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In 2010, in SG No. 22/19 March 2010 an amendment to the Narcotic Drugs and Precursors 
Control Act (NDPCA) was published. This Act is the main legislative instrument regulating 
public relations in the sphere of organization, powers and tasks of the public authorities 
exercising control over production, processing, trade, use, storage import, export, transit, 
transfer, transport and accountability of narcotic drugs as well as marketing, import and 
export of precursors. The amendment was prepared in the second half of 2009. 
The amendments have laid the foundations of a better legal framework to underlie the 
regulations – the ordinances that will be issued under the Act. Working groups have been set 
up to carry out this task, which complete their work this year.  
In connection with the amendments to the Act, modifications have been made in the 
regulatory acts for its implementation. 
 
By the end of 2010 26 Municipal Drug Councils (MDC) were set up in the municipalities, 
which are administrative regional centres, operating in line with the adopted community 
programmes and strategies for prevention, treatment and rehabilitation of drug addiction. 
There are 26 Prevention and Information Centres (PIC) to the MDC in those cities. MDC and 
PIC are financed by the Government budget through the municipal budgets as activities 
delegated by the state. Allocations for 2010 were used to pay the salaries for 27 staff 
positions of chairmen and 27 staff positions of secretaries of MDC and 65 staff positions for 
PIC teams, and provide means of maintenance. 
 

* * * 
 
During November-December 2010, the National Focal Point for Drugs and Drug Addictions 
conducted a national representative survey among university students in Bulgaria.  It was 
conducted among 3705 students from 29 universities in 12 cities across the country. 
According to the survey 38.9% of students in the country have tried a drug at least once in 
their lifetime (in 2006 - 35.2%). At the same time 14.1% of the students have used some 
narcotic drug in the last 30 days before the survey (in 2006 - 9.2%). The data show quite 
clearly that cannabis (and particularly marijuana) is the most widely used illegal substance. 
At least once in their lives it was used by 37.4 percent of the respondents (in 2006 - 32.9%), 
or about 105,000 students (in 2006 - 70, 000). As second in size in terms of illicit drugs can 
be determined the group of users of synthetic stimulants - mainly amphetamines and 
substances such as ecstasy. Those who had used at least once in their lifetime 
amphetamines were 14.6% (in 2006 - 8.4%) and in the case of ecstasy the shares were 
8.7% and 6.5%. 
It is evident that the use of cocaine is increasing. A survey among young people in Sofia in 
1999, having as object almost the same age group, showed use at some time in their life in 
2.6% and in the last 30 days - 0.7% of respondents. A survey conducted in 2006, already 
showed respectively 4.9% and 1.2%, and in 2010 - 9.0% and 1.8%. 
 
The Fifth wave of ESPAD took place in the spring and summer this year in over 35 countries 
in Europe. Each participating country provided the funding for the study; the National Focal 
Point for Drugs and Drug Addiction provided the funding for Bulgaria with funds from the 
European Monitoring Centre for Drugs and Drug Addiction (EMCDDA), the responsible 
institutions being the National Centre for Public Health and Analysis (NCPHA) and the 
National Centre for Addictions (NCA). In Bulgaria in 2011 a total of 2217 schoolchildren 
(1132 boys and 1085 girls) in grade 9 and 10 in 192 classes were surveyed. In 2011, 27% 
(about 15-17,000) 15-16-year-olds have used at least once in their lifetime any illicit drug. 
About 23% (about 12-15,000) have used at least once in their lifetime marijuana or hashish, 
and 7% (4-5,000) have used at least once in their lifetime amphetamines. In 2011, 11% 
(about 6500-7000) 15-16-year-olds have used at least once in the last 30 days marijuana or 
hashish. 
 

* * * 
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As in the previous year (2009), the activities conducted and coordinated at the national level 
for 2010 have been mostly within the field of universal prevention. The target group of 
reported prevention activities consisted mainly of children and youth. In 2010, the share of 
universal prevention in Bulgaria was smaller than in 2008 and 2009, but the share of 
selective prevention was considerably larger than that in 2009. At the national level, activities 
aimed at school-based drug addiction prevention are coordinated and conducted mainly by 
the Ministry of Education, Youth and Science. 
According to data from the MDC and PIC reports the total number of activities by type of 
prevention for 2010 is 162, which is twice as small as their number for 2009. And again, most 
of the initiatives accomplished in 2010 were aimed at universal prevention – 130. 
 

* * * 
 
At the end of 2009, under the leadership of the National Focal Point for Drugs and Drug 
Addiction the collection of primary data on study-evaluation of problem drug use in Bulgaria 
by means of the Capture-recapture method was completed. The aim of the study was the 
formulation of an evaluation of the number and profile of problem drug users in the country. A 
central evaluation of 31,316 persons who are problem drug users in Bulgaria was formed. 
Applying the confidence interval of 95%, we can outline a broader range of the evaluation - 
between 23,050 and 42,920 persons. Given that at 31 December 2009 the total population of 
Bulgaria was 7,563,710 people (National Statistical Institute, 2010) the evaluation of the 
proportion of problem drug users in the country is 4 persons per 1000. The broad range of 
this evaluation (with confidence interval of 95%) is between 3 and 6 persons per 1,000. 
Relative to the population aged 15-64, which at 31 December 2009 was 5 211 619 this 
evaluation would be 6 per 1000, in a broad range between 4 and 8 persons per 1,000. 
According to the Ministry of the Interior, drug users are 3519, and of these 495 (or 14.1%) 
were minors or underage. Cannabis is used by 2266 persons (64.4%), heroin – by 769 
persons (21.9%), cocaine – by 61 persons (1.7%), synthetic drugs (ecstasy, amphetamines, 
barbiturates) – by 981 persons (27.9%). 
 

* * * 
 
The analysis of the situation in Bulgaria shows that at the end of 2010 the country had a 
network of treatment centres and treatment programmes, which was in a process of 
development and expansion. Treatment of patients abusing or addicted to psychoactive 
substances includes both programmes based on medically assisted treatment (detoxification, 
substitution, maintenance treatment) and psychosocial rehabilitation programmes (of the 
type of “Therapeutic community”, day-care centres, programmes for employed persons / 
students). The analysis of data related to treatment demand shows that as to 31/12/2010 
mainly government institutions carried out inpatient detoxification in Bulgaria, while outpatient 
detoxification was arranged mainly in private clinics. In 2010 in the country 30 substitution 
and maintenance programmes with a total capacity of 5,210 medical seats operated (of 
which a total of 3012 seats were occupied), of which about 4425 for Methadone treatment 
and 785 for treatment with Substitol. 73% of the patients undergoing treatment in substitution 
/ maintenance programmes were treated in private programmes, and 27% - in state or 
municipal programmes as of 12/31/2010. The seats occupied in programmes funded by the 
government budget (state and municipal programmes) were 1009 (82% of their capacity), 
and in the programmes without state or municipal participation - 1797 (45% of their capacity). 
 
The main source of information about the basic characteristics of the treated clients is data 
collected by the National monitoring system for seeking treatment in relation to drug use (TDI 
system). In 2010 she covered practically 1573 persons starting treatment during the year in 6 
hospitals, 7 outpatient units and centres and 15 substitution maintenance programmes in 11 
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Bulgarian cities. The generalized image of the persons who started treatment for drug use in 
2010 can be described as follows: 

 Gender - predominantly male (81.1%)  

 Ethnic group - predominantly Bulgarians (89.1%)  

 Overall average age - 29  

 Education - predominantly secondary (64.4%)  

 Basic problem substance - predominantly heroin (84.8%)  

 Frequency of use - predominantly daily (69.4%) 

 Pattern of use - predominantly injecting (72.1%) 
 

* * * 
 
The level of the HIV infection in Bulgaria is still low among the general population, but over 
the period 2004 - 2009 it marked a lasting tendency of increasing among the injecting drug 
users. By September 2011 a total of 1348 HIV-positive persons were registered in Bulgaria. 
The number of the newly diagnosed individuals since the beginning of 2011 is 77, of whom 
63 males and 14 females aged between 17-68 years. 40% of the newly registered are young 
people between 17-29 years. In 2010 in Bulgaria on the data of the National HIV 
Confirmatory Laboratory (NCL) 162 new HIV-seropositive persons were registered. 
According to the mode of infecting in 2010 two especially vulnerable groups emerged - 32% 
(46 persons) of the newly registered are injecting drug users. The rate of hepatitis B infection 
has been reduced to 3.27%, which is comparable to the general morbidity of hepatitis B in 
the country. The rate of hepatitis C virus infected individuals among all the injecting drug 
users who have been tested in Sofia was 62.29%. It can be noted that the trend holds of 
slightly increasing the rate of infectivity. 
 

* * * 
 
The Social Support Agency (SSA) maintains a register in which 9 non-governmental 
organisations that can provide social services for drug addicts are recorded. According to 
Article 47 of the Regulation for the implementation of the Law on social support, by 31 May 
each year, the registered persons present in the Social Support Agency a report on their 
activities relating to the provision of social services. 10 programmes for psychosocial 
rehabilitation, carried out in the following cities - Sofia and Sofia Region, Varna, Plovdiv, 
Ruse, Dobrich, Vratsa, can be added. These programmes are operating in hospitals and 
NGOs and not-for-profit organisations to public benefit and, although not registered as 
providers of social services, also work towards reintegration of addicts in the social 
environment from which they come. In 2010, the Operational Programme "Human Resources 
Development" (2007-2013) funded projects aimed at supporting drug addicts. Some of them 
are focused on activities related to education, the one of the highest priority in this section 
being «The National Programme for Employment and Vocational Training of Persons with 
Permanent Disability». Unemployed persons who successfully completed a course of 
treatment for addiction to drugs is one of the target groups of this programme. The selection 
of these persons for the programme is carried out by the Labour Bureaus Directorates on the 
basis of documents for successfully completed course of treatment for addiction to narcotic 
drugs. Funds from the state budget are used to pay salaries and social insurance of 
employees for a maximum period of 36 months. 
 

* * * 
 
According to data from the Regional Directorates of the MI, in 2010 the total number of 
detainees with drugs in the country was 3386, which confirms the 2006 trend of an increase 
in the number of arrested persons. In 2010, there were a total of 2871 exchanges of letters 
filed for initiation of preliminary proceedings against persons using and/or distributing drugs. 
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This number decreased by over 8% compared to the exchanges of letters in 2009 (3124). 
The agreements for resolving lawsuits in the pre-trial proceedings, approved by the court in 
2010 (under Articles 381-384 of the Criminal Procedure Code), were 1055 and the persons 
with inflicted punishment were 1132. 
In 2010, the drug-related crimes that ended with conviction were 1522, which is an increase 
of over 14% as against 2009 (when they were 1329) and of over 63% compared to 2008 
(when they were 933). Things are similar with respect to persons convicted for drug-related 
crimes – the increase is nearly 15% as against the preceding year. 
 

* * * 
 
In 2010, DGCOC together with SCOC and the Customs Agency detected and seized a total 
of 383.855 kg, 1530 tablets, 261 doses and 27 packs of various drugs, together with 1 
423.059 kg dry mass and 745.864 kg green mass of cannabis, 1,277 stalks and 0.193 kg 
cannabis seeds. In 2010 Heroin remained the most often smuggled drug across the borders 
of Bulgaria. Regarding the situation with the new psychoactive substances in Bulgaria, one 
should note the fact that cathinones were the most often identified chemical group in the 
country in 2010 and the total number of cases of seizure was 37, mainly during the period 
May - July. The amount of seized substance was 62 kg, of which approximately one third 
was mephedrone (23 kg). 
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1. Drug policy: legislation, strategies and economic analysis 
 

 
 
Within the frames of this section the following topics will be reviewed: 
 

 Legal framework;  

 National action plan, strategy, evaluation and coordination;  

 Economic analysis.  
 

Legal framework 
 
Acts, regulations, directives and guidelines in the sphere of drugs (demand and 
supply)  
 
In 2010, in SG No. 22/19 March 2010 an amendment to the Narcotic Drugs and Precursors 
Control Act (NDPCA) was published. This Act is the main legislative instrument regulating 
public relations in the sphere of organization, powers and tasks of the public authorities 
exercising control over production, processing, trade, use, storage import, export, transit, 
transfer, transport and accountability of narcotic drugs as well as marketing, import and 
export of precursors. The amendment was prepared in the second half of 2009. The main 
reasons necessitating the amendment were incorporated in the Bill on the amendment of 
NDPCA, which was submitted for consideration and adoption by the National Assembly. 
They can be summarized as follows:  
 

 Amendments imposed by the need to ensure compliance with provisions of 
other laws: 

1. Unification of the legal entities that may be authorised for production, wholesale and 
retail trade in medicinal products under the Law on Medicinal Products in Human Medicine 
(LMPHM) and licenses for operations with medicinal products containing narcotic substances 
under NDPCA.  

2. In connection with the term "medicinal products" as defined in LMPHM, it replaces the 
term "preparations" in NDPCA in the texts relating to medicinal products containing narcotic 
substances.  

3. The amendment to Section 1 "License for activities” in Chapter V is made with regard 
to the requirements prescribed by the provisions of Article 4(2) and (3) and Article 11(1) of 
the Law on Restriction of Administrative Regulation and Administrative Control over 
Economic Activities. Until now the terms and conditions of the licensing regime to be carried 
out under NDPCA and the requirements for applicants were laid down in regulations. The 
amendment set out three main regimes in issuing licenses for activities under the Act:  

1. Licenses for production and wholesale trade under Article 32(1).  
2. Licenses for retail trade and storage of medicinal products containing narcotic 

substances under Article 33(1).  
3. Licenses for production, processing, storage, trade, import and export of narcotic 

drugs for veterinary purposes. (§ 20)  
 

 Amendments related to authorities and structures operating under the law 
4. The provisions governing the establishment of Municipal Councils on Narcotic Drugs 

(MCND) and Drug Prevention and Information Centres in the municipalities, which are 
regional centres, are specified. Specified were also the mechanisms of financing the 
Municipal Councils on Narcotic Drugs and Drug Prevention and Information Centres - 
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through municipal budgets as state-delegated activities. The establishment of Commissions 
on Narcotic Drugs in the municipalities, which are not regional administrative centres, was 
provided for.  

5. It is provided that the Minister of Agriculture and Forestry shall be the administrator of 
the revenues from the fees for issuing licenses for activities under Article 29 and Article 35. 
The provisions concerning the control of imports of hemp and hemp seeds, not intended for 
planting, carried out by the Minister of Agriculture and Food, are specified.  

6. It is defined who exercises control over the activities on prevention of drug use and on 
psychosocial rehabilitation of persons who are drug addicts. (§ 11)  

7. The National Focal Point as part of the European Information Network on Drugs and 
Drug Addiction, functioning under NCA, is incorporated in the Act. The establishment and 
maintenance of a Public Information System for Drugs and Drug Addiction, and an 
Information System for Early Warning of New Drugs as part of the European Early Warning 
System are specifically regulated.  

8. The new Article 85a provides for the establishment of an expert council to advise and 
assist the Minister of Health in developing and implementing the policy on treatment of 
addictions in Bulgaria. The expert council shall include experts from the NCA and approved 
clinicians and experts, representatives of professional organizations in the field of addiction 
treatment in the Republic of Bulgaria.  
 
 

 Other changes related to the optimisation of the activities under NDPCA 
9. It is set out that the NDC shall prepare and propose to the Council of Ministers for 

adoption a National Anti-Drug Strategy. The amendment is made in view of the importance of 
the goals and objectives of the strategy. The amendment in Article 11(2) provides that the 
Council of Ministers shall adopt national programmes to combat drug abuse and illicit 
trafficking in narcotic drugs and precursors.  

10. In order to promote efficiency of work of police authorities in combating illegal 
plantations an amendment of Article 27 prohibits the sowing and cultivation of all illegally 
cultivated hemp plants, regardless of the concentration of THC in them. (§ 17)  

11. Further specified is the provision concerning the prohibition on publicly advertising the 
narcotic drugs and plants in Annexes No 1, 2 and 3 and medicinal products containing 
narcotic substances. An explicit definition of indirect advertising of narcotic drugs is made in 
the Additional Provisions of the Act, in particular point 30 (New - SG. No 22 of 2010, 
amended - SG. No 23 of 2010, amended - SG. No 29 of 2010, in force from 16.04.2010). 
"Indirect Advertisement" means any form of commercial message, communication, 
recommendation or action, using name and/or image representing or resembling 
narcotic drug for advertising on goods and promotional products." Thus marketing of 
products (for instance energy drink "Cocaine", etc.) bearing the name of a narcotic 
drug or using its image for the purpose of advertising was prohibited.  

12. Amendments are made to the entire Chapter VII of the Act: use prevention, treatment 
and psychosocial rehabilitation of persons addicted to or abusing narcotic drugs. The title of 
the chapter is changed and the concept of psychosocial rehabilitation is introduced, to 
distinguish rehabilitation in the medical sense from psychosocial rehabilitation carried out 
with persons addicted to or abusing narcotic drugs, which uses different psychosocial 
interventions. In the territory of the country 31 substitution and maintenance programmes are 
operative in 12 cities. The National Centre on Addictions has no territorial units for the 
implementation of specific control. In this connection the Act provides that specialized control 
over treatment in the territory of the country shall be exercised jointly with the Regional 
Health Centres of the Ministry of Health (now Regional Health Inspectorates (RHI)).  

13. A regulatory framework incorporating both the terms and conditions and the basic 
principles and standards for work in the field of prevention of drug use is provided for. The 
wording “substitution and maintenance programmes to reduce health damages to persons 
addicted to drugs" was changed.  
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14. The amendment provided for the establishment of an official database of persons 
included in treatment programmes with agonists and agonist-antagonists. The database will 
contain a unique identification code for personal protection, which ensures the protection of 
their personal data.  

15. . New substances under control are added in Annexes No 1, 2 and 3 to NDPCA 
according to recommendations of the Council of Europe, the International Narcotics Control 
Board, and according to the resolution of the UN Commission on Narcotic Drugs and the 
National Drugs Council:  

- 9 substances in Annex No 1, "Plants and substances of high-degree risk for the public 
health, forbidden for use in human and veterinary medicine because of their noxious effect 
and abuse" - 1-benzylpiperazine; 4-bromo-2,5-dimethoxyphenylamine; 2,5-dimethoxy-4-
iodophenetilamin (2C-I); 2,5-dimethoxy-4-ethylthiophenetil amine (2C-T-2), 2,5-dimethoxy-4-
(n)- propylthiophenetilamine (2C-T-7); 4- methylthioamphetamine 4-MTA), para-
methoxymetamphetamine (RMMA), 2,4,5- trimethoxyamphetamine (TMA-2); 
phenylpiperazine and its halogen derivatives.  

- 1 substance in Annex No 2, "Substances of high-degree risk, which are administered in 
human and veterinary medicine" - codeine-N-oxide.  

- 5 substances in Annex No 3 “Risk substance, which are administered in human and 
veterinary medicine" - 1,4-butandiol; gammabutirolactone; gamma-hidroxibutiric acid; 
ketamine; chloralhydrate. 

16. Other amendments were also made: 
- In Article 59 a requirement is added that only the persons to whom they are prescribed 
shall carry medicinal products containing narcotic substances.  
- The use of limited quantities of narcotic substances and precursors in laboratory tests 
shall be permitted.  
- Amendments are made in accordance with the existing customs legislation.  
- The Additional Provisions contain amendments in relation to some terms as defined by 
NDPCA 1 

 
The amendments have laid the foundations of a better legal framework to underlie the 
regulations – the ordinances that will be issued under the Act. Working groups have been set 
up to carry out this task, which complete their work this year.  
 
In connection with the amendments to the Act, modifications have been made in the 
regulatory acts for its implementation.  
 
Ordinance No 3 of 10.01.2001 on the destruction of legally produced, acquired and stored 
narcotic substances and medicinal products containing narcotic substances that have 
become unfit for use, amended, SG. No 71 of 10/09/2010.  
The main amendments to the Ordinance are as follows: 
- Ensure compliance with the provisions of the Law on Medicinal Products in Human 
Medicine.  
- Specify the period (every 6 months), within which retailers and hospitals are obliged to 
transfer to the wholesalers for destruction medicinal products containing narcotic substances 
that have become unfit for use.  
- Specify the deadline for destruction (every 6 months) in order to avoid the accumulation of 
large quantities of narcotic drugs and medicinal products, containing narcotic substances that 
have become unfit for use, in manufacturers and wholesalers.  
 
Ordinance No 20 of 10.05.2001 on the terms and conditions under which medicinal products 
containing narcotic substances listed in Annexes No 2 and 3 to the Narcotic Drugs and 
Precursors Control Act (NDPCA) may be exempted from certain control measures (amended 
SG. No 71 of 10/09/2010)  

                                                      
1
  Source of Information: Ministry of Health, Directorate for International Relations and Protocol 
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The main amendments to the Ordinance are as follows:  
- Ensure compliance with the provisions of the Law on Medicinal Products in Human 
Medicine.  
- Drop out Article 5 of Ordinance No 20/2001 on medicinal products containing precursors 
from Annex No 4 to NDPCA because as a result of the amendment to NDPCA of 2007, 
Annex No 4 to Article 3(2), containing the names of drug precursors, dropped out.  
 
Ordinance No 55 of 13.12.2010 on the terms and conditions for issuing licenses for activities 
in narcotic drugs for medicinal purposes from Annexes No 2 and 3 to the Narcotic Drugs and 
Precursors Control Act (published, SG. No 1 of 04.01.2011).  
Ordinance No 55 replaces the previous ordinance on the terms and conditions for issuing 
licenses for activities in narcotic drugs for medicinal and veterinary purposes from Annexes 
No 2 and 3 to the Narcotic Drugs and Precursors Control Act.  
 
Ordinance No 55 determines:  
- The terms and conditions for issuing licenses for activities in generation, processing, 
storage, trade in the country, import, export and transit, transfer and transport of drugs and 
medicinal products containing narcotic substances listed in Annexes No 2 and No 3 to 
NDPCA.  
- The requirements for the buildings and premises in which activities in drugs and medicinal 
products containing narcotic substances are carrying out.  
- The control over compliance with the requirements of the Ordinance, which is performed by 
the Directorate for Narcotic Substances at the Ministry of Health and drug inspectors of the 
Regional Health Inspectorates, exercising control in the territory of the country.  
 
By Order of the Minister of Health intergovernmental working groups have been established 
which prepared draft amendments to:  
- Ordinance No 7 of 26.01.2001 on the terms and conditions for issuing licenses for import 
and export of narcotic drugs and their preparations;  
- Ordinance of the Council of Ministers of 31.08.2004 on the terms and conditions for the 
authorization of the activities under Article 73(1) of NDPCA;  
- Ordinance No 24 of 3.10.2000 on the terms and conditions for carrying out substitution and 
maintenance programmes in order to reduce health damages to persons who are addicted to 
drugs;  
- Rules of Organization and Procedure of the NDC.  
 
A draft of the Rules of Organization and Procedure of the expert council on the treatment of 
addictions has been prepared.  
 
At the suggestion of The Customs Agency, Ministry of Finance, to amend Article 3(2) of 
NDPCA – to incorporate the Annexes to Article 3(2) in a regulatory act of the Council of 
Ministers – a meeting of the NDC decided to establish an intergovernmental working group to 
prepare draft amendments to NDPCA and a draft of an ordinance of the Council of Ministers.  
 
 

Law Enforcement 
 
According to data of the Ministry of the Interior in 2010 in relation to Drugs line the Regional 
Directorates (RD) of the Ministry of the Interior responded to 1404 signals for drug-
related offences.2 Most signals have been realised in Sofia City Directorate of the Interior 
(404), RD Blagoevgrad (163), Haskovo (110) and Plovdiv (103). One signal is received in RD 
Kardgali and Targoviste.  

                                                      
2
 Activity report of the RD of the Ministry of the Interior in relation to the Drugs line for the period 01.01.2010 - 
31.12.2010 
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301 operational cases have been completed, most of them in Sofia City Directorate of the 
Interior (SCDI) (54), RD Burgas (42), RD Varna (25) and RD Stara Zagora (23). No 
operational cases have been realised by RD MoI Sofia and Department of Transport Police 
(DTP) of General Directorate "Criminal Police" (GDCP).  
 
In 2010, 3465 persons were arrested for drug production and distribution in the country, of 
which 56% or 1,947 persons were detained by SCDI followed by RD Varna (186), RD 
Blagoevgrad (158) and RD Plovdiv (141). RD Targovishte arrested only one person. It should 
be noted that the trend of the last 5 years of increasing the number of detainees was 
maintained.  
 
2379 special police operations (SPO) were carried out, most of them by SCDI (709), RD 
Blagoevgrad (174) and RD Kyustendil (165). The smallest number of operations was realised 
by RD Targovishte (10) and RD Rouse (14).  
 
Monthly checks of gatherings, public places frequented by minors, school districts, computer 
clubs, game rooms and amusement facilities are conducted in implementation of the 
provisions of the existing regulations.  
In 2010, the number of drug addicts‟ gatherings, drinking and entertainment 
establishments, which were subject to prevention activities, was 3104. Prevention was 
highest in RD Smolyan (641), SCDI (471) and RD Kyustendil (332). It was lowest in RD 
Lovech (11), RD Yambol (12) and RD Sliven (23).  
 
The number of checked school districts was 2751. The number was highest in RD 
Smolyan (403), SCDI (288), RD Varna (252), RD Blagoevgrad (207) and RD Kyustendil 
(200). The Department of Transport Police examined no school districts.  
 
Detected were 158 new drug addicts‟ gathering places and points of sale of narcotic 
drugs, most of them by SCDI (60), RD Kardgali, Plovdiv and Stara Zagora (10). The regional 
directorates in Vidin, Lovech, Pernik, Ruse, Targovishte, Haskovo, and the Department of 
Transport Police did not detect any drug addicts‟ gathering places and points of sale of 
narcotic drugs.  
 
The purpose of checks and SPOs is compliance with the provisions of Article 193 and Article 
354-a, Article 354-b and Article 354-c of the Criminal Code, Article 56 and Article 58(3) of the 
Public Health Act and Article 73(1)(1) of the Gambling Act, Municipal Ordinance No 1 of the 
Municipal Council, and outlining specific measures for the prevention of drug-related 
offences and imposing penalties for violations and criminal activity.  
 
 

National Action Plan, Strategy, Evaluation and Coordination 
 
National Action Plan and/or Strategy 
 
The National Anti-Drug Strategy and the Action Plan thereto were presented to and adopted 
by the third regular session of the National Drugs Council, which took place on 22 October 
2008.  
The National Strategy has the following general contents:  
INTRODUCTION  
PART I. ANALYSIS OF THE SITUATION (State and trends; Analysis of the activities in the 
sphere of drug demand reduction; Analysis in the sphere of drug supply reduction; 
Legislation).  
PART II. GLOBAL GOALS AND PRINCIPLES.  
PART III. STRATEGIC SPHERE OF ACTION: Drug demand reduction.  
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PART IV. STRATEGIC SPHERE OF ACTION: Drug supply reduction.  
PART V. INTERSECTED SPHERE OF ACTION: Public information and scientific and 
research activity.  
PART VI. INTERSECTED SPHERE OF ACTION: National coordination and international 
cooperation.  
PART VII. INTERSECTED SPHERE OF ACTION: Improving the legislation.  
PART VIII. MECHANISM OF IMPLEMENTATION: (Coordinating body; Institutions 
responsible for the implementation at national and local level; Implementation partners; 
Funding of activities and control of expenditures; Monitoring of the implementation of the 
National Strategy).  
 

Implementation and evaluation of the National Action Plan and/or Strategy 
 
At a meeting of the NDC, the report on the implementation of the tasks of the 2009 Action 
Plan to the National Anti-Drug Strategy was presented. The report reflects the degree of 
implementation of the tasks and objectives ensuing from the National Strategy. In the field of 
prevention progress has been made in the implementation of the activities related to the 
promotion of health education in schools. The Regional Drug Councils and Prevention and 
Information Centres are working actively, the scope and training of the ongoing prevention 
programmes have been extended. The well-developed network of treatment centres and 
treatment programmes is successfully operating in the country, especially among high-risk 
groups. Methodological documents with the best practices for prevention, treatment and 
rehabilitation have been developed.  
 
To curb illicit trafficking of drugs, active international cooperation was carried out, training 
seminars and international meetings were conducted as well as exchange of experience and 
operational interaction.  
 
Good results were achieved in reduction of drug-related crime and effective punishment of 
offenders. Border and customs control was on a high level.  
 
The information materials and comparative statistics that we were provided with in the 
Ministry of the Interior in relation to the specific indicators of each task, convincingly 
demonstrated that progress had been made in implementing the Action Plan for 2009. 
Restriction of budgetary expenditures, including expenditures for national programmes, and 
delay in funding, did not allow implement all planned activities for the period.  
 
 

Other facts for the development of the policy in the sphere of drugs 
 
National Drug Council – NDC 
 
In 2010, four regular meetings of the NDC were held and one extraordinary meeting the main 
topic of which was "Treatment and rehabilitation of drug addicts".  
 
At meetings of the NDC the following reports were adopted:  
Annual Report of the Republic of Bulgaria for 2009 on the problems associated with drug use 
and addictions.  
In pursuance of international treaties on drug control, at a meeting of the NDC, the 2009 
annual report of the Republic of Bulgaria to the Commission on Narcotic Drugs at UN 
ECOSOS – Vienna was approved.  
Report on the Implementation of the Action Plan of the National Anti-Drug Strategy (2009-
2013) in 2009.  
Report on the participation of the Bulgarian delegation in the 53rd session of the UN 
Commission on Narcotic Drugs.  
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At a meeting of the NDC a questionnaire sent by the International Narcotics Control Board 
(INCB) on the prevention of illegal sale, via Internet, of medicinal products containing 
narcotic substances was approved.  
 
At a meeting of the NDC the proposal of Bolivia to lift the ban on chewing coca leaves was 
considered - a letter from the President of Bolivia Evo Morales to UN Secretary General to 
change Article 49(1)(c) and (2)(e) of the Convention on Narcotic Drugs of 1961 and remove 
the coca leaves from Schedule I of the Convention. The Council decided that the proposal 
was unacceptable and in violation of the Convention. The NDC is against the amendment of 
Article 49(1)(c) and (2)(e) of the Convention on Narcotic Drugs of 1961 and the removal of 
coca leaves from Schedule I. The opinion is sent to the Secretariat of the INCB via Ministry 
of the Interior.  
 
In pursuance of a decision made by an extraordinary NDC meeting, the National Centre for 
Addictions prepared and presented an analysis related to treatment and rehabilitation of drug 
addicts on the basis of the reports of MDCs on the condition and needs assessment at the 
municipal level of treatment and psychosocial rehabilitation of drug addicts. NDC decided to 
establish an interagency working group to develop and present to the Council a concept for 
developing a system for treatment and psychosocial rehabilitation of drug addicts.  
 
At a meeting of the NDC, after a proposal of the Ministry of Foreign Affairs aiming to improve 
coordination and exchange of information between agencies in the preparation of national 
positions and reports, as well as efficiency of work, it was decided to establish a working 
group. The group should work primarily online and conduct meetings, only if necessary. The 
interagency working group includes experts from the Ministry of Health, Ministry of the 
Interior, Ministry of Justice, Ministry of Economy, Energy and Tourism, the Customs Agency 
and the Ministry of Foreign Affairs. The group is coordinated by the Secretariat of the NDC. 
 
Municipal Drug Councils (MDC) and Prevention and Information Centres (PIC) 
 
By the end of 2010 26 MDC were set up in the municipalities, which are administrative 
regional centres, operating in line with the adopted community programmes and strategies 
for prevention, treatment and rehabilitation of drug addiction.  
 
There are 26 PIC to the MDC in the cities of Blagoevgrad, Burgas, Varna, Veliko Tarnovo, 
Vidin, Vratsa, Gabrovo, Dobrich, Kyustendil, Kardjali Lovech, Montana, Pazardzhik, Pernik, 
Pleven, Plovdiv, Razgrad, Ruse, Silistra, Sliven, Smolyan Sofia, Targovishte, Haskovo, 
Shumen and Yambol. The Prevention and Information Centres are functional units that 
collect, analyse and provide information at local level, required for the preparation, 
implementation and coordination of municipal programmes and strategies.  
 
The adopted Law amending the Narcotic Drugs and Precursors Control Act (promulgated 
SG. No 22 of 19.03.2010) made changes relating to the principle of establishing drug 
councils and PIC.  
 
Article 15(1) provides that municipalities shall establish regional drug councils. The text is 
inconsistent with Article 20 of the Law on Local Government and Local Administration, 
stating that "The Municipal Council shall set the policy for the construction and development 
of the municipality in connection with the activities under Article 17, and other activities 
defined by law". There is a discrepancy between “regional”, which implies that they are in 
charge of the activities at regional level, and the functions of the regional drug councils which 
develop, guarantee and coordinate the implementation of municipal programmes to combat 
narcotic drug abuse.  
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Article 15(2)(2) provided that, the district councils shall create prevention and information 
centres, which have executive functions - implement prevention activities and programmes, 
collect, store and analyse information necessary for implementation, coordination and 
preparation of municipal programmes, i.e. they shall be separate functional units in the 
municipal administration and hence should be set up by the municipality rather than the 
municipal drug councils.  
 
There were no provisions on the financing of prevention and information centres in the 
regulatory framework, which is an obstacle to their effective functioning. The amendment 
specifies the mechanism for funding the municipal drug councils and prevention and 
information centres - "through the municipal budgets as activities delegated by the state".  
 
Letters were prepared and sent to the MDC in relation to conducting a meeting for the 
purpose of renaming the Regional Drug Councils into Municipal Drug Councils. All MDC 
submitted minutes of the meetings held to change their names.  
 
For the sake of completeness and accuracy regarding the composition of the MDC and PIC, 
their functions and interaction with other local or state authorities, a draft amendment to the 
Rules of Organization and Procedure of the National Drug Council adopted by Decree No 10 
of the Council of Ministers of 17.01.2001 (promulgated, SG. 8/26.01.2001) was prepared.  
 
Reports on the activities of the MDC and PIC were prepared and submitted.  
 
The work of MDC and PIC can be summarized in the following areas:  
The work of MDC and PIC can be summarized in the following areas:  
- Implementation of adopted prevention programmes and strategies;  
- Preventive activities among pupils, parents, teachers and pedagogical councillors;  
- Organizing competitions, exhibitions, seminars, round tables and awareness of the 
problems related to the use and abuse of drugs, together with the other municipal entities;  
- Publication of various types of preventive, information and health educational materials; 
- Informing the public about PIC activities;  
- Cooperation with the media, to ensure adequate and competent coverage of drug-related 
problems.  
 
The efforts of the people working in the Prevention and Information Centres are aimed at 
overcoming public apathy towards the problem of drug abuse.  
The emphasis is on the development and operation of advisory programmes or consulting 
rooms to refer addicts to treatment in the territory of the region, in the territory of the country 
or abroad.  
 
There is good cooperation with the non-governmental sector, as well as relatively good 
coordination between all municipal structures when action is undertaken to combat drugs 
and drug addiction.  
 
Pursuant to the provisions of Article 15a(2) of NDPCA, the 2009 activity report on MDC and 
PIC was presented to and approved by the fourth regular meeting of the National Drug 
Council in 2010.  
 
In December 2010 the 4th National Meeting on prevention of use and abuse of narcotic drugs 
was held. The meeting was organized by the Secretariat of the NDC jointly with the NCA.  
 
Representatives of 20 PIC and MDC, NDC Secretariat and staff of NCA attended the 
meeting. During the meeting were presented: actual data about Bulgaria in the field of drugs, 
results from reports of MDC on the situation and assessment of the needs for the 
development of programmes and services for treatment and psychosocial rehabilitation of 
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persons addicted to drugs, trends in prevention of drug use, draft amendments to the NDC 
Rules of Organization and Procedure.  
 
 

Economic analysis 
 
Public expenditures  
 
MDC and PIC are financed by the Government budget through the municipal budgets as 
activities delegated by the state.  
 
Allocations for 2010 were used to pay the salaries for 27 staff positions of chairmen and 27 
staff positions of secretaries of MDC and 65 staff positions for PIC teams, and provide 
means of maintenance.  
 
Target funds were allocated for prevention activities under the National Programme for the 
implementation of the National Anti-Drug Strategy. For 2010, because of reduction of the 
funding of the National Programme for the implementation of the Action Plan of the National 
Anti-Drug Strategy, no funding was allocated for PIC prevention activities.  
 
Allocations from the Government budget and funding for prevention activities under the 
National Programme for the implementation of the National Anti-Drug Strategy were 
insufficient to carry out prevention activities and raise PIC efficiency of work.  
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2. Drug use in the general population and specific target 
groups 

 

 
 

The following main topics will be reviewed under this section: 

 Drug use in the general population; 

 Drug use in schoolchildren and youth; 

 Drug use in specific target populations. 
 
 

Drug use in the general population 
 
There are no new data on the use of drugs in the general population in Bulgaria.  
 
 

Drug use in schoolchildren and youth  
 
During November-December 2010, the National Focal Point for Drugs and Drug Addictions 
conducted a national representative survey among university students in Bulgaria 3. It was 
connected with the National Anti-Drug Strategy 2009-2013, adopted by the Council of 
Ministers, and the obligations of our country to the European Information Network on Drugs 
and Drug Addiction (REITOX). The study was focused on awareness, attitudes and public 
assessments on the use of cigarettes, alcohol, illegal drugs and other psychoactive 
substances among students in Bulgaria, and the levels of potential and actual use. 
 
Preparations for the study began in October 2010 under the methodological guidance of 
Momchil Vasilev, head of NFC. It was conducted among 3705 students from 29 universities 
in 12 cities across the country. In preparing and conducting the study the entire staff of the 
National Focal Point was involved and their partners and associates carried out the inquiries. 
 
The questionnaire was prepared so as to achieve the highest possible compliance with the 
European model questionnaire (EMQ) for population surveys (GPS) of the European 
Monitoring Centre for Drugs and Drug Addiction (EMCDDA). This compliance allows for 
comparative analysis using data from identical or similar studies from other Member States 
of the European Union. 
 

According to the survey 38.9% of students in the country have tried a drug at least once 
in their lifetime (in 2006 - 35.2%). Given that according to data of the National Statistical 
Institute the total number of students enrolled in universities and specialised higher schools 
(ISCED-5A) in Bulgaria during the academic year 2010/11 was 281,1704 this means about 
110 000 students who used at least once some narcotic drug (in 2006 - 75, 000). 
At the same time 14.1% of the students have used some narcotic drug in the last 30 days 
before the survey (in 2006 - 9.2%). Using the above reference data it means approximately 

                                                      
3
 “University students and psychotropic substances ‟2010”, national representative survey among university 

students in Bulgaria, National Focal Point on Drugs and Drug Addictions, November - December 2010 г., 
Respondents: 3705 students from 29 universities in 12 Bulgarian cities. 
4
 Source: National Statistical Institute 
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40,000 persons with some use in the last month, which can be defined as "current users" (in 
2006 - 20, 000). 
 
The data show quite clearly that cannabis (and particularly marijuana) is the most widely 
used illegal substance. At least once in their lives it was used by 37.4 percent of the 
respondents (in 2006 - 32.9%), or about 105,000 students (in 2006 - 70, 000). 
 
As second in size in terms of illicit drugs can be determined the group of users of synthetic 
stimulants5 - it is mainly amphetamines and substances such as ecstasy. Those who had 
used at least once in their lifetime amphetamines were 14.6% (in 2006 - 8.4%) and in the 
case of ecstasy the shares were 8.7% and 6.5%. 
 
It is evident that the use of cocaine is increasing. A survey among young people in Sofia in 
19996, having as object almost the same age group, showed use at some time in their life in 
2.6% and in the last 30 days - 0.7% of respondents. A survey conducted in 2006, already 
showed respectively 4.9% and 1.2%, and in 2010 - 9.0% and 1.8%. 
 
Impressive is the relatively high proportion (18.2%) of those who have used at least once in 
their lives tranquilizers or sleeping medications without prescription (in 2006 - 14,1%), but as 
they are not included in the group of illegal substances they will not be subject to further 
analysis in this chapter. Anyway, the use of psychoactive medicines without prescription 
(especially by young people) is not a negligible phenomenon and should be carefully 
monitored and specially analysed. 
 
 
The European School Survey Project on Alcohol and Other Drugs (ESPAD) is one of 
the most extensive studies among schoolchildren worldwide, which has been held 5 times so 
far. In 1995, 26 European countries gathered for the first time data on alcohol, tobacco and 
drugs through school surveys conducted simultaneously on the basis of a standardized 
methodology and a common questionnaire. The second data collection took place in 1999 
with the participation of 31 countries, and in the third and fourth ones in 2003 and 2007 35 
countries participated. 
 
 
The Fifth wave of ESPAD took place in the spring and summer this year in over 35 countries 
in Europe. Each participating country provided the funding for the study; the National Focal 
Point for Drugs and Drug Addiction provided the funding for Bulgaria with funds from the 
European Monitoring Centre for Drugs and Drug Addiction (EMCDDA), the responsible 
institutions being the National Centre for Public Health and Analysis (NCPHA) and the 
National Centre for Addictions (NCA).  
 
The main objective of these studies is to collect comparable data on alcohol, tobacco and 
drug use among European schoolchildren aged 15-16 in order to track trends within and 
between countries. 
 
In Bulgaria in 2011 a total of 2217 schoolchildren (1132 boys and 1085 girls) in grade 9 and 
10 in 192 classes were surveyed. 
 

                                                      
5
 It should be noted that in practice there are not large amounts of "pure" groups of users only of one substance, 

in most cases there is a combined or concomitant use of more substances. 
6
 A study of the use of psychoactive substances among young people aged between 14 and 30, living in Sofia (in 

the WHO Project "Prevention of alcohol, tobacco and drug use among young people in Central and Eastern 
Europe"), July-August 1999, National Center for Addictions and "Fact Marketing" Agency, covered 1,127 persons 
aged 14-30. 
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In 2011, 27% (about 15-17,000) 15-16-year-olds have used at least once in their lifetime any 
illicit drug. About 23% (about 12-15,000) have used at least once in their lifetime marijuana 
or hashish, and 7% (4-5,000) have used at least once in their lifetime amphetamines. In 
2011, 11% (about 6500-7000) 15-16-year-olds have used at least once in the last 30 days 
marijuana or hashish. 
 
Some generalizations: 
 

 In Bulgaria, the trend of overall increase in the number of schoolchildren who have used 
illegal drugs in their lifetime is maintained, entering into a conflict with the emerging trend 
of slight decline in most European countries, especially in the use of marijuana; 

 The overall increase in the number of schoolchildren in Bulgaria who have used illegal 
drugs in their lifetime is mainly due to the significant increase in the use of drugs other 
than cannabis, whereas cannabis basically continues the trend of relative stabilization; 

 Within the past eight years and general trends in the use of various essential substances 
from just below the average European level, Bulgaria has reached a level which is a little 
bit, and for amphetamines and ecstasy significantly, above the average level.  

 
 
In addition to supporting Bulgaria's participation in the international school project ESPAD the 
National Focal Point for Drugs and Drug Addiction has developed a methodology for surveys 
among schoolchildren at local level. They are aimed at studying some aspects of health 
behaviour, attitudes and evaluations in relation to Addictions. In 2011, the methodology of 
the NFC was used to conduct a survey among schoolchildren (in 9 to 13 grade) in 5 cities - 
regional centres in the Republic of Bulgaria, and a total of nearly 10,000 schoolchildren were 
covered. 
 
 

Drug use in specific target groups/communities at national and local level 
 
Among prisoners 
 
In the period February-April 2011 a survey on drug use among people in places of detention 
was conducted in Bulgaria. A total of 3703 detainees from all 12 prisons in the country, the 
correctional institution for juveniles in Boychinovtsi and 12 prison hostels with 9 prisons were 
covered. 
 
Over one third of the inmates (36.7%) have tried at least once in their life one of the main 
drugs7. Of these, the most often used drugs by prisoners are cannabis and heroin. The 
results show that just over one quarter of the inmates (27.8%) has ever used marijuana, less 
than one quarter has used heroin (23.5%) and about one fifth (19.6%) has reached for 
amphetamines (See Figure 2-1). A small proportion of the prisoners have confined to a 
single use of any drugs. In most cases, the use has continued, especially with regard to 
marijuana, heroin, cocaine, hashish and amphetamines. 
 
 
 
 
 
 
 
 
 

                                                      
7
  Cannabis, cocaine, heroin, amphetamines, ecstasy 
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Figure 2-1  
USE OF NARCOTIC SUBSTANCES IN THEIR LIFETIME BY PRISONERS IN BULGARIAУ 
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Source: National Focal Point on Drugs and Drug Addictions; Directorate General for 
Execution of Sentences - Ministry of Justice 

 
Just over one fifth of the prisoners (21.6%) have tried at least once during the past 12 
months one of the main drugs in most cases the use was repeated. Of these, the most 
widely used by prisoners are heroin and cannabis. The results show that less than 1/8 of the 
prisoners (13.4%) have used heroin, about 1/9 have used marijuana (11.8%) and 7.7% 
reached for amphetamines (see Figure 2-2). 
 

Figure 2-2  
USE OF NARCOTIC SUBSTANCES OVER THE PAST 12 MONTHS AMONG PRISONERS 
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Source: National Focal Point on Drugs and Drug Addictions; Directorate General for Execution of 
Sentences - Ministry of Justice 
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Approximately every fifth prisoner in Bulgaria (19.1%) have used at least once in his/her life 
some drugs intravenously (mainly opiates and mainly heroin). 
 
 
According to data provided by the Ministry of Defence and the Bulgarian Army 
 
In 2010 the total number of persons with initial positive test for a qualitative presence of 
opiates in the urine, tested by technical means - 6 component urine screening test for 
psychoactive substances /PAS/ in the Emergency Clinic of Toxicology at the Military Medical 
Academy (MMA) – Sofia, were sixteen. By type of substance used, the original urine tests 
with positive reaction for the presence of drugs are distributed as follows: 

 

NARCOTIC   SUBSTANCES 

Tetra-hydro-cannabinol (ТНС) Morphine Benzodiazepines 

8 persons 3 persons 5 persons 

 
 

In seven soldiers and two civilian employees, a positive sample was found when applying for 
a mission. Four soldiers showed positive samples when returning from a mission. All soldiers 
were referred to the Central Military Medical Commission (CMMC) for diagnostic testing in 
the Emergency Toxicology Clinic of the Military Medical Academy - Sofia. All were admitted 
to the clinic. In each case medical history data and general status were specified. 
Paraclinical tests were made. Mass spectrum urine analysis for psychoactive substances 
was performed. Treatment was applied: gastric lavage, forced diuresis; anti dot gastro-
protective therapy, etc. When discharged from hospital patients were given 
recommendations on the regime, diet, treatment and monitoring, and entitled to two free 
examinations within one month. Their Medical history was written, without actual toxic In 
each case notification letters to the commander/chief/head of the relevant structure, in which 
the servicemen served their military service were sent. The average hospitalisation was 3-5 
days. 
 
In two individuals applying for military service the initial urine test for opiates showed positive 
results for PAS. They were directed by the CMMC - MMA for diagnostic clarification in the 
Department of Emergency Toxicology and Allergology. For one of the persons a positive 
result for PAS - THC was confirmed. In the psychiatric clinic they confirmed the diagnosis - 
drug use. CMMC - MMA took an expert decision: Unfit for military service based on p. Z-
72/MS-2005. 
In an analogous procedure for the other candidate for military service the presence of PAS 
was not confirmed. 
 
During the past year for expert decision to establish suitability for military service in the 
armed forces of the Republic of Bulgaria, in respect of alcohol and drug abuse, 14 soldiers, 2 
civilian employees and 2 citizens were proposed. The CMMC - MMA took an expert decision 
"Fit for Military Service under Ordinance of the Council of Ministers - 2005" about 15 persons 
out of the proposed 18 servicemen, civilians and citizens. The CMMC - MMA took an expert 
decision "Unfit for Military Service” about three persons. 
 
The review of the time of an average hospitalisation in the two clinics observed the following 
trend: 
Psychiatric hospital: 15-30 days 
Toxicological Clinic - 5 days. 
 
The "Military Police" uses all forces and means permitted by law to combat the use and 
spread of drug use among military personnel. In 2010 the military police conducted complex 
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organizational, operational and preventive measures for continuous control of persons whose 
conduct covered the features of holders and distributors of narcotic drugs and psychotropic 
substances. The main direction in the work of the regional offices was the removal of the 
prerequisites and conditions conducive to drug use, and the timely suppression of 
implementing acts. Particular attention was paid to the penetration into drug groups and 
timely identification of informal leaders. The detection and suppression of delivery channels, 
storage and use of drugs is carried out in cooperation with the structures of the Ministry of 
the Interior, the commandment of the units and personnel from military hospitals. 
 
Threats posed by the proliferation and use of psychotropic and narcotic substances by 
servicemen become more important in view of the specific activities of the Bulgarian Army - 
handling and use of weapons, explosives and "smart" military equipment, performance of 
peacekeeping missions in real combat situations. The implementation of these activities by 
persons who are under drug effects is a prerequisite for admission of heavy accidents, 
including casualties, damaging the prestige of the Ministry of Defence and the Bulgarian 
army. The use of drugs by servicemen follows the general trend of development of this 
process in the country. Lowering the age and increasing the number of drug users has a 
negative impact on the development of this process in the army. 
 
Timely detection, prevention and suppression of the use, storage and distribution of drugs by 
servicemen requires a continuous operational control, conducting a complex of measures to 
prevent the participation of such servicemen in tasks using military equipment, weapons, 
ammunition and explosives. Together with the Regional Offices of the Ministry of the Interior 
and the Military District Prosecution Offices, the "Military Police" carried out systematic 
measures to detect and intercept channels of distribution of drugs and provision of drugs to 
troops involved in peacekeeping missions abroad. 
 
Work on the disclosure of soldiers, distributing and using such substances and neutralization 
of their activities in the military formations of the Army is hampered by the fact that the 
relative number of soldiers who had used drugs before joining the army and deliberately 
concealed this fact when appointed to a military post increases. Being very familiar with 
dealer and addicts‟ environment outside the barracks, they are separated in informal groups, 
very careful in their actions, seeking to satisfy their drug addiction and the underlying 
financial problems. Drug use during military service not only creates conditions for accidents 
in performing everyday tasks, but contributes also to the gradual development of chronic 
drug addiction in other soldiers who did not use drugs. For the purpose of timely detection of 
drug addicts, measures are undertaken in conjunction with the commandment, the medical 
authorities and the parents and relatives of soldiers using drugs. 
 
Given the particular importance of the suppression of distribution and use of narcotic drugs 
and psychotropic substances nationally, and in particular within the Ministry of Defence and 
the Bulgarian Army, in 2010 operational activities were conducted to verify 60 signals for use 
and distribution of drugs as a result of which 17 crimes were detected. Some servicemen 
captured with drugs were convicted and administrative sanctions were imposed on others – 
disciplinary dismissal. 
 
Conclusions: 
- Low involvement of servicemen in the military classes, and filling their time with unusual 
tasks resulted in low motivation for military service and drug use is a kind of escape from a 
boring life. This is evident from the fact that among drug users two thirds are soldiers. 
- Although these are exceptions, for military service persons are recruited though preliminary 
information is available that they use or distribute narcotic drugs, but because of their clean 
criminal record there are no reasons not to admit them to military service. This in turn 
shortens the path of drug distribution in the military units. 
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- There is a tendency for drug use among cadets in the National Military University and the 
Naval Academy, which increases the probability over time in command units at different 
levels to be appointed people with certain addictions, under the control of criminals. 
 
- Particularly acute is the need for direct commanders and chiefs, and officials on duty to 
exert systematic control over the acts and conduct of the military, especially the soldier and 
sergeant staff to promptly detect signs of drug use. Priority should also be given to working 
jointly with psychologists and physicians in the military units. 
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3. Prevention 
 

 
 

This chapter deals with prevention activities carried out at the national and local levels for 
2010, related to psychoactive substance use and abuse. The activities conducted include: 

o Universal prevention: in the school, in the family and in the municipality / 
community; 

o Selective prevention: targeting risk groups and places; 
o Prevention by indications (indicated prevention); 
o National and local media campaigns. 

 
 

Introduction to the structure of drug prevention activities 
 
At the national level 
 

As in the previous year (2009), the activities conducted and coordinated at the national 
level for 2010 have been mostly within the field of universal prevention. The target group of 
reported prevention activities consisted mainly of children and youth. 
 

Figure 3-1 
 

DISTRIBUTION BY TYPE OF DRUG PREVENTION ACTIVITIES IN BULGARIA AND 
THE EU 

 

 
Source: MCDA and European Monitoring Centre reports 
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At the local level 
 

For a third consecutive year, the National Focal Point on Drugs and Drug Addictions 
(NFP) disseminated questionnaires on drug prevention activities among the partners from 
the Municipal Councils for Drug Addiction (MCDA) and the Prevention and Information 
Centres (PIC) in the country. This year's questionnaire was focused again on getting 
information about the local-level prevention activities conducted during 2010, as well as 
information about the desired such activities. The annual reports on the MCDA and PIC 
activities in the country for 2010 were collected and summarised in order to get a complete 
local-level picture of the drug prevention activities conducted. 

Nearly half of the prevention activities reported have been financed by the municipalities 
in the country and carried out by the MCDA and their partners. Half of the projects and 
activities have received an effectiveness evaluation.8 

According to data from the survey, the organisation of seminars, workshops and 
training for professionals, as well as the creation and dissemination of flyers, 
brochures, posters etc. have been the main interventions related to prevention 
activities in the municipalities in the country, with children and young people being 
the predominant target group of the drug prevention activities and projects. 
 

Figure 3-2 
 

ACHIEVED AND DESIRED PREVENTIVE APPROACH DISTRIBUTION 
 

 
Source: National Focal Centre for drugs and drug addictions 

 
 

                                                      
8
  On the basis of 16 respondents out of 25 inquired partners 
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As a whole, the preventive approach sought by experts rather conforms to the European 
picture than to the situation in Bulgaria. For Bulgaria, the most desired preventive 
approach is targeted to the family and/or early childhood (25%). In the EU member-
countries it has been accomplished by 16.4%, while in Bulgaria its percentage is only 1.9%. 
The next type of approach that is most desired by experts in the country is the impact by 
people of the same age (19%), which has practically been accomplished by 13% in Bulgaria 
and by 9% in the EU. Community reintegration (47%) is the most used preventive 
approach in the country for 2010 (see Figure 3-2).  

Children and/or young people are the group that is most desired and targeted in 
Bulgaria, as well as in the EU member-states (see Figure 3-3). Nearly half of the drug 
prevention projects in Bulgaria and in the EU address the desired target group. For Bulgaria, 
the family and/or the parents are among the most desired target groups, too, but in practice 
9% of the drug prevention projects implemented in the country address this group. Unlike 
previous years, in 2010 the share of the total population as a drug prevention practice target 
group has decreased considerably. 
 

Figure 3-3 
 

DESIRED TARGET GROUP DISTRIBUTION 

 
Source: National Focal Point on Drugs and Drug Addictions 
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in the country for 2010. Among the most desired interventions is the training targeting 
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According to data from the MCAD and PIC reports9, the total number of activities by type 

of prevention for 2010 is 162, which is twice as small as their number for 2009. And again, 
most of the initiatives accomplished in 2010 were aimed at universal prevention – 130 (see 
Table 3-1).  

 
 
 

                                                      
9
  MCAD and PIC city reports for 2007 – 22 cities, 2008 – 24 cities, 2009 – 20 cities and 2010 – 17 cities. 
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Table 3-1 
 
NUMBER OF ACTIVITIES BY TYPE OF PREVENTION FOR THE 2007-2010 PERIOD 

 

 2007 2008 2009 2010 

Total number of prevention activities 238 200 235 162 

Universal prevention 181 175 206 130 

Selective prevention 44 12 11 21 

Indicated prevention 13 13 18 11 

Source: Annual reports from MCDA and PIC for 2007, 2008, 2009 and 2010 

 

For 2010, the cities with the greatest share of total prevention are Sofia, Kardzhali and 
Ruse. The activities have been completely in the field of universal prevention. In five of the 
cities all the three types of prevention practices were accomplished; in seven of the cities 
universal and selective prevention was conducted; and in Smolyan and Vidin universal and 
indicated prevention was carried out. (see Figure 3-3). 

Figure 3-3 
 

DISTRBUTION OF PREVENTION ACTIVITIES IN BULGARIA FOR 2010  
 

 
Source: Annual reports fro MCDA and PIC for 2010 
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3.1. Universal prevention 
 
3.1.1. In the schools 
 
At the national level 
 

At the national level, activities aimed at school-based drug addiction prevention are 
coordinated and conducted mainly by the Ministry of Education, Youth and Science (MEYS). 

Five hundred and sixty-eight school programmes for drug consumption and abuse 
prevention have been implemented on the basis of the „Life Skills‟ approach; 544 
programmes based on the „Peer-to-Peer Education and Training‟ approach, as well as 
197 programmes for work with parents; 103 642 pupils were involved in drug 
consumption and abuse prevention programmes and campaigns. Eight hundred and 
forty-eight specialists were trained for work in and with schools and 512, for work with 
parents.10 The drug consumption and abuse prevention programmes implemented in the 
schools for 2010/2011 school year are several times as many as those in the 
preceding school year (see Table 3-2). 

 
Table 3-2 

 
PREVENTION PROGRAMMES IMPLEMENTED IN THE COUNTRY FOR 2009/2010 AND 

2010/2011 SCHOOL YEARS 
 

  
2009/2010 SCHOOL YEAR 

 

 
2010/2011 SCHOOL YEAR 

„Life 
skills‟ 

„Peer-to-
peer 

education‟ 

Trained 
specialists 

Scope „Life 
skills‟ 

„Peer-to-
peer 

education‟ 

Trained 
specialists 

Scope 

Vratsa 9 10 34 6166 40 13 30 4406 

Stara Zagora     176   70 274 302 15400 

Sofia city 91 53 455 43256 140 54 297 20503 

Smolyan 0     1000 44 10 28 3498 

Silistra 12 5 65 5234 10 10   2315 

Ruse 3 1 70 2534 3 2 88 8272 

Razgrad 6 3 17 5286 6 7 46 5943 

Plovdiv 23 12 72 11818 2 2 10 664 

Blagoevgrad 1 5 10 4387 55 43 119 13299 

Burgas 1 1 30 2671 49 14 171 9562 

Pazardzhik 3 3 16 2557 105 53 179 14172 

Dobrich 5 2   10752 44 62 87 5608 

Total: 154 95 945 95661 568 544 1357 103642 

Source: Ministry of Education, Youth and Science 

 
At the local level 
 

With no claim to exhaustiveness and representativeness, some prevention activities in 
the schools, implemented at a local level by MSDA and PIC in the country, are described 
below.  
 
Sofia 

 
During the 2010/2011 school year, the introducing seminar „Principles, Standards and 

Application of Prevention Programmes in a School Environment‟ was conducted under the 
„Drug Use Prevention in a School Environment‟ programme. Forty-seven pedagogical 
counsellors and psychologists from 40 schools in the capital took part in the seminar. 

                                                      
10

 Source: Ministry of Education, Youth and Science. The abovementioned projects were implemented during the 
2010-2011 school year. Data include information from 12 regional cities in the country.  
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On 10th November, the PIC management conducted a workshop on drug addiction 
problems with the school directors who had expressed their wish to participate in a long-term 
programme. On 17th November and 15th December 2010, two seminars from the first stage of 
the programme were conducted with 11 school psychologists and pedagogical counsellors 
from 10 capital-city schools.11  

 
Varna 

The Drug Prevention in Schools Programme (DPSP) intended for grades 8 to 12 
school students has been implemented for the fifth consecutive year. In 2010-2011, the 
programme was implemented in 17 schools within the territory of Varna Municipality. Its 
introduction is based on memorandums of cooperation between the municipality of Varna 
and the Trimbos Institute, Kingdom of the Netherlands, and Foundation „Community 
Programme for Drug Prevention in Schools‟ (DPSP). The methods used have been 
developed and approbated by the Trimbos Institute and DPSP Foundation, the latter being 
the copyright holder for the territory of Bulgaria. Each separate class‟ activities are conducted 
in 10 class teacher‟s sessions. Classes are conducted by teachers and pedagogical 
counsellors trained in special modules. In 2010, the programme covered 5620 school 
students. 12 
 
Gabrovo 

 
In 2010, the main efforts of MCAD and PIC were focused again on drug use prevention 

through the active and purpose-oriented involvement of schools and young people in 
drug use risk informing activities and through offering of alternative engagement 
during the free time. The main partner in the MCDA and PIC work is the Youth Council on 
Drugs (YCD), which includes school students at the age of 15-19 from all vocational training 
and general knowledge secondary schools. 

The main areas in the YCD members‟ work are: peer consulting and training based on 
the peer-to-peer education approach; increasing the young people‟s awareness; acquiring 
skills of identifying and withstanding peer pressure; productive use of free time through 
conducting of alternative activities; organising of campaigns. 

In their drug prevention activities, the MCDA, PIC and YCD rely also on the support and 
mutual efforts of volunteers from other youth organisations: Youth Information and 
Consultation Centre (YICA) – Gabrovo, the Bulgarian Youth Red Cross, Youth Club 
„Bulgarians‟ – town of Dryanovo, Association „Social Dialogue 2001‟. The Municipal Council 
on Drugs organises and conducts a large part of the campaigns and activities meant for 
rationalising the free time together with the Community Support Centre operating in the 
municipality of Gabrovo.13 
 
3.1.2. In the family 
 
At the national level 

 
The implementation of projects and activities related to universal prevention in the family 

falls under other projects and/or activities, mostly as parts of projects on school-based 
universal prevention. 
 
At the local level 
 
 

                                                      
11 Source: Report on the activity of the Prevention and Information Centre for Drug Addictions, city of Sofia – 

2010. 
12 Source: Information about activities in the area of drug addiction prevention – 2010. 
13

 Source: Report on the activity of the Municipal Council for Drugs and the Prevention and Information Centre in 
the municipality of Gabrovo – 2010. 
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Montana 
A Parent Handbook – Drugs, Knowledge and Trends intended for drug prevention among 

parents14 has been prepared and published. 
 
3.1.3. In the community  
 
At the national level 
 

The Ministry of Physical Education and Sport (MPHES) is responsible for the 
accomplishment of Strategic task 1 – Improvement of the Access to Effective Drug 
Prevention Programmes; Objective 1.5 of the National Anti-Drug Strategy 2009 – 2013, sub-
objective a) - implementation of the Free-Time Sports for Children Programme. 

The Free-Time Sports for Children Programme for 2010, approved with order No РД-
09-101/23.10.09 of the Minister for physical education and sport, aiming at creating 
conditions and possibilities for children‟s participation in free of charge sports activities in 
their free time with a view to improving their health and physical capacity, as well as using 
the possibilities of sport as intolerance, violence, cigarette smoking, alcohol and drug use 
prevention, was implemented in the period of 1st February 2010 to 31st January 2011. 

In 2010, 402 sport clubs applied for project performance under the Programme. 
Two hundred and seventy-two projects were approved and 266 of them were 
implemented in 77 towns, with over 49 kinds of sport. More than 15 000 children were 
involved in the sports activities in 371 sport sites, under the instructions of 550 
qualified specialists in sports. 

The programme addresses children all over the country, who do not do sports 
regularly; access to sport activities has been provided also for disadvantaged 
children. 

The most projects have been implemented in the administrative provinces of Sofia – 66, 
Veliko Tarnovo – 15, Plovdiv – 15, Varna – 14, Haskovo – 13, Sofia Region – 12, Vratsa – 11 
and Burgas – 10.  

According to data from reports of the sport clubs involved in project performance, more 
than 23% of the children joined the clubs for regular training sessions by kinds of sport (20% 
for 2009).15 
 
 
At the local level 
 

Most often, drug prevention activities aimed at universal prevention within the community 
take the form of local campaigns in connection with 26th June (the International Day against 
Drug Abuse and Illicit Trafficking), as well as with the creation and maintenance of websites, 
publication and dissemination of information materials.  
 
3.2. Selective prevention 
 
3.2.1. Risk groups 
 
At the national level 
 

In 2010, the Local Committees for Combating Antisocial Behaviour of Juveniles and 
Minors (LCCABJM) identified 219 risk groups of children and families using drugs16. 

                                                      
14

 Source: Report on the activity of the Municipal Council for Drugs – municipality of Montana, 01.01.2010 – 
31.12.2010. 
15

 Source: Ministry of Physical Education and Sport 
16

 237 risk groups were identified in 2009. 



 32 

After an assessment of the needs for intervention, 65 prevention and support 
programmes for children at risk were developed and implemented at these groups.17  

The State Agency for Child Protection (SACP) maintains information on its Internet page, 
which contains the telephone numbers and addresses of establishments offering treatment 
and social reintegration of persons with psychoactive substance dependence, as well as data 
of non-government organisations working in the area of drug use prevention. A manual 
titled „The Known and the Unknown Teenager‟ meant for social workers has been 
published on the SACP website.  
 
At the local level 
 
Shumen 

 
In January, the PIC in Shumen started working on the „HIV/AIDS Prevention and 

Control‟ programme implementation in the municipality of Shumen, in partnership 
with the Bulgarian Red Cross and the Regional Inspectorate for Public Health 
Protection and Control (RIPHPC). To this end, psychological training in healthy way of 
life has been organised on week bases with disadvantaged young people from social 
establishments, children from Romany communities and others. For the most part, the 
themes offered deal also with psychoactive substance use prevention. According to the 
terms of reference of the above Project, teams of young people visit places with 
concentration of the so-called „risk groups‟ (young people consuming alcohol, cigarettes, 
psychoactive substances etc.) and conduct direct health-education activities through friendly 
talks and consultative support.18 
 
Varna 
 

A specific risk behaviour prevention programme for children from vulnerable 
families and an early intervention programme for children at the stage of experimental 
drug use are being carried out.19 
 
3.2.1. Risk families 
 
At the national level 
 

An important aspect of the LCCABJM activity is the development, either independently or 
together with other bodies and non-government organisations (NGO), of prevention oriented 
programmes, projects and strategies, for example Programme for Work with Parents on 
Issues of Drug Use and Abuse Prevention; Programme for Psychoactive Substances 
Consumption and Abuse (PAS); PAS-related crimes; the law and the minors‟ responsibilities, 
etc. By means of these programmes, projects and specific activities, the committees seek to 
provide under-aged persons with knowledge of the gist of the matter, the dangers of drug 
use, to help them form anti-drug values and attitudes, pressure withstanding skills, especially 
friend and peer pressure for drug use; to limit the involvement of new juveniles and minors, 
develop and introduce good prevention practices; ensure participation of LCCABJM 
members in night check-ups on pubs and gambling establishments. Campaigns with specific 
messages and forms of education, entertainment, competitions etc. are being organised. 
LCCABJM attract juveniles and minors and parents as partners in the drug prevention 

                                                      
17

 Source: Information about the Central and Local Committee activities for combating anti-social behaviour of 
juveniles and minors, in conformity with the implementation of the Action Plan to the National Anti-Drug Strategy.  
18

 Source: Report on the activity of the Prevention and Information Centre in Shumen for the January – December 
period of 2010. 
19 

Source: Information about activities conducted by Directorate Prevention of the municipality of Varna in 2010, in 
the area of drug addiction prevention. 
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process. Interaction with schools and mainly with school committees for student antisocial 
behaviour prevention (SCSABP) expands.  

At the LCCABJM proposal, most of the municipalities have adopted their own drug 
addiction prevention programmes and strategies.  

On strategic task 1.1 from the Action Plan to the National Anti-Drug Strategy 
implementation (2009-2013), LCCABJM have organised and conducted 76 training of 
trainer workshops (LCCABJM secretaries, community instructors, local committee 
members, pedagogical counsellors and SCSABP, teachers), involving 831 specialists 
from the system of antisocial behaviour prevention among juveniles and minors. Some 
of the more important education themes have been: Types of Substances and Drug 
Addiction Prevention; Access to Services for Drug Users; Solving Problem Situations in the 
Schools; Legal and Illegal Psychoactive Substances; „Drug Addiction – Co-dependent 
Behaviour‟ school for parents; Parent Roles and Responsibilities – Limits and Strategies for 
Coping; Case Management with Children Using Drugs; Addictions – Psychological And 
Social Aspects, and other.  

In their activities, Local Committees focus on „Peer-to-Peer Education‟ 
programmes. In 2010, 94 such programmes were implemented. 

Special importance is being attached to the work with parents on issues related to 
drug consumption and abuse prevention among children. Programmes on the themes: 
„The Family as the Most Reliable Barrier against Drugs‟, „My Child does not Consume 
Drugs‟, „How to Protect Our Children from Drugs‟, Psychoactive Substance Use Prevention 
Programme, the projects „Children and Drugs – How to Talk to Them about This, Our 
Children‟s Chance and others. 

In 2010, the LCCABJM carried out 296 information campaigns and universal 
prevention programmes on drug addiction issues, using various forms, methods and 
means such as talks, discussions, multimedia presentations, films, happenings, 
competitions, sport events, etc. Some of the more original themes are: Drug Addictions – 
Personal and Social Problem; If We Cope with Drugs, the Future Will Be Ours; Blacken the 
Anti Drug Day – a Chance for Our Children; The Strong Ones Don‟t Get Stoned; the Drugs 
Lead to Nowhere competition; the forum theatre play „We Do Not Depend on Drugs‟; The 
Freedom of Being Independent; We are All Blind about Drugs; No to Drugs! school for 
parents; Drugs – Crime, Punishment and Missed Life; My Choice Is Sport against Drugs; Art 
Says No to Drugs; Drugs Mean Emptiness; the exhibition Let‟s Curb and Stop the Evil until It 
Is No More; Young People at Crossroads; Hi Holiday without Drugs!; The Path to Success 
Does Not Go through Drugs, and others.20 
 
At the Local Level 
 
Varna 
 

A Programme for Specific Risk Behaviour Prevention among Children from 
Vulnerable Families and an Early Intervention Programme for Children at (the stage of) 
Experimental Drug Use are being implemented.21 
 
 
3.2.3. Recreational settings 
 
At the National Level 
 

There is no updated information about selective prevention at places of entertainment at 
the national level. 

                                                      
20 Source: Information about the Central and Local Committee activities for combating anti-social behaviour of 

juveniles and minors, in conformity to the implementation of the Action Plan to the National Anti-Drug Strategy. 
21

 Source: Information about activities carried out by Directorate Prevention, Division Drug Addiction Prevention, 
in the municipality of Varna in 2010 
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At the local level 
 

There is no updated information about selective prevention at places of entertainment at 
the local level. 
 
3.3. Indicated Prevention 
 
At the National level 

 
Information about cases of children with addictions, on which specialists from the Child 

Protection Departments (CPD) in the country have worked, is sought through the national 
information system maintained by the State Agency for Child Protection. From the summary 
of data for 2010 it follows that the social workers from the Child Protection 
Departments in the country have worked with 11 children with drug addiction.  

The National Telephone Line for Children in Bulgaria, 116 111, provides a possibility for 
consultation, specialised information about the rights of children and crisis intervention, and 
when necessary it refers them to more appropriate services and service providers. In 2010, 
66 366 telephone calls were received and 13 695 consultations were held on the 
National Telephone Line for Children. Most of the calls were made by children; also, 
11 645 consultations were held with children. Thirty-nine (3.51 %) of the consultations 
held were on drug-related problems.22  

During the time from 10th to 12th February 2010, the National Centre for Addictions 
conducted telephone consultation training for professionals working in the field of drug 
consumption and abuse prevention under the Project BG0011 ‘Listen to the Child – 
improving the prevention and the access to services of children and adolescents, 
experimenting with and using narcotic substances’ financed under the European 
Economic Area (EEA) Financial Mechanism.  

One of the main objectives of the „Listen to the Child' Project is the opening of a free of 
charge national telephone line for providing consultation and orientation on drug addiction 
issues. The telephone line opening aims to develop and add to the activities of the already 
existing Consultation Centre to the National Centre for Addictions by expanding the team of 
professionals and developing a new activity – telephone consulting, motivating for a change 
and referring the cases for treatment, when necessary. 

The project envisages that the team of the centre and one expert from the Prevention 
and Information Centres in the country (Municipal Councils on Drug Addictions) each, should 
be trained in the philosophy of work of the Norwegian partner, the Alcohol and Drug 
Addiction Service in the City of Oslo (Norway) – an organisation with experience and 
traditions in the opening and maintenance of RUStelefonen 08588 (national hot telephone 
line on drug addiction problems in Norway).  

Thirty-four professionals from the cities of Blagoevgrad, Burgas, Varna, Vratsa, Vidin, 
Gabrovo, Dobrich, Kardzhali, Kyustendil, Lovech, Montana, Pleven, Pernik, Plovdiv, Ruse, 
Sofia, Targovishte and Shumen23 took part in the training. 
 
At the local level 
 
Dobrich 
 

Work with Teenagers – indicated prevention practice for problem users without 
dependence. The programme aim is to support young people. In 2010, a primary 

                                                      
22

 Source: State Agency for Child Protection 
23

 Source: National Centre for Addictions 
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assessment of fourteen motivated families was made through the PIC in Dobrich, which was 
followed by concrete steps for each separate case.24 
 
Varna 

 
For a ninth consecutive year the municipality of Varna has financed a Programme for 

Financing of NGO Implemented Projects on Risk Behaviour Prevention among Youth 
and Children, which is a part of the Programme for Risk Behaviour Prevention among Youth 
and Children organised by the Prevention Directorate, adopted with Decision №2014–
4(20)17.02.2010 by the Municipal Council of Varna. 

The main objective of this part of the Prevention Directorate programme is the 
encouragement and support for initiatives of non-government organisations in the field of risk 
behaviour prevention among children and youth, as well as assistance in the creation and 
operation of an effective network of organisations, institutions, professionals and volunteers, 
conducting activities aimed at psychoactive substance use prevention, antisocial behaviour 
prevention among children and youth, HIV/AIDS prevention and human trafficking 
prevention.  

The terms and conditions for application for, evaluation and financing of projects are 
governed by the „Ordinance on the terms and conditions for financial support to projects of 
non-government organisations – Varna Municipality‟, adopted with decision No 2256–
12(23)19.05.2010 by the Municipal Council of Varna. 

Financing is provided through the budget of the Prevention Directorate in the municipality 
of Varna. 

In 2010, the Prevention Directorate financed 18 projects on risk behaviour prevention 
among children and youth in the areas: drug addiction prevention, anti-social behaviour, 
HIV/AIDS prevention, human trafficking prevention, and Internet safety.  

The project activities cover a four-month period of implementation – from the beginning of 
July to the end of October. 

Six projects were financed in the Drug Addiction Prevention area.25 
 
Sofia 
 

During the 29th June to 1st July 2010 period, the National Centre for Addictions, together 
with the Prevention and Information Centre for Addiction Problems in the city of Sofia, 
conducted training under Project BG 0011 on the theme Outreach Work and Early 
Intervention among Young Drug Users.  

Twenty-five participants from Sofia joined the training, mostly experts from the PIC on 
Drug Addiction Problems in the city of Sofia and the NCA, working in the field of addiction 
and dependent behaviour prevention and consultation, as well as volunteers working with the 
team of the PIC on Drug Addiction Problems, city of Sofia. The training aim is to get the 
participants familiar with the philosophy of outreach activities among youth of the Norwegian 
partner, the Alcohol and Drug Addiction Service in the City of Oslo (Norway).26 
 
3.4 National and local media campaigns  
 

At the national level 
 

On 10th November 2010, the Sixth Annual Expert Meeting ‟2010 for presenting the 
Annual Report on the State of the Drugs Problem in Europe, prepared by the European 
Monitoring Centre for Drugs and Drug Addiction (EMCDDA), was held in the big conference 

                                                      
24

 Source: Report on the activity of the Municipal Council on Drugs and the Prevention and Information Centre in 
the city of Dobrich – 2010  
25 

 Source: Information about activities carried out by Division Drug Addiction Prevention in the municipality of 
Varna 
26  Source: National Centre for Addictions 
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hall of SOFIA PRESS club. Some topical data about Bulgaria were presented at the meeting. 
The organiser of the event was the National Focal Point on Drugs and Drug Addictions and 
at the same time, by tradition, the Report was launched in most of the European Union 
member-countries. About 40 experts from the major institutions concerned, units and non-
government organisations, as well as over 20 journalists from different printed, electronic and 
Internet media attended the presentation. 

The Solidarity Association started the campaign „Share with Friend‟. In connection 
with its popularisation, audio and video clips were broadcast on bTV, BNT, The Voice Radio 
and Television, City Radio and Television, Radio Nova, BG Radio, Dir.bg, Teenproblem.net, 
Loop, Arena Cinema, Metro media.  
 
At the local level 
 

On the occasion of 26th June – the International Day of Drug Abuse and Illicit 
Trafficking – different campaigns dedicated to the problem are organised in most parts of 
the country. The events are mainly covered by local media (television, radio, printed and on-
line publications).  
 
Blagoevgrad 
 

In 2010, the competition in memory of Veronica Guerin was organised and 
conducted for the fourth consecutive year.27. Journalists who regularly and adequately 
cover problems on drug distribution and use are evaluated in the competition organised 
together with the Embassy of Ireland in Bulgaria. The awards were given on 23rd June in the 
municipality of Blagoevgrad. The event was attended by the Deputy Mayor responsible for 
humanitarian activities, His Excellency Mr Geoffrey Keating, the Irish Ambassador to 
Bulgaria, by guests and journalists. More than 10 journalists from different electronic and 
printed media have been awarded.28. 
 
Varna 
 

For the second consecutive year the Prevention Directorate, municipality of Varna, 
has organised the „Don‟t Drive after Drinking!‟ campaign which was carried out from 12th 
to 31st May. The campaign song „Hey Man, Don‟t Drive Drunk!‟ was broadcast on Varna 
radios. It was written during the 2009 campaign and is now circulating on the Internet.29  
 
Plovdiv 
 

Association „Mothers against Drugs‟ is implementing the project „Open Your Eyes‟. 
A television series of 13 TV broadcasts dealing with different topics in the field of addictions 
has been created under the project. The series have been broadcast by several regional 
televisions and on the Internet. The project is planned to continue in 2011, too.30 
 
Razgrad 
 

In 2010, MCDA Razgrad and Municipal Radio Razgrad conducted a weekly 
programme on drug use. The radio programme themes address mainly parents: Let‟s Talk 
to our Children about Alcohol and Drugs, „A talk about drugs and alcohol with a child aged 11 
to 14, „What shall we do if we suspect our child of using drugs?‟, „How shall we first talk after 

                                                      
27

 Irish journalist killed by a drug dealer on the International Day against Drug Abuse and Illicit Trafficking, 26
th
 

June 1996. 
28

 Source: Report on prevention activities conducted by the MCDA and PIC – Blagoevgrad for 2010. 
29

  Source: Report on prevention activities conducted by the MCDA and PIC – Varna for 2010. 
30

 Source: Association „Mothers against Drugs‟. 
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we have found out that our child consumes drugs?‟, „What are the symptoms to understand if 
my child uses drugs?‟ and many other topics. 31 
 
Sofia 
 

The education campaign „Parents, You Can Have an Influence. Talk to Your Child 
About Alcohol', which was carried out during the June – December 2010 period, was 
organised by the Union of Brewers in Bulgaria and the Prevention and Information Centre on 
Addiction Problems (PIC on AP) – Sofia. A radio clip with a message from parents to parents 
was broadcast during the campaign, which was prepared by PIC on AP through its practical 
work with parent groups. Furthermore, 6000 copies of the brochure „You can have an 
influence. Talk to your child about alcohol‟ have been printed and circulated through the 
media partners and the non-government organisation National Network for Children. 
Supporting media partners are the Life and Health newspaper, the Dnevnik newspaper 
through Neya (Her) Magazine, SBS Broadcasting group through Radio Vitosha, Radio 
Medzhik and Radio Veselina. The campaign was covered in over 40 publications on news 
Internet websites and printed media and nearly 15% of the Bulgarians have heard about it.32 

 
 

                                                      
31

 Source: Report on prevention activities conducted by the MCDA - Razgrad. 
32

 Source: Report on prevention activities conducted by the PIC – Sofia for 2010. 
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4. Problem drug use 
 

 
 

Within the frames of this section the following topics will be reviewed: 

 Evaluation of the prevalence and the new cases of problem drug use; 

 Data on problem drug use from non-medical sources; 

 Patterns of intensive or frequent drug use. 
 
 

Prevalence and incidence assessment of the problem drug use 
 
Indirect evaluation of problem drug use 
 
At national level 
 
At the end of 2009, under the leadership of the National Focal Point for Drugs and Drug 
Addiction the collection of primary data on study-evaluation of problem drug use in 
Bulgaria by means of the Capture-recapture method was completed. The aim of the 
study was the formulation of an evaluation of the number and profile of problem drug users in 
the country. 
 
According to the methodology, primary information was collected in three institutional 
spheres in which people with addiction problems "appear" - police, emergency medical care 
and specialized treatment facilities for drug addiction. This means that we worked with three 
samples. The definitions of the cases in the three samples (inclusion criteria) were: 

- In the police - everyone arrested for theft, robbery, murder, prostitution, drug-related 
offences, traffic violations, domestic crimes, etc. who uses injectable, or for a long 
time, opiates and/or stimulants; 

- In emergency medical care - every patient who seeks assistance in connection with 
an overdose, suicide attempt, attempt to arrest abstinence, etc. who uses injectable, 
or for a long time, opiates and/or stimulants; 

- In treatment facilities - every patient who seeks treatment for heroin, other opiates, 
cocaine or other stimulants. 

 
The collection of primary data lasted nine months. Data show that during the period of 
collection of information the total of 1393 persons meeting the criteria for inclusion were 
registered in the police, 946 - in the units of emergency medical care and 1707 - in the 
specialized centres and treatment facilities. 
 
After using specific statistical methods and tools, the central evaluation of 31,316 persons 
who are problem drug users in Bulgaria was formed. Applying the confidence interval of 
95%, we can outline a broader range of the evaluation - between 23,050 and 42,920 
persons. Given that at 31 December 2009 the total population of Bulgaria was 7,563,710 
people (National Statistical Institute, 2010) the evaluation of the proportion of problem drug 
users in the country is 4 persons per 1000. The broad range of this evaluation (with 
confidence interval of 95%) is between 3 and 6 persons per 1,000. Relative to the population 
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aged 15-64, which at 31 December 2009 was 5 211 619 this evaluation would be 6 per 1000, 
in a broad range between 4 and 8 persons per 1,00033. 
 
At local level 
 
There are no new current data in relation to the evaluation of problem drug use at local level. 
 
Evaluation of the new cases of problem drug use 
 
There are no new current data in relation to the evaluation of the new cases of problem drug 
use. 
 

Data on problem drug use from non-medical sources 
 
Problem drug users from sources other than TDI  
 
Data provided by the police 
 
According to data provided by the Regional Directorates of the Ministry of the Interior, the 
total number of persons (drug users and drug dealers) registered with the Drugs Department 
in 2010 was 4911, which shows that the trend of recent years to increase their number is 
maintained (see Figure 4-1). Of these, 375 (or 7.6 %) were minors or underage.  
 

Figure 4-1 
 

NUMBER OF PERSONS REGISTERED WITH THE DRUGS DEPARTMENT (2008-2010) 
(DRUG USERS AND DRUG DEALERS) 
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Source: Ministry of the Interior 

 
 
According to the Ministry of the Interior, drug users are 3519, and of these 495 (or 14.1%) 
were minors or underage. Cannabis is used by 2266 persons (64.4%), heroin – by 769 
persons (21.9%), cocaine – by 61 persons (1.7%), synthetic drugs (ecstasy, amphetamines, 
barbiturates) – by 981 persons (27.9%). (See Figure 4-2) 
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 See also Standard table 7-8 on problem drug use from 2011. 
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Figure 4-2 
 
NUMBER OF PERSONS REGISTERED WITH THE REGIONAL DIRECTORATES OF THE 

MINISTRY OF THE INTERIOR BY TYPE OF DRUG 
 

 
Source: Ministry of the Interior 

 
The number of persons both consuming and distributing drugs in 2010 was 1309 (compared 
to 1,015 in 2009). Of these, minors were 181 or 13.8%. Registered users both using and 
dealing in cannabis were 589 (45.0%), in relation to heroin - 285 (21.8%), cocaine - 40 
(3.0%), synthetic drugs - 261 (19.9%)34. 
 
 
Data provided by the Ministry of Defense  
 
In 2010, the Clinic of Psychiatry at the Military Medical Academy (MMA) received for 
treatment two soldiers with declared problems of alcohol abuse. One of them – a Bulgarian 
Navy sailor, after diagnostic clarification and lack of diagnosis in relation to Medical 
Standards/2005 was turned back to his military unit as person in good mental health. The 
other one - a sergeant with the Ground Forces (GF) was diagnosed with Mixed personality 
disorder and syndrome of addiction to cannabinoids and the Central Military Medical 
Commission (CMMC) made a decision that he was unfit for military service with exclusion 
from military accountability under р. F61.0 and р. F11.2 of Medical Standards/2005. 
 
The authorities to establish fitness for military service in case of alcohol and drug abuse in 
the Armed Forces of the Republic of Bulgaria are: 

 MMA Specialized clinics; 

 Research and Applied Centre for Military Medical Expertise, Aviation and Maritime 
Medicine; 

 Central Military Medical Commission.35. 
 
 
Data from the places of detention 
 
In 2010, the prisons recorded around 1200 new inmates with drug addiction. The number of 
prisoners who underwent detoxification was 125, on average about 10 persons per month. At 
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the discretion of the medical centres set up in places of detention, drug addicts are also sent 
for treatment to a specialist psychiatric ward at the prison in Lovech, and in 2010 31 convicts 
were treated there. In all prisons and major arrests in Sofia, Plovdiv and Varna programmes 
for drug addicted offenders have been put in place. 
 
In 2010, in pre-trial detention centres in Sofia, Plovdiv and Varna a short-term programme for 
people with drug addiction was realized, and the total number of detainees included in this 
programme was 16. In the five largest pre-trial detention centres, cases of seizure of drugs 
were not identified in 2010. 
 
Under Twinning project BG2007/IB/JH/12 - "Strengthening the role of the prison system" two 
programmes for working with drug addicts – detainees were implemented in the prisons; one 
of them can be applied to convicted alcoholic addicts as well. Both programmes were 
developed on the basis of the cognitive-behavioural approach: 
- "Short-term programme for minimizing the damage from the use of narcotic drugs" is an 
intensive programme, which contains 20 sessions and is held every day. It includes 
detainees who will be serving their sentence. It is implemented in 10 prisons. 
- "Medium-term programme for treatment of addictions in the Bulgarian prison system" is 
applied both to drug addicted detainees and alcohol addicts. The main objective of the 
programme is to reduce the likelihood of drug and alcohol use and commission of crimes. 
The programme is applied in the larger prisons in the country. 
In 2010 out of around 1,200 detainees with drug addiction through specialized programmes 
passed 234, or 20% of their total number. There was a slight downturn in the programme 
implementation compared to 2009 when through specialized programmes passed 30%. 
Statistics show an increase in the number of incoming detainees with drug addiction in the 
penitentiaries36 
 
 

Intensive, frequent, long-term and other patterns of problem drug use 
 
There are no available data on new forms of intensive or frequent drug use. 
 
Description of the patterns of use other than those covered by the EMCDDA definition 
of problem drug use 
 
There are no new current data on the description of the patterns of use other than those 
covered by the EMCDDA definition. 
 
Evaluation of the prevalence of Intensive, frequent, long-term and other patterns of 
problem drug use other than those covered by the EMCDDA definition of problem 
drug use  
 
There are no new current data on the evaluation the prevalence of intensive, frequent, long-
term and other patterns of problem drug use. 
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  Source: Report on the implementation of the Action Plan to the National Anti-Drug Strategy in 2010, 
Directorate for Coordination, Information and Analysis - Ministry of the Interior, Directorate General for Execution 
of Sentences - Ministry of Justice. 
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5. Drug-related treatment: treatment demand and treatment 
availability  

 

 
 

The following topics will be reviewed under this section: 

 Strategy / policy;  

 Treatment system;  

 Characteristics of treated clients; 

 Trends in treated clients and in treatment provision.  
 
In addressing the topics in the context of this report attention has been paid to the policy of 
drug-related treatment, the established treatment system in the Republic of Bulgaria and the 
offered treatment options. This information is based on expert evaluations of the National 
Centre for Drug Addictions, on the Narcotic Substances Directorate of the Ministry of Health, 
the reports of substitution maintenance programmes and rehabilitation programmes, etc.  
 
The presentation of the characteristics of treated clients and the related trends in recent 
years is based on data from the National monitoring system for looking for drug-related 
treatment, and the reports of substitution and rehabilitation programmes.  
 
 

Strategy / Policy 
 
The right of Bulgarian citizens to free access to programmes aiming at reducing the demand 
for narcotic drugs, and the right to prevention, treatment and rehabilitation in cases of abuse 
of or addiction to narcotic drugs is regulated in Chapter Seven (Treatment, prevention and 
rehabilitation of persons addicted to or abusing psychoactive medicines) of the Narcotic 
Substances and Precursors Control Act (NSPCA)37. The terms and conditions for the 
implementation of substitution and maintenance programmes to reduce health damage to 
persons addicted to narcotic drugs are set out in an Ordinance of the Ministry of Health38. 
Another Ordinance of the Ministry of Health sets out the conditions for participation in pre-
treatment and rehabilitation programmes for persons who were addicted to or abused 
narcotic drugs39. The amendment to NSPCA initiated amendments to all regulations related 
to treatment and psychosocial rehabilitation and the establishment of an Expert council for 
the treatment of addictions to the Minister of Health, which enables the participation of 
experts from the health system and NGOs in solving problems associated with addiction 
treatment.  
 
The current National Anti-Drugs Strategy (2009-2013) and the Action Plan thereto40 include 
the following strategic objectives directly related to the process of treatment and rehabilitation 
of persons abusing or addicted to narcotic drugs in Bulgaria: 

                                                      
37

  Available at: http://www.ncn-bg.org/laws2_0.php 
38

  Ordinance No 24 of the Ministry of Health concerning the terms and conditions for the implementation of 
substitution and maintenance programmes to reduce health damage to persons addicted to narcotic drugs (2000); 
Available at: http://www.ncn-bg.org/laws2_1.php 
39

  Ordinance No 30 concerning the conditions for participation in pre-treatment and rehabilitation programmes for 
persons who were addicted to or abused narcotic drugs

 
(2000), issued by the Ministry of Health; Available at: 

http://www.ncn-bg.org/laws2_2.php 
40

  Available at http://www.mh.government.bg/Articles.aspx?lang=bg-BG&pageid=419&categoryid=1507 

http://www.ncn-bg.org/laws2_0.php
http://www.ncn-bg.org/laws2_1.php
http://www.ncn-bg.org/laws2_2.php
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 Development of early intervention programmes, especially for young people with 
experimental use of narcotic drugs;  

 Improving patient access to diverse and effective treatment programmes;  

 Development of programmes and activities for social rehabilitation and reintegration 
into the community  

  

Treatment system 
 
The analysis of the situation in Bulgaria shows that at the end of 2010 the country had a 
network of treatment centres and treatment programmes, which was in a process of 
development and expansion. Treatment of patients abusing or addicted to psychoactive 
substances includes both programmes based on medically assisted treatment (detoxification, 
substitution, maintenance treatment) and psychosocial rehabilitation programmes (of the 
type of “Therapeutic community”, day-care centres, programmes for employed persons / 
students) (Yoneva K., 2010, Mikhailova- Petkova, M., 2010).  
 

1. Medically assisted treatment – it is performed only at treatment facilities registered 
under the Law on Medical Establishments, and includes: 
 

1.1. Detoxification (treatment of abstinence syndrome) – it is the first phase of 
treatment, which is available to the patients in the country. It is performed on in-hospital (to 
inpatients) or out-of-hospital (to outpatients) basis. Usually the phase of detoxification 
includes psychological support and motivational work with patients – aiming at referring 
patients to rehabilitation and re-socialisation programmes. Based on evaluation of the 
patient‟s state, the treating psychiatrist determines the detoxification programme, which is 
appropriate for the patient: inpatient or outpatient.  

 

 In-hospital detoxification – It is provided in state psychiatric hospitals, psychiatric 
dispensaries, psychiatric wards in general acute care hospitals, psychiatric clinics at 
university hospitals and some toxicological wards. Data from a study of the National Centre 
for Drug Addictions on the capacity of psychiatric wards in Bulgaria providing treatment for 
addicted patients conducted in 2009 indicate that the country has 7 psychiatric wards with 
separate wards for the treatment of addictions (according to data from 30 out of 41 released 
questionnaires). The capacity of these wards is 233 beds. Apart from these, 121 beds are 
available in other psychiatric hospitals, where patients with addictions could be 
accommodated for detoxification. The only specialized clinic for treatment of drug 
addictions and alcoholism in Bulgaria is located in the territory of Sofia and has a capacity 
of 40 beds (Raycheva Ts. and others, 2010).  

 

 Out-of-hospital detoxification – It can be performed at outpatients units of various 
psychiatric clinics, specialized surgeries at medical centres (MC), diagnostic and 
consultative centres (DCC), as well as outpatient facilities for specialized individual and 
group medical care. In outpatient care patients get medical treatment; at some locations 
group or individual psychotherapy is also arranged.  

 
The analysis of data related to treatment demand shows that as to 31/12/2010 mainly 
government institutions carried out inpatient detoxification in Bulgaria, while outpatient 
detoxification was arranged mainly in private clinics 41.  
 

1.2. Substitution and maintenance treatment (treatment with agonists and agonist-
antagonists) According to data from the annual activity report of substitution and 
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  See Structured questionnaire 27 - Part 1. Treatment programmes, 2011 
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maintenance programmes for Methadone treatment / Substitol, in 2010 in the country 30 
substitution and maintenance programmes with a total capacity of 5,210 medical seats 
operated (of which a total of 3012 seats were occupied), of which about 4425 for 
Methadone treatment and 785 for treatment with Substitol (Yoneva K., 2010). The 
programmes were located in 13 cities across the country.  

 
The existing programmes are of three types: 
 

1.2.1. State programmes with a capacity of 475 medical seats for Methadone treatment. 
The treatment of patients included in state programmes is free of charge and the medicinal 
product Methadone is provided by the Ministry of Health42. 

 
1.2.2. Municipal programmes with a capacity of 740 medical seats for Methadone 

treatment. 
In 2010, an increase in the number of medical seats for the treatment of patients in 

municipal programmes implemented in the mental health centres in several cities in the 
country was reported. In 2009 there were 720 seats in municipal programmes, and in 2010 
their number had risen to 740 across the country. The treatment of patients was free of 
charge, and the medicinal product Methadone was provided by the Ministry of Health.  
 

1.2.3. Programmes without state and/or municipal participation. They have a 
capacity of 3,995 seats, of which 3210 for treatment with Methadone and 785 for treatment 
with Substitol. 
In 2010 a downturn in the number of seats for patient treatment in the programmes without 
state and/or municipal participation, which were implemented by private programmes, was 
reported. 
In 2009 there were 4415 seats while in 2010 they were reduced to 3995 across the country 
(Yoneva K., 2010; Raycheva Ts., 2010).  

 
73% of the patients undergoing treatment in substitution / maintenance programmes were 
treated in private programmes, and 27% - in state or municipal programmes as of 
12/31/2010. The seats occupied in programmes funded by the government budget (state 
and municipal programmes) were 1009 (82% of their capacity), and in the programmes 
without state or municipal participation - 1797 (45% of their capacity) (Raycheva Ts. and 
others, 2010).  

 
The following generalisation can be made on the basis of the annual reports on the 
programmes activities performed in 2010:  

 
Results achieved: 
 

 Improved psychological and social functioning of the patients - there was an 
increased interest towards the psychotherapeutic sessions (individual and group) 
under most programmes and increase in the number of employed patients;  

 Used substitution and maintenance treatment as a means of preventing the spread 
of HIV and Hepatitis “B” and “C” among the population in risk made up of 
intravenous drug addicts;  

 Decreased criminal behaviour of patients;  

 Availability of planned patients discharged after completion of long-term 
detoxification (in some programmes).  

 
Main problems and difficulties: 
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 A large number of patients in private programmes dropped out from treatment 
because of inability to pay their fees;  

 Patients also dropped out from state and municipal programmes because the funds 
allocated to those programmes were not sufficient for their overall activities;  

 There was no possibility for clients in substitution and maintenance treatment to be 
treated for Hepatitis “C” due to the consensual opinion of gastroenterologists;  

 Lack of synchronisation and interaction between the programmes in terms of 
accepting new patients was reported, which enabled the inclusion of one patient in 
more than one programmes;  

 Difficulties in the treatment of concomitant diseases due to lack of health insurance 
and motivation of patients;  

 Negative public attitude towards patients participating in the programmes;  

 Burnout in the teams of part of the programmes - due to the large number of 
patients in some programmes in which the team was composed of few members, 
because of low pay, etc.  

 
 

2. Programmes for psychosocial rehabilitation and reintegration 
 
In 2010, programmes for psychosocial rehabilitation operated across the country with a total 
capacity of 209 seats. There was a capacity reduction of the seats in this type of 
programmes in comparison to 2009, when the capacity was 240 seats (split into 11 
programmes). Six of the programmes were carried out in hospitals in Sofia and other cities of 
the country and the rest were implemented by non-governmental organisations registered as 
providers of social services. According to data from the annual reports of 2010, the total 
number of patients included in rehabilitation programmes during the year was 485, likewise 
in 2009, when their number was 487. The 2009 trend in the number of patients who 
completed the programmes was maintained (192 persons in 2009, 189 persons in 2010) 
(Mikhailova- Petkova, M., 2010; Structured questionnaire 27, 2011).  
 
2.1. Non-residential psychosocial rehabilitation programmes. Government institutions, 
non- government organisations or private clinics carry out psychosocial rehabilitation 
programmes. The intensity of work in these programmes varies depending on the specifics of 
the programme - from a few hours a week to daily intensive work with patients. Under these 
programmes work is organised individually or in groups, the family is also an active 
participant in the treatment process. Some programmes operate as supplementary to the 
programmes for Methadone maintenance treatment (MMT).  
 
2.2. Residential psychosocial rehabilitation programmes. These are programmes 
implemented by government institutions, an element of overall patient care or private 
programmes – “Therapeutic communities”. Working with patients enrolled in these 
programmes is intensive and highly structured. The focus of work is group dynamics. 
Individual and family counselling, occupational therapy and seminars are also part of the 
specifics of work in the residential programmes.  
 
Results achieved:  
 

 Introducing psychosocial rehabilitation programmes for the patients in the MMT has 
emerged as an effective model for improving quality of patient treatment in terms of 
overcoming the inertia and passivity in treatment, improving their quality of life and 
social integration. Patients have decreased the use of prohibited and non-prescribed 
substances, improved their health status and reduced their criminal activities;  

 Continuing education of teams, maintaining high level of staff qualifications;  
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 Expanding the activities of certain programmes by adding a re-socialisation 
programme;  

 Reducing the drop out from programmes through group work with clients;  

 Reducing the number of failures, maintaining an average annual number of clients in 
the group.  

 
 
Main problems and difficulties: 
 

 Drop out of patients from treatment because of inability to pay fees for the 
programmes (in private programmes);  

 There is a real risk of closing down psychosocial rehabilitation programmes because 
of inability to cover their costs from fees paid by patients (applies to private 
programmes);  

 A lot of programmes are supported on a project basis and this hinders the retention of 
team members;  

 The phase of re-socialisation is not well developed in most programmes - links to 
institutions, employment bureaus and training in various skills;  

 Cooperation between programmes is limited.  
 
Summary / trends in the development of the treatment system in the country 
 

 The 2009 trend of referring patients with opiate addiction mainly to treatment in 
substitution programmes is maintained;  

 A trend of broadening the range of services rendered and expanding the teams in 
some substitution programmes is reported;  

 Effective regional models for psychosocial rehabilitation are established;  

 Additional funding for the maintenance of the activities of psychosocial rehabilitation 
programmes is searched for;  

 The rehabilitation programmes are striving to preserve their capacity for seats and 
duration of the process of psychosocial care in order to meet the needs of the clients;  

 The demand for treatment of addiction to alcohol and gambling is increasing;  

 A trend of searching counselling by patients addicted to stimulants. Most of these 
patients do not want to be included in psychosocial rehabilitation programmes, but 
are seeking help at the level of counselling.  
 

Funding of treatment 
Detoxification programmes are free of charge for patients in state institutions and paid for 
clients in private institutions.  
Substitution / maintenance treatment is free of charge for patients in state institutions and 
paid for clients in private programmes (worth BGN 80 to 350 per month).  
Residential psychosocial rehabilitation programmes are free of charge for patients in 
state institutions and paid for clients in private programmes (Therapeutic Communities - 
worth BGN 600 to 900 per month).  
Non-residential psychosocial rehabilitation programmes are also free of charge for 
patients in state programs and paid for clients in private programmes (worth BGN 150 to 300 
per month)43.  
 
Accessibility and diversity of treatment 
For the purpose of improving the access of patients to health care, three centres for 
counselling and referral for treatment of addicts and their families have been opened, where 
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assessment of the patient health status, counselling and referral for treatment, if necessary, 
is provided. Continued to operate the national information line on drugs and alcohol of the 
"Solidarity" Association for Rehabilitation of Addicts and the free telephone line for advice 
and guidance on issues of addiction to drugs and alcohol at the National Drug Addiction 
Centre. These lines offer information about psychoactive substances and their use, crisis 
intervention, as well as counselling and referrals to treatment and rehabilitation programmes 
on the territory of the whole country (online counselling is also offered as service). Another 
source of information on treatment options in Bulgaria is the interactive map, which is 
available on the website of the National Focal Point for Drugs and Drug Addictions44.  
 
To improve access to treatment and provide adequate opportunities for referring patients to 
medical services in 2010, the National Drug Addiction Centre conducted 8 trainings in 
screening, early and brief interventions and referral to treatment, in which 191 professionals 
from different fields were trained: social workers, teachers, psychologists, school counsellors, 
doctors, nurses, members of local committees to combat delinquency of minors and 
underage persons, etc. Participants were trained to work with screening questionnaires with 
which to identify persons at risk for problem drinking (AUDIT), abuse of psychoactive 
substances (CAGE, CAGE-AID, CRAFT, DAST-10 I DAST-20) and problems related to 
gambling (PGSI, DSM IV-DFPG). 
 
Detoxification programmes - widely available, almost all patients with a request to 
overcome the abstinence syndrome can be included in detoxification programmes. 
Admission of patients to some state programmes could be postponed if the available places 
are filled. Another obstacle to the admission of patients to such a programme is that not all 
cities have programmes for detoxification and sometimes treatment seekers have to travel to 
neighbouring towns.  
 
Programmes for substitution / maintenance treatment - available for most patients. 
Preferred by those seeking treatment are government and municipal programmes because 
they are free of charge. Admission to such programmes may be delayed significantly (more 
than 6 months) due to the limited number of seats in them. Most patients participate in 
programmes with own funding, as they have enough seats and admission is not delayed in 
time. All substitution / maintenance programmes offer psychosocial care for patients. In 
practice, however, very small proportion of patients get intensive psychosocial care as team 
members providing this type of care are not enough to meet the needs of all patients enrolled 
in the programme.  
 
Residential psychosocial rehabilitation programmes - available for a small proportion of 
patients. The limited access of treatment seekers to this type of programmes is linked to two 
main factors: 1) the limited number of seats in the state programmes that are free of charge 
and 2) the need for patients to pay for their treatment in private programmes.  
 
Non-residential psychosocial rehabilitation programmes - also available for a small 
proportion of patients. Prevailing are private programmes that engage those seeking help 
with the need of covering the costs of treatment. In state programmes seats are limited.  
 
Accessible treatment programmes are oriented primarily to work with heroin-addicted 
patients (who in most cases have a concomitant problem use of other narcotic drugs). Due 
to the small number of people seeking help for problems related to the use of other drugs, 
there are no specialized programmes for working with them. Patients using stimulants and 
cannabis are consulted in the Information and counselling centres in Sofia and Burgas and 
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treated in psychosocial rehabilitation programmes and outpatient health institutions working 
in the field of addictions.45 
 
Specialized programmes for working with specific groups: in Sofia and Varna programmes 
for working with children and adolescents (and their families) have been put in place. In the 
territory of the country there are sill no specialized programmes for working with patients with 
dual diagnoses, or programmes for working with women, and with different ethnic groups and 
refugees who are problem drug users.  
 
Accessibility to treatment in prisons - almost all prisoners with problems related to use of 
drugs have access to low-intensity levels of care (including medical care and psychological 
counselling), but medium and high levels of intensity of care (therapeutic communities or 
specialized units for treatment in the prison) are not available.  
Although the laws in the country do not prohibit the initiation and continuation of substitution 
treatment in prisons, specialized programmes providing this type of care in the prison system 
are not available.  
 
 
Organisation and quality assurance 
 
Guidelines for good practice - Guidelines for good practice in the detoxification of patients 
addicted to or abusing drugs, substitution treatment and psychosocial rehabilitation of 
addictions have been developed. Such guidelines include a description of the aspects of the 
treatment / rehabilitation process and criteria for the evaluation of the effectiveness of 
treatment. Meeting the aspects and criteria described in the Guidelines for Good Practice is a 
condition for the funding of all treatment and rehabilitation programmes operating in the 
territory of the country. An Expert Working Group has prepare standards of good practice in 
the treatment of opium addiction with agonists and agonist-antagonists as part of the medical 
standard in psychiatry, which is to be published in the State Gazette in order to become part 
of the mandatory regulations for treatment.  
 
Monitoring and evaluation – The results of treatment in the programmes described have 
not been evaluated. The state does not fund research activities related to assessment of the 
effectiveness of interventions applied in treatment and rehabilitation programmes. In practice, 
in this country no studies have been conducted to assess whether the implemented 
interventions are working or not working for the Bulgarian population. This directly affects the 
quality of work with patients, deprives professionals of the opportunity to discontinue the use 
of non-working or even detrimental interventions and limits the development and / or 
approbation of the efficiency and effectiveness of other interventions.  
Opportunities for conducting evaluation at process level are the substitution maintenance 
programmes, which monitor and report quarterly and yearly certain quantitative and 
qualitative indicators related to the effectiveness of programmes:  
 
1.1. Quantitative indicators 
 

 Health status of the patients in the programme  
 Level of abuse of illegal / non-prescribed narcotic drugs, number of urine tests 

made, number of positive and negative results;  
 Health status of patients: number of patients with concomitant psychiatric 

disorders;  
 Level of blood-borne diseases - number of patients with HIV / AIDS, hepatitis 

“B” and “C”  

 Level of social functioning of the patients in the programme  
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 Per cent of employed persons  
 Per cent of pupils and students  
 Per cent of health insured persons  
 Number of patients arrested for offences committed during the calendar year  

 Success of the programme  
 Number and per cent of patients who remained on therapy at the end of the 

year  
 Level of adverse events /number of deaths and number of serious incidents/  
 Number and per cent of patients discharged during the calendar year on a 

planned basis.  
 
1.2.Qualitative indicators 
 

 Personal satisfaction of patients with the programme: it is examined by means of a 
customer satisfaction questionnaire (CSQ-8).  

 
Development, dissemination and application of "Good practices" - in Bulgaria there is 
no authorized institution which is responsible for the development of "good practices" in the 
treatment for addiction based on research data. However, there is a national system for 
continuous education and training for working with addictions, coordinated by the National 
Drug Addiction Centre, which can include psychologists, social workers, psychiatrists, nurses 
and other specialists. There are also specialized courses for managers of Methadone 
programmes46 and training for participation in pre-treatment and rehabilitation programmes 
for persons who were addicted or abused narcotic drugs47.  
 
 

Characteristics of treated clients 
 
According to the available data about 2010, several key characteristics of patients in 
substitution maintenance programmes in Bulgaria can be deduced (see Table 5-1). 
Employed and health insured persons account for just over half of the clients of these 
programmes, a reduction by 12% compared to 2009. Pupils and students account for 4.8 % 
and 8.7 % are married. The proportion of criminals decreased in comparison to the previous 
year and in 2010 was 5.4%.  
 

Table 5-1 
 
MAIN CHARACTERISTICS OF CLIENTS OF SUBSTITUTION MAINTENANCE 
PROGRAMMES (2009-2010) 

(In percent) 

Characteristics 2009 г. 2010 г. 

Employed 66.0 54.0 

Pupils and students 5.5 4.8 

Health insured 66.2 54.0 

Married 9.0 8.7 

Criminals 8.0 5.4 

      Source: National Drug Addiction Centre  
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  Programme for the training of managers of programmes for substitution and maintenance treatment under 
Ordinance No 24/31.10.2000 of the Ministry of Health, Available at: http://www.ncn-bg.org/edu1_0.php 
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  Training programme under Ordinance No 30/20.12.2000, Available at http://www.ncn-bg.org/edu2_0.php 
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In 2010 the total number of clients who passed through the rehabilitation programmes was 
485, of which 189 (or about 39%) completed them. On the basis of the data provided in the 
annual accounts of these programmes some characteristics of clients who are treated under 
these programmes can also be outlined:48: 

 Health status: 205 persons with blood-borne infections and 38 with co-morbid 
conditions - psychiatric disorders;  

 Profile by substance and behavioural addictions: heroin – 206, amphetamines - 5, 
alcohol – 78, gambling - 4; combined use - 13; inhalants - 2;  

 Social functioning: employed - 153; unemployed - 190; pupils and students - 45;  
 Gender: male - 277, female – 81;  
 Family status: 70 married, 37 living with a permanent partner, 313 single;  
 Legal status: 124 persons with closed or outstanding criminal records.  

 
The main source of information about the basic characteristics of the treated clients is data 
collected by the National monitoring system for seeking treatment in relation to drug 
use (TDI system). In 2010 she covered practically 1573 persons 49 starting treatment during 
the year in 6 hospitals, 7 outpatient units and centres and 15 substitution maintenance 
programmes in 11 Bulgarian cities - Sofia, Plovdiv, Varna, Burgas, Vratsa, Dobrich, Ruse, 
Kardgali, Lovech, Pleven and Radnevo.  
 
Over the past few years the information about persons seeking treatment covers the 
following topics: 

 Circumstances of treatment contact;  

 Socio-demographic data;  

 Problems with drugs;  

 Risk factors for drug use;  

 Testing for infectious diseases in relation to drug use;  

 Additional information.  
 
Data about treatment demand in 2010 shows some basic features of the group profile of the 
clients who started treatment during the year: 
 

By type of drug 
84.8% of all registered persons have heroin as primary substance, to a lesser extent - 
antidepressants (4.5%), benzodiazepines (diazepam) - 3.1%, methadone (not for treatment) 
- 1.1%, amphetamines and marijuana (0.7%).  
 

By gender 
18.5% of all persons who started treatment were women.  
 

By age 
3.5 % of all persons who started treatment were in the age bracket under 19 inclusive, 
and 60.0% - in the age bracket bellow 29 inclusive; overall average age was 29 years.  
 

By age at first use 
36.9 % of all persons who started treatment declared that they started using the main 
problem substance under the age of 19 inclusive, and 4.9% - in the age bracket under 14 
inclusive; overall average age of first use is 19.6.  
 

By education 
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22.1 % of all persons who started treatment had education lower than secondary 
education, 69.0 % - secondary or college education, 3.2 % - higher education and 4.4 % - 
have not completed primary education or have never gone to school.  
 

By employment 
One in four (26.6 %) of all persons who started treatment had a permanent job. 20.0 % 
were temporarily employed, 25.9 % were unemployed and 21.2 % were economically 
inactive.  
 

By ethnic groups 
89.1 % of all persons who started treatment were Bulgarians, 8.9 % were Roma and the 
rest were representatives of other groups.  
 

By social and cultural context 
11.1 % of all persons who started treatment lived with a person / persons who used drugs.  
 
 

By characteristics of drug use 
 

Frequency of use 
69.4 % of all persons who started treatment used daily the basic problem substance, 
12.2 % - between 2 and 6 times a week and 5.4 % - once a week or less.  
 

Pattern of use 
72.1 % of all persons who started treatment mainly injected the basic problem 
substance, 11.7 % ate or drank it, 6.6 % sniffed it and 5.2 % smoked it.  
 

Duration of use 
Three-fifths (60.0 %) of all persons who started treatment had used drugs more than 5 
years and 24.5% had used drugs more than10 years.  
 

Risk behaviour 
Nearly one third (31.9 %) of all persons who started treatment had used at least once 
in their life used needles and / or syringes. 17.0% had never used in their life used 
needles and / or syringes, though they had injected drugs.  
 
 
The generalized image of the persons who started treatment for drug use in 2010 can be 
described as follows: 
 

 Gender - predominantly male (81.1%)  
 Ethnic group - predominantly Bulgarians (89.1%)  
 Overall average age - 29  
 Education - predominantly secondary (64.4%)  
 Basic problem substance - predominantly heroin (84.8%)  
 Frequency of use - predominantly daily (69.4%)  
 Pattern of use - predominantly injecting (72.1%)  

 
 

Trends of patients undergoing treatment 
 
The data from 2010 are complementary to the long-established profile of persons seeking 
treatment for drug use. In many cases, the data from the last five years reveal or suggest 
emerging trends - stabilization, decrease or increase in certain indicators. In other cases, 
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there is no clear trend, so the values should be monitored in the future focusing on the 
possible occurrence of such. (See Table 5-2)  
 

Table 5-2 
 
COMPARATIVE DATA ABOUT PERSONS WHO STARTED TREATMENT IN THE PERIOD 
2006-2010 
 

Indicators 2006 2007 2008 2009 2010 

Proportion of persons seeking 
treatment for heroin or other opiates 

 
98 % 

 
98 % 

 
96 % 

 
95 % 

 
85 % 

Proportion of women among those 
seeking treatment 

18 % 17 % 16 % 13 % 19 % 

Average age of persons seeking 
treatment 

25.5 25.8 26.4 28.4 29.0 

Average age at first use of the basic 
problem substance 

18.5 18.9 18.8 19.1 19.6 

Proportion of pupils and students 
seeking treatment among persons 
seeking treatment 

10 % 8 % 7 % 5 % 4 % 

Proportion of permanently employment 
persons among those seeking 
treatment 

26 % 29 % 32 % 38 % 27 % 

Proportion of persons who do not 
belong to the major ethnic group in the 
country 

8 % 8 % 10 % 10 % 11 % 

Proportion of persons who use daily the 
basic problem substance 

79 % 86 % 80 % 74 % 69 % 

Proportion of persons who inject the 
basic problem substance  

82 % 81 % 79 % 78 % 72 % 

Proportion of persons with duration of 
use over 5 years  

68 % 63 % 70 % 68 % 60 % 

Proportion of persons who have used at 
least once in their life used needles and 
/ or syringes 

57 % 52 % 39 % 38 % 32 % 

Proportion of persons who live with a 
person / persons who use drugs  

14 % 14 % 15 % 10 % 11 % 

Proportion of persons who seek 
treatment for the first time 

17 % 26 % 22 % 19 % 20 % 

 Source: The National Focal Point for Drugs and Drug Addictions. Study of demand for treatment for drug 
use 

 
Heroin remains the most popular drug among problem users. In 2010, it had a much 
lower level (84.8%) than in all previous years, ever since studies of the demand for treatment 
for drug use have been made, when its proportion was 95-98%. This is due to the higher 
proportion, compared to previous years, of psychological counselling as a form of treatment 
(12.1%), mainly sought because of the use of benzodiazepines and antidepressants.  
 
Over the past 10 years, the male / female ratio has remained approximately 5:1. Yet a 
downward trend in the proportion of women was reported. It reached its lowest level in 2009 
(13.2%). In 2010 the proportion of women reached again the level of the beginning of the 
period.  
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As regards the proportion of persons who seek treatment for the first time, no clear trend is 
reported. In 2001 this proportion was highest (41%), and in 2006 it was lowest (17%). In the 
recent years, the percentage of people who seek treatment for the first time has stood at 
about 20%. (See Figure 5-1)  
 

Figure 5-1 
PROPORTION OF THE PERSONS WHO SEEK TREATMENT FOR THE FIRST TIME 

(2000-2010) 
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Source: The National Focal Point for Drugs and Drug Addictions.  

 
The average age of treatment demanders each year increases. In 2000 it was 22.2 and 
in 2010 - already 29. At the same time the average age at first use of the basic problem 
substance remained within the age bracket of 18-19 (see Figure 5-2). Yet, in this case there 
is also an increase over the past three years; in 2010 it reached 19.6 years of age.  
 

Figure 5-2 
AVERAGE AGE AT FIRST USE OF THE BASIC PROBLEM SUBSTANCE (2000-2010) 
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Source: The National Focal Point for Drugs and Drug Addictions. Study of demand for treatment for drug 
use  
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The proportion of pupils and students among those seeking treatment has been 
continuously decreasing since 2003, when it was 15%. In 2010, it was 4%.  
 
From 2001 to 2009 the proportion of people with permanent employment among those 
seeking treatment had increased more than 4 times - from 9% at the beginning of the 
period to 38% in 2009, something, which is in line with the reduction of unemployment in 
Bulgaria at that time. With the rise of unemployment in the last two years the expected drop 
in the proportion of permanently employed among those seeking treatment came true - up to 
27% in 2010.  
 
The proportion of persons seeking treatment, who do not belong to the main ethnic 
group in the country, has undergone a trend of slight increase over the past 5 years – 
from 8% in 2006 to 11% in 2010.  
 
The proportion of daily users has been decreasing over the past four years - from 86% 
in 2007 to 69% in 2010.  
 
As regards the proportion of persons with more than 5 years duration of use, an increase 
of 3-4 times was reported in comparison to 2001, the highest proportion of this indicator 
being in 2008 (69.5%). It was a sign of ever declining renovation of the aggregate number of 
problem users, i. e. a decrease in the number of emerging problem users, at least with 
regard to heroin. Over the past two years a downturn has been reported – up to 60.0 % in 
2010, probably due to the lower proportion of heroin as basic problem substance.  
 
The majority of problem heroin users apply injectable forms of administration. Over 
the last 5 years a trend of gradual reduction of this type of use and the use of used needles 
and / or syringes has been reported. This is probably due to the good operation of the 
programmes for needles and syringes, and the reduction of the proportion of heroin as basic 
problem substance, especially in 2010.  
 
After a relative decline in the proportion of persons seeking treatment, who lived with another 
person / other persons using drugs in the period 2002-2004 (from 16% to 10%), in the middle 
of this decade an upturn was reported as regards this proportion, and in 2008 it reached 
14.9%. Over the past two years, the reported level has been again 10-11%.  
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6. Health correlates and consequences 

 

 
 

Drug – related infectious diseases  
 
HIV/AIDS, viral hepatitis  
 
The data presented for 2010 for the country belong to the “HIV/AIDS Prevention and Control 
“Programme of the Ministry of Health (MH). The data for the city of Sofia are from the 
specialized for work with drug dependent persons Laboratory at the National Center for Drug 
Addictions.  Its data concern patients of the State Psychiatric Hospital for Treatment of 
Addictions and Alcoholism (SPHTAA) and clients under the “Initiative for Health” and 
“CARITAS” – outreach programmes for the city of Sofia.  

 
Concise updated information about the prevalence of HIV/AIDS in Bulgaria over the period 

1986 – 2009 
 
Bulgaria is at the border of two different in type and dynamics HIV epidemics. On thre data of 
UNIADS the rapid increase of the number of the new cases in the region of Eastern Europe 
and Central Asia is due to the injecting drug users- 62% of the new cases for 2006. At the 
same time the increase of the number of the news cases in Eastern and Central Europe is 
doubled by the newly found HIV-positive males having sex with males.  

 
The level of the HIV infection in Bulgaria is still low among the general population, but over 
the period 2004 - 2009 it marked a lasting tendency of increasing among the injecting drug 
users.   
 
By September 2011 a total of 1348 HIV-positive persons were registered in Bulgaria. The 
number of the newly diagnosed individuals since the beginning of 2011 is 77, of whom 63 
males and 14 females aged between 17-68 years. 40% of the newly registered are young 
people between 17-29 years. The greatest number of the newly registered is in Sofia - 27 
persons, in Plovdiv - 15 and in Pazardjik - 9. On the data of the units for the treatment of 
HIV/AIDS the number of the individuals who died of AIDS in the last year was 12 people, and 
the total number of those who died of AIDS in Bulgaria is over 550 people.  

 
In 2010 in Bulgaria on the data of the National HIV Confirmatory Laboratory (NCL)  162 new 
HIV-seropositive persons were registered. According to the mode of infecting in 2010 two 
specially vulnerable groups emerged - 32% (46 persons) of the newly registered are injecting 
drug users, and 20% (30 persons)  are homo/bisexual males. 14% (20 persons) have been 
diagnosed as in-patients when differential diagnosis was discussed. In comparison with 2009 
the rate of this group (22%) is smaller, which shows that more and more individuals are 
referred in due time for consulting and testing for HIV. Since the beginning of 2010 four HIV-
positive pregnant women were registered. Also 3 HIV-positive children born to HIV-positive 
mothers were registered. The data show that nearly  60% of the newly diagnosed persons in 
2010 were from the city of Sofia  – (45 individuals) and from the region of Plovdiv  (39 
individuals), which continue to be the regions with the biggest number of newly registered 
persons over the last few years. HIV-positive individuals have also been registered in the 
regions of Pazardjik – (15 individuals) and Varna – (8 individuals). In the rest of the regions 
less than 5 individuals have been registered. The total number of the HIV-positive individuals 
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registered since the beginning of testing the AIDS status of the Bulgarians in 1986 is given in 
Figure 6-1. 
 

Figure 6-1 
 

TOTAL NUMBER OF THE НІV POSITIVE INDIVIDUALS REGISTERED SINCE 1986  

 

 
 

Source:  Ministry of Health  

 
 

Data of the tests of the injecting drug users in Sofia  
 
At the laboratory of the National Center for Drug Addictions the dependent persons are 
tested for the following markers: 

- Antibodies against HIV ½- to diagnose  HIV infection; 
- Antibodies against  HCV  - to diagnose viral hepatitis  С; 
- HBsAg – toi diagnose viral hepatitis  В; 
- TPHA – to diagnose syphilis. 
  

Tests and positive results in 2010  
 

In Table 6-1 the total number of the persons tested in 2010 in the town of Sofia is given and 
the positive results obtained at the Laboratory of the National Center for Addictions (NCA). 
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Table 6-1 
 

SEROLOGY TESTS OF THE INJECTING DRUG USERS (2010) 
 

TYPE  
OF TEST 

NUMBER  
OF TESTS 

POSITIVE  
RESULT 

Ab against HIV 1258       27       2.14% 

Ab against HCV 1249     778     62.29% 

HbsAg 1248       37       3.27% 

Syphilis 1248       38       3.04% 

 
Source: Laboratory of the National Center for Drug Addictions 

 
 
The injecting drug users tested at the laboratory of the NCA are patients of the SPHTAA and 
clients of the “CARITAS‟ and “Initiative for Health” outreach work programmes. The testing is 
voluntary and free of charge, with consultations provided before and after the tests.   
 
1. Anti  HIV 1/2 
  

From a total of 1258 injecting drug users tested:  
 

1. 500 were patients tested at the laboratory of the NCA (treated at the SPHTAA or 
other progranmmes and centers) and 1.56%  209 out of them  were HIV-positive 

2. clients of the “CARITAS” programme, 6.42% out of them were HIV-positive 
3. 549 clients of the “Initiative for Health” Foundation, 3.24%. out of them were HIV- 

positive   
 
This difference in the rate of the tests between the persons tested at the specialized center 
and the HIV-positive individuals diagnosed with outreach work shows the efficacy of the 
testing and consulting done by the mobile surgeries and the outreach programmes for work 
with drug users.  

  
Of the 27 confirmed HIV-carriers of the injecting drug users, 26 have been primarily 
diagnosed. All the 27 HIV-positive individuals diagnosed at the laboratory of the NCA are 
also carriers of the virus of hepatitis С, 15% are co-infected with 3 infections – HIV, hepatitis 
C and syphilis. The ratio of HIV-positive males to females is 74.07% to 25.93%.  The biggest 
rate of HIV-positive persons is found in the age group under 25 years.  This group has the 
biggest rate of HIV-positive persons for the first time over the last 10 years.  

 
2.  HBsAg 
 
The total number of the persons tested is 1248, 37 or 3.27% of them are positive;  

 
Over the last three years a lasting trend of reducing the number of the cases of 
hepatitis B is delineated. The lowest level of infectivity has been reported among the 
individuals IDUs under thew age of 25 years - 0.92%. 

 
This is probably due to the successful implementation of the national programme for 
immunization in the Republic of Bulgaria.  
 
3 Anti  HCV 
 
The total number of  persons tested is 1249, out of them 778 or 62.3% are positive:   
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When analyzing the data the trend emerged of slightly increasing the number of the carriers 
of hepatitis C virus since 2007. Over the last three years this trend has also been 
substantiated by the highest rate of HCV-carriers among the group aged under 25 years for 
2010 (see ST 9): 

- Among the persons tested under the age of  25 the rate  of infection is  65.72 % 
- Among the persons tested in the age group between 25 and 34 years the rate of 
infection is 65.25%  
- Among the persons tested above 34 years of age the rate of infection is 54.77% 

 
Figure 6-2 

 
RATE OF INFECTIVITY WITH HEPATITIS С VIRUS OVER THE PERIOD  

 1995-2010    
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Source: Laboratory at the National Center for Drug Addictions  

 
 
Sexually transmitted diseases and tuberculosis  
 
4. Syphilis 
 
A total of 1248 IDUs have been tested, and 48 individuals had positive result of the TPHA  
test, or  3.04%. Over the last 3 years a lasting trend of reducing the number of infected 
injecting drug users has been observed. In the years preceding 2007 the rate of the IDUs 
who had got ill with syophilis was around 10% of the persons tested. 
 
From the analysis of the results the fllowing can be noted:  

 
1. The rate of the HIV infection is still low, but there has been a lasting trend over 

the last few years of increasing this rate among the injecting drug users. In 
2010 a slight drop of the number of cases of HIV was observed among the 
general population and in the group of the IDUs - from 43% to 32%, but it is still 
early to mark a trend of reducing the number of the new cases.  

2. The rate of hepatitis B infection has been reduced to 3.27%, which is 
comparable to the general morbidity of hepatitis B in the country.  



 59 

3. The rate of hepatitis C virus infected individuals among all the injecting drug 
users who have been tested in Sofia was 62.29%. It can be noted that the trend 
holds of slightly increasing the rate of infectivity.  

4. The number of the new cases of infecting with syphilis permanently decreases, 
reaching in 2010 - 3.04% 

5. From the data for 2008, 2009 and 2010 it has been found that the number of the 
individuals co-infected with two and more infections among the injecting drug 
users is still growing.  

 
 
Other infectious diseases  

 
In the sphere of harm reduction from drug use there is only one Non-Government 
Organization in Bulgaria 50 providing primary medical aid (treating the injection sites, 
abscesses management) to their clients - “Caritas”.  
In 2010 at the mobile surgeries 2667 wounds, abscesses and injection sites were 
managed.  

 
The services provided by Caritas for the period under review also include:  

 Anonymous testing for blood borne and sexually transmitted infections 
(hepatitis В and С, HIV/AIDS and syphilis); 

 Consultations with the team about the ways and the sites where additions can 
be treated;  

 Consultations about other health problems which have occurred as a result of 
drug use;  

 Consultations with the parents and friends involved with the problem “drug 
addictions”;  

 
Behavioral data 
 
In the period April-September 2010 in four big cities of Bulgaria – Sofia, Bourgas, Varna and 
Plovdiv a poll was conducted on the topic “A study of the behavioral characteristics of the 
injecting drug users.” The persons polled are injecting drug users (IDUs) who have 
demanded treatment from the programmes for harm reduction in the respective cities. The 
total number of the of the injecting drug users polled was 848 persons distributed as follows 
– Sofia  196 persons, Bourgas  159 persons, Varna  246 and Plovdiv  251 persons. 
 
Demographic characteristics of the IDUs  
 
Data about the persons: 
Age - in the scope of 18-57 years. The greatest number of the persons polled was within the 
range from 23 to 32 years, and the most frequently age observed for an IDU was 28 years.  
Gender- the rate distribution according to gender is 83.7% males and 16.3% females. 
Education – 12.1% of the IDUs polled have not finished their elementary education, 14% 
have finished their elementary education (up to 4th grade), 24.6% have finished their primary 
education (up to 8th grade) and the highest rate is for the persons who have finished their 
secondary education 45.6%. The lowest rate of the persons tested who have demanded 
service in the programemes for harm reduction are of education above secondary 3.4%. 
Social status – The lowest rate of the IDUs is of those studying 2.5%. Around 1/5  or 21.1% 
of the persons polled declare that they work. 34.3% do not work, but actively seek job, and 
the biggest rate of the IDUs -37.4% do not work, nor do they seek job actively.  

                                                      
50

 In the sphere of harm reduction of drug use a total of 10 non-government organizations work in Bulgaria  
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Regarding ethnicity the IDUs polled are distributed in the following way – 71.2% determine 
their status as Bulgarians, 21.2% - as Roma people, 7.1% determine their status as Turks 
and   0.2% - as other. 
 
Attempts for treatment  
 
65.2% of the persons polled declare that they have made an attempt for treatment, and 
34.4% state that so far they have not been treated. Of the persons who have answered the 
question about previous attempts for treatment 15.3% have made 2 attempts for treatment, 
13.2% have made one attempt and 10.7% have had 3 attempts for treatment. Between 1 and 
2% оof those who have answered the question indicate that they have made 10 to 15 
attempts for treatment.  36.7% pf the persons polled state that they have been on treatment 
at a psychiatric clinic (hospital), 24.6% have been out-patients, and 23.6% have undergone 
substitution treatment. Nearly 1/3 of the persons polled have indicated that they have 
undergone other modes of treatment. Regarding other patterns of drug use in the year 
passed 94.3% of those polled have indicated that they have mainly used injectable heroin,  
2.4% injected and smoked it, and 4.7% injected other opiates, 5.3% sniffed cocaine, 2.1% 
sniffed other stimulant, and 15.5 % injected amphetamines. 2.7% of  the polled have used 
injecting or combined injecting and oral methadone without being included in the substitution 
treatment. 
 
Risk factors 
 
The age of the first injection use of the narcotic substance is 17-21 years, and most often the 
first use occurs at the age of 19 years. Almost 40% of the persons polled declare that they 
used needle/syringe already used in the last year, and 28.1% used other already used 
injecting devices in the last 4 weeks. 20% of the IDUs have twice used their last 
needle/syringe, 2.5% have done this  3 times, and  2.6 % have done this more than 3 times. 
43% of the persons polled state that have not shared with anybody their needle/syringe last 
used, 41.4% have shared it with one partner, 11.8% have shared it with two partners and  
3.8 have shared it with nore than two partners. Of the persons tested in the last 12 months 
who re aware of  the result of the testing, 63.5 % are positive for antibodies for hepatitis C, 
and 4.2% are positive for antibodies for HIV,  2.9% of the persons tested are not aware of  
their result. 64% state that they have used a condom, and 45.2% use condom with an 
accidental partner, 22.6% - with a permanent partner, and 22.1% have used a condom for 
paid sex services. 
 
 

Other health consequences and correlates related to drug use  
  
Non-fatal emergencies and overdoses  
 
In the preceding 2010 152 drug dependent persons demanded emergency medical aid at 
the Clinic of Toxicology of the “Pirogov” MHATEM because of acute poisoning, which makes 
2.02 % of all the patients registered at the admission toxicology surgery for this period. This 
has been the smallest number of patients at the clinic over the last three years (in 2008 
– 159, in 2009 – 194 patients).  

 
The data about the distribution according to sex show a greater number for the males – 113 
males and 39 females in 2010, 160 males and 34 females in 2009 and 129 males and 30 
females in 2008.  The number of these patients compared to the general population of the 
patients registered at the toxicology consulting room in 2009 amounts 2.1%, while in 2008 it 
was 1.81%. 56.57% out of the patients admitted in 2010 were treated as out-patients at the 
emergency admission ward, and 43.43% were admitted to the Clinic.  The data about this 
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index for the years 2009 and 2008 are as follows: 73% (2009) and 62.9% (2008) (see Table 
6-2) 

Table 6-2 

 
DYNAMICS OF THE PATIENTS WITH DRUG DEPENDENCE ADMITTED TO THE CLINIC 

OF TOXICOLOGY OF THE “PIROGOV” MHATEM OVER THE LAST THREE YEARS  
 

 2008 
 

2009 2010 

Total number of patients 
treated 

 

159 194 152 

Patients treated at the 
admission ward 

 

100 (62.89%) 141 (73 %) 86 (56.57%) 

Admitted to  the hospital 
ward  

59 (37.11%)   53 (27 %) 66 (43.43%) 

 
Source: “N.I.Pirogov” MHATEM EAD– Sofia, Clinic of Toxicology  
 

 
In relation to distribution according to age 2010 repeats 2008 regarding the greatest number 
of patients in the interval 26-35 years – in  2010 they numbered  63 people  (41.45%), and in  
2008 – 64 people (40.25%). 2009 was an exception with most patients being in the age 
group 19-25 years - 71 people (36.60%) (see Table 6-3): 

 

Table 6-3 
 

DISTRIBUTION ACCORDING TO AGE OF THE PATIENTS AT THE “PIROGOV” 
MHATEM OVER THE LAST THREE YEARS IN ABSOLUTE VALUES  

 

AGE 2008 
 

2009 2010 

Up to 15 years 5 11 6 

16-18 years 18 23 12 

19-25 years 56 71 58 

26-35 years 64 70 63 

Above 35 years 16 19 13 

Total 159 
 

194 152 

 
Source: “N.I.Pirogov” MHATEM EAD– Sofia, Clinic of Toxicology 

 
The trend still holds of reducing the number of the patients who have demanded 
treatment because of acute heroin poisoning over the last three years.  In the year 
passed they numbered 69 people (45.39% of all the dependent patients admitted). In 2009 - 
86 (44.3 % of the total number of the dependent patients), and in 2008 they numbered 94 
people (59.1%). Reduction has been registered for all the rest of the narcotic 
substances except for marijuana for which the tendency is upward– 39 cases (25.66%) 
in 2010, while in  2009 they numbered  30 (15.4 % out of the total number of the dependent 
persons who were admitted) and 23 persons in 2008  (14.5 %).  
In 2010 because of amphetamine poisoning 23 persons were admitted (15.13%) (37 in  
2009 , 18 in 2008 г.), because of cocaine poisoning – 11 (7.24%), while in 2009 they 
numbered  16 (8.2% of the total number) and 15 (9.4%) in 2008, for methadone poisoning– 
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9 persons (5.92%) (15 persons (7.8%) in 2009 and 3 patients (1.9%) in 2008,   other 
(benzodiazepines) – 1 person, 0.66% out of the total number (see Table 6-4). 

 
Table 6-4 

 

NUMBER OF THE NON-FATAL EMERGENCIES PER TYPE OF SUBSTANCE IN 2008, 
2009 AND 2010  

 
Type of substance Number odf 

patients in 
2008  

 

Number of 
patients in  

2009  
 

Number of 
patients in 2010  

 

Heroin 94 86 69 

Cocaine 15 16 11 

Amphetamines 18 37 23 

Marijuana 23 30 39 

Methadone 
 

3 15 9 

 
Source: “N.I.Pirogov” MHATEM EAD– Sofia, Clinic of Toxilology 

 
On the data of the Ministry of Health the total number of the non-fatal drug-related 
emergencies in 2010 was 3127 51.  1116 out of them were an overdose (see Table 6-5). 
In 2009 the emergencies because of drug use numbered 1583 52.  

 
Table 6-5 

 
NUMBER OF NON-FATAL EMERGENCIS FOR THE CITY OF SOFIA IN 2010 

 
 

Region 

Drug-related 
emergencies 
registered   

Cases registered of 
non-fatal overdoses  

Blagoevgrad 35   

Bourgas 127 6 

Varna 220   

Veliko Tarnovo 25   

Vidin  43   

Vratza 19   

Gabrovo 9 5 

Dobrict 21   

Kardjali 4 19 

Kjustendil 21   

Lovech 5   

Montana 16 1 

Pazаrdjik 23 20 

Pernik 103   

Pleven 27   

Plovdiv 153 29 

Razgrad 3   

Rousse 42 82 

                                                      
51

 The data are from  28 Centers for Emergency Medical Aid (CEMA) in the whole of the country.  
52

 The data have been provided by  11 centers for Emergency Medical Aid (CEMA)  of a total of  28  
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Silistra 28 9 

Sliven 10 10 

Smolian 1 15 

Sofia-city 928 920 

Sofia-region 38   

Stara Zagora 96   

Targovishte 1   

Haskovo 2   

Shumen 7   

Jambol 4   

 
TOTAL 2011 1116 

 
Source: Ministruy of Health 

 
 

The data only for the metropolitan city look as follows in figures (see Table 6-6). 
 

Table 6-6 
 

NUMBER OF THE NON-FATAL EMERGENCIES FOR THE CITY OF SOFIA IN 2010 
 

Type of reaction to drug use  Type of narcotic substance 
 

Number of 
patients 

 

Non-fatal cases I heroin, cocaine, morphin, 
methadone  

147 
 
 

Non-fatal cases I I amphetamines, marijuana  19 

Abstension symdromes heroin, cocaine, morphin, 
amphetamines, extasy, 

marijuana  

644 

Suicide attempt heroin, morphin, diazepam  0                                                                                 

Overdoses 
 

heroin, cocaine, morphin, 
amphetamies, marijuana  

171 

TOTAL   981 

 
Source: Center for Emergency Medical Aid Sofia-city  

 

 
Somatic and psychiatric co-morbidity  

 
30 substitution and maintenance programmes functioned in the country in 2010 with a total 
capacity of 5 210 treatment positions (a total of 3118 positions53 were occupied), of which 
4425 were for treatment with Methadone and 785 for treatment with Substitol. The number 
of patients with dual diagnosis in them was 391 persons54 (12.54% of all the patients in 
the programmes), the most often concomitant disorders were personality disorders, agitated 
disorders and schizophrenia.   

 

                                                      
53

 On the data of the annual reports of 30 programmes 
54

 On the data of the reports of  15 programmes 
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On the data of the programmes in 2009 the total number of the patients with dual 
diagnosis who participated in them was 592 55 (20.31%) and the total number of the 
patients treated in those programmes was 2915 56. In 2008 the number of the patients with 
dual diagnosis was 243 57 (7.59%), and the total number of all the dependent persons treated 
in those programmes was 2543. In 2007 the patients with co-morbidities numbered 143 
(10.47 %), and the total number of all the dependent persons included in the programmes 
was 1332 58 (see Table 6-7). 

 Table 6-7 
 

NUMBER OF PATIENTS WITH DUAL DIAGNOSIS IN SUBSTITUTION AND 
MAINTENANCE PROGRAMMES OVER THE PERIOD 2007-2009  

  
 2007 2008 2009 2010 

Total number of the patients 
included in the Methadone 

programmes  

1 332 2 543 2 915 3118 

Patrients with dual diagnosis  
 

143 
 

243 592 59 391 

 
Source: Programmes for substitution and maintenance treatment with methadone and substitol 

 
There were two more patients with dual diagnosis who participated in the 
rehabilitation prgrammes in 2010 (35 persons 60) compared to 2009 (33 61). The total 
number of all the dependent persons registered in the programmes in both the years was 
486 62 (6.79% of the total population of the persons who participated in the rehabilitation 
programmes in 2009 and  7.20% in 2010). In 2008 the clients of these programmes with 
co-morbidities numbered 11 63, with a total number of the patients registered in the 
programmes 193 64, which makes 5.70% of the total population of the dependent persons 
who participated in the rehabilitation programmes.   In 2007 the number of the drug 
dependent persons with dual diagnosis in the rehabilitation programmes was 6 65, and 
the total number of the patients registered in the programmes was 198, which makes 3.03% 
of the total population of dependent persons who participated in the rehabilitation 
programmes (see Table 6-8) 66. 
   
There was a drastic increase of the number of persons with dual diagnosis in 2010 on the 
data of the monitoring system for treatment of addictions in Bulgaria compared to 2009. For 
the preceding year the patients with co-morbidities numbered 260 67 (16.52% patients 
included in the treatment programmes), while in 2009 they were 60 68 (3.14 % of all the 1910 
persons on treatment). 240 out of them  were Bulgarians,  1 person was of Turkish origin and  
19 were Roma people. In 2009  58 of the patients with dual diagnosis were Bulgarians, 1 

                                                      
55

 The data have been summarized from  12 programmes,  
56

 The data have been presented by 28 programmes out of 30 in  2009. The calculations were done on the basis 
of the patients who remained in the programmes at the end of the period under review.  
57

 The data have been summarized from 11 programmes,  
58

 The data for 2007 are from 6 programmes out of 7 ones functioning. In 2008 – from 11, out of a total of 23.  
59

 The data for the patients with co-morbidities for some of the programmes are on the basis of all the patients 
registered for the year passed.  
60

 On the data of  9 rehabilitation programmes 
61

 On the data of the annual reports of seven rehabilitation programmes  
62

 The data are from  9 programmes for both the years. 
63

 On the data of the annual reports of thre rehabilitation programmes  
64

 The data are from five programmes truly functioning in 2008 six. 
65

 On the data of the annual reports of two rehabilitation programmes.  
66

 The informative collation of the data cannot be done because of the different number of rehabilitation 
progranmmes which have submitted data about the patients with co-morbidities in  2007 and  2008  
67

 The concrete data are on the basis of the valid answers, a total of 1190 
68

 The concrete data are on the basis of the valid answers, a total of 1637 
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was of Turkish origin and 1 of Roma origin69. In 2008 the dependent persons with co-
morbidity registered in the system numbered 47 or that accounts for 2.3% of all the patients 
registered in 2009. 42 out of them were Bulgarians and 4 were of Roma origin70. 
 

Table  6-8 
 

NUMBER OF PATIENTS WITH DUAL DIAGNOSIS IN THE REHABILITATION AND 
SUBSTITUTION PROGRAMMES IN 2007 AND IN 2008 

 
 2007 

 
2008 2009 2010 

Total number of the 
patients in the 

rehabilitation programmes  

198 193 486 486 

Number of patients with 
dual diagnosis  

6 11 33 35 

Total number of the 
patients in the substitution 

programmes  

1 332 2 543 2 915 3 118 

Number of patients with 
dual diagnosis  

143 243 592 391 

 
Source: Annual reports of the rehabilitation and substitution programmes for  
 2008, 2009, 2010  

 

 
Psychiatric co-morbidity  

 
On the data of the monitoring system for the treatment of addictions in Bulgaria the patients 
with concomitant psychiatric disease in 2010 numbered 221. 204 out of them were 
Bulgarians, 1 was of Turkish origin, and 16 were Roma people. The distribution according to 
gender is as follows: 146 males and 75 females.  

 
The analysis of the information from the Clinic of Toxicology at  “”Pirogov” MHATEM shows 
that for all the in-patients with heroin addiction treated in 2010 personality disorders, 
depression and  agitation were observed,  and in 35% of them - schizo-affective or  
bipolar disorder (they were admitted with this diagnosis). 

 
   

Somatic co-morbidity  
 
A total of 39 people suffered from somatic co-morbidity in 2010, again on the data of the 
monitoring system for the treatment of addictions in Bulgaria – 36 Bulgarians and 3 Roma 
people. The distribution according to gender is the same – 36 males and 3 females.  
 
Pregnancy and children born to drug users  

 
In 2010 in the programmes for substitution and maintenance treatment the deliveries 
increased three times. The analysis of the data from their annual reports shows a total of 
34 successful deliveries and their number is the greatest at the “State Psychiatric Hospital for 
Treatment of Addictions and Alcoholism” (SPHTAA) , the city of Sofia– 21, and the remaining  
13 deliveries came from  9 programmes. 

                                                      
69

 The concrete data are on the basis of the valid answers, a total of 1637 
70

 The concrete data are on the basis of the valid answers, a total of 1980 
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The total number of the successful deliveries in those programmes in 2009 was 1171, 
and in 2008 - 2372. 

 
 
Deaths related to drug use and deaths among the drug users 

 
Deaths caused by drug use (overdose/poisoning) 
 

The statistical activity in the field of health care is regulated by the regulations of the 
Statistics Act, Public Health Act, the National Statistical Programme and Regulation № 10 of 
the Minister of Health, dated 05 July 2000 about the medical and statistic information and the 
information about the medical activity implemented by the health establishments of the 
Minister of Health.  
The legal regulation of the Community in relation to statistics and health care is found in 
Regulation 1338/2008 of the European Parliament and of the Council concerning the 
statistics of the Community about public health and the health and security at the workplace 
adopted on 16 December 2008 and published in the Official Gazette of the EC on 31 
December 2008.  
The liabilities of the Member Countries in the sphere of the statistics of deaths according to 
causes are regulated by Regulation (ЕU) № 328/2011 of the Committee dated 05 April 2011 
to enforce Regulation (ЕC) № 1338/2008 in relation to the statistical data for the causes of 
deaths. For Bulgaria the implementation of this normative document is in conformity with a 
Decision of the Committee dated 5th April 2011 for giving derogations to definite Member 
Counties in relation to the submission of statistical data pursuant to Regulation (ЕC) № 
1338/2008. For Bulgaria the suspensive period shall be till 31 December 2012 and shall 
concern the submission of the data about deaths according to causes by using the 4-digit 
code for the causes according to the ICD – Х revision.  
The statistical study of the deaths according to causes is based on the medical certificates of 
deaths completed by the physician who has ascertained death. Since the beginning of 2005 
in Bulgaria the Tenth Revision of the International Classification of Diseases and Problems 
Related to Health of the World Health Organization has been applied.  

 
Compilation of a Notification of Death  

 

Pursuant to the Civil Registration Act the civil status acts are official written documents. Of 
them the notification of death, the certificate of death and the certificate of birth are related to 
the deaths according to causes.  

 
The medical person who has ascertained death writes the notification by completing the part 
“medical certificate of death‟. In the medical certificate the physician enters the immediate 
cause of death, the preceding and the concomitant conditions and the main (initial) cause for 
death. The quality and the credibility of the information about mortality according to causes 
depends to a great extent on the precise and accurate entry of the causes of death.  
 

Codification of the causes of death 
 

The codification of the causes of the death is performed in compliance with the International 
Statistical Classification of Diseases and Related Health Problems, 10th Revision. The 
introduction of the Tenth revision of the ICD is in accordance with Regulation № 42 dated 08 
December 2004 of the Minister of Health.  
 

                                                      
71 The data are from eight programmes 
72 The data are from six programmes 
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When the certificate of death contains just one cause of death, the codification is relatively 
easy and smooth. In the majority of cases, however, two or more pathological conditions 
contribute to the death. In accordance with the requirements of the World Health 
Organization and the instructions on compiling death statistics tables by cause the so called 
underlying cause for death is codified. It is defined as “the disease or trauma that sets the 
beginning of the chain of morbid events that have directly led to the death, or the 
circumstances of the accident or violence that have caused the lethal trauma.” It is presumed 
that the physician completing the medical certificate of death is in a more favorable position 
than anyone else to decide which disease or pathological condition has actually caused the 
death and to indicate which preceding states, if any, have brought about this condition.  
 
The Ministry of Health issues guidelines for encoding the causes of death in accordance with 
ICD. The codification of the causes for death is carried out by physicians who work for the 
Regional Healthcare Centers and who are duly trained to implement the requirements of 
ICD. When encoding the cause of death the physician uses the medical certificate of death. 
 
The three-digit code of cause is used when codifying the cause of death. This, in turn, limits 
the possibilities for analyzing data related to any poisoning brought about by narcotic and 
psychodysleptic (hallucinogenic) or psychotropic medications. 

 Definition  

 
In accordance with the EMCDDA requirements (The DRD-Standard, version 3.0) the codes 
under ICD – 10, that have to be taken into account with regard to poisoning (accidental, 
intentional or of undetermined intent) are coupled with T- codes to characterize the type of the 

substance. Т- codes are part of class ХІХ: Injury, poisoning and certain other consequences 
of external causes. All deaths whose causes are referred to this class are also extended to 
class ХХ External causes of morbidity and mortality. That is, the cause is classified as a 
medical cause, on the one hand, and as an external cause, on the other hand, depending on 
its nature (transport accidents, injury, poisoning, etc). The encoding of the cause at level 4 
sign of T- codes (medical cause), makes it possible to specify the type of the substance that 
has caused the poisoning with a narcotic or psychodysleptic substance (opium, heroin, 
methadone, etc.). Since Bulgaria applies the three-digit code under ICD, Tenth Revision, it is 
impossible to identify this substance on the basis of the information available to the National 
Statistical Institute (NSI). In this sense, according to the EMCDDA requirements, a 
combination with Т- codes is impossible. In line with the WHO recommendations on the 
development of the data on deaths by cause, the inclusion of just one code from the two 
classes necessitates that preference should be given to the code in class ХХ External causes 

of morbidity and mortality, namely, the codes to be chosen are X and Y.  
 
According to the DRD-Standard, version 3.0, when it is not possible to combine X - and Y - 
codes with T - codes, the alternative procedure is to include the deceased referred to some 
additional causes included in the class of External causes for morbidity and mortality. 
However, the analysis of the data indicates that the evaluation of mortality associated with 
drug use, provided that all these causes are taken into account, is considerably overrated. 
Taking into account the total number of the deaths caused by Poisoning by narcotic and 
psychodysleptic (hallucinogen) agents (Т40) and Poisoning by psychotropic medications, not 
elsewhere classified (Т43), which does not differ substantially from the number of deaths of 
causes X41, X42, X61, X62, Y11, Y12, we accepted that the evaluation thus obtained would 
not differ significantly from the one that would have been a fact, had the combination with the 
T-codes been possible. 
 
After completing the analyses, we agreed that the data on the deaths due to the causes 
listed below should be used in the tables annexed to the report and to this paper for the 
purpose of drug-related mortality: 
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F11-F12, F14-F16, 
F19 

Mental and behavioral disorders 

X41 Accidental poisoning by and exposure to antiepileptic, 
sedative-hypnotic, antiparkinsonism and psychotropic drugs, 
not elsewhere classified 

X42 Accidental poisoning by and exposure to narcotics and 
psychodysleptics [hallucinogens], not elsewhere classified  

X61 Intentional self-poisoning by and exposure to antiepileptic, 
sedative-hypnotic, antiparkinsonism and psychotropic drugs, 
not elsewhere classified 

X62 Intentional self-poisoning by and exposure to narcotics and 
psychodysleptics [hallucinogens], not elsewhere classified 

Y11 Poisoning by and exposure to antiepileptic, sedative-
hypnotic, antiparkinsonism and psychotropic drugs, not 
elsewhere classified, undetermined intent 

Y12 Poisoning by and exposure to narcotics and 
psychodysleptics [hallucinogens], not elsewhere classified, 
undetermined intent 

 

 
The data from the Forensic Medicine and Deontology Center at the “Alexandrovska” UMHAT 
indicate, that in comparison to last year a slight increase of the number of the death cases 
related to drug use was registered, and at the same time the part of those who died as a 
result of drug poisoning has gone down at the expense of those who died as a result of 
physical or mechanical injuries. There is a substantial increase of the number of deaths 
caused by road traffic accidents combined with drug use.  On the other hand there is a 
considerable reduction in the number of persons using drugs who died as a result of 
diseases indirectly related to drug use like AIDS, hepatitis, pneumonias, etc.  

 
In 2010 at the Clinic of Forensic Medicine and Deontology- “Alexandrovska” UMHAT – EAD 
post mortem was done to a total of 1078 death cases on the territory of Sofia-city and Sofia-
region. As a result of the post-mortem it has been found that the number of those who 
have expired as a result of or under the effect of narcotic substances was 54 of the 
total number of the tested. 
 
Of all those expired as a result of narcotic substance use and abuse 51 were males and 3 
were females. The largest number of the deceased (22 cases) were of the age from 26 to 30 
years (see Figure 6-3). The average age of the deceased from or under the effect of narcotic 
substances was 28,5 years, the youngest being of the age of 19 years and the oldest was 42 
years old.  50% of the death cases were people under 28 years of age. The average age of 
the deceased men is a little younger than that of the deceased women.  
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Figure 6-3 
 

 DECEASED WHEN USING OR BECAUSE OF USING NARCOTIC SUBSTANCES IN 
2010 ON THE TERRITORY OF SOFIA-CITY AND SOFIA-REGION ACCORDING TO 

AGE GROUPS 

 
Source: “Alexandrovska” UMHAT, Forensic Medicine and Deontology Center  

 
Of all the drug-related death cases on the territory of Sofia-city and Sofia-region in 2010 35 
cases were caused by poisoning with narcotic substances. The age structure of these 
cases may be seen on Figure 6-4. 
 

Figure 6-4 
 

DECEASED FROM POISONING BY NARCOTIC SUBSTANCE USE IN   
2010 ON THE TERRITORY OF SOFIA- CITY AND SOFIA-REGION ACCORDING TO AGE 

GROUPS 

 
Source: “Alexandrovska” UMHAT, Forensic Medicine and Deontology Center  
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The distribution of the death cases resulting from poisoning by narcotic substances 
according to age groups in 2010 preserves the same tendency compared to the 
preceding year. The largest number of the deceased is of those aged from 26 to 30 years, 
followed by the group of the 21 – 25 year-aged.  With the increase of the age above 35 years 
the number of death cases caused by poisoning with narcotic substances sharply decreases.  
Of a total of 3 death cases of women related to drug use two have died as a result of 
poisoning by narcotic substances while for the men of a total of 51 death cases related to 
drug use  33 cases came  as a result of poisoning by narcotic substances. 
 
The average age of the deceased from poisoning by narcotic substances is 28.2 years, and 
the minimal age in these cases is of a person 21 years of age and the maximum age is 42 
years. Half of the cases are of persons under 28 years. 
 
The death cases caused by poisoning with narcotic substances account for  68.7% of 
all the death cases related to the use of narcotic substances on the territory of Sofia-
city and Sofia- region in 2010. The poisonings are caused mainly by heroin abuse- around 
88.6% when used as a single substance, and around 8.6% when used in combination with 
alcohol. Only one death was ascertained as a result of poisoning by other opioide 
substances (see Figure 6-5). 

 
Figure 6-5 

 
DISTRIBUTION OF THE DECEASED FROM POISONING BY NARCOTIC SUBSTANCES 
IN 2010 ON THE TERRITORY OF SOFIA-CITY AND SOFIA-REGION ACCORDING TO 

CAUSES OF DEATH 
 

отравяне с други упойващи
в-ва

хероин + алкохол

отравяне с хероин

100,0%80,0%60,0%40,0%20,0%0,0%

2,86%

8,57%

88,57%

 

Source: “Alexandrovska” UMHAT, Forensic Medicine and Deontology Center  

 
 
Most often in the body, in the urine and in the blood of the deceased quantities of 
morphine and 6МАМ have been found (see Table 6-9). The greatest is the number of the 
deceased in whom morphine has been found in the body and in the urine, and in a large 
number of cases together with morphine alcohol has been found.  
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Table 6-9 
 

RATE OF THE DECEASED FROM OR WHEN USING NARCOTIC SUBSTANCES IN 
WHOM THE SUBSTANCES INDICATED HAVE BEEN FOUND IN THE URINE AND IN 

THE BLOOD 
 

 
Type of substance 

Rate of the cases (in %), in which the substance has been 
found in:  

the urine the blood 1-st ways 2-nd ways 

Morphine 22.86% 20.00% 37.14% 37.14% 

Cocaine 0.00% 0.00% 0.00% 0.00% 

Methadone 5.71% 0.00% 2.86% 2.86% 

Amphetamine 0.00% 0.00% 2.86% 2.86% 

6 МАМ 25.71% 20.00% 11.43% 11.43% 

Diazepam 5.71% 5.71% 8.57% 8.57% 

Alcohol 8.57% 20.00% 0.00% 0.00% 

Codeine 2.86% 2.86% 0.00% 0.00% 

other 8.57% 5.71% 2.86% 2.86% 
 

Source: “Alexandrovska” UMHAT, Forensic Medicine and Deontology Center  

 

 
The mean values of the quantity of morphine found in the blood and in the urine of the 
deceased from poisoning by narcotic substances according to age groups are given in Figure 
6-6.  
 

Figure 6-6 
 

MEAN VALUES WITH 95% CONFIDENCE INTERVAL OF THE QUNTITY OF MORPHIN 
FOUND IN THE BLOOD AND IN THE URINE OF THE DECEASED FROM POISONINGS 

WITH NARCOTIC SUBSTANCES ACCORDING TO AGE GROUPS 
 

 

Source: “Alexandrovska” UMHAT, Forensic Medicine and Deontology Center  
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the deceased aged above 40 years. The most frequently  found quantity of morphine in the 
urine of the deceased from the age group 21-25 years and above  40 years is  0.035 mg%, 
while in the deceased aged 26-40 years the most frequently found quantity was a little 
smaller – 0.03mg%. The quantities of morphine found in the blood of the deceased were 
considerably smaller. The only exception are the cases of the deceased over 41 years of 
age, in whom the most frequently registered quantity of morphine in the blood was over 0.05 
mg%. 
 
In respect to the content of 6МАМ in the urine and in the blood of the deceased as a result of 
poisoning by narcotic substances the greatest mean value in the urine was observed in the 
deceased aged 21-25 years, while the greatest mean value in the blood has been found in 
the deceased above 40 years of age (see Figure 6-7).  
 

Figure 6-7 
  

MEAN VALUES OF THE 6МАМ SUBSTANCE FOUND IN THE BLOOD AND IN THE 
URINE OF EXPIRED FROM POISONING BY NARCOTUIC SUBSTANCES ACCORDING 

TO AGE GROUPS 
 

 

Source: “Alexandrovska” UMHAT, Forensic Medicine and Deontology Center 
 

 

The 6МАМ substance is found in the 1st and in the 2nd ways of the expired from poisoning 
by narcotic substances. Usually it is combined with the availability of other narcotic 
substances– morphine, methadone, as well as other anesthetizing substances.  
 
In every 5th deceased from poisoning by narcotic substances blood alcohol content has been 
found, while in considerably smaller number of the deceased content of alcohol has been 
found in the urine (see Figure 6-8). At the same time, however, the mean levels of blood 
alcohol content were lower than those of the urine for all the age groups (see Figure 6-9). 
The most frequently found blood alcohol content is below 1.0 mg%, while in the urine this 
content is above 1.5 mg%. 
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Figure 6-9 
 

MEAN LEVELS  OF THE BLOOD ALCOHOL CONTENT AND ALCOHOL IN THE URINE 
OF THE DECEASED FROM POISONING BY NARCOTIC SUBSTANCES ACCORDING TO 

AGE GROUPS  
 

 
Source: “Alexandrovska” UMHAT, Forensic Medicine and Deontology Center 

 
 
The death cases caused by poisoning by narcotic substances in 2010 as well as in 2009 
refer mainly to people aged from 21 to 35 years. For the poisonings by heroin the number of 
the death cases in the age group from 26 to 30 years is the greatest. Nearly half of the death 
cases belong to this group. It has to be noted that in persons under 26 years and above 40 
years the death cases are the result of poisoning by heroin only. The greatest number of the 
poisonings as a result of the use of a combination of heroin and alcohol has been found in 
persons aged from 31 to 35 years. Poisoning by other anesthetizing substances has been 
found only in one case, and the person was of the same age group.  
 

Table 6-10 
 

DEATH CASES AS A RESULT OF POISONING BY NARCOTIC SUBSTANCES IN SOFIA 
AND SOFIA–REGION IN 2010 ACCORDING TO CAUSE OF DEATH AND 

AGE   
 

 
Cause of death 

 

 
Age groups  

21 - 25 
years 

26 - 30 
years 

31 - 35 years 
above 40 

years 

Poisoning by heroin 32.3% 45.2% 19.4% 3.2% 

Poisoning by  
heroin +alcohol 

 33.3% 66.7%  

Poisoning by other 
anesthetizing 
substances  

  100.0%  

Total 28.6% 42.9% 25.7% 2.9% 
Source: “Alexandrovska” UMHAT, Forensic Medicine and Deontology Center 

 
It is important to note that among the persons aged up to 20 years poisonings by narcotic 
substances were registered neither in 2009 nor in 2010. In the age group from 21 to 25 years 
half of the deaths are a result of poisoning by heroin, and 41.65% - a result of poisoning by a 
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combination of heroin and other drugs. In the age group from 31 to 40 years all the deaths 
were a result of poisoning by heroin or heroin in combination with other drugs. In the persons 
aged from 36 to 40 years the largest number is of the deceased as a result of poisoning by 
heroin in combination with alcohol.  
The distribution of deaths as a result of poisoning by drug substances in Sofia-city and Sofia-
region in 2010 according to the circumstances of occurring of death is given in Table 6-11:  
 

Table 6-11 
DEATH CASES  AS A RESULT OF POISONING BY NARCOTIC SUBSTANCES IN 

SOFIA-CITY AND SOFIA-REGION IN 2010 ACCORDING TO THE 
CIRCUMSTANCES OF DEATH AND THE AGE  

 
 

Circumstances of death  
 

Age groups 

21 - 25 
years 

26 - 30 
years 

31 - 35 
years 

above 40 
years 

in the setting of drug use  16.7% 33.3% 50.0%  

At home 35.7% 42.9% 21.4%  

in the park  / uninhabited 

building /entrance  
30.8% 38.5% 23.1% 7.7% 

on the way to hospital   100.0%   

at the workplace   100.0%   
Source: “Alexandrovska” UMHAT, Forensic Medicine and Deontology Center 

 

Half of the deaths occurring as a result of drug use are of persons aged between 31 and 35 
years, and the rest of the deaths are of younger people. The persons found dead at home, in 
the entrance of a block of flats, in the park or at an uninhabited place, are mainly aged up to 
30 years, and there is a slight superiorities for those aged between 26 and 30 years. Of the 
persons expired aged from 21 to 25 years the greatest number have been found at home, 
followed by the number of those found in an entrance of a block of flats, or at an uninhabited 
place, and the same tendency is observed in relation to the deaths of persons in the next age 
group– from 26 to 30 years (see Figure 6-10). 
 

Figure 6-10 
DEATH CASES RESULTING FROM POISONING BY NARCOTIC SUBSTANCES IN 

SOFIA-CITY AND SOFIC-REGION IN 2010 ACCORDING TO THE 
CIRCUMSTANCES OF DEATH AND TO THE AGE  

 
Source: “Alexandrovska” UMHAT, Forensic Medicine and Deontology Center 

At the work place Traveling 

to hospital 

In park / building At home During drug use 

Circumstances of deaths 

100,0% 

80,0% 

60,0% 

40,0% 

20,0% 

0,0% 

over 40 

31 - 35 

26 - 30 

21 - 25 
Age groups 



 75 

 
The deaths of persons found at home, in the park or at an uninhabited place are a result of 
poisoning by heroin or by a combination of heroin and alcohol (see Table 6-12). 
 

Table 6-12  
 
DEATH CASES  AS A RESULT OF POISONING BY NARCOTIC SUBSTNCES IN SOFIA-

CITY AND SOCIA-REGION IN 2010 ACCORDING TO CIRCUMSTANCES OF 
DEATH AND CAUSE OF DEATH  

 
 

Circumstances of death   
 

Age groups 

poisoning by 
heroin  

heroin + 
alcohol 

Poisoning by 
other 

anesthetizing 
substances  

 

at a setting of drug use  16.1%  100.0% 

at home  41.9% 33.3%  

in the park / uninhabited 

building /entrance 
35.5% 66.7%  

on the way to hospital 3.2%   

at the workplace 3.2%   
Source: “Alexandrovska” UMHAT, Forensic Medicine and Deontology Center 

 
 

On the data of the Center of Emergency Medical Aid Sofia-city in 2010 on the territory of its 
sections 15 cases of exitus lethalis were registered73. Unfortunately, no more data are 
available to us about the causes of death that has occurred, nor data about the deceased 
persons.  

 
 

Mortality and deaths among drug users  
 
Deaths according to causes in 2010  
 
The total number of the deceased of causes related to drug use in 2010 was 41 or 0.54 per 
100 000 of the population. In comparison to the preceding year the coefficient of mortality 
remains almost unchanged (see Figure 6-11). 
 
The correlation deceased males/females in the whole period from 1999 to 2010 is in favor of 
the males. In 2010 the deceased males as a result of drug use numbered 34 persons or 82.9 
%. The deceased females because of these causes numbered 7 or 17.1%. The coefficients 
of mortality are respectively 0.93 per 100 000 males and 0.18 per 100 000 females. 
 
 
 
 
 
 
 
 

                                                      
73

 Source of information:  Annual report of the Center for Emergency Medical Aid in Sofia-city  
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Figure  6-11 
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Source: National Statistical Institute 

 

 
In 2010 the trend delineated over the last years of registering the greatest number of 
deceased because of drug use in the age group 25 – 29 years still holds (see Figure 6-12). 
The number of the deceased persons in this age group according to the definition applied in 
the year under review was 17 people. Of all the deceased because of drug use 80.5% were 
aged from 20 to 39 years.  
 

Figure  6-12 
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The average age of the persons who expired as a result of drug use in 2010 was 37,7 years, 
and it has increased in comparison to 2009. It is younger for the men – 35.4 years, while for 
women it is considerably older – 49.0 years. When analyzing the data, however, the small 
number of cases has to be considered, especially in respect to the women deceased. 
The difference is considerable if we analyze the index median age74 of the deceased 
persons. In 2010 it was 27 years, i.e. half of the deceased persons for causes related to drug 
use were aged up to 27 years. The median age for the men is 26 years.  
In 2010 there were no significant changes in the structure of deaths according to causes, 
either. There is no case of a deceased because of a cause classified in class V of ICD-10 
Psychic and behavioural disorders. All the cases of deaths are due to External causes for 
morbidity and mortality.  
The greatest is the respective number of the persons expired as a result of Accidental 
poisoning by and exposure to narcotics and psychodysleptics [hallucinogens], not elsewhere 
classified (Х42). Half of all the deaths in 2010 as a result of drug use (49%) are due to this 
cause, and all the cases are deceased males.  
Intentional self-poisoning and exposure to antiepileptic, sedative-hypnotic, antiparkinsonic 
and psychotropic drugs, not elsewhere classified (Х61)  come second in the structure of 
deaths. This cause has been written and codified as primary cause for death in 20% of the 
cases of deaths, resulting from drug use.  
The cause of death of 17% of all deceased persons resulting from drug use is defined as an  
Accidental poisoning by and exposure to antiepileptic, sedative-hypnotic, antiparkinsonic and 
psychotropic drugs not elsewhere classified (Х41). 
The cause of death for 12% of all the deaths resulting from the use of drugs is Poisoning by 
and exposure to narcotics and psychodysleptics [hallucinogens], not elsewhere classified, 
undetermined intent(Y12) (see Figure 6-13). 

 
Figure  6-13 
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Source: National Statistical Institute 

 
 

 
Depending on the place of death the deaths resulting from drug use are distributed as 
follows: 
 

                                                      
74

 Median (median value) is the meaning of the sign which is found in the middle of the ranked line of meanings.  
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o at home – 34.1 % 
o at a health establishment  – 22.0 % 
o else where  – 43.9 %. 

 
 

Specific causes of mortality, indirectly related to drug use  
 

Of the death cases ascertained related to drug use on the territory of Sofia-city and Sofia-
region in 2010 1675 are those which have occurred as a result of specific causes, and 
not of direct poisoning by narcotic substances. They represent 30% of all the death cases 
related to drug use. Among those cases there are no deceased as a result of HIV or 
hepatitis.  
The average age of the deceased from or under the exposure of narcotic substances is 29.3, 
the youngest person being of the age of 19 years, and the oldest - of 40 years. Half of the 
death cases are people under 28 years of age. The age structure of the deceased as a result 
of specific causes is given in Figure 6-14. 
 

Figure 6-14 
 

DECEASED FROM SPECIFIC CAUSES AS A RESULT OF THE USE OF NARCOTIC 
SUBSTANCES IN 2010 ON THE TERRITORY OF SOFIA-CITY AND SOFIA-REGION 

ACCORDING TO AGE GROUPS 
 

 
 

Source:”Alexandrovska” MHAT, Forensic Medicine and Deontology Center   

 

The largest is the group of the deceased aged between 26 and 30 years, and the smallest is 
the number of the deceased under 20 years of age. 75% of the death cases related to the 
use of narcotic substances but not as a result of poisoning by narcotic substances have been 
caused by road traffic accidents, severe physical trauma and aspiration of stomach content 
(see Figure 6-15). The impression is that the greater number of the death cases have not 
occurred as a result of a disease, but are the result of external causes - cranial trauma and 
brain trauma, stab/cutting wounds, electric shock, aspiration of stomach content, mechanic 
asphyxia. The death cases because of health causes are only 12.5% of all the cases 
resulting from specific causes. 
 
 

                                                      
75

 The data have been provided by “Alexandrovska” MHAT, Forensic Medicine and Deontology Center  
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Figure 6-15  
 

DISTRIBUTION OF THE DECEASED BECAUSE OF SPCIFIC CAUSES WHEN USING 
NARCOTIC SUBSTANCES IN 2010ON ON THE TERRITORY OF SOFIA-CITY AND 

SOFIA-REGION ACCORDING TO CAUSES OF DEATH 
 

 

Source:”Alexandrovska” MHAT, Forensic Medicine and Deontology Center   

 

The average age of the deceased because of different causes is given in Figure 6-16. As 
obvious, those who have expired of heart attack are of the oldest average age, 36 years, 
while the youngest average age is of those who have expired because of mechanical 
asphyxia – 21 years. 
 

Figure 6-16 
AVERAGE AGE OF THE DECEASED BECAUSE OF SPECIFIC CAUSES WHEN USING 

NARCOTIC SUBSTANCES IN 2010 ON THE TERRITORY OF SOFIA-CITY 
AND SOFIA-REGION  

 

 
Source:”Alexandrovska” MHAT, Forensic Medicine and Deontology Center   

 
Because there is only one woman who died as a result of specific causes when using drugs 
the distribution of the cases according to gender is not presented.  
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7. Responses to health correlates and consequences 

 
 
 

Prevention of drug-related emergency cases and reduction of drug-related 
deaths 
 
In the period January-November 2010 the Initiative for Health Foundation carried out a 
campaign dedicated to health education among the population of drug users in Sofia Prison. 
The campaign included the following topics: 

- Narcotic drugs. Safe injection; 
- HIV/AIDS; 
- Hepatitis, Tuberculosis; 
- Sexually transmitted infections; 
- Opportunities for "drug-free" treatment; 
- Opportunities for substitution treatment; 
- Prevention of overdoses. 

 
During that period 40 training sessions of 5 groups of prisoners (each group run a total of 8 
sessions) were conducted. The total of 75 people (15 in each group) were trained. Training 
was accompanied by the provision of information materials, distribution of condoms and 
sanitary materials. 
 
 

Prevention and treatment of drug-related infectious diseases  
 
Prevention 
 
The prevention of drug-related infectious diseases is an integral part of the two basic 
documents adopted by the Council of Ministers of the Republic of Bulgaria: The National 
Programme for Prevention and Control of HIV and Sexually transmitted Infections in the 
Republic of Bulgaria for the period 2008-2015 and the National Anti-Drug Strategy (2009-
2013). Ever since 2007 the Programme for Prevention and Control of Tuberculosis co-
financed by the Global Fund to Fight AIDS, Tuberculosis and Malaria has been operating. 
 
All field organizations present their projects before the Medical Board of the NCA (Ordinance 
№ 30 of 20.12.2000 of the Minister of Health). In 2010, a new ordinance regulating the 
activities in the field of damage reduction in Bulgaria was adopted. The ordinance was 
published in the State Gazette in 2011. 
 
In 2010, eleven not-for-profit organisations carried out activities related to prevention of 
HIV/AIDS, Hepatitis B and C among injecting drug users and received positive opinion from 
the NCA for carrying out these activities, namely programmes for outreach, sharing of 
needles and syringes and blood testing for sexually transmitted infections which were carried 
out by non-governmental organisations under Component 4 "Keeping a low level of HIV 
prevalence among injecting drug users /IDU/ of the Programme of the Ministry of Health 
"Prevention and control of HIV, Malaria and Tuberculosis" funded by the Global Fund as 
follows: 
 

 Initiative for Health Foundation - Sofia 
 Panacea Foundation - Plovdiv 
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 Dose of Love Foundation – Burgas 
 The Bulgarian Red Cross - Kyustendil 
 The Bulgarian Red Cross - Ruse  
 For Better Psychic Health Foundation - Varna 
 P.U.L.S Foundation - Pernik 
 Adaptation Foundation – Blagoevgrad 
 Crime Prevention Fund – Initiative and Civic Responsibility (IGA) - Pazardzik 
 Social and Health Alternatives Foundation - Pleven 

 
The programmes carried out exchange of needles and syringes, condoms and lubricants and 
provided IDUs with information materials, referring them to and motivating them for 
treatment, etc. 
 
In 2010 the programmes provided services in 17 human settlements with 98 sites for work. 
The Individual clients who were reached were 8057, of which 1899 new individual customers. 
The contacts with drug addicts in need were 80,106. In 2010 676,898 syringes and needles 
were distributed. 
 
Apart from the National Programme for Prevention and Control of HIV and Sexually 
Transmitted Infections in the Republic of Bulgaria, the CARITAS Catholic Organization 
carries out activities related to reducing the damage from drug use. 
 
Five low-threshold centres for IDUs are operative in Bulgaria. The mobile surgeries are 
supported by 6 non-governmental organizations under Component 4 and one of them (in 
Sofia) is supported by CARITAS. 
 
Counselling and Testing 
 
Testing for HIV in Bulgaria is free of charge, voluntary and subject to informed consent of the 
person. The laboratory at the NCA is the only one designed to serve drug users. Injecting 
drug users (IDU) are provided with ex-ante and ex-post testing counselling. The tests for 
these checks are provided by the Ministry of Health under the "National Programme for 
Prevention and Control of HIV and Sexually Transmitted Infections in Bulgaria." In 2010, 
about 3000 IDUs from 10 cities in the country were tested under the "National Programme for 
Prevention and Control of HIV and Sexually Transmitted Infections" in the Republic of 
Bulgaria and 1250 in Sofia by the laboratory of the NCA. Health insured drug users can be 
tested by the health insurance system in diagnostic centres and laboratories. 
 
In 2011, 19 surgeries for anonymous and free of charge counselling and testing for HIV/AIDS 
in the big cities continued to operate. 
 
Treatment 
 
All persons who are infected with HIV, and those having AIDS, are examined and treated 
free of charge in a specialized unit of the Infectious Diseases Hospital in Sofia, as well as 
infectious units for the treatment of HIV in another four specialized units in the big cities. 
Antiretroviral treatment is provided to all infected persons, who are in need of treatment. In 
the five sectors for the treatment of HIV/AIDS 620 people are currently followed, 400 of them 
receive free of charge ternary antiretroviral therapy. In 2011 the Ministry of Health has 
supplied the sectors for the treatment of AIDS with the total of 20 different antiretroviral 
medicines totalling 7,874,068 Euro. Infected opiate-addicts have been provided with free of 
charge and immediate inclusion in the Programme for methadone maintenance treatment 
with the State Psychiatric Hospital for the Treatment of Addictions and Alcoholism - Sofia and 
municipal programmes in Sofia, Plovdiv and Varna. By January 2011, 92 persons, carriers of 
HIV, were included in maintenance treatment. 
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The National Health Insurance Fund (NHIF) funds treatment of opiate addicts infected with 
Hepatitis C. According to the requirements of NHIF drug-addicts may be included in the 
programme for interferon therapy only if they are have not used drugs for 12 months. Health 
insured persons who are obtaining supportive substitution treatment with methadone may not 
be included for treatment. This contraindication still limits treatment options for addicts. The 
decision to initiate antiviral therapy is taken only in specialized clinics or wards of 
Gastroenterology, approved by NHIF. In these clinics or wards there is a Commission 
approved by NHIF. It is only this Commission that may issue an expert opinion on the 
initiation of antiviral therapy. The same Commission or another gastroenterologist, having a 
contract with NHIF, shall issue the Protocol for authorisation of this treatment. Antiviral 
therapy can be initiated after discussing with the patient the alternatives, side effects of 
drugs, benefits and risks of the therapy. The therapy may begin only after obtaining the 
written consent of the patient. An important condition for the application for this type of 
therapy is to regularly pay health insurance contributions. The treatment of the persons 
approved by NHIF is organised in gastroenterological clinics of various hospitals in Sofia and 
the data we have are unsubstantiated. The treatment of patients with chronic hepatitis B is 
available only to health insured drug-addicts. 
 
The treatment of Syphilis is regulated and performed in Centres for skin and venereal 
diseases in the regional towns in Bulgaria and is free of charge. 
 
 

Responses to other health consequences among drug users 
 
Psychiatric and somatic co-morbidity 
 
A part of the patients participating in substitution and maintenance programmes have some 
co-occurring psychiatric and/or somatic disorders, which are either caused by drug use or 
are independent of it. Therefore the psychiatric and somatic state of addicts joining the 
programmes is an inseparable part of the process of being included in a similar kind of 
treatment. The check for suicidal thoughts is obligatory, too. If the symptoms of a specific 
disease have been caused by drug use, an on-going treatment after discontinuing the use is 
usually not required. It is possible that some patients may appear to be in need of focused, 
short-term pharmacotherapy, psychotherapy or both. A lot of patients, however, can have 
developed simultaneous endogenous psychiatric disorders, which require long-term 
treatment. 
 
Very often, after the inclusion of drug addicts in treatment programmes, somatic disorders 
that have been neglected so far, occur, including Hepatitis (primarily Hepatitis C). It may be 
necessary to hospitalise such persons or include them in long-term treatment. A big part of 
the patients have dental problems as well. 
 
In compliance with the guidelines for good clinical practice in the field of substitution 
treatment, proposed in Bulgaria, the following procedures shall apply in cases of established 
psychiatric and/or somatic co-morbidity:76: 

 Refer the patients to GP surgeries for emergency and urgent care or hospitalisation; 

 Test or send for testing blood-borne and sexually transmitted infections; 

 Identify acute psychiatric disorders that may require immediate intervention; 

 Identify chronic psychiatric disorders, refer the person and provide the necessary 
therapy. 

 

                                                      
76

 Source: “Guidelines for good clinical practice in substitution treatment, National Centre for Addictions, Sofia, 
2008. 
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The 2010 annual accounts of substitution and maintenance programmes indicated 
cooperation with other clinics in relation to somatic diseases of patients and other clinical 
laboratories and hospitals. The number of patients treated in connection with various co-
morbidities was 6977. Patients referred to other services, institutions and specialists in 
relation to various problems were 572.78. 
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 The quoted data is only from one programme 
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 Data is from 20 programmes.  
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8. Social correlates and social reintegration 

 
 
 

Social reintegration 
 
The State carries out an intensive policy to support vulnerable groups, and in the territory of 
Bulgaria the following social services are provided: 

 Centres for public support, 

 Day care centres for working with street children, 

 Centres for social rehabilitation and integration, 
 

Moreover, the Social Support Agency (SSA) maintains a register in which 9 non-
governmental organisations that can provide social services for drug addicts are 
recorded. According to Article 47 of the Regulation for the implementation of the Law on 
social support, by 31 May each year, the registered persons present in the Social Support 
Agency a report on their activities relating to the provision of social services. The 
programmes working specifically on the problem of social reintegration and drug addicts 
registered in 2010 are:79 

o "State Psychiatric Hospital for the treatment of drug addiction and alcoholism" - 
Sofia - providing the social services, "Centre for social rehabilitation and integration 
for people with drug and alcohol dependence" and "Club for people with drug and 
alcohol dependency and their families" in Sofia, in 2010 a total of 115 persons were 
served. 

o Regional Dispensary for psychic disorders with a hospital “Dr. P. Stanchev" 
EOOD - Dobrich – provides the social service, "Centre for social rehabilitation and 
integration for adults with alcohol and drug addiction". The clinic operates under the 
programme for personality development and social integration of addicts and has 
served 20 persons. 

o "Mothers Against Drugs" Association - Plovdiv - provides the social service 
“Public Information Centre for persons above 18 years of age". The Association has 
won the "Restart" project under Operational Programme "Human Resources 
Development", scheme "Social services for social inclusion". The target group are 
drug addicts and their families, and detained drug addicts. The project is expected to 
serve 100 persons. 

 
10 programmes for psychosocial rehabilitation, carried out in the following cities - Sofia and 
Sofia Region, Varna, Plovdiv, Ruse, Dobrich, Vratsa, can be added. These programmes are 
operating in hospitals and NGOs and not-for-profit organisations to public benefit and, 
although not registered as providers of social services, also work towards reintegration of 
addicts in the social environment from which they come.80. 
 
 

Accommodation 

 
From the information received and processed concerning the operation of providers of social 
services entered in the Register of SSA, to date the activities of the following non-
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  Source: Ministry of Labour and Social Policy, Social Support Agency 
80

  Information from the National Centre for Addictions 
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governmental organisations that offer residential type of service to drug addicts has been 
reported:81 
 

 Betel - Bulgaria Foundation provides the social service „Protected home” for drug 
and alcohol addicts in the village of Vladimir, Municipality of Radomir, where 22 men 
have been accommodated, and in Sofia, Gorna Banya Quarter, where 19 women 
have been accommodated. The Foundation works on three programmes: „Drugs in 
the light”, „Meeting with parents” и „Rehabilitation of drug and alcohol addicts”. 

 Bethesda Mission Foundation, in the village of Bunovo, Municipality of Mirkovo, 
Region of Sofia provides the social service "Protected home for people with drug and 
alcohol addiction" 

 "Phoenix Centre for Social Work" Ltd. - Sofia, provides the social services: 
"Protected home for people with drug and alcohol addiction" and "Centre for social 
rehabilitation and integration for people with drug and alcohol addiction". 

 
 

Education/Training 

 

In 2010, the Operational Programme "Human Resources Development" (2007-2013) 
funded projects aimed at supporting drug addicts. Some of them are focused on activities 
related to education, the one of the highest priority in this section being «The National 
Programme for Employment and Vocational Training of Persons with Permanent 
Disability».82 Unemployed persons who successfully completed a course of treatment 
for addiction to drugs is one of the target groups of this programme. The selection of 
these persons for the programme is carried out by the Labour Bureaus Directorates on the 
basis of documents for successfully completed course of treatment for addiction to narcotic 
drugs. Funds from the state budget are used to pay salaries and social insurance of 
employees for a maximum period of 36 months. The programme is funded by the state 
budget. The programme includes the following components: 

 training for acquisition and improvement of key competencies; 
 training for acquisition of professional qualification in accordance with ability of 

individuals and needs of employers. 
The purpose of this programme is to enhance employability and provide employment to 
unemployed persons with lasting disabilities or persons who have successfully passed 
through a course of treatment for addiction to drugs as a prerequisite for overcoming their 
social isolation and for their full integration into society. In accordance with the National 
Action Plan for Employment in 2011 it is planned to provide employment to 1979 
persons under the programme. 
 

Employment 
 
Very rare are the cases of sharing an existing problem with drugs or one that existed 
in the past by the unemployed. This information can be obtained in the Labour Bureaus 
Directorate (LBD) for the relevant municipality where the persons shall be accompanied by 
their relatives when registered. 
Unemployed job seekers with drug addiction, may use all services under the Law on 
Employment Promotion as follows:83 
 Information about programmes and measures for preservation and promotion of 

employment 
 Intermediation for information and employment 
 Psychological assistance 
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  Source: Ministry of Labour and Social Policy, Social Support Agency 
82

  Information: Ministry of Labour and Social Policy, Directorate for social protection and equal opportunities 
83

  Ibid. 
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 Vocational guidance 
 Inclusion in adult training 
 Inclusion in programmes and measures for employment and training 
 Scholarships for education, travel allowances, and money for accommodation during 

the time of training 
 Information about announced vacancies 

Through its activities the Agency for Employment and its Regional Offices will continue to 
render the necessary assistance to disadvantaged groups in the labour market, some of 
which are people who successfully completed a course of treatment for drug addiction. 
 
The Employment Agency has no information regarding drug addicts registered in the "Labour 
Bureaus" Directorates. Such statistics are not kept. The main problem is related to the fact 
that such persons, when registering as job seekers, do not identify themselves as addicts. 
 
A project with a similar focus was supported under activities associated with "Social 
inclusion and promotion of social economy" to the scheme "Social Entrepreneurship - 
Popularisation and Support of Social Undertakings /pilot phase/". The project has 
created a social enterprise - a beauty salon, generating support to the restoration of work 
habits, skills for independence and social inclusion of people from vulnerable target groups, 
including drug addicts. The newly established undertaking has provided new sustainable 
jobs for 15 persons, representatives of target groups under the project. 
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9. Drug-related crime, prevention of drug-related crime and prison  

 

 
 
The following basic topics will be examined within this section: 

 Crime associated with drugs; 

 Prevention of crime associated with drugs; 

 Interventions in the criminal justice system; 

 Drug use and problem drug use in prisons; 

 Responses to health consequences associated with drug use in prisons. 
 
In examining the topic of drug use associated with crime, in the context of the report cases of 
criminal and non-criminal crime associated with drug use (use and possession for use), drug 
supply (for growing, production, traffic and sale) and other drug-related crimes have been 
dealt with. The report includes an overview of data from the Ministry of the Interior, data from 
the National Investigation Service, data on the activities of the Prosecution concerning the 
implementation of the action plan for reducing drug demand and supply, data on cases and 
persons brought to trial in the courts of the Republic of Bulgaria, data from the National 
Statistical Institute on drug-related crimes and data on anti-social behaviour and crimes 
committed by minors and under-age persons. 
 
The presentation of the topic of drug use in prisons is based on routine information directly 
from the prison administration. 
 
 

Drug related crime 
 
Crimes (arrests / crime reports on trafficking / production / cultivation etc.)  
 
Data from the Ministry of Interior (MI) 
 

According to data from the Regional Directorates of the MI, in 2010 the total number of 
detainees with drugs in the country was 3386, which confirms the 2006 trend of an increase 
in the number of arrested persons (see Table 9-1). The number of Bulgarian nationals 
detained with drugs was 3362. 84 

Table 9-1 
 

NUMBER OF PERSONS DETAINED WITH DRUGS (2006-2010) 

Year 2006 2007 2008 2009 2010 

Total number 2524 2699 2847 3159 3386 

Bulgarian nationals 2498 2678  2816 3134 3362 

Foreign nationals    26     21 31 25 24 

Source: Ministry of Interior 
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 Report on the work of the Regional Departments of the MOI along the line of drugs for the period 01.01.2010 - 
31.12.2010. 
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The number of persons distributing drugs in 2010 was 838 (compared to 850 in 2009). 
Eighty-one (or 9.7 %) of the distributors were minors and under-aged; 387 (45.3 %) 
distributed cannabis, 179 (21.4 %) – heroin, 33 (3.9 %) – cocaine and 203 - synthetic drugs – 
Ecstasy, amphetamines, barbiturates (24.2 %). 
 
In 2010, there were a total of 2871 exchanges of letters filed for initiation of preliminary 
proceedings against persons using and/or distributing drugs. This number decreased 
by over 8% compared to the exchanges of letters in 2009 (3124). Most of the exchanges of 
letters in 2010 were filed by the Sofia Directorate of the Interior – 1628, followed by the 
Regional Directorates in Varna (162), Blagoevgrad (142), Haskovo (118) and Stara Zagora 
(105). Of the total number of exchanges of letters, 2453 were against drug users and 
distributors and 424 against drug distributors. 85 

In 2010, the proportion of „users and distributors/distributors only‟ was 5:1, while in the 2006-
2009 period it was moving within the ratio of 4:1 (see Table 9-2). 
 

Table 9-2 
NUMBER OF EXCHANGES OF LETTERS FILED FOR INITIATION OF PRELIMINARY 

PROCEEDINGS (2006-2010) 
(in absolute numbers) 

Year 2006 2007 2008 2009 2010 

Against drug users and distributors 1892 1965 2098 2456 2453 

Against drug distributors   505  426  503 668 424 

Total number of exchanges of letters 2397 2391 2601 3124 2871 

Source: Ministry of Interior 

 
 
Data from the Investigation 
 
According to data on drug trafficking and precursors under Art. 354a and Art. 242, 
paragraphs 2 and 3, provided by the National Investigation Service and the Regional 
Investigation Departments to the Regional Prosecutor‟s Offices, in 2010 the total number of 
preliminary proceedings investigated was 71 (see Table 9-3); 38 of them were closed, 13 
were referred to the court. The accused persons were 23, all of them being adult Bulgarian 
nationals. The measure of remand in custody was applied to two persons. Over the last 5 
years, a downward trend in the preliminary proceedings investigated (from 947 in 2006 to 
102 in 2009), the closed proceedings and the accused persons in them has been observed.  
 

Table 9-3 
 

INVESTIGATIVE CASES AND ACCUSED PERSONS IN THE NATIONAL AND DISTRICT 
INVESTIGATION SERVICES FOR DRUG TRAFFICKING AND PRECURSORS 

(2007-2010) 
(in absolute numbers) 

 2007 2008 2009 2010 

1. Total number of preliminary proceedings 
investigated 

500 171 102 71 

2. Total number of closed cases 421 132 66 38 
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    Those referred to the court  52 19 13 

3. Accused persons,  206 88 29 23 

    Of them:     

    -  remanded in custody 7 6 2 6 

    -  foreign nationals 0 3 0 0 

    -  minors (only Bulgarian nationals) 5 3 0 0 

    -  adult Bulgarian nationals  201 82 29 23 

Source: National Investigation Service 

 
 
Data from the prosecution 
 
Crimes associated with drugs are with the largest volume of the total of 8 crimes observed as 
crimes of particular public interest and by tradition they are investigated as a priority – 
speedily, at a high quality level and efficiently.86 After their considerable increase in 2009 
compared to 2008 (22.1%), in 2010 a trend of preserving the volume of observed and 
newly initiated pre-trial proceedings (PTP) has been observed, compared to their levels in 
the preceding year. (see Table 9-4). Nevertheless, a slight increase has been noticed in the 
number of closed cases (by 4.2%), of the prosecutors‟ acts brought to the court, by 4.0%, and 
of the persons brought to trial, by 8.2%, compared to 2009. Most significant is the increase 
in the number of convicted persons who have been convicted with an enforceable 
judgement, 24.9%, which is a good sign of the efficiency of prosecutor‟s work in this and in 
the preceding years.  
 

Table 9-4 
 
MAIN INDICATORS IN THE PROSECUTORS‟ ACTIVITIES RELATED TO CRIMES 

ASSOCIATED WITH DRUGS AND PRECURSORS (2007-2010) 
(in absolute numbers) 

   2007   2008 2009       2010 

Observed PTP 4609 4332 5291   5316 

Initiated PTP 3438 2999 3671      3686 

Closed PTP 3066 3126 3827   3689 

Prosecutors‟ acts brought to the court 1869 1690 2028   2109 

Persons brought to trial 2142 1926 2227   2409 

Convicted persons 1463 1576 1816   2108 

Persons convicted with an enforceable 
judgement 

1393 1403 
1605   2005 

Acquitted persons 121 70 64       83 

Acquitted persons with an effective 
judgement 

63 19 
23       32 

Source: Supreme Prosecutor‟s Office of Cassation 

 
52.9% of the closed cases were referred to the court with prosecutor‟s acts; 83.2% is the 
share of convicted persons brought to trial (compared to 72% in 2008). The share of persons 
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convicted with an enforceable judgement, compared to all persons with a judgement 
for these crimes, remains as high as in the previous years – 98.4%. Law enforcement 
authorities intensified their efforts to detect and prove drug-related crimes committed by 
organised criminal groups, without overlooking the dealings of retail drug distributors. It is 
obvious that over recent years the bodies of the Ministry of the Interior, the investigation 
authorities and the prosecutors have acquired the experience necessary to successfully 
detect and especially prove such crimes. Crimes related to drug smuggling have been 
investigated speedily and efficiently, too. 87 
 
The territorial distribution and movement of this category of lawsuits by appellate regions 
in 2010 shows that the most lawsuits with the subject of drugs have been observed in the 
jurisdiction of Sofia Appellate Prosecutor‟s Office (AP). The total number of newly initiated 
pre-trial proceedings in Sofia AP was 2116, compared to 2011 in 2009 (see Table 9-5). The 
number of those brought to court was 979 (as against 937 for 2009); 748 persons were 
convicted (compared to 563 in 2009) and; 16 persons were acquitted. 

Next is the jurisdiction of Plovdiv AP. Data has shown that the newly initiated PTP have 
decreased in number – from 708 in 2009 to 579 in 2010. The prosecutor‟s acts brought to the 
court however have increased, from 496 in 2009 to 501 in 2010. The number of persons 
convicted during the year has increased by over 16%. Six persons were acquitted.  

In the jurisdiction of Varna AP, in 2010 a total of 319 lawsuits has been observed, 
compared to 334 pre-trial proceedings in 2009. The cases brought to court are 176, as 
against 196 for 2009. The number of persons convicted by the first instance court is by 20% 
larger than that in 2009; and two persons were acquitted. 
 

Table 9-5 
 
TERRITORIAL DISTRIBUTION AND MOVEMENT OF CRIME RELATED LAWSUITS 

ASSOCIATED WITH DRUGS AND PRECURSORS 
BY APPELATE JURISDICTION (2010) 

(in absolute numbers) 

Appellate 
jurisdiction 

Newly initiated 
PTP 

Prosecutor‟s 
acts brought to 

court 

Convicted 
persons 

Acquitted 
persons 

Sofia AP 2116 979 748 16 

Plovdiv AP 579 501 615 6 

Varna AP 319 176 194 2 

Veliko Tarnovo AP 360 193 172 5 

Burgas AP 304 252 182 1 

Military AP 8 8 6 0 

       Source: Supreme Prosecutor‟s Office of Cassation 

 

In the jurisdiction of Veliko Tarnovo AP the total number of crimes associated with drugs 
and precursors is 360 (compared to 306 in 2009). The number of prosecutor‟s acts brought 
to court is by 13% higher, the convicted persons are 172 (compared to 161 in 2009). Three 
persons were acquitted.  

In the jurisdiction of Burgas AP, the total number of lawsuits observed in 2010 is 304, which 
is nearly the same as in the preceding year (303). The number of lawsuits brought to court 
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has marked a big increase (by 50%), as has the number of convicted persons (by 48%). 
Three persons were acquitted. 

The lowest share (understandably, in view of the limited range of subjects of crime) is that of 
the proceedings conducted by the Military Prosecutor‟s Office of Appeal: 8 observed pre-trial 
proceedings and 6 persons were convicted.  
 
For generally dangerous crimes under Articles 354a, 354b and 354c of the Criminal 
Code – illicit trafficking of drugs and precursors (illegal production, possession and 
distribution) 5135 (5125 and 4194) PTP were observed. The newly initiated PTP for the period 
were 3757. 

 
The number of PTPs observed under Art. 354a of the CC was the largest – 4871, of which: 

 for production/processing – 7;  

 acquiring, keeping, including storing – 98;   

 distribution – 566;  

 large quantity – 105;  

 very large quantity – 13;  

 acquiring/keeping for distribution in public places – 25;  

 ordered by or in fulfilment of a decision of an organised criminal group - 41;  

 acquiring/keeping – 3024;  

 minor cases – 984. 
 

The number of closed PTP was 3767; 1064 PTP remained pending. A total of 3881 PTP were 
solved by prosecutors; 2071 prosecutor‟s acts against 2357 accused persons, including 20 
foreign nationals, were brought to court. 360 PTP were solved by cessation orders and 1303 
PTP were terminated. 

 
At the end of the year, the total number of convicted persons was 2058. The sentences 
passed against 1951 persons became effective; 76 accused persons were acquitted; the 
acquittals of 30 persons entered into force. 
 
For customs smuggling – crimes under Art. 242, paragraph 2-4 and 9 of the CPC –181 
lawsuits (166 and 138) were observed. The newly instituted ones were 111; 107 pre-trial 
proceedings were closed. At the end of this period, 59 PTP remained pending; 108 PTP were 
resolved by prosecutors. Thirty-eight prosecutor‟s acts were brought to court, with 52 accused 
persons, 12 of them being foreign nationals. Forty-three PTP were ceased and 24, terminated. 

 
At the end of the period, the convicted persons were 50. The sentences passed against 54 
persons have entered into force. Two persons were acquitted. 

 
In 2010, drugs, precursors and plants in relation to 3353 pre-trial proceedings were 
seized as evidence by prosecutors. The drugs seized were: 909 kg of heroin; 12 kg of 
cocaine; 3343 kg of marijuana; 188 kg and 9831 pieces of other narcotic substances.  
 
The total amount of precursors seized was 8314 kg and 4 pieces, while the plants seized were 
225 kg and 7263 pieces. The total amount used for investigation was 27 kg and 32 pieces. 
The total quantity delivered for storage at the Customs Agency was 2772 kg and 2297 
pieces.88 
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Data on lawsuits and persons brought to trial in the courts of the Republic of Bulgaria 
 
According to information from the Supreme Judicial Council, in all courts of the country 
lawsuits are conducted and persons are sentenced on the basis of the relevant texts of the 
Criminal Code (CC) – Articles 242 and 354a to 354c. These are the texts dealing with 
criminal drug trafficking (Art. 242), as well as the acquisition, production, processing, storing 
and distribution of drugs or their analogues, persuading or helping another person to use 
drugs or their analogues (Art. 354a-354c). 
 
Information about the activities of the first instance courts shows that in 2010 the district, 
regional and military courts had to hear a total of 2006 drug related lawsuits (see Table 9-6); 
Of these, 483 ended with a sentence and the total number of convicted persons was 1686. A 
total of 1154 lawsuits were terminated and 159 were appealed against. The punishment 
imposed most often was imprisonment of up to 3 years. The total number of imprisoned 
persons with this type of punishment was 1163, 733 of them being conditional sentences.89 
 
The agreements for resolving lawsuits in the pre-trial proceedings, approved by the court in 
2010 (under Articles 381-384 of the Criminal Procedure Code), were 1055 and the persons 
with inflicted punishment were 1132.  

 
Table 9-6 

 
INFORMATION ON LAWSUITS AND PERSONS BROUGHT TO TRIAL IN THE DISTRICT 

(CITY), REGIONAL AND MILITARY FIRST INSTANCE COURTS IN 2010 
 

(in absolute numbers) 

COURTS DISTRICT 
(CITY) 

REGIONAL MILITARY TOTAL 

Crimes associated with narcotic substances 

(Articles 354, 354а, 354b, 354c of the CC) 

    

INFORMATION ON LAWSUITS 

Lawsuits left undone in the beginning of the 
reported period 

65 338 1 404 

Lawsuits brought in court - total 424 1172 6 1602 

     Including newly instituted ones 424 1140 6 1570 

Lawsuits for hearing 489 1510 7 2006 

Total closed cases 421 1210 6 1637 

     Resolved essentially by sentence 115 365 3 483 

     Terminated - total 306 845 3 1154 

     Including agreements executed under 
Articles 381 – 384 

266 787 2 1055 

Lawsuits left undone at the end of the reported 
period 

68 300 1 369 

Cases closed within 3 months 290 784 6 1080 

Cases appealed against 84 74 1 159 

INFORMATION ON PERSONS BROUGHT TO TRIAL 

Persons brought to trial - total 486 1325 5 1816 
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     Including acquitted persons 11 51 0 62 

Convicted persons - total 459 1222 5 1686 

     Including under-age persons 13 37 0 50 

Punishments imposed     

     Imprisonment of up to 3 years     

        Total 391 769 3 1163 

        Sentenced on probation 220 510 3 733 

     Imprisonment of 3 to 15 years 48 4 0 52 

     Fine 0 365 0 365 

     Probation 0 49 0 49 

     Life imprisonment without an option 1 0 0 1 

     Other punishments 24 30 2 56 

Persons punished under Articles 381-384 327 803 2 1132 

Source: Supreme Judicial Council 

 
 
Lawsuits of crimes associated with trafficking of drugs and precursors thereto (Under Art. 
242) are heard in their District Courts. Information on their activity in the country shows that 
in 2009 the District Courts had to hear a total of 53 cases associated with drug smuggling 
(see Table 9-7). Seven of them ended with a conviction, the total number of convicted 
persons being 42. Forty-two lawsuits were terminated and 11 were appealed against. The 
punishment imposed most often imprisonment of up to 3 years. The total number of 
imprisoned persons with this type of punishment was 25; 23 of them have been given 
probationary sentences.  
 

Table 9-7 
INFORMATION ON LAWSUITS AND PERSONS BROUGHT TO TRIAL IN THE DISTRICT 

COURTS FOR CRIMES ASSOCIATED WITH DRUG TRAFFICKING IN 2010 
(in absolute numbers) 

INFORMATION ON LAWSUITS 

Lawsuits left undone in the beginning of the reported 
period 

5 

Lawsuits brought in court - total 48 

Lawsuits for hearing 53 

Total closed cases 49 

     Resolved essentially by sentence 7 

     Terminated and finished by agreement 42 

     Including agreements executed under Articles 381 – 
384.  

35 

Lawsuits left undone at the end of the reported period 4 

Cases closed within 3 months 46 

Cases appealed against and protested 11 

Effective sentences 26 

Acquittals 1 

INFORMATION ON PERSONS BROUGHT TO TRIAL 

Persons brought to trial - total 48 

     Including acquitted persons 3 
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Convicted persons - total 42 

Punishments imposed  

     Imprisonment up to 3 years  

        Total 25 

        Sentence on probation 23 

     Imprisonment from 3 to 10 years 10 

     Imprisonment from 10 to 30 years 2 

     Other punishments 4 

Persons with punishment imposed under Articles 381-384 
of the Criminal Procedure Code (CPC) 

28 

Source: Supreme Judicial Council 
 

The agreements for resolving lawsuits, approved by the court in 2010 (under Articles 381-
384 of the Criminal Procedure Code), were 35 1055 and the persons with inflicted 
punishment were 28. 
 
According to data from the National Statistical Institute (NSI), the total number of drug-related 
crimes (under Articles 354a-354b of the CC) in 2009 was 137290. Of these, 722 ended with a 
conviction (622 with probationary sentence), 33 with acquittals, 9 were terminated and 1 with 
an exemption from punishment.  
 
The persons convicted for drug-related crimes were 1297 (of these, 93 women); 1228 
persons were convicted for one crime, 65 for two crimes and 4 for three and more crimes. 
 
In 2010, the drug-related crimes that ended with conviction were 1522, which is an 
increase of over 14% as against 2009 (when they were 1329) and of over 63% compared to 
2008 (when they were 933). Things are similar with respect to persons convicted for drug-
related crimes – the increase is nearly 15% as against the preceding year.91 (see Table 9-8) 
 
It is important to note that the ratio between the number of convicted persons and the 
number of drug-related crimes has been maintained – about 98%. 
 

Table 9-8 
 

DRUG-RELATED CRIMES THAT ENDED WITH CONVICTION 
AND CONVICTED PERSONS 2009-2010 

(in absolute numbers) 

 2009 2010 

Art. 242, Para 
2-3 

Art. 354а-354b Art. 242, Para 
2-3 

Art. 354а-354c 

Crimes 24 1329 28 1522 

Convicted persons 25 1297 30 1490 

Source: National Statistical Institute 

 
In 2010, a total of 1550 cases of crimes (that ended with conviction) associated with 

drugs and smuggling of narcotic substances and precursors (under Art. 354a-354b and 
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Art. 242, Para 2-3) 92. Participation of women was observed in 120 of them. The persons 
convicted for these crimes were 1520, 132 of them being women.  
 
According to data from the National Statistical Institute, there were 28 cases of smuggling of 
drugs and precursors (under Art. 242, Para 2-3), with 30 convicted persons; 1388 cases of 
production, processing, acquisition and keeping of narcotic substances or their analogues 
without a due permit for distribution or distribution of narcotic substances or their analogues 
(under Art. 354a), with 1373 convicted persons; 4 cases of persuading or helping another 
person to use narcotic substances or their analogues (under Art. 354b), with 4 convicted 
persons; 129 cases of sowing or growing of Opium poppy plants and cocaine shrub or plants 
of the type of hemp in violation of the rules established in the Narcotic Substances and 
Precursors Control Act (under Art. 354c, paragraphs a and 5), with 112 convicted persons 
and 1 case of participation in an organised criminal group for growing of plants under Art. 
354C, Para 1 or for acquiring, production or processing of narcotic substances (under Art. 
354c, Para 3), with one convicted person (see Table 9-9). 

 
Table 9-9 

DRUG-RELATED CRIMES THAT ENDED WITH CONVICTION 
AND CONVICTED PERSONS UNDER ARTICLES OF THE CRIMINAL CODE (2010) 

(in absolute numbers) 

Articles of the Criminal Code Crimes Convicted persons 

Total Including 
women 

Total Including 
women 

Total 1550 120 1520 132 

Including by articles     

Art. 242, Para 2 (drug smuggling) 27 2 26 3 

Art. 242, Para 3 (smuggling of 
precursors) 

1 - 4 - 

Art. 354a, Para 1 (production, 
processing) 

312 15 318 23 

Art. 354a, Para 2, item 1 21 - 17 - 

Art. 354a, Para 2, item 4 (dangerous 
repeated offence) 

31 2 26 2 

Art. 354a, Para 3, item 1 665 60 660 63 

Art. 354a, Para 3, item 2 14 3 10 2 

Art. 354a, Para 5 (minor case) 236 8 230 8 

Art. 354b, Para 1 2 - 2 - 

Art. 354b, Para 2, item 1 1 - 1 - 

Art. 354a, Para 4 3 - 3 - 

Art. 354a, Para 2 (without items 1, 2, 3, 
4) 

14 1 11 2 

Art. 354a, Para 2 92 12 98 13 

Art. 365b, Para 5 1 1 1 1 

Art. 354c, Para 1 121 16 104 15 

Art. 354c, Para 3 1 - 1 - 

Art. 354, Para 5 8 - 8 - 
Source: National Statistical Institute 

 
 
If the NSI data on the distribution of persons convicted for drug-related crimes in 2009 by 
regions in the country is examined, it will become clear that the most convicted persons (489) 
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were in the Southwest region, which is explained by the existence of regional cities like Sofia 
(260 persons) and Blagoevgrad (147) persons93. The region of Plovdiv comes second by 
number of persons convicted for drug-related crimes (192). In the Norwest region, the largest 
number of convicted persons was in the province of Pleven – 93. (see Table 9-10) 
 
With regard to minors and under-age persons who have perpetrated drug-related crimes, the 
largest number reported was again in the Southwest region (133), where in Sofia-City alone 
their number was 123. Considerably smaller number has been observed in the South Central 
region (25) and the North Central region (17). 
 

Table 9-10 
ОCONVICTED PERSONS, MINORS AND UNDER-AGE PERSONS, PERPETRATORS OF 

DRUG-RELATED CRIME BY STATISTICAL REGIONS AND PROVINCES IN 2010 
(in absolute numbers) 

Statistical regions and 
provinces 

Minors and under-age persons, perpetrators of 
drug-related crimes 

Total Incl. 
women 

8-13 years of 
age 

14-17 years of 
age 

Total Incl. 
women 

Total Incl. 
women 

Total for the country 217 36 11 3 206 33 

Northwest region 8 - - - 8 - 

Vidin - - - - - - 

Vratsa 3 - - - 3 - 

Lovech - - - - - - 

Montana 5 - - - 5 - 

Pleven - - - - - - 

North Central Region 17 1 2 - 15 1 

Veliko Tarnovo 10 - 1 - 9 - 

Gabrovo 5 - 1 - 4 - 

Razgrad 1 1 - - 1 1 

Ruse - - - - - - 

Silistra 1 - - - 1 - 

Northeast Region 13 1 - - 13 1 

Varna 12 1 - - 12 1 

Dobrich - - - - - - 

Targovishte - - - - - - 

Shumen 1 - - - 1 - 

Southeast Region 21 1 - - 21 1 

Burgas 10 - - - 10 - 

Sliven - - - - - - 

Stara Zagora 10 1 - - 10 1 

Yambol 1 - - - 1 - 

Southwest Region 133 29 8 3 125 26 

Blagoevgrad 4 1 4 1 - - 

Kyustendil 2 - - - 2 - 

Pernik - - - - - - 

Sofia 4 - - - 4 - 

Sofia - Capital 123 28 4 2 119 26 
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South Central Region 25 4 1 - 24 4 

Kardzhali - - - - - - 

Pazardzhik 1 1 - - 1 1 

Plovdiv 17 1 1 - 16 1 

Smolyan - - - - - - 

Haskovo 7 2 - - 7 2 
Source: National Statistical Institute 

 

In 2010, the number of children who passed through Children Pedagogical Rooms (CPR) for 
having committed anti-social acts was 7249 (as against 8265 in 2009, or nearly 12% less)94. 
Of these, minors (from 8 to 13 years of age) are 1953 and under-age persons (from 14 to 17 
years of age) – 5296. For 422 children (of them, 82 girls) the reason for passing through the 
Children Pedagogical Room is the use of alcohol and for 326 (of them, 52 girls), drug use – a 
number similar to that in the last two years. 

The number of child offenders in 2010 was 6353 (compared to 6152 in 2009 or an increase 
of 3%). Of them 1360 are minors and 4993, under-age persons. Under the drug-related 
crime indicator, the National Statistical Institute has reported the acts committed by 217 
children (of them, 36 girls), which has broken for the first time the downward trend from 2003 
in the number of child perpetrators of drug-related crimes. 95 (see Table 9-11) 
 

Table 9-11 
 

МMINORS AND UNDER-AGE PERSON, PERPETRATORS OF ANTI-SOCIAL ACTS AND 
DRUG-RELATED CRIMES (2003-2010) 

 

(in absolute numbers) 

 2003 2004 2005 2006 2007 2008 2009 2010 

Children who have passed through the Child Pedagogical Room for anti-social acts 
committed by them 

Total for the country 13 196 13 343 12 407 10 765 9651 7952 8265 7249 

    including:         

Use of alcohol                           612 721 802 652 471 401 497 422 

Drug use                                      841 920 584 473 492 314 307 326 

Children offenders 

Total for the country 8653 9607 10 146 9720 8541 6043 6152 6353 

    including:         

Drug-related crimes 394 385 379 252 232 203 180 217 

Source: National Statistical Institute 

 

Drug use and problem drug use in prisons 
 
According to a database maintained in the General Directorate „Execution of Sentences‟, 
(GDEP) in 2010 about 1100-1200 were registered as drug users in prisons96  (in 2009 
their number was 1038, in 2008 – 1542 and in 2007 – 1143). 
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All newly imprisoned persons with drug addiction have an access to the procedures of health 
status assessment, diagnostics of needs, assessment of the risk of repeated offence and 
harm, and involvement in adaptation-oriented group work.  
 
 

Responses to health consequences associated with drug use in prisons 
 
Over the recent years, an increase in the number of incoming prisoners with drug 
addition in the places of imprisonment has been registered.97 This tendency requires 
from General Directorate „Execution of Sentences‟ (GDEP) and the managements of places 
of imprisonment to face the need for solution to problems like: 

 Curbing withdrawal symptoms of incoming drug addicted prisoners and their follow-up 
treatment during the process of serving their sentence; 

 Preventing attempts to distribute drugs in penitentiaries. 
 
In the recent years these negative tendencies have made it necessary to conduct additional 
training of the staff working with imprisoned drug users and/or distributors. Such training 
courses are organised in joint partnership with different non-government organisations and 
state institutions.  
 
On the basis of partnership relations in some places of imprisonment health and education 
programmes focused on prevention and aimed at reducing non-adaptive behaviour. In terms 
of content, the topics dealt with are: „Types of Drugs‟, „Reasons for Drug Use, „Health and 
Social Consequences of Drug Use‟. At this stage, due to the lack of financial resources, it is 
not possible to conduct the training of the teams for implementation of the programme for 
work with persons with drug addiction in the pre-trial detention facilities (arrests) in the cities 
of Burgas and Ruse. 
 
The state institutions and non-government organisations assisting actively such activities are: 
the Regional Inspectorates for Public Health Protection and Control (RIPHPC), Bulgarian 
Red Cross (BRC), Local committees, Local Committees for Combating Antisocial Behaviour 
of Juveniles and Minors (LCCABJM), Association „Mothers against Drugs‟, „Dose of Love‟ 
Association, Crime Prevention Fund (IGA), Open Society Foundation, Art to Live Association, 
Initiative for Health Foundation, Regional Councils on Drugs, Regional Psychiatric 
Dispensaries with In-patient Facilities (RPDIF), , medical centres to the places of 
imprisonment.  
 
Locally the partnership with local centres for drug addition and psychiatric wards is expanded 
and owing to this, persons included in methadone programmes continue their treatment after 
being imprisoned or taken into custody. In 2010, continuing methadone treatment in places 
of imprisonment was provided to 113 prisoners. As the above is not mandatory, it is applied 
on site by competent medical staff. 
 
Incoming prisoners with withdrawal symptoms immediately receive medical care and follow-
up psychiatric and psychological counselling to overcome these symptoms. 
 
In 2010, 125 prisoners went through a process of detoxification.  
 
At the discretion of the medical centres established in the places of imprisonment, persons 
with drug addiction were also sent to specialised treatment in the psychiatric ward to the 
prison in the town of Lovech. In 2010, 31 convicted persons were given treatment there – 30 
men and 1 woman. 
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In all prisons and bigger arrest units (Sofia, Plovdiv, Varna) two programmes for work with 
drug-addicted offenders have been introduced, where the total number of detained 
persons involved in them is 16.  

 
In 2010, no cases of seizing drugs were observed in the five biggest pre-trial detention 
facilities in the Republic of Bulgaria. 

 
With the aim to prevent the spreading of blood-borne and sexually transmitted diseases, in 
2010 4425 serological tests for HIV/AIDS were made (compared to 4945 in 2009). Within the 
scope of a joint order, № РД 09-161 of 20.03.2009 / ЛС 04-324 of 09.04.2009 between the 
Ministry of Health and the Ministry of Justice, in 2010 the provision of services of free 
counselling and testing for HIV/AIDS and sexually transmitted infections continued with 
good organisation in the places of imprisonment, according to an approved schedule. The 
service of anonymous and free testing is provided by medical specialists and consultants 
from the surgeries for anonymous and free testing for HIV/AIDS under the HIV/AIDS 
Prevention and Control Programme of the Ministry of Health, financed by the Global Fund to 
Fight AIDS, Tuberculosis and Malaria. The activities on preventing the spread of HIV/AIDS 
among prisoners are of key importance for the successful implementation of the Programme 
goals.  
In 2010, the service of voluntary and anonymous counselling and testing for HIV was 
supplemented in a planned way with group health-education talks on topics providing 
knowledge of HIV/AIDS, Hepatitis B and C and sexually transmitted infections. Prophylactic 
testing for HIV/AIDS is provided to those who wish, mostly newly incoming prisoners, 
some of them informing also about psychoactive drugs use. The „Medical Service in 
Places of Imprisonment‟ Sector organises provision of medical services and social support, 
as well as medical supervision and treatment for the seropositive persons detected, 
according to Section Six, Art. 34 of Ordinance No 2 of 22 March 2010, establishing the terms 
and procedure for medical services in places in imprisonment. 

 
In the process of serving punishments in prison, individual correctional work with prisoners 
with drug addiction is conducted by social and education work inspectors; such persons can 
also receive specialised psychological assistance and counselling at any time. 

 
In all prisons mass cultural and sports activities are conducted, where one of the objectives 
of these activities is aimed at limiting further criminal and sub-cultural influence. These 
general penitentiary activities include prisoners with drug dependence. Their participation in 
sports activities is concomitant part of the detoxification process. 

 
One of the strategic objectives, namely the implementation of the 12-step programme, has 
not been achieved. In two of the prisons the programme was approbated but after making an 
analysis, its implementation was suspended due to the real impossibility to provide the 
necessary resources, i.e. a failure to provide a team to work on this programme only and to 
accommodate the programme participants in separate dormitories for a long period of time. 
As a result of this, a medium-term programme for working with drug dependant 
prisoners was developed, which is applicable in the places of imprisonment, and its 
efficiency is higher. 

 
Under a twinning project BG2007/IB/JH/12, titled „Strengthening the role of the prison 
system‟, two programmes for work with drug-dependent prisoners were introduced. One 
of these can also be applied to convicted persons with alcohol addiction.  
Both programmes have been developed on the basis of the cognitive-behavioural approach. 
Depending on their duration, they are:  

 
1. A short-term programme for minimising the harm of drug use. It is intensive, 

consists of 20 sessions and is conducted on daily basis. Persons deprived of liberty, 
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who are to serve their sentence, are involved in it. The programme has been 
conducted in 10 prisons.  

2. A medium-term programme titled „Addiction Treatment in the Bulgarian 
Prisons‟. This programme can be applied to prisoners with drug addiction, as well as 
to alcohol dependent persons. The main goal of the programme is to reduce the 
probability to use drugs and alcohol, and to commit crimes. It is carried out in two 
phases: Phase one includes 36 group sessions, of 2 hour duration each. Three 
sessions per week are conducted for a period of 12 weeks. Phase two consists of 
follow-up care and it continues for 12 weeks. Twelve individual sessions are 
conducted with each participant, focused on the individual objectives and on provision 
of relapse prevention support. In view of its duration, the programme has been 
applied in the bigger prisons in the country. 

 
In 2010, the programmes were implemented by prison as follows:  

 Pleven Prison – one short-term programme with 12 prisoners; 

 Stara Zagora Prison – one short-term programme with 12 prisoners; 

 Pazardzhik Prison – two short-term programmes with 24 prisoners; 

 Lovech Prison – three short-term and two medium-term pro9grammes with 60 
prisoners; 

 Varna Prison – one short-term and one medium-term programme with 24 prisoners; 

 Plovdiv Prison – two short-term and one medium-term programmes with 28 prisoners; 

 Burgas Prison – one short-term and one medium-term programme with 24 prisoners; 

 Belene Prison – one short-term and one medium-term programme with 24 prisoners; 

 Sliven Prison – one short-term programme with 12 prisoners; 

 Bobov Dol Prison – one short-term programme with 12 prisoners; 

 Vratsa Prison – one short-term programme with 12 prisoners. 
 
From the above information it is possible to make the summary that in 2010, 244 prisoners 
with drug addiction went through the specialised group programmes, which makes 
about 20% of their total number. Compared to the 30% who had gone through the 
specialised programmes in the preceding year, the implementation of these programmes in 
2010 is considered to be poorer. Because of this, it is envisaged that the programme should 
become a priority in 2011. 

 
As regards the limitation and spread of drugs in prisons and pre-trial detention facilities, it 
has been planned again to purchase and place luggage screening scanners, but due to lack 
of financial resources they have not been installed yet. 
For this reason, limiting the spread of drugs in places of imprisonment is a task accomplished 
by the supervisory and security personnel. It is only their experience and professionalism that 
can contribute to the prevention of attempts to take drugs into prisons and pre-trial detention 
facilities. To promote their skills, each such attempt for taking drugs into prisons is 
documented with photographs, which are made available to the whole staff as a practice of 
taking drugs into prison. 

 
According to the information received by the General Directorate „Execution of Sentences‟ 
133 attempts to take drugs into places of imprisonment were registered in 2009: 67 
cases of heroin; 7 cases of cocaine; 27 cases of amphetamines; 32 cases of 
marijuana. Compared to 2009 (34), their number has increased four-fold.  
The ways of taking drugs into prison are mainly through the things, objects and food products 
the prisoners have the right to receive, as well as by throwing over the prison fence.  
Each case established is reported to the operative group on duty from the division of the 
Ministry of the Interior concerned, the objects detected are seized for analysis. Pre-trial 
proceedings are initiated. When drugs are detected the prevailing substances are heroin, 
amphetamine and cannabis, and in rare cases, cocaine. 
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No specific data can be provided about their quantity because the substances are seized by 
the operative group on duty, working on the case.  

 
Data shows an increase in the number of newly imprisoned persons with drug addiction in 
the places of imprisonment, which explains the growing number of attempts to take drugs 
into prison and prison hostels. This makes it necessary to increase the supervisory staff‟s 
vigilance and conduct training for detecting the new designer drugs.  

 
As regards the treatment of prisoners with drug addiction in the process of serving their 
sentence, efforts are focused on intensifying the programmes for work with this category of 
convicted persons, their steady implementation and higher efficiency. 
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10. Drug markets 

 

 
 

Within the framework of this section the following main topics will be considered: 

 Availability and supply;  

 Drug seizures;  

 Price and purity of drugs at street level.  
 
 

Availability and supply 
 
Perceived availability of drugs, supply, access to drugs 
 
According to the information obtained by Directorate General for Execution of Sentences 
(DGES), 133 attempts at taking drugs into places of detention were registered in 2010. In 
comparison to the cases registered in 2009 (34), their number had increased 4 times. The 
distribution according to substances in 2010 is as follows:  

- 67 cases of heroin;  
- 7 cases of cocaine;  
- 27 cases of amphetamine;  
- 32 cases of marijuana. 

 
The pattern of taking drugs into prisons are mainly through personal effects, items and food 
stuffs that prisoners are entitled to receive, and by transferring over the fence.  
For each identified case the operative group on duty of the respective subdivision of the 
Ministry of the Interior is informed and detected substances were seized for analysis. Pre-trial 
proceedings are initiated. When drugs are detected the prevailing substances are usually 
heroin, amphetamine and cannabis, and in rare cases - cocaine.  
 
No specific information can be given on the quantities found because the operative groups 
on duty, which work on the cases, will seize the substances.  
 
Statistical data show unambiguously an increase in the number of incoming drug-addicted 
detainees in the penitentiaries, so the attempts for introducing drugs into prisons and prison 
hostels increase as well.  
 
No new data on current supply and access to drugs in the general population or other 
specific groups/areas/environments are available.  
 
Drugs origin: national production versus importing 
 
Effective drug control is based on the concept of "balanced approach" where cooperation 
between police, customs and judicial authorities is an important element in preventing and 
combating trafficking. Productive international cooperation and full capacity use of Europol 
and other EU structures are a prerequisite for limiting production and drug trafficking.  
To achieve the strategic objectives in reducing the supply of drugs the following activities 
were carried out:  
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In connection with the optimisation of customs control to combat illegal trafficking in 
drugs and precursors98, in 2010 the Customs Agency funded the upgrading of the capacity 
of two mobile X-Ray systems intended for CP Kalotina and CP Capitan Andreevo. Under the 
UTTE-2 Programme a storehouse was built for storage and custody of goods forfeited to the 
State in CB Vidin.  
Within the training programme for employees of the Customs Agency a total of 13 courses 
were conducted, including: "Drugs and Precursors" course, 3 courses for employees in the 
sector for combating drug trafficking at Sofia Airport and 9 training course for Customs 
officers – guides of customs dogs.  
At the initiative of the Customs Attaché of the Embassy of France in Bulgaria and with the 
financial assistance of the French inter-governmental organization for combating drugs and 
drug addictions, three training courses for Bulgarian customs officers and an international 
seminar on "Combating drug trafficking illegally entering the EU through the eastern sea 
border" were conducted.  
With regard to limitation and prevention of the activities of organized criminal networks 
involved in drug trafficking99 the Department of Drugs was actively involved in operative 
and intelligence projects of the SECI Centre in Bucharest. In the framework of international 
cooperation a continuous exchange of information with Europol, Interpol and police forces of 
other states was organised. A separate specialized unit was established from among the 
composition of the investigating officers to investigate crimes related to drugs. Regular 
specialized training was provided for DGCOC staff for acquiring new qualifications and 
improving the existing qualifications in the field of combating drug trafficking, and in 2010 the 
employees in the Department of Drugs took part in a twinning project with Spain entitled 
"Strengthening the administrative capacity of police in the field of drug-related crimes at the 
national and regional levels", a Schengen training on "Smuggling, trafficking in human beings 
and drugs", a course in "Combating trafficking in airports and roads" organized by the US 
Drug Enforcement Administration (DEA), training under CEPOL on "Combating international 
drug trafficking", a seminar organized by Europol and CEPOL; a course entitled "Drug 
Trafficking", organized at the Police Academy 100.  
 

Trafficking patterns inside and outside the country 
 

In 2010 heroin trafficking continued along two main routes with destination Europe: 
the Balkan route and the "Silk Road". (See Map 10-1)  

Map 10-1 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                      
98  

Strategic task 9 of the National Anti-Drug Strategy 2009-2013  
99 

 Strategic task 11 of the National Anti-Drug Strategy 2009-2013  
100

 Source: „2010 Report on the implementation of the Action Plan to the National Anti-Drug Strategy”, 
Coordination, Information and Analysis Directorate – Ministry of the Interior  
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The Balkan Route is divided into 3 sub-routes: 

South (green colour) - Turkey, Greece, Albania and Italy;  

Central (blue colour) - Turkey, Bulgaria, Macedonia, Serbia, Montenegro, Bosnia and 
Herzegovina, Slovenia, Italy and Austria;  

North (yellow colour) - Turkey, Bulgaria, Romania, Austria, Hungary, The Czech 
Republic, Poland or Germany;  

 
The Silk Road passed through Central Asia and Russia to Scandinavia and the Baltic 
republics. 
 
Trafficking of heroin in Bulgaria uses a variety of methods such as suitcase traders, heroin, 
fixed on the body or hidden in various hiding places of the motor vehicle. Large quantities are 
trafficked through the long vehicles.  
 
Attempts are made for using the Balkan route for the transportation of cocaine as 
already existing criminal structures for the trafficking of heroin are used.  

 
The participation of Bulgarian citizens in the international trafficking of cocaine is 
characterized by several basic ways of trafficking: couriers with suitcases, couriers-
swollowers, participation in marine crews in yachts; association with cocaine trafficked in 
containers. Couriers are recruited from among criminals, disadvantaged persons or 
Bulgarian citizens who have just come of age. 
 
For international cocaine trafficking Bulgarian organized crime groups (OCG) maintain 
contacts with numerous cross-border criminal groups (Latin American, Spanish, Dutch, 
Italian, Nigerian, Romanian, Turkish, Greek, etc.). In this sense, globalisation has been 
achieved in crime. 
 
In 2010, a trend of lack of single drug market in the country became noticeable. From 
the data obtained it is evident that after the drop out from the drug market for one or another 
reason of the major "bosses" of the past, individual groups dealing in drugs were trying to get 
established on the market, using their own channels to get loaded with drugs and placing 
drugs directly among drug addicts for greater security. To capture greater market share, 
those drug-dealers distributed drugs with very good quality. In most cases these groups were 
closed and had no contacts with each other101.  

 

Drug seizures 
 

Quantities and numbers of illicit drug seizures  
 
In 2010, DGCOC together with SCOC and the Customs Agency detected and seized a 
total of 383.855 kg, 1530 tablets, 261 doses and 27 packs of various drugs, together 
with 1 423.059 kg dry mass and 745.864 kg green mass of cannabis, 1,277 stalks and 
0.193 kg cannabis seeds102 On foreign territory, with the participation of DGCOC 110.940 
kg of heroin were seized in 7 cases, 246.229 kg of cocaine - in seven cases and on 
Hungarian territory in 1 case 2 kg of Methamphetamine were seized. (See Table 10-1)  
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  Source: Directorate General for Combating Organised Crime – Ministry of the Interior. 
102

  Source: Directorate General for Combating Organised Crime – Ministry of the Interior. 
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Table 10-1 
 
QUANTITIES OF NARCOTIC DRUGS SEIZED BY THE MINISTRY OF THE INTERIOR IN 

2009-2010 
 

Type of drug 
Measurement 

unit 
2009 2010 

Heroin 
kg 285.255 241.176 

dose  261 

Cocaine kg 1.139 256.356 

Cocaine - packets number  27 

Marijuana kg 41.106 39.142 

Cannabis – dry mass kg 9 266.214 1 423.06 

Cannabis – green mass kg 614.934 745.864 

Cannabis - stalks number 623 1 277 

Cannabis - seed kg 0.323 0.193 

Hashish kg 0.340 0.071 

Morphine ampoules 301  

Amphetamine - substance kg 46.187 61.799 

Amphetamine - tablets 
kg 206.624 124.32 

number 265 59 

Amphetamine - base l  42.5 

Methamphetamine - substance kg  8.15 

Methamphetamine - tablets number  30 

Ecstasy - tablets number 6 635 1 445 

Ecstasy - substance kg  0.01 

Metilon kg  6 

Mephedrone kg  6 

BMK l 40 20 

Acetic anhydride l  21 111 

Phenylacetic acid kg 19.500  
Source: Directorate General for Combating Organised Crime – Ministry of the Interior 

 
In 2010 Heroin remained the most often smuggled drug across the borders of Bulgaria (See 
Table 10-2). The Bulgarian Customs Administration (BCA) prevented 20 cases of illicit 
trafficking of Heroin with a total amount of 222.353 kg.  
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Table 10-2 

QUANTITIES OF NARCOTIC DRUGS SEIZED BY THE CUSTOMS AGENCY FOR THE 
PERIOD 2005 - 2010 

Year 2005 2006 2007 2008 2009 2010 

Cannabis resin (kg) 0.002  29.792  0.122  0.041 44.167 0.039 

Cannabis grass (kg) 39.726  6.410  5.313  0.136  5.151 0.302 

Cannabis plants (stalks) - 400  - - - - 

Heroin (kg) 324.499  492.804  977.421  1090.197  927.950 222.353 

Cocaine (kg) 131.460 63.333  2.581  3.959  234.111 21.499 

Opium (kg) - - 53.096 9.281 - - 

Amphetamine (kg) 406.718  281.802  0.001  101.876 0.088 1.874 

Methamphetamine (kg) - - - - - 0.019 

Ecstasy (kg) - 75.126 1.505 55.864 23.074 - 

Ecstasy tablets/units - - - - 27 4 

Ephedrine (kg) - 9.430 183.355  42.904  - - 

Psychotropic substances 
(tablets) 

30 168 81 385 9 162 1 260 1 978 - 

Source: The Customs Agency  

 
 
Regarding the situation with the new psychoactive substances in Bulgaria, one should note 
the fact that cathinones were the most often identified chemical group in the country in 
2010 and the total number of cases of seizure was 37, mainly during the period May - 
July. The amount of seized substance was 62 kg, of which approximately one third was 
mephedrone (23 kg). As an additional ingredient in some of the products Lidocaine was 
found. 
Some of the seized products are a combination of 4 substances - MDPV, 4- 
METHYLMETHCATHINONE, FLUORMETHCATHINONE and LIDOCAINE.  
 
The second most common group of new substances in 2010 were the piperazines 
(CPP) - 26 cases of seizures in the first half of the period (813.78 g). In addition to CPP the 
tablets contained other substances, the usual admixtures being MDMA, maphethamines, 
methamphetamines and caffeine. Last year two new admixtures were identified in the tablets 
of piperazine - paracetamol and N-ethyl MDA.  
 
During the past calendar year five types of synthetic cannabinoids were identified in 
17 cases of analysed plant products in the form of green mass and resin - JWH-018, 
JWH-122, JWH-250, JWH-019 and CP 47.497 - C8 homologue.  
 
A substance belonging to the group of phenethylamines was detected - N, N- 
Dimethylamphetamine.  
 
Another anesthetic with stimulating properties and an aromatic aldehyde – Piperonal were 
also detected.  
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Quantities and numbers of seized precursors 
 
In 2010 in the territory of Bulgaria, a total of 21 173.5 l of precursors (acetic anhydride, 
BMK -benzyl- methyl-ketone and amphetamine-base) were seized103.  
To prevent the risk of diversion of precursors for illicit purposes, a special e-course for 
training of licensed operators was prepared. The Customs Agency conducted a course for 
customs officers from across the country on "Drugs and precursors." Employees of the 
Department of Drugs in DGCOC of the Ministry of the Interior actively participated in the 
activities of the Interagency Commission for the Control of Precursors (ICCP). Regular 
checks of the companies licensed and registered for activities related to the use, trade and 
production of precursors were made, and in 2010 no diversion of precursors from legitimate 
use was found.  
An updated database containing information about the companies - operators of precursors 
was maintained. The required inspections for inventory of seized precursors were carried 
out. In 2010, 250 kg of precursors - phenylacetic acid and ephedrine arsan, submitted 
to the disposal of ICCP, were destroyed. 104  
 
Number of detected illegal laboratories and other specific drug production sites and 
type of narcotic substances produced there 
 
In 2010 in the territory of Bulgaria DGCOC and SCOC detected a total of 5 illegal 
laboratories producing synthetic drugs: one stationary and one mobile laboratory for the 
production of amphetamines (total seized amount - 61.799 kg of substance), a laboratory for 
tableting amphetamine (total seized amount - 124.32 kg of tablets) and two mobile 
laboratories for the production of methamphetamines (total seized amount - 8.15 kg of 
substance)105). 26 premises (laboratories) for the cultivation of cannabis were 
detected106. 
 
 

Price/Purity 
 
Drug prices at street level 
 
In Bulgaria, the lowest registered price of cannabis (resin) in 2010 was 2.50 euro per gram, 
while the highest price was 30 euro; the most common price for 2010 was 5 euro. In 
comparison to the EU Member States, the lowest common prices of this drug were identified 
in Bulgaria and France. The most common price of cannabis (grass) in the country for 
2010 was in the range of 5 to 5.50 euro per gram, this being one of the lowest prices in the 
EU Member States. In comparison to the previous two years, in Bulgaria there was a 
noticeable increase in the minimum and maximum prices of cannabis. The most common 
price of imported cannabis in this country was in the range of 11 to 12.50 euro per gram, 
the minimum price being 3.5 euro per gram and the maximum one being 30 euro per gram. 
Heroin in Bulgaria was priced at 25 to 30 euro per gram, this being the lowest common 
price of this drug compared to the other Member States (37.8 euro per gram in the Czech 
Republic and 87 euro per gram in Denmark). From 60 to 65 euro per gram was the most 
common price of cocaine in the country for 2010, the lowest EU common price per gram 
of cocaine being 47.5 euro per gram in Belgium and the highest one being 100 euro per 
gram in Cyprus, Slovakia and Finland. The most common price per gram of amphetamines 
in Bulgaria was in the range of 10 to 11 euro, the lowest common price in the EU being 8 

                                                      
103

 Source: Directorate General for Combating Organised Crime – Ministry of the Interior.  
104 

Source: 2010 Report on the implementation of the Action Plan to the National Anti-Drug Strategy, 
Coordination, Information and Analysis Directorate – Ministry of the Interior  

105
 2 kg of methamphetamine (substance) were seized by DGCOC and SCOC, and related services in foreign 

territories.  
106

 Source: Directorate General for Combating Organised Crime – Ministry of the Interior.  



 108 

euro per gram in Belgium, and the highest one being in the Czech Republic, where the most 
popular price of amphetamines was 37.8 euros per gram. Methamphetamine was sold at a 
price of 15-16 euro per gram, the lowest price being 9 euro per gram in Slovenia and 37.8 
euro per gram in the Czech Republic. The price of ecstasy in Bulgaria was in the range 
of 5 to 6 euro per tablet, the lowest common price of a tablet of ecstasy being 3 euro in 
Belgium and Poland and reached 15 euro in Finland. 11 euro was the price of a dose of 
LSD in Bulgaria, in the Czech Republic this price being 7.6 euro and 30 euro in Austria (see 
Table 10-3).  

Table 10-3 

PRICES OF SOME NARCOTIC DRUGS IN BULGARIA IN EURO FOR THE PERIOD 2008-
2010 
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In comparison to 2008, in 2010 a decrease in the most common price for heroin (g), 
amphetamine (gram) and ecstasy (tablet) was registered. There was a serious increase 
in the price of imported cannabis, which was mostly sold at a price of 3.8 euro per gram in 
2008 and in 2010 its price was in the range of 11-12.5 euro per gram. Cocaine maintained 
the price levels of 2008.  
 
For the period 2008-2010, the minimum price per gram of cocaine in this country went 
down from 51 euro per gram in 2008 to 30 euro per gram in 2010. And there was also a 
change in the maximum price of cocaine in Bulgaria, which went up from 82 euro per 
gram in 2008 to 100 euro per gram in 2010 (see Figures 10-2 and 10-3). 
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Figure 10-2 
 

MINIMUM PRICES OF NARCOTIC DRUGS IN BULGARIA 2008-2010  
 

 
Source: NFP, DGCOC, MDC, Outreach programmes  

 
 
The minimum and maximum price per gram of heroin in this country in 2008 and 2009 
remained the same while in 2010 an increase was registered. With amphetamines no 
change of the maximum price per gram was registered in that period and the minimum price 
remained the same as in 2009 - 5 euro per gram. A tablet of Ecstasy also retained its 
minimum price from the previous year - 2 euro, but the maximum price per tablet increased 
compared to the past two years: from 20.5 euro in 2008 and 20 euro in 2009, the maximum 
registered price of this drug became 25 euro per tablet in 2010. The maximum price of 
imported cannabis in this country did not change compared to the previous year and retained 
its value of 30 euro per gram, while the minimum price was lower compared to 2009.  
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Figure 10-3 
 

MAXIMUM PRICES OF NARCOTIC DRUGS IN BULGARIA 2008-2010  

 

 
Source: NFP, DGCOC, MDC, Outreach programmes  

 
 
Purity107 
 
In 2010, the increase in the number of samples containing hemp as well as the 
percentage of tetrahydrocannabinol (THC) in them continued. The percentage of the 
most common objects was significantly increased (2008 - 1.6%; 2009 - 2,4%; 2010 - 7.5%).  
In the analysed objects containing hashish, the change in both indicators was in the opposite 
direction.  
 
The number of heroin samples decreased but the percentage of active component remained 
in the same range as during the period 2008-2010. The admixtures in heroin were again 
mostly caffeine and paracetamol, but piracetam and procaine were also found. Lactose and 
glucose were used as solvents.  
 
In 2010, in comparison to the previous year, samples containing cocaine increased 
almost by 50%, and cocaine tended to slightly increase its purity. Admixtures in cocaine 
continued to be very diverse: caffeine, lidocaine, benzocaine, phenacetin, piracetam, 
procaine and levamizol. And the most commonly found solvent was mannitol.  
 
In 2010 the number of samples containing amphetamine decreased. The analysed 
samples were usually powders, and rarely - tablets containing amphetamine. A decrease in 
the content of the active component in the objects was observed, but there were many cases 
in which the percentage was close to the maximum. Most samples have purity below 10%. 
The most typical admixtures in amphetamine in 2010 were caffeine and lidocaine. Other 
common admixtures were: benzocaine, phenacetin, piracetam, metoclopramide, 
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paracetamol, analgin, aspirin and quinine, and lactose as solvent. With methamphetamine 
there was an increase in the purity of the samples.  

 
The trend towards reduction of the number of tablets containing MDMA was 
maintained. In these tablets MDMA is often mixed with other psychotropic substances such 
as N-ethyl MDA and amphetamine. Admixtures are usually caffeine and CPP 
(hlorphenilpiperazin).  
 
The substances which appeared in Bulgaria over the past five years such as CPP 
(chlorphenilpiperazin) and 2C-B (4-bromo-2,5-dimethoxyphenethylamine also occurred more 
rarely.  
 
In the second half of 2010 in the laboratory of the Research Institute of Criminalistics and 
Criminology many new drugs i.e. "Designer drugs", etc. were analysed. They continued to 
grow by number and type. One of the major groups of "Designer drugs" is of the type of the 
so-called synthetic cannabinoids (Spice), and another one derived from cathinone.  
 
Regarding the situation with the new psychoactive substances in Bulgaria, it should be noted 
again that cathinones were the most commonly identified chemical group in the 
country in 2010. As an additional ingredient in some of the products Lidocaine was found. 
Some of the seized products are a combination of 4 substances - MDPV, 4- 
METHYLMETHCATHINONE, FLUORMETHCATHINONE and LIDOCAINE.  
 
The second most common group of new substances in 2010 were the piperazines 
(CPP). Apart from CPP, the tablets contain other substances, and the usual admixtures are 
MDMA, maphetamine, methamphetamine, caffeine and metoclopramide. Last year two new 
admixtures were identified, paracetamol and N-ethyl MDA, in the composition of tablets of 
piperazine.  
In 2010 analysed powders and tablets the content of which was a mixture of several 
established psychoactive substances made impression:  
 

 198.35 g of powder containing 22% of cocaine, 12% of heroin and phenacetin;  

 0.03 g of powder containing 2% of amphetamine, 1% of MDMA and caffeine;  

 11.74 g of powder containing 11% of amphetamine, 0.4% of methamphetamine, 
lidocaine and caffeine; 

 0,16 g of powder containing 4% of heroin, fentanyl, paracetamol and caffeine;  

 0.36 g of powder containing 5% of heroin, fentanyl, paracetamol and caffeine;  

 17.86 g of powder containing CPP, 1% of amphetamine, ephedrine, caffeine and 
paracetamol;  

 0.25 g tablet containing ketamine and lidocaine.  
 
 

 
 



 112 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Part B: Selected Issues 
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11. Drug-related health policies and services in prison 
 

 
 
The following main topics will be reviewed within the present section: 

 Penitentiary system (PS) and prisoner population; 

 Health policy and services organisation in penitentiaries; 

 Provision of drug-related health services in penitentiaries; 

 Service quality; 

 Methodological restrictions and information gaps. 
 
In the course of this review, special attention has been paid mainly to the national 
penitentiary system, the organization of health policy in penitentiaries, the services available 
to drug-users and the problems existing in the system, whereby the data and information 
used has been provided by the General Directorate on Penalties Enforcement under the 
Ministry of Justice. 
 
 

Penitentiary system and prisoner population 
 
The National Penitentiary System is based on the activities of the General Directorate on 
Penalties Enforcement (GDPE) under the Ministry of Justice. GDPE constitutes a designated 
administrative structure, a legal entity under the Minister of Justice, seated in Sofia. The 
Directorate directly manages and controls the activities in penitentiaries and probation 
services. 108 
Its activity is regulated by the Penalties Enforcement and Detention Act and is connected 
with enforcement of life sentences, imprisonment and probation and detention on remand in 
penitentiaries.  
 
The General Directorate on Penalties Enforcement ensures a unified system for penalty 
enforcement based on efficient professional standards under which detainees and convicts 
are treated humanely, functionally and transparently. The penitentiary system protects 
society from offenders by isolating them and exercising a correctional influence. This limits 
the risk of further crimes and creates re-socialization opportunities with the aim of protecting 
the law and social norms. 
 
The territorial facilities of GDPE are as follows:  

- 12 prisons with 22 prisoner facilities of “open” and “closed” type;  
- 1 correctional home for underage boys in Boychinovtsi and 1 correctional home for 

underage girls as part of the prison in Sliven;  
- 27 District Penalties Enforcement offices (DPEO) with sectors “Arrests” and “Probation”.  

 
GDPE employees and employees in territorial offices are civil servants and persons 
employed under contract. 
 
A total of 1550 cases ending with a sentence are registered in 2010 for crimes connected 
with drug and smuggling of narcotic substances and drug precursor chemicals 
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(pursuant to Article 354а-354c and Article 242, par. 2-3 of the Penal Code of the Republic of 
Bulgaria).109 Women are involved in 120 of the cases. 1520 individuals are convicted under 
such crimes of whom 132 are women.  

 
On 01.01.2010 the number of inmates within penitentiary institutions is equal to 9006. In the 
course of the year, 6697 left the institutions or passed away and another 7070 entered the 
institutions. Thus, as of 31.12.2010, the number of prison inmates is 9379. 110 
 
 
Health policy and service organisation in penitentiaries 
 
The conditions and procedures applicable to healthcare for inmates in prisons, detention 
facilities and correctional homes are regulated by Ordinance No 2 (dated March 22nd 2010) 
on the terms and procedure for healthcare in penitentiaries. 
 
Healthcare services for inmates are provided in medical centres and specialized hospitals 
within the prison itself, pursuant to Article 5, par. 1 of the Medical Institutions Act. When 
necessary, health care can be provided to prisoners in other medical institutions as well. 
 
The medical institutions located within prisons are part of the national healthcare system and 
operate in compliance with the Organisation and Activity Regulations for Healthcare 
Institutions under the Ministry of Justice. (see Figure 11-1) 
 
The methodological guidance and control of healthcare services provided by medical 
institutions under the Ministry of Justice is carried out by the Minister of Health. 
 
The rights of the patient and the Code of professional ethics apply for medical services in 
penitentiaries.  
 
The prescriptions of medical experts are mandatory for directors of prisons, correctional 
homes and detention facilities.  Medical decisions are taken solely in the interest of the 
inmate‟s health. 
 
Any officer having direct contact with prisoners during performance of his/her professional 
obligations, is responsible for their health. 111 

 
There are 13 medical centres and 2 (in Sofia and Lovech) specialized hospitals for 
active treatment of prisoners (SHATP) with a total of 180 medical officers within the 
penitentiary system. The two hospitals cater for the needs of prisoners from the entire 
country. 
 
Inmates from Sofia prison and Lovech prison are transferred for medical treatment in the 
respective hospital on the basis of a decision from the medical centre director and an order 
from the prison director. 
 
Inmates from other prisoners and correctional homes are transferred for treatment in 
specialized hospitals on the basis of an order by the General Director of GDPE based on the 
relevant proposal by the Head of the Healthcare Services in Penitentiaries Sector (MSPS) at 
GDPE. 
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 Source: Ordinance No 2 on the terms and procedure for health care in penitentiaries (Article 1-6). 
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Upon the admittance, treatment and discharging of prisoners to and from a SHATP, the 
respective medical documentation, as approved by the Minister of Health for hospital 
treatment must be completed and stored. 
 

Figure 11-1 
 

MEDICAL SERVICE SYSTEM IN PENITENTIARIES 

 
Source: General Directorate on Penalties Enforcement 
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The patient is informed about the available range of healthcare services. Medical activities 
are carried out after informed consent by the patient. Each additional medical service beyond 
the offered healthcare package can be provided upon request and at the expense of the 
patient at the prices determined by the respective medical institution.  
Prisoners are transferred to state or municipal medical institutions when:  

 The medical institutions within the prisons cannot provide the necessary conditions 
for the required treatment;  

 Treatment of infectious diseases is necessary;  

 Consultative examinations or specialized tests are required.  
 

Whether a transfer to a different medical institution is required, is determined by the Director 
of the respective SHATP or the medical centre. He/she is the one to issue the consultation 
request which must contain: the relevant diagnosis, the onset and course of the illness, any 
tests performed and their results, the current state of the patient, the place of delivery of 
treatment and its results and the specific request.  
The SHATP Director or Medical centre director must arrange for the consultation, test or 
treatment and prepare the necessary documents.  
Transfer into a medical institution is carried out on the basis of an order by the director of the 
respective penitentiary. 
The need for security escort during treatment carried out in medical institutions outside 
prisons is assessed by the directors of the respective prisons. Defendants and accused can 
be treated in medical institutions outside prisons only if attended by security escort. Such 
escort comprises officers from the supervising and security team of the respective prison, 
correctional home or detention facility. 112 

 
Upon suggestion from the hospital or medical centre director, inmates may be assigned as 
assisting personnel in medical institutions. Prisoners with medical background who have 
not been deprived of the right to practice their profession may be delegated work according 
to their specialty under the direct control and guidance of the hospital and/or medical centre 
director or an authorized medical expert.  

 
Consultants from other medical institutions may be consulted for assistance in the 
medical treatment of prisoners. When there is a specific cause for such consultation, the 
proposal is made by the hospital or medical centre director and approved by the director of 
the prison, correctional home or detention facility.  
In the event of disagreement with the diagnosis or the selected treatment, the prisoner may 
request consultations with experts from other medical institutions at his/her own 
expense. In such case, access to the applicant must be ensured. The Director of the hospital 
or medical care must acquaint the respective expert with the medical documents on the 
case. The opinion of the expert will be of advisory nature only. He/She cannot determine the 
place of treatment. 113 

 
In addition to involving consultants from other medical institutions for the purpose of assisting 
healthcare and training personnel on how to implement health and educational programmes 
aimed at prevention and reduction of disruptive behaviour among prisoners, prison 
administrations also cooperate with different state institutions and non-governmental 
organizations: Regional Inspectorates for Protection and Control of Public Health (RIPCPH), 
the Bulgarian Red Cross (BRC), Local commissions for prevention of juvenile antisocial 
behaviour (LCPJAB), the Mothers Against Drugs Association, the “A Dose of Love” 
Association, “IGA” Crime Prevention Fund, Open Society Foundation, the Art of Living 
Foundation, the Initiative for Health Foundation, District Councils on Narcotic Substances, 
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the District Dispensaries for Psychological Disorders with Hospital (DDPDH), medical centres 
in prisons. 114 
The comprehensive activity related to supply of medicinal products is managed and 
controlled by the directors of medical institutions. Depending on the need for medicinal 
products, the directors of medical institutions place written orders to the head of the 
respective prison. The receipt, storage and distribution of medicinal products are organized 
by the director of the respective medical institutions. The medical experts operating in prison 
medical centres may store medicinal products in accordance with the list of products 
specified by the Minister of Health.  
 
The activities related to providing the annual budget allowance for prisoners in penitentiaries 
and correctional homes and the defendants and accused held on remand in detention 
facilities are carried out by General Directorate on Penalties enforcement – a legal entity 
under the Minister of Justice, an authorising officer by delegation. 

 
The standards for annual allowance per prisoner (which includes health and prevention 
activities, healthcare and medication, hygiene maintenance and health control) are the basis 
for annual allocation of funds from the budget of the Ministry of Justice. 
The natural and value indicators are updated on an annual basis on August 1st in accordance 
with the changes occurring in the average list of prisoners, defendants and accused held on 
remand, of the building stock, type of heating and other specific factors. Calculation of the 
allowance for the following year takes into consideration the official consumer prices index 
for the current year.  
The Ministry of Justice, through the General Directorate on Penalties Enforcement, allocates 
the specified allowance funds for prisoners and defendants and accused held on remand in 
prisons, correctional homes and detention facilities.  
Allowance funds are allocated according to the number of prisoners in the respective prisons 
and correctional homes and the number of defendants and accused held on remand in 
detention facilities and in compliance with specific factors.115  
 
 

Provision of drug-related health services in prisons 
 
The following activities are carried out within the system of penitentiary healthcare116: 

 Diagnostic and treatment activities – primary medical examination and general 
assessment of inmate‟s health status; primary examination (where medical 
assistance is required due to a specific problem); follow-up examinations (for the 
same medical problem), emergency medical assistance; prescription and monitoring 
of hygienic and dietary regime; clinical and laboratory tests; fluorography; HIV-tests,  
tests by means of diagnostic devices; specific tests and procedures (according to 
indications); medical examinations for inmates placed in solitary confinement. 

 Other diagnostic and treatment activities – referral for consultations; selection of 
consultant and performance of consultation; referral for planned hospitalization; 
admission of patients following dehospitalization; preparation and admission of the 
patient for specialized out-of-hospital healthcare; healthcare for juveniles and women 
in prison; medical measures in problem situations. 

 Medical reports – preparation of medical certificates for job application; medical 
reports on inmate work capacity; referral for medical expert opinion by the Medical 
Advisory Commission (MAC); preparation and submission of documents to the 
Territorial Medical Advisory Commission (TMAC); medical records. 

 Dispensary treatment of patients with chronic diseases. 
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 Active treatment in specialized hospitals. 
 Dental assistance. 
 Disease prevention – sanitation procedures; health promotion; control of infectious 

diseases in compliance with the requirements of the respective legislative acts; anti-
epidemic activities. 

 State health control – food and water quantity and quality; suitability and cleanliness 
of clothes and bedding; lighting, heating, sewerage and ventilation. 

 Activities related to provision of material resources and equipment in medical 
centres within penitentiaries – medical equipment, supply of medicinal products. 

 
Upon entry into a prison, correctional home or detention facility, each prisoner is immediately 
subjected to a primary medical examination assessing his/her general health and ensuring 
sanitation procedures. 
Following such primary medical examination, the individuals are consulted by a psychiatrist 
and psychologist who give their opinion on:  

 The psychological state of the prisoner and its specifics, such as suicidal tendencies, 
propensity towards self-harm and aggression;  

 Symptoms of drug and/or alcohol addiction and the measures to be taken during 
sentence serving.  

The assessment of the somatic and psychiatric status of the prisoner is entered into his/her 
medical record, kept in the medical centre. 117  

 
Prisoners with alcohol and/or drug dependence or suicidal tendencies are placed under 
observation by the psychiatrist who, together with the Psychology Inspector and the Social 
Activities and Correctional Work Inspector prepares a treatment schedule. 
Prisoners for whom the court has ruled compulsory treatment for alcohol and/or drug 
dependence are transferred to the prison in Lovech and admitted for treatment in SHATP, 
where, in 2010, thirty-one drug-using convicts were treated, of whom 30 men and one 
woman. 

  
Prisoners with alcohol and/or drug addictions who do not require compulsory treatment can 
be transferred for treatment in SHATP – Lovech upon explicit request on their behalf in 
accordance with the established procedure.118  

 
Following entry into the penitentiary, each prisoner sits for an initial interview, the 
responses from which are entered in the Inmate Registration Book. The following information 
is noted in Section K: Drug Abuse, in the Book: 

 Use of drugs at any time in life; 

 Predominantly used drug; 

 Intravenously administered drugs; 

 Abuse of prescription drugs; 

 Systematic use of different drugs in combination with alcohol and/or prescription 
drugs; 

 Drug-related health problems; 

 Family/partner concerns due to drug use; 

 Other problems related to drug use; 

 History of drug-related violence  

 Number of drug treatments and/or rehabilitation periods; 

 Drug use and drug distribution as a main activity; 

 Attitude towards drug use. 
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Incoming inmates displaying withdrawal symptoms receive medical assistance immediately 
as well as follow-up psychiatric and psychological consultations aimed at symptom 
management. 

 
In 2010, the number of prisoners having undergone detoxification is 125. 119 

 
Individuals enrolled in methadone treatment programmes continue their treatment following 
entry into the prison or detention facility. For 2010, 113 prisoners have received on-going 
methadone treatment in penitentiaries. As the latter is not compulsory, its application is 
carried out on site by the competent medical officers. 
 
In the course of the sentence, the Social Activity and Correctional Work Inspectors carry out 
individual correction work with drug-dependent inmates, whereby those individuals may, at 
any time, receive specialized psychological assistance and counselling. 
All prisons host educational and sport activities aimed, inter alia, at limiting further criminal 
and subcultural influences. These penitentiary activities involve drug-dependent inmates as 
well. Their participation in sport activities supplements the process of detoxification. 

 
Currently, there is no procedure for follow-up care of inmates upon their re-entry into 
society. 

 
An HIV screening is performed on all on drug abusers during sentence serving. A sputum 
microscopy and culture is mandatory for all inmates taking drugs intravenously. 120 

 
Four thousand four hundred and twenty-five serological tests for HIV/AIDS were carried out 
in 2010, aiming at prevention of blood and sexually transmitted diseases (against 4945 in 
2009). In 2010, under joint order No РД 09-161 dated 20.03.2009 /ЛС 04-324 dated 
09.04.2009 between the Ministry of Health and the Ministry of Justice, voluntary 
consultation and testing for HIV/AIDS and sexually transmitted diseases was carried 
out in penitentiaries under an approved time schedule and strict organization. The 
anonymous and free testing services are offered by medical experts and consultants from 
Anonymous and Free HIV/AIDS Testing Facilities (KABKIS) under the HIV/AIDS Prevention 
and Control Programme with the Ministry of Health, financed by the Global Fund to Fight 
AIDS, Tuberculosis and Malaria. Prevention activities aimed against the spread of HIV/AIDS 
among inmates are crucial for successful implementation of Programme objectives. 121 
In 2010, voluntary and anonymous consulting and HIV testing services were supplemented, 
as per plan, with group lectures on topics such as HIV/AIDS, hepatitis B and C and sexually 
transmitted diseases. Prophylactic HIV/AIDS tests are offered to anyone wishing to test, 
mainly newly arriving inmates some of whom also report the use of psychoactive 
substances. For HIV carriers, the Healthcare in Prisons Sector (HPS) organizes medical 
services and social support, monitoring and treatment in compliance with Section Six, Article 
34 of Ordinance No 2 of 22 March 2010 on the terms and procedures for health care in 
penitentiaries. 
 
 

Service Quality 
 
Systematic healthcare is provided in penitentiaries in observation and implementation of 
the health requirements set out by normative acts for public premises within 
penitentiaries.122 
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Health control in penitentiaries is exercised by employees from the Healthcare in Prisons 
Sector under GDPE – medical experts acting as health inspectors. The director of the 
medical institution organizes, coordinates and controls all activities related to observation of 
the sanitary, hygienic and anti-epidemiological control with the aim of prevention of outbursts 
and spread of infectious diseases and epidemics. 
Health inspectors monitor for adherence to the anti-epidemiological regime of operation in 
medical institutions within penitentiaries under the procedures set out by the Minister of 
Health. They monitor: 

 observation of hygienic norms and requirements for sterilization in the medical 
practice;  

 disinfection processes in medical institutions – means and methods;  
 measures for prevention and control of in-hospital infections; proper implementation 

of the adopted procedures for registration, notification and monitoring of infectious 
diseases;  

 mandatory immunizations and reimmunizations of subject groups according to the 
National Immunization Calendar for the country.  

 
In addition, a medical commission is established under the General Directorate for 
Penalties Enforcement which provides opinion and counsel on the availability or lack of 
treatment conditions for individuals with health problems and pending imprisonment. 
The panel of the medical commission is elected on the basis of an order by the Minister of 
Justice or authorized deputy minister which is then coordinated with the Minister of Health. 
Consultants from other medical institutions may also be involved with the aim of assisting the 
commission‟s functions.123 
 
Health-educational programs aimed at prevention and reduction of disruptive behavour are 
organized on the basis of partner relations in penitentiaries. The topics are “Types of drugs”, 
“Reasons behind drug use”, “Health and Social Consequences from Drug Use”. Currently, 
due to lack of finances, training of teams in implementation of the programme for work with 
drug addicts cannot be carried out in the detention centres in Burgas and Ruse. 
 
 

Methodological restrictions and information gaps 
 
A significant portion of inmates entering penitentiaries are drug-dependent. This requires  
adoption of measures on behalf of the General Directorate on Penalties Enforcement and, 
respectively, penitentiary management teams, aimed at: 

 Organization of additional staff training sessions for work with such inmate category. 

 Control of withdrawal symptoms of addicted inmates and subsequent treatment 
during sentence serving. 

 Interception of drug distribution attempts in penitentiaries.124 
 
The increase in the number of prisoners with drug addictions entering penitentiaries means 
an increase in the instances of attempted smuggling of drugs in prisons and prison facilities. 
This requires increased alertness on behalf of the supervising staff and the organization of 
training sessions aimed at recognition of new designer drugs. 

 
With regard to the treatment of inmates with drug addictions in the course of their sentence, 
the efforts are aimed at intensifying the programmes for work with such prisoners, their 
sustainable implementation and enhancement of their efficiency. 
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A unified data collection system with regards to the epidemiological situation and 
interventions aimed at drug users in prisons has, as yet, not been developed. 
Addressing this issue, the National Focus Centre on Drugs and Addictions (NFCDA) 
organized, in April of 2010, jointly with the General Directorate on Penalties Enforcement 
(GDPE), a two-day work meeting entitled: “Participation of prisons in the drug information 
system in Bulgaria”, where the main participants are representatives of medical centres in 
prisons and detention places in Bulgaria. The central topic of the work meeting was collection 
and processing of information on the number and profile of drug users among prisoners 
(corresponding to the unified Standard Table 12, applicable to all EU member-states). 
It was established, in the course of work, that in order to achieve maximum clarity on the 
number and type of drug users among prisoners, it would be helpful and perhaps exigent to 
involve officers from the social sector in GDPE in the information gathering process, who will 
then regularly pass on such information to the NFCDA.  
A new Work meeting was held in January 2011 where a decision was adopted that the 
information on the epidemiological situation among drug users in prisons should be collected 
on the basis of the questions contained within Section K: Drug Abuse in the Inmate 
Registration Book, kept for each prisoner. A questionnaire will be prepared on the basis of 
those questions to be completed by the prisoner selected as part of the sample. 
The sample is determined on a random basis by selecting 300 inmate registration books 
(IRB) from each prison and correctional home.125 Within the respective prison from which 
such sample is to be taken, the respective officer must allocate, in terms of number 
(subsamples) the 300 (as yet unknown) persons between the different groups (floors, 
corridors) of convicts in the prison / correctional home, so that, where possible, each group is 
proportionally represented in the general sample for the relevant prison. From then on, on a 
random basis, the books to be included in the sample are determined by name (and, 
respectively, by individual). Upon taking IRB from the archives of the different groups (floors, 
corridors), the same principle of random selection must be applied – i.e. if the decision is 
adopted to take the first 10, middle 10 and last 10 IRB, or each second, third, etc., this 
random principle must not be changed in the different groups (floors, corridors). The principle 
of IRB selection must remain the same for the respective prison / correctional home. The 
randomly selected IRB will constitute a nominal sample of the persons to be studied and 
must not be substituted with others in the course of the study. 
The IRB entry must be taken into account, although the information ultimately noted in the 
questionnaire may be different. What is important is to reach the most reliable and current 
information on each person on the basis of the information contained in Section K: Drug 
Abuse from the IRB and the information obtained by means of the individual questionnaire. 

 
Whether the introduced methodology will be successful and result in a unified data collection 
system on the epidemiological situation among drug users in penitentiaries will be clear after 
the study and the subsequent analysis of its results. 
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12. Drug users with children 

 
 
 
Parenting puts drug addicts and their children to different medical and social challenges, 
dealing with that depends on the general health education of parents (especially mothers), 
and their specific socio-economic life environment. A study conducted by three non-
governmental organizations126 in seven Bulgarian cities 127 in 2008 shows that women who 
are drug users face different problems in accessing health services during pregnancy, 
childbirth and early motherhood. Within a month and a half, 46 women, drug users, who in 
the last five years had experienced miscarriage or childbirth, were interviewed. 37 health 
professionals, experienced in working with addicts, were included in the study128. Some of 
these problems were caused by the lack of health insurance (in 58% of respondents), lack of 
health literacy and motivation. Another important part of the problem is related to the attitude 
of hospital staff to drug addicted mothers, which is often negative and even leads to denial of 
use of health services, or omission of the problem of addiction. In the study 28 out of 46 
women reported that they felt discriminated against by health specialists compared with other 
patients, 22 of them pointed to their addiction as reason for discrimination. "Although these 
practices are not a general phenomenon, their existence and multiplication is a real 
disincentive for women to seek and receive the necessary medical help, making them hide 
important information from the health specialists, thus further increasing risks and negative 
health consequences for themselves and their children"129. 
In general, survey data showed motivation on the part of mothers to care for the health of 
their children, calling into question the general perception of the irresponsible "junkie" 
mother. Moreover, some of them said that they had visited the surgeries of private 
physicians, so that a specialist could follow their pregnancy. 
From the interviews of the health specialists involved in the study it was evident that most of 
them realized the necessity of knowledge of addictions and infectious diseases associated 
with them. Out of 37 respondents, 31 reported that health staff needed more information 
about drugs and their effects, new substances that appear on the market, as well as 
"psychological preparation" and a deeper understanding of the specifics of addicted patients 
and their specific needs. 
The use of narcotic drugs, especially heroin, determines pregnancy of addicted mothers as 
extremely risky in terms of premature birth, growth retardation, miscarriage, bleeding, etc. 
There is also a risk of malformations, which are oftener attributed to other factors such as 
alcohol abuse and frequent injection of substances usually added to heroin. The rate of 
miscarriage of women who are heroin addicts is higher than in the general population130. The 
weight of the babies of such mothers varies between 2.3-2.6 kg. The indicated low values 
are due to heroin use. 
All these risks require the inclusion of pregnant addicts in methadone treatment programmes 
in which they have precedence over the others by medical indicators. The goal is to minimize 
the likelihood of complications and to provide comprehensive prenatal and postnatal care. 
According to data from the programmes for maintenance and substitution treatment in 
Bulgaria in 2010, the number of successful births had increased three times. The 
analysis of their annual reports show a total of 34 successful births, their number being 
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greatest in the "State Psychiatric Hospital for treatment of drug addictions and alcoholism 
(SPHTDAA)", Sofia - 21, while the remaining 13 are allocated to 9 programmes. 
The total number of successful births in these programmes in 2009 was 11131, and in 
2008 - 23132. 
 
Along with those positive developments, there were also negative ones such as frequent 
cases of abandoned infants born to mothers addicted to drugs. Doctors from "Plovdiv" 
General Hospital for Active Treatment (GHAT) drew the attention of the Bulgarian media on 
this trend in 20133, expressing their concern with the increased number of women leaving the 
hospital shortly after birth, in most cases without even giving a name to the newborn. The 
trend affects mostly addicted young Roma women. 
In response to the phenomenon, since the autumn of last year teams of the "For Our 
Children" Foundation, which aims to stop this negative practice, have been working in the 
"Plovdiv" GHAT. The Foundation is a Bulgarian non-governmental organization, the 
successor to the British organizations European Children's Trust and Christian Children's 
Fund. In 2009 the organization began a project entitled "National Centre for Prevention of 
Abandonment of Children from 0 to 3 years." The main objective of the project is to prevent 
abandonment in a social home of infants and children under 3 years. The second 
important task is related to raising public awareness to the problems of abandonment of 
young children134. The project activities are related to the provision of specific emotional, 
psychological, and social and advocacy support for the child, family and relatives. The 
National Centre for prevention of abandonment is a specialized service guaranteeing the 
rights of newborns and infants. The centre provides the full range of social services to ensure 
safe care for the child in a family environment. The services provided are related to: 
prevention work, disallowing child be abandoned, prevention work disallowing children be 
neglected, which can lead to their placement in a social home; services for reintegration of 
babies into their biological families by institutions; services to support alternative families - 
kinship, foster and adoptive parents; support services for children with special needs and 
their families. In each of the cases the centre provides the opportunity to work in a 
multidisciplinary team including not only social workers, but family therapists, doctors and 
rehabilitators as well. 
 
 
 

                               
 
 
Dear parents, 
When you feel at cross-rods about the future life of your baby… 
When you feel alone and helpless… 
When you don‟t have support from your family... 
When you have lost your fate in yourself and your abilities to be a good parent... 
When you think that the only way out is to separate with your baby… 
Know that always there are people who can help you to find another way. 
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How we help 
 

Support for prevention of 
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The support you can receive from us: 

 We will visit the mother in the maternity ward immediately after your baby 
appears  

 We will inform you about the opportunities you have as a parent 
 We will tell you about the problems of the baby left for care in a social 

institution 
 We will provide you with the most needed things for the baby in the first 

months – food, bathtub, diapers, pacifiers, clothing, children's cosmetics, etc. 
 We will assist you in communicating with doctors at the hospital. 
 We will be with you, when you leave the maternity ward. 
 We will be with you, dear mother and father, when you get home with your 

baby and still don‟t feel confident in your potential to care for your child!135 

 
In 2010 the media covered two non-fatal child cases (two-year-old girl and ten-year-old boy) 
taken to hospital after ingestion of Methadone. The drug was possessed by their mothers 
obtaining treatment for heroin addiction in maintenance and substitution programmes in 
accordance with the procedure "take home methadone", which is applied to patients with 
established changes in behaviour and habits in result of the treatment136.  
 
In 2009 a similar case, unfortunately a fatal one, caused a wide and turbulent media and 
public response 137. A three-year old boy after drinking the therapeutic Methadone dose of his 
mother died from cardiac and respiratory failure. 
 
In this regard, in 2009 and 2010 the National Centre on Addictions instructed the 
programmes for treatment with agonists and agonist-antagonists operating in the territory of 
the country on the policy of taking Methadone or Substitol home, proper storage and 
provision of these medicinal products when travelling in or outside the country. As a result of 
the instructions given the following was done: 
 

1. The teams of all programmes for treatment with agonists and agonist-antagonists 
operating in the territory of the country have taken measures to ensure safety of 
patients, their children and relatives in cases of taking Methadone or Substitol home. 

 
2. Following the directions of the NCA, in most of the programmes meetings with 

patients were held, which explained the effects of methadone when taken by children. 
Particular attention was paid to the fact that in the Methadone Patient 
Characteristics it is written that most cases of poisoning with Methadone occur in 
people who are not on supportive therapy, but rather children or family members of 
patients who are on maintenance therapy. Methadone is highly toxic to anyone 
who is not tolerant to opioids; 50 to 100 mg can be life threatening for adults 
who have not used opioids and 10 mg can be fatal in young children. 

3. Access of children to the counter to obtain Methadone is prohibited. When patients 
with children visit the programme the children are taken to an adjacent room while the 
parent is receiving the product. 
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4. Practices for joint work of programme teams with social workers from the Department 
of Child Protection were developed to solve problems related to care of patients‟ 
children. 

5. Information materials and documents that patients sign on liability and safety 
measures for use and storage of methadone or Substitol were developed. 
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