conducted several projects such as: 

“By playing to better health” aimed at raising the awareness of young people from Novi Sad about 

the importance of heath and the threats psychoactive substances. Within the project an educative 

game, prepared by the NGO Prevent and the Society of social games fans, was created under the 

name “Don’t do it man!”   

 “I know how to say no” - Healthy lifestyles, without drug use, were promoted among students of the 

fifth and sixth grade of the elementary school through workshops on strengthening their life skills. 

“Walk, learn, switch off drugs” - as part of this project walks on Fruška Gora were organized with 

the aim to promote healthy lifestyles and at the end of the project a workshop for the participants was 

held on psychoactive substances. 
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In 2012 and 2013 the NGO ReGeneration has implemented the following projects:  

The Project “European Drug Policy initiative” was supported by the Global Drug Policy Program of 

the Open Society Institute (OSI) and the Commonsense for Drug Policy Foundation. It was 

implemented in partnership with the Hungarian Civil Liberties Union, the Romanian Harm 

Reduction Network, the Initiative for Health Foundation – Bulgaria, the Polish Drug Policy Network 

and APDES – Portugal.  

Within this project NGO ReGeneration has conducted the following surveys:  

 „Policy Responses to New Psychoactive Substances” - Activities were related to the 

organization and implementation of a national survey as a qualitative multi-structural 

interviews with 25 key actors 

 „Impact of economic crisis on sustainability of harm reduction programs in Europe“– 

Activities were related to the organization and implementation of a national survey in the 

form of distribution of the questionnaire, data collection from all harm reduction programs 

active in Serbia.  

NGO ReGenereation also published articles related to the national policy on psychoactive 

substances. In September 2013 NGO ReGeneration provided technical assistance and organized nine 

interviews with key actors for the purpose of filming an advocacy video “AT A CROSSROADS: 

Will Serbia Fund Harm Reduction Programs to Save Lives?” which was conducted in cooperation 

withDrogriporter.3  

3.2 Selective	prevention	in	at‐risks	groups	and	settings	

Selective drug prevention is not common in Serbia. Preventive activities in recreational settings are 

rare – see also chapter Drug use among targeted groups and settings (page 40). NGO ReGeneration 

and other NGOs working with drug users and addicts are active in this regard. 

Research which is part of the European Drug Policy Initiative (EDPI), funded by the Global Drug 

Policy Program of the Open Society Foundations (OSF) was performed by NGO ReGeneration. The 

project aimed at the improvement of the policy responses for the emerging of new psychoactive 

                                                 

3 http://drogriporter.hu/en/serbia;Film:http://www.youtube.com/watch?v=SoignZNIgBw  



 

47 

substances and their impact on the market with those substances. Part of the research question was 

the issue of demand reduction in the field of new psychoactive substances. 

The same NGO conducted the project "Together we are stronger and more beautiful". It was 

supported by the Ministry of Youth and Sports and implemented in collaboration with the 

Municipality Zvezdara. The main objective of the project was to educate young Roma and their 

families. Emphasis was placed on the health of young people from the Roma population with special 

focus on the prevention of substance use, HIV, hepatitis B and C and other blood and sexually 

transmitted infections. The specific objective of the project was to improve the knowledge and 

awareness of Roma youth through peer education on risk behaviours and access to medical services. 

In total 166 young Roma aged 15 - 30 years were reached. Condoms and educational material was 

given to the target group. 

Within the Twinning project SR 10 IB JH 02, flyer on new psychoactive substances as an 

information material for youths has been developed. The slogan of the flyer was evaluated in the 

survey within the target group of youngsters in 5 cities (from 50 to 80 participants in each city).  The 

option “New drugs, old drugs, the same problems” was chosen. The flyer contains information about 

new psychoactive substances and their risks. 

3.3 Indicated	prevention	

Indicated drug prevention is under-developed in Serbia either. Recent attempt in this field is 

represented by the project FreD, which is originally the German project focused on early intervention 

in first-time drug offenders aged 14–21 years. The aim of the project is to establish cooperation 

between the institutions and individuals involved like police, judicial authorities, GOs and NGOs 

active in the field of drug treatment and support. At a behavioural level, the course (uptake interview 

and eight hours of group intervention) aims to encourage young drug consumers (illicit or legal drug) 

to decrease their drug use and prevent development of addiction. Altogether, 17 countries of the 

European Union are currently implementing this project.4 

Two training session for Serbian experts were organised within Twinning project SR 10 IB JH 02 on 

FreD consisting of two levels – cooperation between institutions on and intervention towards young 

drug users. In total, 47 (25 and 22) Serbian experts in the field of health, justice, education and police 
                                                 

4 https://www.lwl.org/FreD, http://www.emcdda.europa.eu/html.cfm/index52035EN.html?project_id=01DE11&tab=overview  



 

48 

were trained in the following areas basics of addiction prevention (universal, selective and 

indicative), risk behaviour, needs in the field of prevention activities, legal situation to implement 

FreD, co-operations and networks in the field of prevention, hindering and supporting factors for 

cooperation, access and strategies to target group, use of prevention materials, adopting Fred to the 

Serbian situation, implementing the FreD program. 

During the second workshop, experts were trained in Motivational Interviewing (MI) and conducting 

FreD courses. It became clear that there is a need for further education in Motivational Interviewing 

technique within  the Serbian addiction treatment and prevention system. The uptake conversation 

for the FreD program was trained in role plays. Also, instruments for documentation and evaluation 

of the intervention were presented. Parts of the FreD intervention can also serve as a stand-alone tool 

in different counselling settings. Currently, ways for the further dissemination of FreD in Serbia is 

being considered. 

In 2013 а manual for the work with children and families with drug-using parents was developed 

within project of NGO ReGeneration financed by the Secretariat for education and children 

protection and the municipality Cukarica of the City of Belgrade. Six trainings for nurses and 

educators on how to work with families at risk were organized under titled “The Impact of substance 

use on children and families and the importance of early recognition and intervention”. Over 115 

employees at the preschools “Čukarica” have participated in the training. 

In 2012 the NGO Prevent conducted the  project  “Get off – Worry off” aimed at motivating drug 

addicts to reach addiction treatment by  continuous psychological counselling in a drop-in centre for 

injecting drug users. In 2013 the same NGO conducted several projects such as: 

“Go out of the movie” – Motivational group meetings for drug addicts were organized to facilitate 

their access to the therapeutic programs. Participants in the motivational group exchanged 

information and experiences on the topics saw in previously presented movie. All participants in the 

motivational group and all users of drop-in centre for IDUs were provided basic information about 

the types of treatment and rehabilitation centres which exist in Novi Sad and its surroundings.  

In the area of social protection, children with special needs, children without parental care and 

children living in institutions and professionals working in this field are target groups for prevention 

and educational and training activities supported by GFATM. 
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3.4 National	and	local	Media	campaigns	

A wide range of activities are held that aim to raise public awareness on drug issue, such as expert 

conferences with press events (organised by the Institute of Public Health of Serbia and supported by 

UNODC and the World Health Organization), media campaigns, and public events held on the 

International Day Against Drug Abuse and Illicit Trafficking. Those public events are organised by a 

majority of district institutes of public health and their numerous partners from different sectors. 

Electronic resources (e.g. Facebook) are also used to reach the target audience. 

In 2009–2011, the project Implementation of the National Strategy of Drug Abuse (INSADA) 

funded by the EU was performed in Serbia. In 2010, INSADA supported the printing of 

approximately 200 000 information flyers for youth and 100 000 ‘Talk with your children’ booklets 

for parents. These were distributed through a network of public health institutes. Apart from support 

in the preparation and implementation of prevention activities and the national campaign on drug 

abuse (‘United against drugs’), INSADA also supported a wide range of other activities within the 

national drug abuse prevention strategy, such as support in the field of legislation, and improving 

cooperation with the EMCDDA and the Pompidou Group, the second national ESPAD study etc. 

These activities also included a number of training workshops for public health professionals, 

treatment practitioners, and teachers’ representatives from local municipalities, NGO partners, the 

media and the private sector. 

Media campaign called ‘United against drugs’ realised within INSADA project was evaluated.  

According to results, the campaign was well received by the Serbian citizens, drew an attention to 

the issue of drugs, increased an awareness of the issue and increased a level of information about 

drugs and their risks. 
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4 Problem	drug	use	

Introduction		

The EMCDDA defines problem drug use as injecting drug use and/or the long-term/regular use of 

opioids and/or amphetamine-type drugs and/or cocaine (European Monitoring Centre for Drugs and 

Drug Addiction, 2009). In Serbia, estimates of injecting drug users (IDUs) prevalence in the 

Republic of Serbia were performed using two methods – the multiplier method and the national 

survey on drugs in general population. 

4.1 Prevalence	estimates	of	injecting	drug	users	

In 2008, the National HIV/AIDS Office estimated that there were 18 000 injecting drug users (IDUs) 

in Serbia in 2007 (95% CI of 12 500–25 000). This estimate was calculated using the multiplier 

method. As a multiplier, a proportion of IDUs included in integrated bio-behavioural survey (IBBS) 

who reported HIV testing in the Special Hospital for Dependence Diseases in Belgrade in 2007 was 

used. The benchmark for this multiplier was programmatic data on numbers of unique IDUs who 

were tested for HIV. It provided an estimate of 6 000 IDUs in Belgrade, which was then extrapolated 

for the whole country based on intelligence information obtained from Ministry of Interior Affairs 

that approximately one-third of all IDUs in Serbia live in Belgrade.  

In 2010/2011 estimates of the prevalence of people who use drugs by injecting were obtained using 

two methods, the multiplier method and a national survey in general population related to drugs. 

Three multipliers were available from the IBBS and relevant benchmarks were also available. The 

three available multipliers were the proportion of IDUs who reported using needle exchange 

services, the proportion of IDUs who reported HIV testing and finally the proportion of IDUs who 

reported being on detoxification treatment in the last year. Benchmarks were national data available 

from administrative sources. The IDU population was defined as individuals aged between 18 and 49 

years who have injected a drug for non-medical purposes within the last year. The chosen estimation 

was based on the detoxification data coming from national hospitalisation registry and verified with 

addiction treatment centres. As harm reduction interventions are limited to a few cities, this was seen 

as the most prudent choice. Based on this method, estimates were found to be 13 040 IDUs (9 5% CI 

of 10 867 to 16 300) for Belgrade, 1 640 IDUs (95% CI of 845 to 27 333) for the region of 
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Vojvodina (city of Novi Sad only) and 2 967 IDUs (95% CI of 2 225 to 4 450) for the rest of Serbia 

(city of Nis only). A central national estimate was calculated as 30 383 IDUs aged between 15 and 

59 (Comiskey et al., 2011)5. The estimated prevalence of IDUs in Serbia was 0.7% of the population 

aged between 15 and 59 (Ministry of Health of the Republic of Serbia and Institute of Public Health 

of Serbia, 2011). It must be remembered that estimates produced are for injecting drug users only 

and do not provide estimates of the number of non-injecting users of opiates or other drugs. Finally, 

a further limitation is the fact that the national estimate is based solely on data from three cities 

(Belgrade, Novi Sad and Nis). 

In 2012 the prevalence estimates of IDU population using multiplier method were repeated in cities, 

where IBBS survey was performed. IDU prevalence for 2011 was estimated between 1 558 and 16 

698 IDUs aged 18 to 49 in Belgrade, and 889 to 1 288 IDUs aged 20 to 49 in Novi Sad (Ministry of 

Health of the Republic of Serbia and Institute of Public Health of Serbia, 2012). 

This prevalence estimate is important as a benchmark for service provision – for example, the 

proportion of IDUs in contact with needle and exchange programmes is relatively low (below 10 %) 

and the proportion was even lower for methadone maintenance treatment. This has clear implications 

for policy action with regard to the risk of HIV and hepatitis infection incidence and spread. 

4.2 Data	on	PDUs	from	non‐treatment	sources	

Sample characteristics from IBBS survey are available. In 2012, 80% of the sample were males, and 

14% of the respondents were aged from 18 to 24. Around 80% of respondents were unemployed – 

see more information in chapter Drug related infectious diseases (page 66).  

 	

                                                 

5 http://www.batut.org.rs/download/publikacije/Prevalencija%20populacija%20pod%20povecanim%20rizikom%20od%20HIV-a.pdf  



 

52 

5 Drug‐related	treatment:	treatment	demand	and	treatment	availability	

Introduction	

Drug-related treatment in Serbia is the responsibility of the Ministry of Health. The MoH has 

established a main advisory and coordination body in the field of addiction prevention and treatment 

– The Republican Commission for Prevention and Control of Addiction.  

Treatment is implemented through an organized system of health care on all three levels (primary, 

secondary and tertiary) in state (public) health care institutions. Also some services are provided in 

private health care practices.  

There are several data sources about treatment demand. Through the national health information 

system, data on morbidity according to ICD-10 from all levels of healthcare are regularly collected. 

The number of registered contacts (visits) diagnosed under group F11 to F19 (mental and 

behavioural disorders due to non-alcohol psychoactive substances use) in outpatient primary 

healthcare vary from 8300 to 9300 between 2009 and  2013 (only aggregated  data available). In the 

same period, in secondary and tertiary healthcare, the number of persons hospitalized due to F11–

F19 diagnosis vary between 1667 and 2471 (1814 in 2013).  Since private institutions do not send 

reports to the national health information system, so those data might not provide the full picture of 

treated patients. 

In 2010 a pilot data collection in accordance with TDI protocol 2.0 was performed in 4 regional 

specialised addiction treatment centres. In 2013, the Republican Commission for Prevention and 

Control of Addiction with support of Twinning project SR 10 IB JH 02 revised the questionnaire and 

developed a corresponding software for TDI data collection at the level of treatment centres. The 

data will be collected centrally at the Institute of Public Health. The pilot data collection was 

performed between November 2013 and March 2014 in special drug treatment centres in Belgrade, 

Novi Sad, Nis and Kragujevac. Regular data collection should start in the second half of 2014. 

5.1 Treatment	strategy/policy	

Drug-related treatment in Serbia is the responsibility of the Ministry of Health. Essential legislative 

acts forming the framework for provision of addiction treatment are: 
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- law on psychoactive controlled substances 

- law on health care 

- law on the protection of persons with mental health disorders 

- law on patient‘s rights 

- law on medicinal products and medical devices 

Pursuant to Article 18, paragraph 1, item 5 of the Health Care Law (Official Gazette of RS, No. 

107/05, 72/09 - state law, 88/10, 99/10, 57/11) monitoring and prevention of living and working 

conditions, health status of population including different population groups, causes of health issues, 

their spreading and means of prevention and combating diseases and injuries including non-

communicable diseases and drug addiction.  Article 88, paragraph 1, item 7 stipulates that health care 

activities at primary level (within Primary health care centers) include prevention, early detection, 

medical care and rehabilitation for persons residing in social welfare institutions. Treatment and 

rehabilitation are performed within hospital health care activities that pursuant to Article 90, item 3 

include diagnostics, treatment and rehabilitation, health care and accommodation of patients in 

hospitals, including also special hospitals, which according to terms and conditions of Article 112 of 

the same law provide health care to persons of certain age groups, i.e. patients suffering from certain 

diseases. 

Under the provisions of Article 22, paragraph 1, item 5 of the Health Insurance Act (Official Gazette 

of RS, No. 107/05, 109/05-amended and 57/11) it is stipulated that persons who belong to population 

groups at increased risk of disease, persons whose health care needs are related to the prevention, 

control, early detection and treatment of diseases of major social-medical importance, and persons 

related to the treatment of addiction diseases have guaranteed health insurance. 

Article 64. of the Law on psychoactive controlled substances (Official Gazette of RS, No. 99/10) 

also regulates the application of controlled psychoactive substances in human healthcare. The 

treatment referred to in this article may be performed only within healthcare institutions and private 

practices that have been established in accordance with the law and must be in line with the views 

expressed by professional and medical doctrine, as well as the standards, guidelines and protocols. 

Within Paragraph 3 of the same Article it is emphasized that psychoactive controlled substances are 

applied for the treatment of addiction diseases, and within Paragraph 6 of the same Article it is 
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forbidden to treat addiction diseases by application of psychoactive controlled substances outside 

healthcare institutions or private practices, or other legal entities that perform specific jobs in health 

services in accordance with regulations governing healthcare. The method and conditions for the 

application of psychoactive controlled substances in healthcare institutions and private practices for 

the treatment of addiction diseases, as well as the manner and conditions for the application of 

controlled psychoactive substances in healthcare institutions and private practice for the purpose of 

treatment, including also symptomatic treatment, i.e. therapeutic procedures and interventions are, 

pursuant to Paragraph 7, prescribed by the Minister. 

Pursuant to Article 72 of the Law on psychoactive controlled substances, rehabilitation and social 

integration are, in accordance with the law, provided for persons who are treated for addiction in 

order to involve them in various forms of social life, to improve the quality of their lives and reduce 

harmful effects caused by the use of controlled psychoactive substances. 

Article 79, paragraph 1, items 1, 2 and 3 of the Criminal Law (Official Gazette of RS, No. 85/05, 

88/05 - amended, 107/05 - amended, 72/09, 111/09) stipulates ordering of security measures, 

compulsory psychiatric treatment and confinement in a healthcare institution, compulsory psychiatric 

treatment at liberty, and compulsory drug addiction treatment. The enforcement of these measures is 

under the authority of the Ministry of Health. The security measure of compulsory psychiatric 

treatment (including compulsory addiction treatment) and confinement in a healthcare institution is 

enforced within the Special hospital for psychiatric diseases ‘Gornja Toponica’ near Nis and Special 

hospital for psychiatric diseases ‘Dr Slavoljub Bakalovic’ in Vrsac, and the plan is to provide 

necessary conditions for the enforcement of the security measure of compulsory psychiatric 

treatment and confinement in a healthcare institution within the Clinic for psychiatric disorders ‘Dr 

Laza Lazarevic’ and the Special hospital for psychiatric diseases ‘Sveti Vraci’ in Novi Knezevac. 

Serbia’s national drug strategy which covered the period 2009–clearly defined the stance of the State 

that drug addicts are members of this society and have the right to health care, social and any other 

kind of care, just like anybody else. Correspondingly, governing principles were provided within the 

Strategy, among which: 

- right to information – all members of the society have the right to information on risks and 

consequences of drug abuse, possibilities of treatment and rehabilitation, while addicts who are 
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not able to stop using drugs should be offered information on programs for alleviation of harmful 

consequences of drug abuse, and 

- accessibility of treatment – departments that help the addicts should be accessible and should 

cover all areas of the Republic of Serbia. They should offer different programs that are 

integrative, complex, but with emphasized individual approach adapted to each individual. 

MoH has established the main advisory and coordination body in the field of drug addiction – The 

Republican Commission for Prevention and Control of Addiction. The implementation of treatment 

programmes is the responsibility of outpatient services for mental health care and addiction 

treatment, general practitioners, hospital institutions, NGOs and therapeutic communities. 

5.2 Treatment	systems	

The following interventions are mainly provided within drug treatment: 

- diagnostic and therapeutic consultation;  

- detoxification and withdrawal treatment; 

- relapse prevention with pharmacotherapy or drug free programs, 

- substitution treatments, 

- individual, group and family psychotherapy, 

- psychosocial support and integration. 

Treatment is implemented through an organized system of health care on all three levels (primary, 

secondary and tertiary) in state (public) health care institutions. Also some services are provided in 

private health care practices.  

On the primary level of addiction treatment, Primary Healthcare Centres are the main healthcare 

providers. On the secondary level, treatment is also provided in general and specialised hospitals. On 

the tertiary level, 4 regional health centres within the university centres in Belgrade, Novi Sad, Nis 

and Kragujevac, as well as the ‘Special hospital for substance abuse’ in Belgrade),  were designated 

as reference centres.  
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Those institutions are reference centres for conducting and supervision of health care tasks and tasks 

of implementation, monitoring and promotion of good practice and methodology for prevention, 

diagnostics, treatment and rehabilitation of addiction diseases. 

All of governmental health services have continuous internal quality control. Provision of drug 

treatment services is performed through an extended network of inpatient and outpatient clinics i.e. 

substance addiction treatment centres, addiction treatment departments in hospitals, detoxification 

units, day care wards or daily hospitals, substance treatment units at penal institutions and post-

rehabilitation activities.  

Psychosocial interventions are the important treatment tools in all counselling services, outpatient 

and inpatient treatment units. Counselling services mainly focus on motivational enhancement and 

support, whereas inpatient and outpatient rehabilitation services focus on individual and group 

counselling and pharmacotherapy. Majority treatment units provide interventions to drug users, 

regardless of the substance being used.  

5.2.1 Availability	and	coverage	of	treatment	

Addiction treatment is free of charge in Serbia, except substitution treatment with buprenorphine, 

which is just partly covered for up-to 500 patients by Republic Found of Health Insurance. 

Within some Primary Healthcare Centres, substitution centres were established and they provide 

opioid substitution and other addiction treatment.. They also carry out prevention, information and 

awareness-raising activities. Guidelines for dealing with patients on drug dependence treatment exist. 

At secondary level, the inpatient and outpatient medical treatment is carried out by psychiatrists in 

health facilities (general hospitals) and maintenance methadone therapy is available in some 

hospitals.  

Tertiary healthcare facilities are located in the four largest cities in Serbia (Belgrade, Nis, Novi Sad 

and Kragujevac) – see also above. These centres provide the highest level of health services of drug 

addicts’ treatment. The Special Hospital for Addictions in Belgrade is the oldest and largest 

institution for addiction treatment, with a capacity of 65 beds for inpatients and 21 employed 

physicians. 

At the tertiary level in addition to the secondary level, education, research and regional coordination 

activities are provided. 
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Methadone maintenance treatment was available in 29 health facilities in 2013– see below. 

There are 6 therapeutic communities for psychosocial rehabilitation of drug addicts as associations or 

religious communities. Therapeutic communities primarily conduct treatments and programmes for 

psychosocial rehabilitation and social reintegration and work therapies. The majority of therapeutic 

communities in Serbia conduct the programmes based on strengthening religious life through the 

work therapy. The majority of therapeutic communities in Serbia conduct drug free programmes. 

Apart from the religious persons, programmes are usually coordinated by rehabilitated addicts, 

whereas the professional staff is less represented.  

According to the report from the Activity 3.1 of the Twinning project SR 10 IB JH 02 from June 

2013, following barriers and gaps in treatment and services for drug users were mentioned by 

Serbian experts: 

- regulation on dispensing of methadone and involvement of pharmacists in the administration of 

the medicine, 

- complex referral system between primary and secondary/tertiary levels in substitution treatment, 

- lack of mechanism for continuity of care after release from treatment and prison, 

- lack of system for social reintegration of drug users, 

- lack of detailed provision for harm reduction services, 

- lack of quality standards for harm reduction services, 

- insufficient inclusion of NGOs in the whole system and insufficient utilisation of NGOs 

capacities, 

- low priority of the issue of addiction in the public health policy, 

- lack of sustainability of project-based activities and lack of state financial mechanisms in this 

regard, 

- insufficient implementation of existing legislative provisions. 

5.2.2 Access	to	treatment	

Drug treatment, is financed by the National Health Insurance Fund. All of the treatment for 

substance use disorders is financed through social health insurance. Detoxification, maintenance 

therapy, inpatient treatment of drug dependence and treatment of drug-induced psychoses are funded 

by health insurance, too. A basic level of healthcare is provided by law for those who do not have 
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health insurance. Decision on methadone maintenance therapy should be made by team and can be 

initiated in inpatient or outpatient health care. 

According to a survey of the populations most at risk for HIV carried out in 2008, about one tenth of 

surveyed IDUs were on methadone treatment, a similar number as was estimated in Belgrade in 2005 

survey (10%, 95% CI: 6–13%) (Ministry of Health of the Republic of Serbia and Institute of Public 

Health of Serbia, 2011). In 2012, the IBBS among IDUs in Belgrade showed that 11% of 

respondents reported  being on detoxication program in the last 12 months and none of the 

respondents reported  receiving methadone therapy in the last 12 months in Belgrade. In 2010, the 

survey indicated that one fifth of IDUs in Belgrade underwent detoxification in the last 12 months, 

and about 3.6% reported being on methadone substitution program. 

Opiate substitution treatment (OST) is available in health facilities from primary to tertiary 

healthcare levels (in 29 institutions), and a majority of them are functioning with the support of the 

GFATM (26 centres). Methadone substitution therapy in addiction treatment in the Republic of 

Serbia has been applied since 1988, whereas the controlled application of methadone use was 

established by the national level in 2004. Since 2010, buprenorphine was introduced and the costs of 

buprenorphine pharmacotherapy of addicts has been borne by the Serbian Found of Health Insurance 

with 500 patients per year. 

Based on the reports of GFATM Project implementation Office of MoH to the National HIV/AIDS 

Office, the total number of actual clients in those 26 centres was 1 697 at the end of 2012 and 1 552 

at the end of 2013. According to data received from Republican Health Insurance Fund, for the total 

2053 insured persons, methadone was prescribed in 2012. 

Based on the reports from 29 OST centres to the National HIV/AIDS Office, 2045 clients were on 

methadone and 155 on buprenorphine in 2012. Among them, 349 of 2045 on methadone and 94 of 

155 on buprenorphine were treated for the first time in their life. This suggest slightly higher 

proportion of problem opioid users enrolled in opioid substitution centres as compared with results of 

IBBSs indicating lower level of treatment reference and treatment uptake among clients of harm 

reduction programmes.  
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In 2013, based on the reports from 29 OST centres to the National HIV/AIDS Office 2 460 clients 

were on OST, 1948 receive methadone and 542 received buprenorphine6. This numbers include 

those who receive therapy and then become lost for follow up and/or quit using therapy in the 

reporting period. Among them, according to data reported from OST centres reported to National 

HIV/AIDS Office, 334 of 1948 on methadone and 363 of 542 on buprenorphine were treated for the 

first time in their life. Because of lack of unique evidence and reporting system (database) there is a 

possibility of duplicate cases, reported by two or more OST centres.  Male to female ratio is 

approximately 3:1 both on methadone and on buprenorphine (Institute of Public Health of Serbia, 

National HIV/AIDS Office, 2014).  

In 2009, voluntary and confidential counselling and testing for HIV and hepatitis C of all newly 

admitted patients, individual and group counselling on risk behaviours, HIV, HCV and overdosing 

were implemented in healthcare services in penal institutions. Methadone substitution therapy in 

penal institutions is available to all who were on methadone treatment before admission to any of the 

institutions and if is necessary for a new patients, also. In the past two years, options for introduction 

of methadone treatment have been expanded in the institutions upon recommendation of an attending 

psychiatrist. A total of 112 persons were receiving substitution treatment while in prison as of 31 

December 2012. With the support of the Mission of the OSCE, drug-free units were opened at two 

Penal Correctional institutions: in Nis and the Special Prison Hospital in Belgrade. The prerequisite 

for prisoners to be at those units is their absolute abstinence from all psychoactive substances. 

5.2.3 Quality	assurance	measures	

Since 2005, Regulation on improving the quality of health care, which provides that any institution 

that deals with treating have to form committee to improve the quality of health care, was adopted in 

Serbia.  

In 2012, guidelines for Substitution treatment of opiate addicts were updated and published. There 

are few types of substitution programmes defined: short detoxification, slow detoxification, short 

maintenance on the same daily methadone dose and long-term maintenance by which an addict is 

enabled to use adequate daily doses of opiate agonists in the period longer than 6 months. 

                                                 

6 Some clients changed from methadone to buprenorphine, so the number of those on OST is not the sum of those on methadone and 
those on buprenorphine. 
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Since 2009, Guidelines for psychosocial treatment of substance addiction have been used. 

In 2013, ‘Assessment of drug dependence treatment quality standards’ was performed in Serbia by 

UNODC. The objective was to assess the addiction treatment on the basis of two regional reference 

centres in Kragujevac and Novi Sad. The main assessment tool was UNODC TREATNET 

questionnaire covering 9 standards7 – two meetings were organised to collect the data for the 

questionnaire, then interviews and focus groups were also organised. The results show that the 

addiction treatment system in Serbia has recently improved, however some weak points exist such as 

dominance of medical treatment over the care of drug users meaning that medical model is 

dominating as compared to bio-psycho-social model of addiction. All levels of health care were not 

involved equally – especially primary level may stay exempt from addiction treatment in some areas 

(according to results from Kragujevac). In both centres, the greatest importance has been given to the 

need of development of programmes for the reintegration and rehabilitation of people affected by 

drug dependence. Psychosocial treatment is underrepresented in general in both cities. There are 

differences in support from local authorities and inter-sectorial cooperation – while there was found a 

gap in Kragujevac in this regard, situation in Novi Sad can be presented as a good practice example. 

Within Twinning project SR 10 IB JH 02 Implementation of Strategy to Fight Against Drugs (supply 

and demand reduction component) the activity focused on the training and training needs of 

professionals active in drug treatment was performed. Focus groups with health professionals from 

addiction treatment centres were performed. 

According to findings, the staff of health facilities for treatment of drug addicts is well qualified not 

only in bio-medical care but also in psychotherapy including family, group and/or cognitive-

behavioural techniques. Management of facilities however does not use individual training plans for 

staff members in order to coordinate their further education in benefit of their work with patients. 

Needs for further education therefore varies individually for staff members with respect to their 

professional background (psychiatrists, psychologists, special pedagogues, nurses) as well as length 

of experience and/or various trainings already passed. Despite of this some common topics for 

                                                 

7 Availability and accessibility of drug dependence treatment, Screening, assessment, diagnosis and treatment planning, Evidence-
based drug dependence treatment, Human rights and the dignity of the patient/client, Targeting special subgroups and conditions, Drug 
dependence treatment as an alternative to prison and in prison settings, Community-based treatment, Clinical governance, Policy 
development, strategic planning and coordination of services. 
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development of training curricula appeared in the focus groups. Following training needs were 

repeatedly mentioned:  

- dual diagnoses of drug addicts,  

- networking with other health and/or psychosocial services including case management with drug 

addicts,  

- treatment continuum consisting not only of health but also of psychosocial services of treatment, 

rehabilitation, social re-integration and after-care,  

- stigmatization of drug users in the society but especially among health professionals, 

- gender specific/sensitive approaches and/or services  

Also some specific methods and/or interventions have been mentioned as an inspiration for 

development of training curricula however not by all respondents of focus groups. Among those 

following topics appeared:  

- patients with Posttraumatic Stress Disorders (PTSD syndrome), 

- motivational training including cycle of change of dependent behaviour, 

- prevention of Burn-out Syndrome, 

- Balint group (structured method for internal supervision of an individual case of work with 

patient done by treatment team). 

5.3 Characteristics	of	treated	clients		

In 2010, a pilot data collection in accordance with TDI protocol 2.0 was performed. Data were 

collected from four regional specialised addiction treatment centres, however only patients from the 

methadone treatment program were reported – see previous annual reports.  

In 2013, the Republican Commission for Prevention and Control of Addiction with support of 

Twinning project SR 10 IB JH 02 Implementation of Strategy to Fight Against Drugs (supply and 

demand reduction component) revised the questionnaire and corresponding software for TDI data 

collection at the level of treatment centres was developed. Data will be collected centrally at National 

Public Health Institute. Pilot data collection was performed since November 2013 to March 2014 in 

special drug treatment centres (in Belgrade, Novi Sad, Nis and Kragujevac). Regular data collection 

should start in the second half of 2014. 
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Within pilot phase, approximately 950 questionnaires were entered into database since the beginning 

of 2010 till June 2011. Based on the data from these questionnaires, 29.6% were the patients who 

were on treatment for the first time. More than a half were in the 25-34 age group (34.5% in age 

group 30-34 and 29.9% in 25-29 age group). 

Patients came to treatment by their own decision (65.4%), 25.7% of them came at the initiative of a 

family member or friend, followed by addicts who were referred by other treatment centres for 

treatment of addiction (3.7%)  Approximately 5% come with referral from primary health care 

centres, social service, court, police etc.  

The main reasons for substance use were curiosity (42.1%) and peer or partner pressure (27.9%); 

36% of patients’ parents have found out that their child was taking a drug after two to three years of 

using it and only 15.7% finding out during the first year ( Institute of public health of Serbia, data 

extracted on request, unpublished). 

5.4 Trends	of	treated	population	and	treatment	provision	

The national health information system regularly collects data on morbidity under ICD-10 from all 

levels of healthcare. This provides the opportunity to extract data on morbidity diagnosed F11-F19 

(mental and behavioural disorders due to psychoactive substance use). The number of contacts  

diagnosed/registered as F11–F19 in primary healthcare was 8703 in 2013, 7992 in 2012, 8109 in 

2011, 8302 in 2010, 9 363 in 2009, 8 454 in 2008  

Table 13: Registered episodes/contacts  in  out-patient treatment of F11–F19 in primary health care settings, 
Serbia 

 Year 
Total number 
of registered 
diagnoses 

Of them: 
General 
practice 
service 

School 
children 
service 

Women 
health care 
service 

Occupation
al health  
service 

Other  

2008 8454 7271 214 2 951 16
2009 9363 8467 166 0 726 4
2010 8302 7425 123 0 750 4
2011 8109 7542 101 0 463 3
2012 7992 7298 82 1 608 3
2013 8703 8016 139 0 533 15

 

In secondary and tertiary healthcare, the number of persons hospitalized due to F11–F19 was 1814 in 

2013, 1667 in 2012, 2012 in 2011, 2447 in 2010 and 2518 in 2009, 2 630 in 2008 and 1 999 in 2007. 
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According to this data source number of the treated patients in hospitals in youngest age group has 

increased.   

Table 14: Number of hospital days F11–F19 by age group 

Year 
Number 
of hospital 
days  

Age groups  
 

Total 
number of 
patients 0-19 20-29 30-39  40-49 50-59 60-69 70+  

2009 35002 93 1317 916 142 29 8 13 2518
2010 37747 110 1160 963 161 38 12 3 2447
2011 46688 44 841 886 177 55 6 3 2012
2012 30752 38 556 837 170 49 9 6 1667
2013 30026 40 576 965 181 42 5 5 1814

 
Table 15: Number of hospitalized patients F11–F19 by diagnosis, 2009–2013 

Diagnosis 2009 2010 2011
 2013 
2012 Males Females Total 

F11(opioids) 1877 1965 1482 1306 1148 245 1393
F12 (cannabis) 13 25 32 24 27 5 32
F14 (cocaine) 0 5 2 1 1 1 2
F15 (other stimulants) 1 3 1 5 3 0 3
F16 (hallucinogens) 7 3 3 2 1 0 1
F19 (polydrug use) 573 395 420 270 296 50 346
Others (F13, F17, F18) 47 51 72 59 17 20 37
TOTAL 2471 2396 2012 1667 1493 321 1814

 

In 2012, the highest proportion of males as well as females were hospitalised for opiates (79.9% and 

73.4%, resp.). Polydrug use was the second most prevalent diagnostic group in males and females 

(16.5% and 16.4%, resp.). In females, highest proportion of hypnotics and sedatives can be observed 

(1.8% in males vs. 8.5% in females). Prevalence of other primary drugs was very low in both 

genders – Figure 5 and Figure 6. 
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Figure 5: Males treated for psychoactive drug abuse in 2012 by main substance  

 

Figure 6: Females treated for psychoactive drug abuse in 2012 by main substance  

 

Majority of addicts hospitalised for F11-F19 were reported from Belgrade, Juznobacki (with Novi 

Sad) and Juznobanatski (with two special psychiatric hospitals in Kovin and Vrsac) regions. 
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Table 16: Number of hospitals and reported patients F11-F19 in 2012 by districts 

District 
Number of 
hospitals  

Number of 
patients 

Severnobacki 1 30
Srednebanatski 1 11
Severnobanatski 3 31
Juznobanatski 3 111
Zapadnobacki 1 18
Juznobacki 3 251
Sremski 1 2
Belgrade 10 909
Macvanski 2 17
Branicevski 1 17
Sumadijski 1 37
Pomoravski 2 24
Zlatiborski 2 4
Moravicki 2 23
Nisavski 3 81
Toplicki 1 9
Pirotski 1 52
Jablanicki 1 40
Total 39 1667
 

Same as in 2012, in 2013 the highest proportion of males as well as females were hospitalised for 

opiates (76.9% and 76.3%, resp.). Polydrug use was the second most prevalent diagnostic group in 

males and females (19.8% and 15.6%, resp.). 
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6 Health	correlates	and	consequences	

Introduction	

The data on drug-related infectious disease in Serbia comes from the national HIV and AIDS 

registers, and other surveillance data collected at national level and integrated bio-behavioural 

surveillance studies. In 2008, 2010 and 2012 within GF funded HIV project implemented by 

Ministry of Health integrated serological and behavioural surveillance surveys (IBBS) were carried 

out among IDUs and results of those surveys are important source of information on IDUs in Serbia, 

especially for those outside health care system. Moreover, the repeated bio-behavioural surveillance 

surveys were carried out among MSM, CSWs and young Roma. 

Regarding drug related mortality, data from General mortality statistic is used to estimate the number 

of drug related deaths, specifically the Selection B of ICD-10 codes. They include cases where the 

underlying cause of death (the condition that initiated the process that lead to the death) is: (1) 

mental and behavioural disorders due to psychoactive substance use (harmful use, dependence, and 

other mental and behavioural disorders (F codes) due to opioids, cannabinoids, cocaine, other 

stimulants, hallucinogens or multiple drug use, or (2) poisonings (X and Y codes) that are accidental, 

intentional or of undetermined intent due to substances under the heading of narcotics (T40.0 to 

T40.9) or psychostimulants (T43.6). 

6.1 Drug	related	infectious	diseases		

6.1.1 	HIV/AIDS	and	viral	hepatitis	

According to IPH of Serbia, National HIV and AIDS registers, from 1985 until the end of 2012 a 

total of  2 850 people were newly diagnosed and reported as HIV infected, of whom  1 645 (58%) 

developed AIDS. Over the same period,  1 135 HIV-infected people died ( 1 044 from HIV/AIDS-

related deaths). The majority of all HIV cases were registered in Belgrade (around 70%). Of 1 645 

reported AIDS cases, 643   (39%) were reported among IDUs. From 1991 the trend in the percentage 

of IDUs among all newly diagnosed and reported HIV cases has been clearly decreasing year by year 

– Figure 7. However, an increasing trend of heterosexual or homo/bisexual transmission of HIV was 

registered in the same period.  
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Figure 7: Newly diagnosed cases of HIV in Serbia in 2006–2012 in total and in IDUs 

  

According to the annual reports on communicable diseases provided by the Department for 

Prevention and Control of Communicable Diseases of the Institute of Public Health of Serbia, 69 

cases of acute hepatitis C infection (HCV) were notified in 2012 compared to 98 cases in 2011, 87 

cases in 2010, 93 cases in 2009, 169 in 2008, 150 in 2007, 169 in 2006, and 202 in 2005. Moreover, 

523 cases of chronic HCV were reported in 2012 compared to 427 cases in 2011, 462 cases in 2010, 

503 in 2009, 540 in 2008, 573 in 2007 444 in 2006, and 508 in 2005. 

There are no data related to the transmission category of reported cases of HCV. The age-related 

notification rate among newly reported cases of acute HCV in 2012 registered in the age group 20 to 

29 (1.23 per 100 000) was significantly lower  than in 2011 (3.38 per 100 000), 2010 (1.81 per 

100 000) and 2009 (2.88 per 100 000). The rate for the age group 30 to 39 was also lower  in 2012 

(2.48  per 100 000) compared to specific rate in this age group registered in 2011 (2.97 per 100 000), 

and almost the same compared to those registered  in 2010 (2.4 per 100 000) and in 2009 (2.31 per 

100 000). 

Also, the highest age-related notification rate of chronic HCV had been registered in the age group 

30 to 39 (19.23 per 100 000 in 2012, up from 15.37 per 100 000 in 2011, 12.18 per 100 000 in 2010 

and 13.38 per 100 000 in 2009). Among those aged 20 to 29, the notification rate of chronic HCV 

had risen to 14.01 per 100 000 in 2012 from 11.35 per 100 000 in 2011 and  12.18 per 100 000 in 

2010.  

Of 225 reported cases of acute hepatitis B infection in Serbia, in 2012 only 3% were among IDUs   

(7 cases), which is slightly higher lower compared to 2% in 2011 (5 cases out of 256 reported cases) 
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but lower compared to 7% in 2010 (18 out of 242 reported cases) and 5% in 2009 (14 out of 287 

reported cases) based on data from epidemiological investigation of notified cases (though injecting 

drug use might be underreported). The highest age-related notification rate among all newly reported 

cases of acute hepatitis B infection in 2012 was registered in the age group 20 to 29 ( 6.24  per 

100 000), which is lower  compared to 2011 (7.98  per 100 000), 2009 (6.96 per 100 000) and 2008 

(8.98 per 100 000), but higher compared to 2010 (5.34 per 100 000).  

Figure 8: Trend in percentage of reported transmission categories among  newly diagnosed HIV cases in Republic 
of Serbia, 1984-2012 

Note: IDU – injecting drug use, MSM – men having sex with men, MTCT – mother to child transmission. 

Figure 9: Newly diagnosed HIV cases in Republic of Serbia by transmission category, 1984-2012  

 
Note: IDU – injecting drug use, MSM – men having sex with men, MTCT – mother to child transmission. 
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In order to monitor and evaluate the trend of seroprevalence, risk behaviour, testing practice, and use 

of the harm reduction services, in 2008, 2010 and 2012 integrated cross-sectional bio-behavioural 

surveys (IBBS) outside of health facilities were carried out outside of health facilities among eligible 

IDUs aged 18 and over who injected drugs in the last month in Belgrade (2008,2010 and 2012), in 

Novi Sad (2008 and 2012) and in Nis (2010 and 2012). A respondent-driven sampling methodology 

was used. The research tool was a structured questionnaire administered by trained field researchers. 

Testing of full blood samples for HIV (in 2008, 2010 and 2012) and hepatitis C antibodies (in 2008, 

2010) and Treponemu pallidum (2010, 2012) was done using rapid tests, and with mandatory pre-test 

counselling given by trained counsellors, together with post-test counselling for those who wanted to 

know the results (around half of all participants). A total of 450 IDUs were included in the 2012 

survey (300 in Belgrade and 150 in Novi Sad). 

The results showed that prevalence of HIV infection in the sampled IDU was under 5% (Figure 10). 

Figure 10: Percentage of IDUs who are HIV infected in Belgrade, Novi Sad and Nis (IBBS survey 2008, 2010, 
2012) 

 

Prevalence of HCV among sampled IDUs was 77.4% in Belgrade and 60.5% in Nis in 2010 (74.8% 

in Belgrade, 51.6% in Novi Sad and 58.4% in Nis in 2008) and it was comparably high in both 

genders and all age groups. In 2012, HCV was not tested.  

Prevalence of syphilis infection was extremely low in 2010 (0.5% among respondents in Belgrade 

aged 25 and over) and less higher in 2012 survey (1.3% in Belgrade and 2% in Novi Sad). 

In 2012, around 80% of the sample was male, and 14% of the respondents were aged 18 to 24. The 

median age of first injecting a drug was 20 years in Belgrade compared to 21 years in 2010 survey 

while the median age of first injecting a drug was 20 years in Novi Sad in 2012 compared to 21 years 
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in 2008. The practice of sharing needles and syringes with other users in the previous month was 

reported by 20% of sampled IDUs in Belgrade and 24% in Novi Sad.  

Risky sexual behaviour was observed amongst respondents. Around one-third of respondents 

reported using a condom during their last sexual intercourse among those who had sex in the month 

prior to the survey. 

In the 2012 Survey, the median number of sexual partners in the last year was 3 partners. 

In 2010 and 2011, a pilot data collection in accordance with TDI protocol 2.0 was performed. Data 

were collected from four regional specialised addiction treatment centres only on patients from the 

methadone treatment program were reported – see more in the chapter Characteristics of treated 

clients (page 61). Out of 950 TDI patients 77,7% were tested for HIV and  out of those tested 

patients 2.9% were HIV positive, 65% were tested for HBV and 3.9% were positive, while 76.7%  

were tested  for HCV and 49.8% were HCV positive.  

6.2 Non‐fatal	overdoses	and	drug‐related	emergencies		

National Poison Control Centre of the Military Medical Academy is the national reference institution 

for diagnostics and treatment of intoxications.  

In 2012, 2078 patients were treated due to acute ethylalcohol intoxications (50% of all patients). 

Most patients were males – 1567 (75%) compared with females – 511 (25%). Medicines intoxication 

was registered in 1305 (31%) patients, with psychoactive medicines being the most frequent – 1112 

patients, of them 349 males (31%) and 763 females (69%). Predominant pharmaceuticals were 

benzodiazepines (70%), anticonvulsants (15%), neuroleptics (11%) and antidepressants (4%).  

Illicit drugs were represented with 224 cases (of them 83 % males and 10 % minors) in 2012, of 

them by 135 cases of heroin, 36 cannabis, 12 amphetamine and 11 cocaine intoxications. In 2012, 5 

persons were under medical observation due to having transported illegal substances inside their 

body (body packers). 

In 2010 and 2011 respectively, there were 338 and 162 overdose cases with illicit drugs treated in the 

National Poison Control Centre of the Military Medical Academy. 

6.3 Drug	related	deaths	and	mortality	of	drug	users		
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6.3.1 Drug	overdoses	

The National Office for Statistic of Republic of Serbia is the official source of data on deaths.  The 

data about births, deaths, marriages are being collected and presented by registers, while the data on 

divorces are managed by courts. 

According to regulations on maintaining of registers, any births, deaths and marriages must be 

recorded in the registers of the district where they took place, regardless of persons place residence.  

The data about the deceased, according to the causes of deaths are processed based on the 

International Classification of Diseases, injuries and causes of death, 10th Revision, applied as of 

1997. 

The vital statistics data are being collected monthly and processed annually based on the full census 

coverage about causes of death. The Death Cause Statistics is fully compliant with International 

Classification of Diseases, 10th Revision (ICD X).  

The standard practice with unnatural deaths is that an autopsy is ordered by the investigating judge. 

The death certificate is sent to the National Statistical Office after autopsy and toxicology results. 

In 2008, 117 drug overdose cases selected according to Selection B of the EMCDDA’s standard for 

Drug-related deaths indicator (99 from external causes and 18 from mental and behavioural disorders 

due to psychoactive substance use, F11-F19). In 2009, 119 drug overdose cases (105 external causes 

and 14 due to F11-F19). In 2010, 75 drug overdose cases were reported. In 2011, 39 drug overdose 

cases were reported. A majority of the deaths cases have been associated with opiates. The majority 

of deceased were males (approximately 90% out of all death cases in each year) and in 25–34 age 

group.  

The situation has been confirmed in 2012, when 50 drug overdoses were reported of them majority 

by opiates (34 cases, of them 8 by methadone), 1 by cocaine and 15 by unspecified drugs. Majority 

were (43 cases) were males in the age group 25-44, and especially 25-34 years – see Table 16 and 

Table 17. 

From 2008, decreasing trend in the reported number of direct drug-related deaths (drug overdoses) 

can be observed. 
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Table 17: Drug overdoses from general mortality statistics (selection B) in Serbia, by year and age group 

Age group 2008 2009 2010 2011
2012 
Males Females Total 

0-14 0 0 0 0 0 0 0
15-19 2 2 3 0 0 0 0
20-24 16 15 8 0 3 2 5
25-29 41 43 25 4 12 2 14
30-34 32 31 17 13 13 0 13
35-39 15 11 11 9 8 1 9
40-44 4 5 2 6 6 0 6
45-49 3 4 5 2 0 1 1
50-54 2 2 2 1 0 0 0
55-59 1 1 1 0 0 0 0
60-64 0 0 0 0 0 0 0
>= 65 1 3 0 4 1 1 2
unknown  0 2 1 0 0 0 0
Total  117 119 75 39 43 7 50

 

Table 18: Drug overdoses from general mortality statistics (selection B) in Serbia in 2012 by drugs 
Drug Males Females Total 
Heroin 16 2 18
Methadone 8 1 9
Other opiates 5 2 7
Cocaine 1  0 1
Unspecified other drugs 13 2 15
Total 43 7 50

 

As compared with alcohol-related deaths, all illicit drugs together cause few-times less overdoses 

than alcohol, however deceased in overdoses by illicit drugs are on average more than 20 years 

younger than those overdosed by alcohol, where majority of case is over 45 years of age.  
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Table 19: Alcohol-related deaths from general mortality statistics in Serbia in 2012 by causes (criteria for 
overdoses comparable with selection B) 

Direct or indirect alcohol death Number of cases 
Direct alcohol 
deaths 

Mental and behavioural 
disorders due to use of alcohol 

235

Poisoning by ethanol 8
Poisoning by methanol 2
Poisoning by unspecified 
alcohol 

3

Indirect alcohol 
death 

Degeneration of nervous 
system due to alcohol 

5

Alcoholic cardiomyopathy 22
Alcoholic liver disease 397
Alcohol-induced chronic 
pancreatitis 

6

 Total 678
 

Table 20: Direct alcohol-related deaths (overdoses) from general mortality statistics by gender and age in Serbia 
in 2012 (criteria for overdoses comparable with selection B) 

Age group Males Females Total 
0-14 0 0 0
15-19 0 0 0
20-24 0 0 0
25-29 2 0 2
30-34 4 1 5
35-39 4 1 5
40-44 6 0 6
45-49 24 0 24
50-54 31 4 35
55-59 38 8 46
60-64 43 1 44
65-69 20 1 21
70-74 17 3 20
75-79 22 1 23
80-84 8 4 12
85 and more 3 2 5
unknown  0 0 0
Total 222 26 248

 

Up to now, the Special mortality register has not been established at national level. Although 

according to the report from the mission of EMCDDA expert performed in the network of forensic 

medicine departments in Serbia in September 2013, there are well equipped and operational forensic 
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medicine and forensic toxicology capacities in Serbia based on 4 regional forensic medicine centres 

with affiliated forensic laboratories in Nis, Kragujevac, Novi Sad and Belgrade.  

In Belgrade, forensic medicine examinations are performed by 3 institutions: Institute of Forensic 

Medicine in Faculty of Medicine University of Belgrade, National criminal-technical centre of the 

Police and Department for Forensic Medicine of the Medical military academy. Within Institute of 

Forensic Medicine in Faculty of Medicine University of Belgrade, the Reference laboratory for 

identification and characterisation of psychoactive controlled substances was established. This lab is 

foreseen to play a central (reference) role in forensic toxicology in the field of psychoactive 

controlled substances in Serbia according to the Law on psychoactive controlled substances.   

The first attempt to collect data from forensic medicine institutes/departments including detailed 

toxicological information was made by the Department for Prevention and Monitoring of 

Psychoactive Substances of the Institute of Public Health of Serbia at the beginning of 2014. 

Forensic medicine institutes were asked to report direct drug-related deaths in 2012. By March 2014, 

data were received from Institute of Forensic Medicine in Faculty of Medicine University of 

Belgrade, National criminal-technical centre of the Police, and from Forensic Institutes in Nis and 

Novi Sad. Data from 4 departments are presented below.  

Total of 88 cases of drug-related deaths were reported from 4 aforementioned departments, of them 

48 drug overdoses and 40 deaths due to other causes – Table 21. Majority (61%) of drug overdoses 

were associated with opiates, while 75% of other drug-related deaths were associated with 

medicaments. In drug overdoses, males were represented by 83% and majority of deceased were up 

to 39 years of age. In other drug-related deaths, females and older age groups were more represented 

– Table 22, Figure 11 and Figure 12. We can assume that among other drug-related deaths were 

reported intoxications by medicaments (e.g. suicides) as well deaths due to other causes (like 

accidents, suicides by other causes than poisoning). 

Table 21: Number of drug-related deaths in 2012 reported by 4 forensic medicine departments by cause and 
department 

Department Overdose Other cause Total 
Belgrade 15 24 39
Nis 10 4 14
Novi Sad 17 12 29
Police Forensic Institute 6 0 6
Total 48 40 88
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Table 22: Number and proportions of drug-related deaths in 2012 reported by 4 forensic medicine departments 
by cause and substance 

Drug 
Overdose Other cause Total 
Count %  Count %  Count %  

methadone 9 18.8 7 17.5 16 18.2 
other opiates 20 41.7 2 5.0 22 25.0 
THC 0 0.0 1 2.5 1 1.1 
medicaments 13 27.1 30 75.0 43 48.9 
unknown 6 12.5 0 0.0 6 6.8 
Total 48 100.0 40 100.0 88 100.0 
 
Figure 11: Drug overdoses reported by 4 forensic medicine departments in 2012 by gender and age groups (%) 

 

Figure 12: Other drug-related deaths reported by 4 forensic medicine departments in 2012 by gender and age 
groups (%) 

 

6.3.2 Mortality	of	drug	users		

Up to now, there were no mortality cohort studies performed in Serbia. 
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7 Responses	to	health	correlates	and	consequences		

Introduction	

Harm reduction measures are interventions directed towards reduction of harmful effects (health-

related, social, etc.) caused by drug abuse in active drug users. They target especially transmission of 

infectious diseases and drug overdoses and consist typically of needle and syringe programmes, 

testing and counselling on infectious diseases, information, education and communication, outreach 

work, motivational interviewing etc. 

In Serbia, those measures are implemented primarily by NGOs (outreach and drop-in services), but 

also by public health institutes and other health services. First syringe exchange programme was 

launched by Médecins du Monde in Belgrade in 2002 and it is currently operated by NGO Veza. 

Nowadays there are 4 programmes operating in Serbia – apart from Belgrade, there are syringe 

exchange programmes in Nis, Novi Sad and Kragujevac. 

7.1 Prevention	and	treatment	of	overdoses		

National Poison Control Centre of the Military Medical Academy is the reference institution in the 

country for prevention, diagnostics and treatment of intoxications. The centre has a clinical part with 

unit for treatment of poisonings and number of other functions like prevention, information 

dissemination, toxicology telephone line etc. and laboratory part which plays a role of national 

reference laboratory for clinical toxicology. This lab also performs post mortem analysis (4000 

samples a year). 

Patients can be referred by the emergency or from other clinical centres and hospitals in Serbia. The 

most common cause of intoxication is represented by substances of abuse (alcohol, medicines and 

drugs) – see more in the previous chapter Non-fatal overdoses and drug-related emergencies (page 

70). 

7.2 Prevention	of	drug‐related	infectious	diseases	

7.2.1 Low	threshold	programmes	

The first assessment of harm reduction in Serbia was conducted in 2000 by Médecins du Monde. The 

assessment confirmed a priority need for the implementation of a harm reduction project. On 29 July 
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2002, the first needle and syringe exchange project was launched in Belgrade and the programme is 

currently operated by an NGO in Veza. 

NGOs in Serbia operate drop-in centres and mobile units where education and care services to drug 

users are provided by a team of trained outreach workers. On average, the NGO sector provides 

support to 2 000 drug users annually. The mobile units and drop-in centres provide low-threshold 

care in a client-friendly environment. For those in need of medical and social assistance, a team of 

outreach workers provides care on a daily bases. At the same time, drug users can participate in a 

needle exchange programme (NEP). NEPs exist in Belgrade, Nis, Novi Sad and Kragujevac. The 

NEP in Belgrade started in 2002, managed by NGO Veza; in Nis it started in December 2004 and is 

managed by NGO Putokaz; in Novi Sad it started in 2006 and is managed by NGO Prevent; and in 

Kragujevac the NEP started in 2009 managed by different NGOs (changed within the HIV GFATM 

project). 

In 2005, the Government took the first step to integrating the harm reduction approach into the 

medical and social infrastructure of the country. The Ministry of Health offered systemic support by 

placing harm reduction on its agenda and securing budgetary funding and logistics for its 

implementation throughout the national health system (widening a network of health institutions 

eligible to treat drug addiction, and opening MMT centres). 

The Ministry of Health project ‘Scaling up the national HIV/AIDS response by decentralising the 

delivery of key services’, funded from the GFATM grant, officially started on 1 June 2007. The 

grant sub-recipients are both governmental and non-governmental organisations, and include clinics 

for infectious diseases, psychiatric clinics, institutes for public health, primary healthcare centres, 

penitentiary institutions, homes for children without parental care, NGOs implementing outreach 

prevention programmes, faith-based organisations, associations of people living with HIV, etc.  

Within the part of the project that was aimed at IDUs, the following activities were carried out: 

- NGO staff/outreach workers received training in HIV prevention based on harm reduction 

principles; 

- police officers received training and orientation on the principles of harm reduction; 

- medical staff from all healthcare institutions and prisons included in the project received training 

on methadone maintenance therapy. 
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In July 2009 Serbia signed a second grant agreement with GFATM for the new project 

‘Strengthening HIV prevention and care for the groups most vulnerable to HIV/AIDS’. Harm 

reduction activities within this project entail the opening of drop-in centres for IDUs and the 

extension of methadone maintenance treatment (MMT) in primary healthcare centres. The GFATM 

project includes training on harm reduction principles and sensitisation of medical professionals and 

police officers for work with injecting drug users. During 2007–10, approximately 525 health 

workers, 184 police officers and 42 outreach workers participated in training. In 2011 a total of 17 

health workers were educated on MMT, and five outreach workers on harm reduction. 

However, needle exchange programmes remain highly dependent on external (GFATM) funding in 

order to operate. 

Based on the experience of NGOs following problems can be identified among (injecting) drug 

users: 

- Due to physical, social and mental problems a large number of drug users live on the streets or in 

temporary places. The drug scene in Serbia is not an open one (public areas or places where drug 

dealing and consumption can be visible). Only a semi-open scene exists (abandoned houses — 

places known to users in a way as ‘public places’) and more often a hidden scene (drug use, 

alone or in groups, in private flats). As a part of their living condition and drug using behaviour, 

they are at risk not only for infections and other diseases but also for being abused, discriminated 

and assaulted. 

- There is a strong stigma and discrimination towards drug users in Serbian society which make 

them isolated and out of reach of the existing health and social services, which increases their 

vulnerability to contracting HIV/hepatitis, etc. 

- Limited access to sterile injecting equipment, except needle exchange programmes, due to the 

high level of stigmatisation by the pharmacists. 

- Health workers in health facilities are sometimes reluctant to work with drug users because of the 

risk of HIV and hepatitis infection and often have limited knowledge concerning drug issues and 

lack capacity and expertise. 
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According to the Project Implementation Unit at the Ministry of Health, in 2009 (from 1 June) 2 320 

clients were served by NEPs. In 2010 and 2011, the number of clients  was 2 695 and 1 751, resp., of 

them 914 and 974 new clients, resp. 

Based on the reports sent to the National HIV/AIDS Office by four NGOs that implement the NEP 

programme in Belgrade, Novi Sad, Nis and Kragujevac, there were 3 799 individual IDU clients 

reached in 2012  (78.9% males, 85.3% older than 24 years). In 2013, there were 4 285 individual 

IDU clients reached (65.3% males, 87% older than 24 years) in the four NEPs programme in 

Belgrade, Novi Sad, Nis and Kragujevac. Based on the reports of 3 NGOs (one couldn’t report new 

clients) 1 381 were newly reached IDU clients (1 154 in 2012 and 974 in 2011 in all 4 NGOs). 

The minimum package of services provided to every new client consisted of a risk assessment, 

counselling on risk reduction (based on the assessment), provision of sterile injecting equipment, 

condoms and information material, as well as referral to a local voluntarily counselling and testing 

(VCT) centre (district IPHs, Special Hospital for Dependence Diseases in Belgrade, Institute for 

Students’ Health, Belgrade). Based on the data provided by Youth of JAZAS, team for 

implementation of HIV Project of GFATM, 494 029 syringes (115 per 1 client) and 1 325 876 

needles were distributed through NEPs (Institute of Public Health of Serbia, National HIV/AIDS 

Office, 2014). 

Table 23: Number of needle exchange programmes (NEPs) and their clients in Serbia in 2009–2012 

Year 
Number 
of NEPs 

Number of 
clients 

Number of 
new clients 

2009 4 2,320 468
2010 4 2,695 914
2011 4 1,751 974
2012 4 3,799 1,154
2013 4 4,285 1,381*

Source of data: 2009 –2011: project implementation unit GFATM of MoH, 2012 and 2013: National HIV/AIDS Office. * 
Data just from 3 NGOs. 

A very low rate of coverage (20 % and lower) with prevention programmes (receiving needles & 

syringes and condoms within prevention program and know where they can be tested on HIV) was 

found in surveyed cities.  

Of the 58% of respondents in Belgrade who reported trying to reduce their drug use in the last 12 

months, 11% reported being on a detoxification programme, while no one in Belgrade reported being 

on a methadone maintenance treatment programme. Of 70% respondents in Novi Sad who reported 



 

81 

trying to reduce their drug use in the last 12 months, 13% reported being on a detoxification 

programme while only 6% were on a methadone maintenance programme (Ministry of Health of the 

Republic of Serbia, Surveys among populations most at risk for HIV, 2012).8 

7.2.2 Testing	and	counselling	services	

In Serbia there are network of health institutions where Voluntary Confidential Testing and 

Counselling services (VCT) are available free of charge. Also, the counselling and testing could be 

anonymous if the clients wish so. 

VCT for HIV and HCV is available at 26 centres in total – 23 IPHs, Special Hospital for Dependence 

Diseases in Belgrade (SHDA), Institute for Students’ Health in Belgrade and Military Medical 

Academy in Belgrade. According to the reports from the 26 VCT centres sent to the National 

HIV/AIDS Office, including those tested within IBBS survey, the total number persons tested for 

HIV was 1 326 IDUs and 53 intranasal drug users (INDUs) in 2012. The majority of IDUs (656) 

were counselled on HIV and STDs and tested for HIV in SHDA, and 450 within IBBS survey. 

According to the same source, 780 counselled IDUs and 29 INDUs were tested for HCV; and 774 

IDUs and 30 INDUs for HBV, majority of them in SHDA (656 HCV and HBV) in 2012. 

In 2013, the total number of persons tested for HIV (including those tested within IBBS survey 

conducted at the end of 2013) was 1 912 IDUs and 36 intranasal drug users (INDUs) in 2013. The 

majority of IDUs (649) were counselled on HIV and STDs and tested for HIV in SHDA, and 994 

within IBBS survey. According to the same source of data, same year 1868 IDUs were counselled 

and tested (including those that received this service within IBBS conducted in the 2013) and  28 

IDUs for HCV. According to the reports from 26 institutions that provide voluntarily and 

confidentially counselled and testing for HIV and other STDs, 879 IDUs and  26 INDUs received 

this service.  Majority of drug users (666) was counselled and tested for HCV and HBV in special 

hospital for Drug Addiction in Belgrade.  

In 2012, a total of 1326 IDUs were counselled and tested in 26 VCT centres as  compared to 1000 

IDUs  in 24 VCT centres in 2011 and to 1 221 IDUs in 2010. 

                                                 

8 www. batut.org.rs/publikacije/istrazivanje2010.pdf  
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Within IBBS survey (see more in chapter Drug related infectious diseases, page 66), about one-

quarter of respondents reported having been tested for HIV in the last 12 months (Figure 13); there 

are different trends in participating cities. Depending on a city, 70–80% reported ever being tested 

for HCV.  

Figure 13: Percentage of IDUs who were tested for HIV in the last 12 months and know their results in Belgrade, 
Novi Sad and Nis (IBBS survey 2008, 2010, 2012)  

 

The healthcare system of drug addicts deprived of liberty is improving. In 2009, voluntary and 

confidential counselling and testing for HIV and hepatitis C of all newly admitted patients, 

individual and group counselling on risk behaviours, HIV, HCV and overdosing were implemented 

in healthcare services in penal institutions. 

7.3 Responses	to	other	health	correlates	among	drug	users		

Until now, there have been no specialized drug treatment services targeting dual diagnosis patients. 

However, drug treatment services do allow the enrolment of drug users with comorbidity, and adjust 

their programme and course of treatment to their needs.  
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8 Social	correlates	and	social	reintegration		

Introduction	

This chapter outlines social correlates and consequences of substance abuse in Serbia. However the 

data on this topic is insufficient in general.  

Data on social characteristics of IDUs are available from IBBS performed regularly in most at risk 

populations. Also, some information are obtained from Rapid assessment and response (RAR) 

project among vulnerable youth conducted by UNICEF as well as from database on drug addicts in 

treatment. Drug users seen by the people actively working in the drug filed experience major 

difficulties in terms of their social integration (employment, housing, income, etc.). 

8.1 Social	exclusion	and	drug	use		

IBBS survey among MSM population aged 18–59 conducted in Belgrade and Novi Sad in 2012 (a 

total sample size was 400 eligible respondents) shows that lifetime using drugs was reported by 18% 

of participants, which is a slightly more than prevalence of 14% in 2010 survey. In the same survey,  

4% of respondents (the same proportion  as in 2010 survey) reported injecting drugs (for more details 

on this survey see chapter Drug related infectious diseases at page 66) 

IBBS survey among sex workers (SWs) aged 18 and more conducted in Belgrade in 2012 (a total 

sample size was 200 eligible respondents) showed that lifetime drug use was reported by 49% of 

participants (more than 40% prevalence in 2010 study) while about 36% of SWs reported injecting 

drug use (38% of male SWs were IDUs and 34.5% of female SWs were IDUs). 

Above mentioned Survey among populations most at risk on HIV in 2012 gave insight on drug use 

among other at risk population. Among 400 Roma youth, aged 15 to 24, surveyed in Belgrade, about 

7% reported drug use. Among those who use drug, 26% use drug by injecting. Part of the survey was 

conducted among  210 institutionalized children, aged 12 to 19, who are being raised as children 

under the care of Centres for Social Work  in 15 institutions of social care in Serbia. The survey 

showed that 29% of children have ever use drug (which is more than in 2008 survey – 13.5% and in 

2010 survey – 13.4%) and 8.1% currently use drugs. Alcohol use is also highly prevalent among 

children: 64.3% have ever used alcohol (which is less than in survey 2008 - 75.6% and more than in 

2010 survey – 42.4%), and 55% currently use alcohol. Use of alcohol and drug is more prevalent 



 

84 

among males than females and among those aged above 15. About 70% of children in institutions 

have participated in some forms of preventive educational programs or activities aimed at HIV and 

STI prevention.  

Surveys among populations most at risk on HIV 2012 included also prisoners. Representative sample 

of 613 respondents of both sexes aged 18 years and more in 16 prison facilities was used. The results 

showed that 25.5%  of prisoners have had experienced drug use (4.9% use it in present and 20.6% 

have used before, but not now) which is lower  compared to survey in 2010 when 35.3% respondents 

have ever used drug (4.2% use it and 31.1% have used it but do not use it now). Of prisoners who 

reported injecting drug use (14.5% in 2012 and 19.2% in 2010), average age of first drug injecting 

was 22 years  (the age of first IDU vary from 13 to 32 years) The  practice of sharing needles and 

syringes ever is prevalent as 38.2% of inmates have reported such practice (61.5% females and 

34.2% males), which is similar to results from 2010 survey (40.9% have ever share needles and 

syringes, 59.5% females and 32.1% males).  About one third of respondents (33%) confirm that it’s 

possible to acquire the drug in prison which is less than in the 2010 (38%) and 2008 study (42%).  

8.2 Social	reintegration	

Specific social reintegration programmes focusing on drug users are not common in Serbia.  

From July 2012 until March 2013 NGO Veza conducted a project aiming at strengthening of 

parenting skills among injecting drug users called ‘Be parent, be responsible!’. This project was 

financed by "Co-operating Netherlands Foundations for Central and Eastern Europe" through BCIF. 

The rational for conducting this project was internal research among users of this NGOs services that 

showed 75% of users who had children do not live with them. The project was aimed at those who 

had children and do not live with them, also to those who live with them as well as to those who will 

soon become parents.  
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9 Drug‐related	crime,	prevention	of	drug	related	crime	and,	prison	

Introduction	

Ministry of Interior is responsible body for activities in the area of drug smuggling suppression. One 

of the planned goals has been fulfilled and that is the overview of the overall issues related to 

criminal offenses in this area on the territory of the Republic of Serbia and thus planning and 

coordination in this field of work. Specific tasks have been defined, based on a particular reporting 

on persons, crimes, criminal complains, committed crimes methods, type and quantity of drugs 

seized. In 2013, MoI also worked on the fulfilment of its main task and that is the work on the 

combatting organized smuggling of the cocaine, heroin and marijuana, so as combating illegal 

production of synthetic drugs and the precursor misuse. 

9.1 Drug‐related	Crime	

According to Ministry of Interior, 5642 drug-related criminal acts were carried out by 5616 persons 

within 4928 crime reports in 2013, which reflects relatively stable trend since 2009 with some year-

to-year fluctuations – Table 24.  

Majority of criminal acts (approximately 70%) have been recently related to unauthorised possession 

of drugs, 20–30% to production and trafficking – Figure 14. 

Table 24: Number of reported drug-related criminal acts, reported persons and crime reports reported by police 
in Serbia 2009–2013 

Year Number of acts Number of persons 
Number of crime 
reports 

2009 5509 4655 5354 
2010 5573 5783 4956 
2011 4911 6665 4450 
2012 4775 4745 3992 
2013 5642 5616 4928 
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Figure 14: Number and proportion of types of criminal offences in reported drug-related criminal acts reported 
by police in 2009–2012 

 Note: Since 2010, crime offence of unauthorised possession of drug (§ 246a) was introduced into the Criminal Code. 

According to Judiciary statistics of the Statistical Office of the Republic of Serbia9, which are 

collected in regular statistical surveys based on individual questionnaires completed by the 

competent Basic/Senior Public Prosecutor's Office and the relevant courts, there were 3468 

perpetrators of drug criminal offences reported and 3076 convicted in 2012. There is not a clear trend 

observed in 2008–2012 – Table 25 and Table 26.  

Table 25: Number of perpetrators of drug crime offences reported by public prosecutors in 2008–2012 

Year 
Adults 

Juveniles Total Production and 
trafficking  

Possession  
Enabling drug 
consumption  

Total 

2008 4654 - 116 4770 116 4886
2009 4263 - 111 4374 104 4478
2010 2735 1110 95 3940 174 4114
2011 1543 1659 94 3296 181 3477
2012 1472 1913 83 3468 156 3624

Note: Since 2010, crime offence of unauthorised possession of drug was introduced into the Criminal Code. A “reported 
person” is a perpetrator of criminal offence against whom the proceedings by crime report and preliminary proceeding 
have been terminated by a decision, by which: a charge has been rejected, investigation suspended or a charge sheet 
submitted. 

                                                 

9 http://webrzs.stat.gov.rs/WebSite/Public/PageView.aspx?pKey=146 
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Enabling drug consumption (§ 247 of
Criminal Code)
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Table 26: Number of convicted persons for drug crime offences reported by courts in 2008–2012 

Year 
Adults 

Juveniles Total Production and 
trafficking  

Possession  
Enabling drug 
consumption  

Total 

2008 3778 - 116 3894 106 4000
2009 3408 - 117 3525 94 3619
2010 2405 55 79 2539 91 2630
2011 2026 1452 110 3588 138 3726
2012 1568 1395 113 3076 146 3222

Note: Since 2010, crime offence of unauthorised possession of drug was introduced into the Criminal Code. “Convicted 
person” is a person pronounced guilty. 
 

In 2012, the highest proportion of reported drug crime offences were reported in Belgrade region 

(43%) – Table 27. 

Table 27: Number of perpetrators of drug crime offences reported by public prosecutors, 2012 

Criminal act  Total 
Belgrade 
region 

Vojvodina 
Sumadija and 
Western 
Serbia  

South and 
east Serbia 

Production 
and trafficking  

1514 493 424 324 273

Possession  2020 1056 180 421 363
Enabling drug 
consumption  

90 22 29 22 17

Total 3624 1571 633 767 653
 

Number of convicted adult was 3076 in 2012. There are differences in the structure of sentences by 

the type of criminal offence. While majority (76 %) of perpetrators of production and trafficking 

crime were imprisoned, in possession crime the rate of prison sentence was just 25 % – Figure 15.  
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Figure 15: Number of convicted adult persons by the type of criminal offence and type of measure in 2012 

 

9.2 Prevention	of	drug‐related	crime	

Within Ministry of Interior numerous activities are implemented aimed among other to continuous 

quality improvement.  Some of activates carried out recently are: 

- Preparation of the recommendations for draft Manual for actions that police officers should 

undertake in cases of  founding illegal laboratories is being prepared.  

- Implementation of  a project which aims to educate police on how to recognize signs of drug use 

in offenders. This project is carried out by the Ministry of Interior with the support of the 

Organization for Security and Co-operation in Europe (OSCE)  

- Knowledge exchange with EU experts 

Within the Twinning project SR 10 IB JH 02, numbers of activities were implemented in 2013 in the 

field of prevention of diversion of substances on the illicit market and training of different parts of 

drug control and law enforcement system. They were focusing namely on:  

- improvement of handling and destruction of confiscated drugs, definition of procedures for 

handling confiscated drugs by competent institutions. 
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- training for representatives of the Ministry of Interior, police and customs in safety and security 

during criminal investigation and discovery of drug production, 

- training for law enforcement experts dealing with drug crime on discovery of drug crime, 

investigation/evidence collection, international cooperation and prosecution. 

9.3 Interventions	in	the	criminal	justice	system		

According to the criminal Code the court could order compulsory treatment to an offender who has 

committed a criminal offence due to addiction to narcotics and if there is a serious danger that he 

may continue committing criminal offences due to this addiction 

This measure shall be carried out in a penitentiary institution or in an appropriate medical or other 

specialised institution and shall last as long as there is a need for treatment, but not more than three 

years. 

9.4 Drug	use	and	problem	drug	use	in	prisons	

In 2012 out of 8270 criminal offences by convicted persons who were in prison, 1568 were 

convicted because of drug crime. 

Table 28: Structure of criminal offenses by convicted persons in prison 
Prisoners’ groups 2009 2010 2011 2012 2013 
Total prisoners  - all 
offenses (Male/Female) 

9023 7660 7925 
8270 

(7952/318)
7330 

(7054/276) 
Total prisoners convicted 
because of drug crime 
(Male/Female)  

1414 1387 1688 
1568 

(1508/60) 

1256 
(1202/54) 

Total foreigners in prison 
convicted because of drug 
crime (Male/Female) 

- - - 43(40/3) 
 

38(38/0) 

Total juveniles in prison 
convicted because of drug 
crime (Male/Female) 

2 4 2 1 (0/1) 
 

1(0/1) 

Source: 2013,2012, 1011, 2010 and 2009 Annual reports on Prison Administration Operations, Ministry of Justice of 
Republic of Serbia- Administration for Enforcement of Penal Sanctions 
 

According to the data from the Ministry of Justice Prison Administration Operations in 2013 during 

searches in prisons 3153 tablets and other not allowed medicaments  were found, 392 grams of 

cannabis and 232 grams of cocaine and opioid drugs such as heroine.  
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Table 29: Type and quantity of illegal substances found in searches in prisons 

Substances 2009 2010 2011 2012 2013
Hashish / Marijuana (g) 419 177 180 130 392
Heroin/Cocaine (g) 209 139 132 67 232
Not-allowed medicaments, 
tablets (pcs) 

4456 4634 5131 4286
3153

Source: 2013,2012, 1011, 2010 and 2009 Annual reports on Prison Administration Operations, Ministry of Justice of 
Republic of Serbia- Administration for Enforcement of Penal Sanctions 

Methadone substitution therapy is available in all in penal institutions As of 31 December 2013, a 

total of 143 people were receiving substitution treatment while in prison (it was 112 by the end of 

2012). 

Health care for persons deprived of liberty is provided through the health care facilities of the 

Administration for the Enforcement of Penal sanctions, the Special Prison Hospital in Belgrade and 

other health centres and hospitals under the Ministry of health, where and when necessary. Adequate 

therapy for persons HIV and HCV infected is available as well as voluntary and confidential 

counselling and testing for HIV and hepatitis C of admitted patients, individual and group 

counselling on risk behaviours, HIV, HCV and overdosing were implemented in healthcare services 

in penal institutions. 

With the support of the Mission of the OSCE, in 2009 drug-free units were opened at two Penal 

Correctional institutions: in Nis and the Special Prison Hospital in Belgrade. The prerequisite for 

prisoners to be at those units is their absolute abstinence from all psychoactive substances. In 

2013drug free department has been working in Special Prison Hospital in Belgrade with18 prisoners 

on average. In 2012, there were 4 741 registered drug addicts in prisons according to the annual 

report of Ministry of Justice Prison Administration and 4929 in 2011.   

Table 30: Number of registered drug addicts among prisoners 

Drug addicts 2009 2010 2011 2012 2013 
Detained 1534 2151 1770 1534 1507
Convicted 2528 3286 2811 2908 2873
Juveniles 32 60 20 10 13
Punished for minor offence 401 714 328 289 305
Total 4495 6211 4929 4741 4698
Number of IDU before 
detention  

2648 2875 2334 1616 1503

Number of persons in OST 
December 31st  

103 119 128 112 143

Source:2013, 2012, 2011, 2010 and 2009 Annual reports on Prison Administration Operations, Ministry of Justice of 
Republic of Serbia- Administration for Enforcement of Penal Sanctions 
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10 Drug	Markets	

Introduction	

Quantity of seized drugs increased approx. two-fold from 1.4 t in 2011 to approx. 2.4 t in 2012 and 

3.4 t in 2013. Recent changes in the directions of smuggling heroin through Balkan route have 

continued, which significantly moved Serbia from the central position of the Balkan drug trafficking 

route. Cocaine is still present in Serbia on its way to Europe and only smaller quantities are available 

for sale in the local market. Recently, production of synthetic stimulants as well as indoor production 

of cannabis have increased in Serbia.  

10.1 Availability	and	supply	

During the 2013, changes in the directions of smuggling heroin through Balkan route have 

continued, which significantly moved Serbia from the central position of the Balkan drug trafficking 

route. Tendencies in changes of the routes of smuggling shifted in the direction to the Schengen 

borders (from Turkey through Bulgaria and Romania to Western Europe) on one side and in the 

direction of Macedonia and southern Serbian province of Kosovo and Metohija on the other side.  

Until now, there was no information about the production of heroin on the territory of the Republic 

of Serbia, but in our country high-quality heroin is still coming - in the form of a basis that is then 

mixed with other substances (paracetamol, caffeine, etc.). Such a high level of purity of narcotic 

drugs allows members of criminal groups to, by mixing the suitable substances increase the quantity 

of drugs and thus their incomes.  

Cocaine is still present in Serbia on its way to Europe and only smaller quantities are available for 

sale in the local market. In the local market there is no need for large quantities of this drug, as the 

price of it is very high. The observable are trends of increased smuggling of small quantities of 

cocaine. This applies to individual cases when the cocaine is smuggled over the aircraft, hidden in 

the original suitcase or clothing, in the form in which it is sold in the countries of the Latin America, 

carried on by couriers, which are usually paid case-by-case.  

A new number of Organized Criminal Groups (OCGs), dealing with smuggling of the cocaine 

directly into the countries where the ultimate users are, is recorded. These OCGs have their people in 



 

92 

the countries (Brazil, Argentina, Columbia etc.) where the cocaine can be purchased at much lower 

prices, for around 3000-6000 US dollars per kilogram. On ships which are used for smuggling the 

cocaine, there are crew members, who are paid by OCGs and whose task is to deliver the drugs upon 

arrival in Europe. These trends had been observed in the last few years, and have continued during 

2013 also. They represent a special form of organized smuggling of the cocaine, which cannot be 

disclosed without timely planned and continuous international cooperation.  

The trends of smuggling the cocaine from the West and North African countries to Serbia have not 

been observed and the territory of Serbia is not used as a transit country in this route. Europol and 

Interpol reports indicate that the African channel of the cocaine smuggling is very active.  

During the 2013 there was no implementation of controlled delivery measures.  

Same as during previous years, during 2013 the activities have been conducted aimed at  the 

discovery and the destruction of the OCGs that are primarily engaged in the production of synthetic 

drugs in the illegal laboratories and OCGs whose main activities are the organization of the 

smuggling of synthetic drugs and precursors from Western Europe to Serbia. 

During 2013, the illegal laboratory for the production of synthetic drug Methaqualone (designer 

drug) was discovered. The process of manufacturing of synthetic drug in the illegal laboratory could 

cause greater harm to the environment and to have impact on the population due to the improper 

handling of hazardous chemical substances and the improper disposal of the chemical waste. 

10.1.1 Perceived	availability	of	drugs	

A perceived availability of individual drugs correspond with their prevalence rates – those drugs 

which are used more frequently are more available according to respondents. Proportion of 

respondents of 2014 General population survey (see the chapter on National survey on life styles of 

citizens in Serbia in 2014, page 29) who reported rather easy and easy access to respective drugs 

within 24 hours was the highest in cannabis (29%) – see more in Table 31. 
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Table 31: Perceived availability of drugs in 2014 General population survey (sum of answers ‚rather easy‘ and 
‚easy‘ to the question ‚How difficult or easy would be for you personally to get the drug within 24 hours, if you 
wished to?‘), in % 

Note: Offered answers were: Impossible, Difficult, Neither easy nor difficult, Rather easy, Easy. 

Proportion of respondents who reported being offered with respective drugs in Serbia within 12 

months is relatively small, the highest proportion was found in cannabis (4%) – Table 32. 

Table 32: Proportion of respondents who were offered the drug in the last 12 months in Serbia – 2014 General 
population survey 
Drug Proportion (%) 
Cannabis 4.3
Ecstasy 1.0
Amphetamines 0.9
Cocaine 0.6
Heroin 0.3
LSD or hallucinogenic mushrooms 0.3
New psychoactive substances 0.4
 

Usual way how respondents of 2014 General population survey obtained cannabis was getting for 

free or sharing with others (73%); data indicate that cultivation as possible source of cannabis 

(answer ‘other’) is rather rare in the general population – Table 33.  

Table 33: The way how respondents obtained cannabis last time when they used it (among those who used it 
within the last 12 months) – 2014 General population survey 
Source of cannabis Number % 
Sold 14 16.9
Given for free or shared  62 73.6
Other 8 9.5
Total 84 100.0
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10.2 Seizures	

Data on seizures are collected in Ministry of Interior.   

Table 34: Number and quantities of seized drugs by year 
Year Number 

of seizures  
Total seized drugs  
(g) 

Heroin (g)  Marijuana 
(g) 

Cocaine 
(g)  

Ecstasy 
(g) 

2008  6,187     743,862.76 207,649.14 1,477,786.80 15,091.52      207.82 
2009  5,650  1,322,870.60 169,207.00 1,083,239.65 19,225.55    5,408.20 
2010 5,699  1,687,998.04 242,848.02 1,352,775.06   7,622.57  23,459.70 
2011 5,253 1,407,761.98    64,865.83    999,199.30   5,961.60 48,721.98
2012 5,045 2,389.646.72    55,056.02 2,220,891.46   3,798.64      104.72
2013 6,169 3,425.758.96    56,560.35 3,043,161.36 71,381.19 20,278.03
 

In 2010, two laboratories were discovered for the production of synthetic drugs (Dimitrovgrad and 

Nis) . In one of them amphetamine sulphate was produced and the benzyl methyl ketone (BMK) in 

the other. Both laboratories were installed in primitive so-called ‘kitchen conditions’ with little 

capacity for the local market. Since the laboratories were close to the border with Bulgaria, the 

perpetrators had planned smuggling from Serbia to Bulgaria. In 2013, 22 kg of amphetamine were 

seized in Serbia. 

In 2010, 4 laboratories for illegal production of skunk were discovered and all were located in 

Vojvodina. This trend continued in following years. In 2013, SCOC - DSSD revealed the existence 

of several illegal laboratories for the production of skunk – modified marijuana, which is grown in 

artificial conditions. There has been an increasing trend of production of marijuana in the Republic 

of Serbia. This trend is expected to continue in 2014. Marijuana is a narcotic that can be grown in 

artificial conditions, which makes it possible to avoid a mediator and that reduces its price. The 

purchasing price of marijuana, compared to the price of heroin and cocaine, is low, so the profit is 

quite high, especially if the drug is exported to Western European countries. During 2013, there were 

several large seizures of marijuana delivery (the amount of 500 to 600 kg per delivery) in Hungary, 

where the territory of the Republic of Serbia was used as a transit country from the Former Yugoslav 

Republic of Macedonia to the Western European countries.  

10.3 Price	and	purity	of	drugs	

On the basis of operational activities on site and other intelligence information, the wholesale prices 

of drugs in Serbia in 2013 were as follows: 
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- heroin: EUR 19 000–22 000 per 1 kg 

- cocaine: EUR 35 000–40000 per 1 kg 

- ‘skunk’: EUR 500–2 500 per 1 kg 

However, the street prices are: 1 g of heroin is EUR 20–25; 1 g of cocaine is EUR 50–110. 

 

No information is available on purity of illicit drugs since the purity is not needed for criminal justice 

proceedings and thus is not systematically collected by law-enforcement authorities. 
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