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IX. THE DEVELOPMENT OF A "LEGAL" 
CONSUMERS' MARKET FOR CANNABIS: 
THE "COFFEE SHOP" PHENOMENON 

A.C.M. Jansen 

"Coffee shop": place where one may buy small quantities of hashish 
and marihuana for personal consumption.... 

1. Introduction 

This chapter focuses on the uniquely Dutch institution of the "hash 
coffee shop". Hash coffee shops represent a commercialization of the 
cannabis trade - a trade which, although in principle still a penal offense, 
is in practice tolerated at the retail level. The commercialization of can-
nabis sales - especially when conducted in establishments comparable to 
traditional bars or "normal" coffee shops, played an extremely important 
role in the gradual acceptance by Dutch society of cannabis as "just 
another stimulant", comparable to alcohol. 

As this chapter will show, the commercialization of cannabis took 
place only gradually and under conditions imposed by the govemment. 
Soft drug policy in the Netherlands, as in many other countries, was 
fairly repressive throughout the 1960s. The 1970s showed the beginning 
of more tolerance towards the use of soft drugs, culminating in the re-
vised 1976 Opium Act. In Amsterdam, as in other large Dutch cities, 
there were initially numerous frictions between the operators of the 
coffee shops and the authorities. Gradually, a policy of "toleration" 
developed, characterized by fairly strict conditions imposed on the opera-
tion of the coffee shops. 

This chapter describes how Dutch drug policy has been fairly success-
ful in the integration of soft drugs into Dutch society. The semi-legal 
entrepreneurs running the coffee shops, without ever losing sight of their 
economic interests, have been important contributors to the achievement 
of one of the main aims of Dutch drug policy: a strict separation between 
the trade in soft and hard drugs. 

After a brief discussion of developments in Dutch soft drug policy, the 
chapter provides a description of Amsterdam hash coffee shops. After 
that, we attempt to account for the fact that the "hash coffee shop" ap-
pears to be a phenomenon which exists only in the Netherlands. Finally, 
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the "success story" of the hash coffee shops should not blind us to the 
fact that there still exist many cases of misunderstanding, ignorance, and 
ambiguity concerning cannabis in the Netherlands - the focus of the last 
section of this chapter. 

2. Soft drugs policy and the emergence of coffee shops in the 
Netherlands 

By the 1980s, drug use had become such a pervasive phenomenon in 
the Netherlands that law enforcement priorities had to be set, resulting 
in prosecutorial guidelines even more lenient than originally envisioned 
by the 1976 law. The development of guidelines with regard to the in-
vestigation, prosecution and sentencing of drug offenses is based on one 
of the basic foundations of Dutch criminal procedure: the expediency 
principle. This principle (Van Vliet 1989:8) empowers the Public Pros-
ecutor's Office to refrain from initiating criminal proceedings "on 
grounds derived from public interest". In 1980, the Ministry of Justice 
issued a set of guidelines for the investigation and prosecution of of-
fenses under the Opium Act. These guidelines are interpreted at a local 
level in the different judiciary districts of the country through a process 
of "triangular consultation" (i.e., consultation between the Public Pros-
ecutor, the Mayor, and the Chief of Police). This decentralized approach 
results in a variable prosecution policy, ranging from rather strict to 
lenient. Typically, the policy is less strict in major cities than in the 
smaller towns and villages, reflecting differences in community stan-
dards, extent of drug problem, and so on. Generally speaking, soft drug 
policy is most tolerant in the urbanized western part of the Netherlands. 

Soon after the "Guidelines for the investigation and prosecution of of-
fenses under the Opium Act" had been issued, the Mayor of Amsterdam 
announced that "relatively low priority" would be given to the investiga-
tion of the commercial retail trade in cannabis products taking place in 
"certain places", provided that some conditions were met. Two of the 
more important conditions were a ban on public advertising, and abso-
lutely no sale of hard drugs. Violation of the latter condition would not 
only result in possible incarceration, but in economic sanctions as well: 
the establishment would be closed immediately. In this manner, the city 
of Amsterdam used both a "carrot" and a "stick": the opportunity to make 
a profit and to conduct business in a relatively undisturbed way repre-
sented the carrot; a relatively harsh penalty when violating the ban on 
the sale of hard drugs represented the stick. This policy which essentially 
condoned and "normalized" the use and retail sale of soft drugs, was a 
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weighty factor in the rapid proliferation of hash coffee shops in the larger 
Dutch cities. 

The "coffee shop" was not newly invented just for the consumption of 
cannabis (Korf 1990). To the contrary, the "koffiehuis" is one of the 
traditional Dutch public places - a place where one goes to have coffee, 
eat, read a newspaper, and meet friends. It is an alcohol-free cafe. Com-
pared to places with a liquor license, there are virtually no rules or reg-
ulations regarding its establishment. In the late 1970s, the owners of 
some of these coffee shops tolerated the occasional sale of soft drugs by 
small dealers. The sale of soft drugs gradually became an essential part 
of the income of coffee shops. Coffee shops that were selling soft drugs 
in the pre-regulation days soon established "house rules": No hard drugs 
allowed. No dealing in stolen goods. No violence. In case of violation of 
any of these rules, the police would be called. Sometimes a square-
shouldered person was hired to enforce compliance with the house rules, 
and these "enforcers" were anything but superfluous: keeping hard drugs 
out of the soft drug use and trade was not accomplished without, literally, 
striking a blow. 

This means that the local interpretation of the expediency principle in 
the city of Amsterdam (as well as in other cities) was more or less de-
termined by existing practice: a number of coffee shops, serviced by a 
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(small) number of soft drugs dealers, tradesmen who were soon con-
sidered as "personifications of the "separation of markets"-policy" (Van 
Vliet 1989:9). After the policy shift of 1980, the number of hash coffee 
shops rapidly increased: "House rules" were mass-produced (Fig. 1). In 
a fashion, these "house rules" represented a form of "hidden adver-
tising", since they indicated the availability of soft drugs at certain es-
tablishments. In the 1980s, the Amsterdam hash coffee shops had found 
numerous other ways of evading the official ban on advertising (see Jan-
sen 1991). 

3. Hash coffee shops in the center of Amsterdam 

At the time of this writing, more than 1,000 hash coffee shops exist 
in the Netherlands. In Amsterdam alone, more than 300 of these coffee 
shops are currently in business. Not surprisingly these establishments are 
mainly to be found in the cities. In the smaller towns and villages, hash 
coffee shops do not exist; these places lack an economic (and possibly a 
social) basis necessary for their subsistence. Dealing from private houses 
is still common practice for these areas. 

I have studied the gradual emergence of the soft drugs retail business 
in the inner city of Amsterdam (comprising some 110 coffee shops, see 
Fig. 2) during the 1980s. In the second half of the 1980s I visited coffee 
shops on a regular basis. Whenever possible, I would initiate conversati-
ons with dealers and customers; on other occasions, I simply observed. 
My observations always included a registration of the amount of drugs 
changing hands during a half-hour period. (At that time, all coffee shops 
in the inner city of Amsterdam carried out their trade quite openly - due 
to the formally stated "low priority policy". It was typically fairly easy 
to register the exact amount of drug sales.) A random sample of 887 
observations of half-an-hour each during the 1985-1989 period provides 
the basis for the following conclusions. 

First of all, it appears that the policy aimed at the (spatial) separation 
of the sale of hard drugs and the sale of soft drugs was very successful. 
In a relatively short period of time, the sale of hashish and marihuana on 
the streets became comparatively insignificant and was taken over by the 
"established" trade of the coffee shops. Over 95% of the sale of soft 
drugs in downtown Amsterdam now takes place in coffee shops, where 
it is, incidentally, as absurd to ask for hard drugs as it is to ask for a 
zebra steak at the average butcher's. It is not known to what extent this 
spatial division of the worlds of soft and hard drugs has also occurred 
outside the inner city of Amsterdam. 
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Fig. 2. Hash coffee shops in the inner city of Amsterdam, January 1, 1989. 

A second conclusion concerns the importance, both economically and 
socially, of hash coffee shops. In the inner city of Amsterdam (as in other 
larger cities), there now exists a large variety of coffee shops. There are 
coffee shops with a youthful public as their major patronage, and there 
are coffee shops which are mainly frequented by somewhat older people. 
There are coffee shops visited mostly by people from Surinam, or from 
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Turkey, or from the richer neighborhoods of Amsterdam. And there are 
coffee shops mainly for tourists. There are coffee shops which are viewed 
as "take-out" places, and there are coffee shops which function as youth 
centers, where visitors spend hours playing chess, table football, or pool. 

The 1980s not only showed a strong growth in the number and types 
of coffee shops; they also showed an increase in the variety of cannabis 
products for sale. Within a period of less than ten years, cannabis was 
imported from virtually all cannabis-producing countries in the world. 
Most hash coffee shops in the inner city of Amsterdam offer more than 
five types of marihuana and more than five types of hashish. Neither the 
variety, nor the price of the goods in coffee shops are influenced by oc-
casional confiscations of shipments of cannabis by the police. 

In a social sense, hash coffee shops increasingly resemble those other 
establishments in Dutch culture which exist mainly because of the prof-
itability of another psychotropic substance: alcohol. From a social scien-
tific perspective the social functions of pubs and bars may easily be 
viewed in positive terms. A Dutch sociologist concluded his study of the 
"public house" throughout history with the statement that the quality of 
life of a society may be inferred from the quality of its pubs (Jansen 
1976). As the integration of soft drugs into Dutch culture progresses, 
G.H. Jansen's criterion of a "liveable" society might include the quality 
of its hash coffee shops. 

The most recent developments in the soft drug sector in Amsterdam 
show that the original spatial separation between the coffee shops selling 
hashish and the public establishments with a liquor license, is now 
fading. At this moment, approximately 25% of the hash coffee shops in 
the inner city of Amsterdam also offer alcoholic beverages. In addition, 
we see an increase in the number of pubs where the use of cannabis is 
tolerated, although the substance is not sold by or in the establishment. 
In other words, there is some evidence that the soft drugs sector is "dis-
solving" into the long existing world of liquor establishments. Whereas 
in the 1980s the profitability of the hash coffee shop was almost entirely 
based on the sale of cannabis, we now see more establishments where 
cannabis is but a part of its income. 

The "dissolving" of the soft drugs sector has yet another dimension: 
the "sinsemilla guerilla". From the early 1960s, people in the Nether-
lands have been experimenting with the growing of cannabis. As a result 
of these experiments, over the years a home-grown brand of "Nether-
weed" has entered the market. Most of it is "sinsemilla" (a Spanish ex-
pression indicating that the marihuana does not contain seeds). This soft 
drug can easily win a quality contest with imported marihuana; the price 
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of Netherweed in coffee shops is, therefore, higher than that of imported 
varieties. According to Dutch law, the growing of cannabis seed is al-
lowed; however, not with the intention to grow a crop of marihuana. It 
is not forbidden to deal in cannabis seed, nor is it illegal to deal in can-
nabis plants. This is the basis for what has become known as the "sin-
semilla guerilla". The initiators of this "guerilla" promote "home grow-
ing" as a means of removing the marihuana trade from the hands of large-
scale dealers who, in effect, are violating the Opium Act by importing 
drugs. High quality seeds or "clones", in combination with an instruction 
manual for outdoor or indoor growth (Cervantes 1984; Wiet 1983; Wer-
nard 1987), enable a financially attractive small-scale production. 

It is impossible to pinpoint exactly where and how the available 
amounts of Netherweed have been produced. However, since almost 
every Amsterdam coffee shop is selling Netherweed, it is reasonable to 
speculate that the commercial production of Netherweed has reached a 
considerable volume. The same conclusion may be drawn from the lower-
ing of the price of Netherweed: during 1990, the price has been sliced in 
half. It should be noted, however, that the same holds true for most im-
ported kinds of hashish. 

4. An explanation of the "coffee shop culture" 

The hash coffee shop is a phenomenon which only exists in the Nether-
lands. An obvious question remains: Under what conditions did the Dutch 
"coffee shop culture" develop? Clearly, the legal distinction between soft 
and hard drugs has been of strategic importance for the development of 
the phenomenon. However, the Netherlands is not the only country which 
has introduced a legal distinction between soft drugs and hard drugs 
(e.g., Spain, Denmark). Is it then perhaps the expediency principle as 
applied in Dutch criminal law which facilitated the emergence of the 
Dutch coffee shop culture? The expediency principle made it possible 
that in the Netherlands, against the stated intentions of the law of 1976, 
in certain places a cautious beginning could be made with the com-
mercialization of the cannabis trade. However, since the expediency prin-
ciple is characteristic for criminal law in many European countries (Van 
Vliet 1989), this could not explain the uniqueness of the Dutch hash 
coffee shops. 

We have to understand how the expediency principle interacted with 
what was happening in the Netherlands during the 1970s - a period 
which may be described as "a strange and brief time when middle-class 
kids had involved themselves in illegal business and feit they were doing 
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the right thing" (Warner 1986:264). The 1970s was the decade of chal-
lenging authorities by rebellious (middle-class) youngsters becoming in-
volved with a relatively new phenomenon in their culture: drugs. In cities 
like Amsterdam (and other university towns in the Netherlands) the pro-
test movements were more powerful than in many other European cities, 
which may explain why Dutch local authorities were willing to make a 
rather tolerant use of the expediency principle. 

Another factor to consider is that the 1980 prosecutorial guidelines 
leave considerable leeway for local interpretation. The Dutch have a 
"built in" aversion against a too strong central power (Schama 1987). 
The history of policies with regard to hashish and marihuana in Amster-
dam confirms this tradition: Differences of opinion between the mayor 
of Amsterdam and the Minister of Justice in the Hague did not always 
get resolved in favor of the Minister. 

Although the coffee shop culture came into being against the stated 
intentions of the 1976 revised Opium Act, it should be noted that there 
was already sound public support for a more tolerant policy with regard 
to soft drugs. As has been pointed out by Van Vliet (1989) and Engelsman 
(1989), the changing of the law in 1976 took place in a stable democracy 
where the changed law was the tail end of a wide public debate. 

Our brief discussion of the uniquely Dutch circumstances associated 
with the emergence of the hash coffee shop culture implies that the Dutch 
experience cannot easily be generalized to other countries. The primary 
importance of the hash coffee shop may be the fact that it expresses the 
possibility of cultural integration of the use of illegal (be it soft) drugs 
into mainstream society. Over the last few decades, some of the margi-
nality typically associated with drugs has been removed from cannabis 
in the Netherlands. At this point, cannabis is put in the same category as 
alcohol: simply another stimulant, rather than an illegal drug. The Dutch 
governrnent, by (somewhat reluctantly) allowing a legal outlet for the use 
and purchasing of soft drugs, has taken an active role in the redefinition 
of cannabis as an ordinary product subject to the demand/supply mecha-
nisms of the legal economic marketplace. 

5. Cannabis in the Netherlands in the 1990s: Still some unresolved 
issues 

During the first part of 1990, several interesting events involving can-
nabis took place in the Netherlands. For example, in early February, the 
24-year-old manager of a hash coffee shop in Groningen reported to the 
police the theft of her entire supply of hashish intended for sale at the 
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coffee shop. The newspaper reporting the event (Haarlems Dagblad, Feb-
ruary 5 1990) quotes a spokesman of the Groningen Police Department 
as saying that such information is rarely received because trafficking in 
hashish is still officially forbidden. This remark is only partly correct. 
Truc, possession of hashish "for retail purposes" is officially prohibited, 
but it is not true that informing the police of a robbery of hashish or 
marihuana is such a rare occurrence. It may seldom happen in Groningen, 
a city in the agricultural northern part of the Netherlands, but in Amster-
dam it is not unusual at all for the police to receive a report of a robbery 
involving hashish or marihuana. As a matter of fact, the Amsterdam pol-
ice take these (armed) robberies very seriously. 

In the same month that the above incident was reported in local news-
papers, 45,000 kilos of hashish were confiscated on the premises of an 
international transportation firm (Volkskrant, February 26 1990). Accord-
ing to the newspaper, it was the largest shipment ever discovered in the 
Netherlands. The police remarked that the shipment represented a "street 
trading value" of 450 million guilders (about 230 million dollars). The 
police comments on this case were rather peculiar. First, they exag-
gerated the total value of the shipment (which was worth 360 million 
guilders at the most). However, this form of official exaggeration is the 
rule rather than the exception and appears to be an almost universal char-
acteristic of law enforcement agencies anywhere in the world. Secondly, 
the use of the term "street trading value" is odd in the Dutch context 
where dealing in hashish and marihuana on the streets is virtually a relic 
of the past. With the establishment of coffee shops, the sale of hashish 
and marihuana has been taken off the streets and has literally become the 
domain of "established business". 

A few weeks earlier, a remarkable demonstration had taken place in 
the center of Amsterdam. This demonstration focused on the proposed 
unification of Europe in 1992 which, in the view of many, forms a direct 
threat to the liberal Dutch drug policy. Under the proposed plan, 
European Community member states would no longer be separated by 
national boundaries, thereby greatly facilitating international trafficking 
between countries. Concern about the consequences of the Schengen 
Agreement caused several hundred soft drug users (including coffee shop 
owners) to demonstrate to express their support of the Dutch drug policy. 
National television broadcasted the Amsterdam demonstration during the 
evening news. During the demonstration, a picture was taken of a few 
police officers accepting marihuana cigarettes from the public. This pic-
ture appeared in newspapers and weekly magazines in France, Germany, 
and Great Britain - doubtlessly reinforcing the popular foreign image of 
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Amsterdam as the "drug mecca" of the world. During the press confer-
ence held in conjunction with the demonstration, the mayor of Amster-
dam, in a video-taped interview, emphasized his intentions to do 
whatever was necessary to preserve the liberal soft drug policy in his 
city. His main argument was that neither hashish nor marihuana are ad-
dictive substances. 

Another significant event, though much less publicized, was the ruling 
by the Dutch High Court that growing hemp plants for their fibers and 
their seeds is not in conflict with the Opium Act. A grower of 555 hemp 
plants was acquitted by this ruling. Although this ruling was reported in 
a very brief notice by a few papers (e.g., NRC-Handelsblad, March 8 
1990), this High Court decision will have far-reaching consequences for 
the production of cannabis in the Netherlands: the production of seeds 
practically coincides with the production of marihuana. For several 
years, the Dutch police has routinely confiscated hundreds of kilos of 
hemp plants growing in garden plots, hothouses, homes, and on roof gar-
dens. In the Dutch context, however, this 1990 High Court ruling does 
not automatically put an end to this practice. To this very day, even very 
small "home growers" occasionally see their plants destroyed by the pol-
ice. Again, the expediency principle can be referred to for explaining this 
remarkable practice. It should be noted, though, that currently confisca-
tions of small productions do not normally result in imprisonment; a fine 
is more likely. 

Another hallmark of the gradual acceptance of soft drugs into main-
stream Dutch culture was an extensive report about the phenomenon of 
the hash coffee shop published by Elsevier, a middle-of-the-road, if not 
somewhat conservative widely read weekly magazine, in March of 1990. 
The article speaks of the "success story of a democratized stimulant". In 
this article, coffee shop owners are not depicted as criminals, but rather 
as worried shop keepers and small business entrepreneurs, afraid of the 
consequences of a United Europe. For this article, interviewed coffee 
shop owners no longer tried to conceal their identity - openly stating 
their names and so on. 

The Elsevier article includes some evidence that the Dutch soft drug 
policy is still not a perfect success story. For example, the owners of an 
Amsterdam coffee shop "The Golden Stamp" were taken to court in the 
early months of 1990 because 10.3 grams of hashish and 1.2 grams of 
marihuana were confiscated during a police raid. The possession of up 
to 30 grams of cannabis is permitted under current prosecutorial guide-
lines and therefore not ordinarily a valid reason for criminal prosecution. 
Rather, the real reason for the prosecution was the fact that the coffee 



179 

shop displayed stickers on its windows with a picture of the hemp leaf 
and with the text "Amsterdam Hash It". In November of 1987, Amster-
dam authorities began to place restrictions on advertising by coffee 
shops. This more restrictive policy was the result of pressure from abroad 
(particularly Germany) where concerns were expressed that coffee shop 
fronts decorated with pictures of a hemp leaf were too enticing to young 
tourists visiting "Europe's Drugs Center Number One". 

The Elsevier article quotes a psychotherapist of the Amsterdam Jel-
linek Center (an alcohol and drug treatment clinic) who notes an increase 
in the number of people treated for an addiction to cannabis: approxi-
mately 200 cannabis users contact the clinic for help each year. Typi-
cally, it is the better educated cannabis users who enter therapy: students, 
doctors, lawyers, joumalists. Only seldom do cannabis users from a 
lower socio-economic background report to the clinic for treatment of 
their cannabis addiction. Self-reported prevalence statistics on cannabis 
users (Kersloot and Musterd 1987) suggest that this psychotherapist has 
touched upon a bidden problem. In the Netherlands - and presumably 
abroad (Warner 1986) - a relatively greater number of cannabis users are 
found among the lower socio-economic classes. Although there is no rea-
son to believe that there is cause for alarm, it suggests that the democra-
tization of the "new" stimulant needs to be accompanied by a democra-
tization in the education about the effects and problems of this stimulant. 
The opinion of one of the psychotherapists of the Jellinek Center is well 
worth mentioning here: 

"As far as I am concerned, hash and weed may be legalized. We should 
not act as hypocritically as those who feel that a joint is worse than a 
beer, and hash is as bad as heroin. Parents do not have to worry if their 
child smokes a joint from time to time; nor if the child drinks a beer once 
in a while. But with both products they have to fulfill their parental duty 
and explain the risks. More information is required. If they can talk about 
being addicted to television, why then can't they talk about hash addic-
tion? Marihuana - it is just too good not to be a problem." 

The Dutch press reports on hashish and marihuana in a rather busi-
nesslike manner, unlike the very sensational type of reporting on drugs 
typically found in the American mass media. These Dutch newspaper sto-
ries show that the philosophy behind Dutch drug policy, based on "the 
necessity to integrate the drug phenomenon into Dutch society" (Engels-
man and Manschot 1985:61 in the official explanatory note accompany-
ing the new Opium Act) has slowly become a well-accepted reality, par- 
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ticularly with respect to cannabis. On the same token, however, the dis-
cussed events also reveal the often chaotic, ambiguous and contradictory 
nature of Dutch soft drug policy. Indeed, despite a certain degree of cul-
tural acceptance of marihuana and hashish, the behavior of the police and 
the Department of Justice at times may be characterized as thoughtless, 
inconsistent, and unfortunate. The lack of clarity with regard to the 
policy on soft drugs is to a large extent explained by the aforementioned 
expediency principle. In the view of many, the Dutch soft drug policy is 
obscure and as tricky to figure out as a cryptogram (Smits 1987:4). 

In another context I have called the Dutch soft drug policy an "ac-
cidentally intelligent policy" (Van Harten and Meijer 1990:13). This is 
not meant as a pejorative term, dismissing Dutch drug policy as a failure. 
On the contrary, in spite of its shortcomings and ambiguities, the soft 
drug policy in the Netherlands is more reasonable, more humane and 
more effective than in any other European country. What I do mean is 
that Dutch drug policy is not solely the result of a preconceived policy 
goal, rather it reflects the process of "muddling through", a process of 
trial and error. The particular shape of a drug policy in a democracy is 
influenced by a number of different "forces", conflicts between authori-
ties at the legislative and executive levels, and conflicts between national 
and local authorities. In addition, both soft drug dealers and consumers, 
through their method of "civil disobedience" constitute another important 
force in the shaping of the Dutch drug policy. As a result of the interplay 
between these different interest groups, cannabis use has been redefined 
during the last several years in the Netherlands: it is increasingly con-
sidered to be one of the available (legal) stimulants, instead of a (illegal) 
drug. 

A final observation. Although the Dutch soft drugs policy, when com-
pared with virtually all other countries in the Western world, is less re-
pressive, this policy has not resulted in an explosive increase in the use 
of soft drugs. As a matter of fact, between 1970 and 1979 - a period of 
growing tolerance of soft drug use (Driessen et al. 1989) - the use of 
cannabis among youngsters showed a slight decrease. Since 1979, the use 
of cannabis has shown a minor increase, and if the full period (1970 to 
1987) is considered, it appears that the use of cannabis has remained 
stable. Prevalence figures for Norway and Sweden - countries with a 
considerably more strict soft drugs policy - are about at the same level 
as those in the Netherlands. Comparable figures for the United States are 
significantly higher. In the Netherlands, the use of marihuana among 
school-age youth (between 10 and 18 years of age) amounted to 6.1% in 
1989 (cf. Plomp, Kuipers and Van Oers 1990). 
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X. THE DRUG-RELATED CRIME PROJECT IN 
THE CITY OF ROTTERDAM 

Bert Bieleman and Jolt Bosma 

1. Introduction 

183 

This chapter describes the Rotterdam Drug-Related Crime (DRC) Pro-
ject, a program funded by the Dutch government emphasizing coopera-
tion between local city government, the District Attorney's Office, pol-
ice, and drug assistance agencies. The DRC Project functioned as an um-
brella for four smaller programs aimed at the prevention of drug-related 
criminality. The following four DRC programs were implemented within 
a three-year time period (1988-1990): a research study describing the ex-
tent and nature of the Rotterdam drug-using population; a work project 
aimed at the re-integration of addicts into society; a "target hardening" 
project to reduce drug-related property crime in parking garages; and a 
shelter for addicts near Central Station aiming at the reduction of 
nuisance associated with the concentration of drug addicts in that area. 

2. Development of the Rotterdam drug policy 2  

Rotterdam, the second largest city of the Netherlands (575,000 inhab-
itants) has been the world's largest harbor for quite some time; for ex-
ample 20,000 containers pass through this large harbor every day. Rot-
terdam is situated near the mouth of the Rhine, which is one of Europe's 
most important waterways. This river divides the city into two very dis-
tinct sections. The center of the city is in the northern part. At the start 
of the Second World War, German bombardments virtually destroyed the 
center of Rotterdam. After the war the city had to be rebuilt, thereby 
significantly changing its character. Narrow streets with old fronts were 
replaced by wide traffic arteries and high rises. Whereas Amsterdam is 
considered to be the cultural center of the Netherlands, Rotterdam's rep-
utation is more that of a blue-collar city. Rotterdam has fewer foreign 
European drug users than Amsterdam. Most of the foreign European drug 
users in Rotterdam come from neighboring Belgium. Additionally there 
is a notable influx of Moroccan 3  drug users from (through France) 
Belgium. 
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Up until the mid-1970s Rotterdam's drug problem was virtually non-
existent. However, starting in 1976, the nuisance created by drug users 
and drug dealers began to increase sharply. To pressure city government 
into dealing with the problems in the area, downtown citizens started an 
action group ("the Old West"). By the end of the 1970s, the city of Rot-
terdam published its first reports on the drug problem. 4  These reports 
clearly indicated that the city did not view addiction as a disease, rather 
it was seen primarily as a social problem. The problem exists because 
the addicts behave themselves in a manner which the community ex-
periences as alarming. This troubling behavior is due, at least in part, to 
the fact that drugs are illegal and are subject to very high prices on the 
black market, which in turn-  leads to the so-called "junkie syndrome": 
stealing, lying, blackmailing, manipulating, and an inability to take re-
sponsibility for one's actions. 5  

Dealing with the problems experienced by the addicts is primarily the 
task of social service and treatment agencies. On the other hand, dealing 
with the problems caused by addicts is considered to be the primary re-
sponsibility of the police and the criminal justice system. The city has 
no illusions about solving the drug problem. Consequently, the city 
should focus its efforts on "containing addicted behavior within the so-
cial dimension and, if possible, eliminating it" (Gemeente Rotterdam 
1980). The city expressed this premise in the three objectives of its drug 
policy: 
- to prevent the onset of drug use by non-users which may lead to ad-

diction; 
- to offer assistance to those who want to overcome their drug habit; 
- to offer assistance to those who wish to continue their drug habit by 

establishing programs which enable addicts to live a socially accept- 
able life (the so-called low-threshold assistance programs). 
In these reports, the city requested more prevention, more low-thre-

shold assistance programs and more after-care and rehabilitation pro-
grams. Programs and facilities for assistance and treatment aimed at Suri-
namese addicts, who are typically in a socially disadvantaged position 
and who are often beyond the reach of social service agencies, need to 
be adjusted and expanded. The delivery of services should be based on 
the so-called "circuit notion". The circuit principle implies that the city 
must offer a large variety of assistance provisions and programs; every 
program or agency fulfills one or more partial function in the circuit. The 
activities of the different agencies should not overlap, but rather comple-
ment each other. In addition, there should be a well coordinated referral 
system of clients throughout the agencies. It is this particular organiza- 
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tional framework which will provide the basis for the Rotterdam (and 
other Dutch cities') drug assistance services. A drug policy coordinator 
should be appointed to support local drug policies and to coordinate 
drug-related services. In addition, an advisory commission should be es-
tablished to report to the mayor and the city council. Representatives of 
drug-related assistance programs, criminal justice agencies (police, 
court, District Attorney's office), and city government should participate 
in the advisory commission. There should also be routine consultations 
with the staff of the various methadone programs. These programs get 
their methadone supply from the city pharmacy, which is part of the 
Municipal Public Health Service. 

In spite of the implementation of the city's drug policy plan, drug-re-
lated problems persisted into the early 1980s. Residents of urban reno-
vation projects such as "the Old West" continued to exert pressure on the 
city to address the problem. In the Old West neighborhood clearly visible 
street drug dealing continued to flourish. Local residents complained 
about neighborhood decline and criminality. Previously concealed (i.e., 
latent) feelings of discrimination became apparent (i.e., manifest) which 
further complicated and intensified the problem. Street trafficking of 
heroin was partly in the hands of (often addicted) Surinamese. The many 
Surinamese residents of the neighborhood were often automatically iden-
tified with heroin dealers by the autochthonous residents. This perception 
threatened to escalate into an open conflict in the Old West. The action 
group "the Old West" pursued a variety of actions, such as refusing to 
pay rent and appealing to the (local) mass media to pressure the city. 6  
The city's response to this public pressure was two-pronged. On the one 
hand, police become more active, resulting in dispersing the drug-related 
problems and making the dealers more cautious. On the other hand, more 
drug-related assistance programs were established to ensure that the user 
would not become the victim of the increased law enforcement efforts. 
These newly created drug-related assistance programs catered to the 
needs of specific categories of addicts (i.e., Surinamese addicts, chronic 
psychotic addicts and very young addicts). 

In sum, in the early part of the 1980s, the city policy emphasized com-
batting drug dealing, decreasing drug-related nuisance problems and 
drug-related crime, as well as establishing comprehensive, easily acces-
sible assistance programs with relatively limited emphasis on programs 
aimed at breaking the drug habit. 7  The circuit principle remained the or-
ganizing framework for delivery of services. Treatment services aimed 
at abstinence were considered to be very costly in terms of both money 
and efforts, and were viewed as relatively unsuccessful. Therefore, the 
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emphasis shifted more from a concern with the termination of addiction 
to an acceptance of addiction. Increased attention was given to the im-
provement of the social and medical conditions of addiction. Drug-as-
sistance agencies relied heavily on methadone-maintenance programs. 
The belief was that methadone, in conjunction with social work and re-
habilitation programs, would enable drug users to lead more normal 
lives. 

By the late 1980s, city officials agreed that Rotterdam had a sufficient 
number of drug-related services. 8  There was a consensus that the empha-
sis should shift in the direction of maximizing the efficiency of the ex-
isting circuit of services. 

In order to administer and coordinate the methadone programs, the 
Rotterdam Drug Information System (RODIS) was established in 1988. 
The city no longer attempted to develop assistance programs specifically 
designed for minority groups (i.e., Surinamese users). The working as-
sumption was that these groups made sufficient use of existing social 
service programs and that they were no longer at a disadvantage com-
pared to autochthonous users with regard to access to assistance and 
treatment. There remained one minority group, however, which still ap-
peared to be virtually beyond the reach of the existing network of serv-
ices; the users from Morocco. 9  Policy makers decided that the position 
of the Moroccan addicts would get extra attention within the existing 
constellation of services, without establishing separate programs for this 
particular group. 

3. Background and origins of the Rotterdam Drug-Related Crime 
Project 

The Rotterdam Drug-Related Crime Project was a local pilot project 
in the context of the administrative prevention of criminality. 1° In a way 
the Rotterdam project was an outcome of the social policy plan of the 
1983 Government Commission on Petty Criminality (also referred to as 
the Commission Roethof). 11  The concept of administrative prevention 
followed from the Commission's conclusion that the sharp increase in 
criminality was probably related to post World War II developments such 
as the increased freedom of movement, urbanization, increased 
anonymity, de-pillarization, 12  decreased importance of traditional author-
ity relationships, and increased prosperity. The Commission listed 
several additional criminogenic factors: unemployment; alcohol and drug 
use; decreased personal supervision in many public or semi-public areas, 
such as department stores, train stations, public transportation, parking 
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garages, apartment buildings. Schools exerted less control over the ado-
lescent population, as demonstrated by an increase in truancy and the 
increased tendency to cancel classes. The Commission noted that social 
control had lessened in conjunction with a decrease of functional super-
vision. To complicate things further, Dutch society witnessed a transition 
from traditional family life - where parents imposed strict norms on their 
children - to negotiation-based families - where norms are established 
in mutual interaction. This shift placed a significant and often unrealistic 
demand on the ability of youth to exert self-control. All too frequently, 
educators and parents failed to clearly establish normative boundaries 
and to provide positive examples. 

The 1985 government policy document, "Society and Criminality" re-
ferred to the work of the Commission Roethof for the prevention of 
frequently occurring "petty" crime. 13  The policy plan specified integra-
tion and supervision as the core elements of the required prevention 
strategy for frequently occurring petty crime. 

At the same time it stressed the importance of administrative preven-
tion policy instead of police-based preventive measures. Thus Society 
and Criminality distinguished the following three main components: 
- Strengthening the social bonds (family, school, work and leisure) of 

the young. 
- Expanding functional supervision of potential law-breakers by security 

guards, store personnel, and for instance athletic coaches. 
- Designing the material environment in such a manner that supervision 

is facilitated and criminality is inhibited. 
The government document emphasized that alleviating petty criminal-

ity required a certain degree of decentralization and local government 
bodies and social organizations took on tasks which were formerly the 
domain of the national government. In 1985, administrative prevention 
was still a fairly novel policy concept and the government feit that a cer-
tain amount of experimentation was necessary to establish its utility. In-
itiatives for such experiments were expected to come primarily from 
local administrations. For this purpose, the national budget provided 45 
million guilders to stimulate local pilot projects. In 1987, the Rotterdam 
Drug-Related Crime Project was funded as one of the local pilot projects. 

The main objective of the project was to deal with the nuisance, public 
order and crime problems, associated with drug use. 14  The project was 
also intended to convince local citizens that the city was doing something 
about the problem of hard drugs. The Rotterdam DRC Project consisted 
of four smaller projects. First, there was a research component which 
studied the incidence and seriousness of deviant drug addiction in Rot- 
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terdam. This research would provide the necessary baseline for further 
local drug policy actions. Second, the DRC Work Project attempted to 
find a way of breaking the vicious circle of social decline connected to 
deviant drug addiction. For a small experimental group legal procedures 
were adapted to allow better opportunities for re-employment and further 
re-socialization. Third, increased supervision and security measures were 
installed to prevent thefts from cars in parking garages. Finally, a shelter 
for drug addicts was placed next to the Central Station in order to 
decrease the visual nuisance associated with the concentration of drug 
addicts near the train station. The DRC Project was completed within two 
years (1988 and 1989). The four project components will be discussed 
further in the next sections. 

4. Research component of the Rotterdam Drug-Related Crime 
Project: The current situation on hard drug use in Rotterdam 

The first extensive drug study in Rotterdam was primarily intended to 
provide information to City Hall, the Police, the Prosecutor's Office and 
other agencies dealing with drug use and its related problems. The re-
search documents the dispersion of drug use and drug dealing in the city; 
provides a typology of Rotterdam drug users; and speculates about future 
developments. 15  

In this study quantitative and qualitative methods of social-scientific 
research were combined. Several key informants (i.e. police officers, 
drug and youth social workers, street-corner workers) were interviewed 
about the local hard drug situation. On the basis of this information Rot-
terdam was divided into several districts, each with their own charac-
teristic features. This provided insight into how to obtain the best 
possible sample of drug users within each district. Most respondents were 
idenied by using the technique of snowball sampling. Some of the in-
depth interviews were conducted by drug aid agencies and drug dealers. 
Furthermore, participant observation was used: two researchers worked 
for a period of time in the portable cabin (designed to function as a shel-
ter for drug users) next to the Central Station; several meeting places of 
drug users were frequently visited (i.e., the St. Paulus Church, the homes 
of dealers); and some addicts were visited in their own homes. The esti-
mation of the extent of heroin use and the number of heroin users was 
based on different calculation techniques like the nomination technique. 
Use has been made, for example, of figures from drug care agencies and 
police files. Finally, in order to obtain a general notion of the amount of 
crime committed by drug users, police files were analyzed. 



4.2 Typology of hard drug users 

4.2.1 Non-criminal users 

189 

4.1 Dispersion of drug use and drug dealing in Rotterdam 

The study (conducted in 1988) suggests that heroin use is dispersed 
over the entire city of Rotterdam. Of course, there are a few locations in 
the city where use and dealing in hard drugs is more prevalent than in 
other areas. For example, in the immediate proximity of the Central Sta-
tion (CS) is a so-called "street scene", which consists of about 250 hard 
drug users who hang out or buy drugs. This group is quite diverse with 
respect to drug use: the majority are opiate-addicted poly-drug users who 
also use a combination of cannabis, alcohol, cocaine and sleeping pills 
and/or tranquilizers. An estimated 500 users come to the CS on a regular 
basis (on average once a week) to sell methadone or to buy drugs. Re-
markable is the relatively large proportion of Moroccans and Surinamese 
hanging out in the Central Station area. There is a rather intensive trade 
in methadone and in sleeping pills and tranquilizers, particularly Rohyp-
nol and Valium. Heroin and cocaine dealing takes place primarily inside 
buildings near the CS. The Centra! Station drug scene is the most visible 
and disquieting part of the Rotterdam drug problem. 

In the lower-class residential district of West Rotterdam, drug dealing 
and use are concentrated in four neighborhoods. A fairly large number of 
Surinamese are part of the street scene in this area. These neighborhoods 
have a significant number of "deal houses". It is estimated that about 700 
drug addicts live here. In the district of North Rotterdam, the drug prob-
lem is concentrated in four other neighborhoods. This region does not 
have a real "street scene"; dealing and using mostly occur inside private 
dwellings. About 600 hard drug users live in this area. Roughly the same 
situation exists in the South Rotterdam district. However, in this last dis-
trict drug addiction is more scattered among a fairly large number of 
small, closely knit groups of individuals. It is estimated that approxi-
mately 700 hard drug users live in this part of the city. 

Using the dimension of drug use/criminality, three categories of opiate 
users were empirically distinguished in Rotterdam. 16  

These users did not commit any crimes before their addiction, nor did 
they get involved in crime while they were addicted. Less than 10% of 
drug users belonged to this crime-free group. Interestingly, this category 
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did not include any Dutchmen. The socio-economic position of the users' 
family was typically good. Few had completed their education. For most 
of the users in this group, the motives for initiating heroin use were 
either boyfriend troubles (for the females) or the difficult adjustment to 
Western society (for the non-Dutch users). About half of this group indi-
cated less heroin use and a more regular and relaxed life during periods 
of methadone treatment. Nearly all respondents in this group received 
some form of public assistance sufficient to support their (moderate) 
heroin use. 

4.2.2 Drug delinquents 

This category includes users who developed a criminal pattern of ille-
gal and semi-legal activities after they initiated hard drug use. Approxi-
mately half of the users fit this category. The socio-economic background 
of the parents typically varied between unskilled laborer to middle class. 
It appears that as much as two-thirds of the users in this group had a 
rather unhappy childhood, for example, because of alcohol problems of 
one or both parents. Associating with (older) friends who were either al-
ready using or experimenting with different drugs was the reason for first 
involvement with drugs for half of the respondents in this group. Ap-
proximately half of these users indicated that their lives were much more 
relaxed and their involvement in drug-related property crime virtually 
non-existent during periods of involvement with methadone programs. 
The frequency of illegal and semi-legal activities depended strongly on 
the extent of heroin use. All of the respondents in this group had been 
involved with the police during their addiction. Approximately half of 
the users in this group were married or lived with a partner, who was 
usually an addict. Two-fifths of this group had one or more children; 
however, only the two respondents with a non-using partner raised their 
child(ren) themselves. 

4.2.3 Original criminal drug users 

This category includes users who committed crimes both prior to and 
during their drug use. Their drug use was an extension of an already-
developed criminal lifestyle. About one-third belonged to this category, 
which consisted primarily of autochthonous Dutch people. The socio-
economie position of the parents varied from unskilled workers to 
(lower) middle class. Nearly half of the respondents spent the largest part 
of their youth in youth homes. More than half were habitual truants and 
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many of them first became involved in criminal behavior while truant. 
Only very few had no contact with the police prior to heroin use. Over 
one-third had been detained at least once prior to heroin use. Initiation 
of involvement in heroin use was consistent with a criminal lifestyle and 
environment. For over half of this group, the use of methadone produced 
positive results allowing them to live a more quiet and normal life. The 
extent of drug use was largely determined by the amount of illegal in-
come; the causal link between drug use and income for this group of of-
fenders is thus exactly the reverse of the drug use/income link for drug 
offenders. The large majority had received one or more prison sentences. 
Three-quarters of the users committed violent crimes. Almost one-third 
of the respondents lived with a partner or was married. One-third had 
one or more children. Again, only those users who lived with a non-using 
partner raised their own children. 

4.3 Recent increase in hard drug use 

The study further suggests that an increase in hard drug use in Rotter-
dam may be expected to come from the following categories (not in-
cluded in the previous typology): 
- Juvenile delinquents: They become involved with drugs because they 

associate with (juvenile) delinquent peers. Prior to their opiate use, 
they have committed all types of crimes. Once they start using, their 
criminal activity accelerates significantly. 

- Moroccans: For most of the group of Moroccans, the marginalization 
process began in their homeland. For a variety of reasons, they did not 
complete their education there and they frequently had family prob-
lems. After arrival in the Netherlands, their social disadvantage only 
increased, primarily because they speak very little or no Dutch. In the 
Netherlands, the Moroccan marginalization process is speeded up be-
cause they lack the knowledge and competence to take advantage of 
the opportunities offered by the different social agencies. Furthermore, 
as a tule, the re-unification of the family in the Netherlands causes 
additional problems. Young Moroccans frequently have problems with 
their father. In a few cases, this results in family conflicts of such mag-
nitude that the youth runs away from home prior to his or her intro-
duction to hard drugs. In short, at the time of their first heroin use 
most of these respondents already find themselves in a problematic 
social situation. When their parents find out about the drug use, seri-
ous conflicts usually result. The amount of criminality varies consid-
erably. Prior to first heroin use, Moroccan youths are relatively unin- 
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volved in illegal activities. Following the onset of heroin use, how- 
ever, about half of this group violates the law on a regular basis. 
To conclude this section, a few remarks about cocaine use are neces-

sary. It seems that cocaine use among youths is on the increase. The re-
search suggests that, outside the circles of opiate addicts, there appears 
to be a category of youths who heavily use soft drugs, drink alcohol, 
experiment with cocaine or even use cocaine on a regular basis. Cocaine 
use takes place primarily at discos and youth centers and other places 
where youths regularly meet. 

5. The other three components of the DRC Project 

In addition to the provision of information about the nature and extent 
of hard drug use, the DRC Project developed some experimental meas-
ures to remedy drug-related problems. While trying to reduce drug-re-
lated problems, the DRC Project also aimed at improving the social posi-
tion of criminal drug users by employing an alternative criminal justice 
approach. A program was initiated to introduce incarcerated drug users 
to a legitimate job. This project was referred to as the DRC Work Project. 
In order to alleviate drug-related crime and public order problems a pro-
ject was initiated to improve the security of parking garages, which are 
very vulnerable to criminality: the Functional Surveillance Parking Gar-
age Project. Also, an already existing drop-in shelter for drug users in 
and around the Central Station was incorporated as part of the Drug-re-
lated Crime Project: the Central Station Project. 

In addition to the desire to do something about drug-related crime, the 
DRC Project had another objective: to encourage the cooperation be-
tween the various agencies involved in working with drug use and its 
problems. Over the last few years, an awareness has developed that the 
only way to reduce nuisance problems caused by drugs is through joint 
efforts. 

National government is very supportive of this notion of teamwork. It 
should be noted that while the inter-organizational cooperation was of 
primary importance in the DRC Project, it was also the source of most 
of its problems. 17  

In Rotterdam there was a sense of dissatisfaction with the typical crim-
inal justice approach to drug-related crime. Incarcerated addicts usually 
do not kick their habit when detained; upon release from custody they 
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criminal means. The DRC Work Project was conceived in an attempt to 
break this vicious circle. By means of a getting-used-to-work project, an 
alternative was created for a small number of users. The goal was to mo-
tivate the drug users to adopt a socially better integrated lifestyle, 
without criminality and drug use. The experiment consisted of several 
stages; participation in the labor market was one of its central objectives. 
This project was considered the showpiece of the DRC Project, absorbing 
most of the efforts and finances. It represents a rather unique example of 
cooperation between law enforcement, city government, rehabilitation, 
and drug-assistance agencies. 

The foundations of the work project were: (1) drug use was not al-
lowed (the exception being a maintenance dose of methadone); (2) in ad-
dition to work and restoration of a daily routine, there was room for ed-
ucation and training; (3) if a participant did not follow the rules, he/she 
would be incarcerated once again. The project was meant for incarcerated 
drug users in the Rotterdam House of Detention who had been sentenced 
to an unconditional prison sentence of between five months (minimum) 
to 12 months (maximum). The DRC Work Project consisted originally of 
three phases: 
1. A residential stage. For about six weeks, the clients sailed on an inland 

vessel. This arrangement was devised as a transition phase between a 
closed system (House of Detention) and an open system (society). 

2. A training stage. This stage consisted of a stay of approximately three 
months in a training center to get used to a normal daily routine. 

3. A work stage. The clients participated for about 18 months in different 
work projects, thereby increasing their chances on the labor market. 

5.1.1 Selection 
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Several organizations cooperated in the selection of participants: the 
Rotterdam House of Detention, the District Attorney and the Courts, the 
Rehabilitation Division of the Consultation Office for Alcohol and 
Drugs, and the leaders of the project. In 1988, the Rotterdam jail agreed 
to participate only with inmates from the drug-free wing (D wing) of the 
jaill 8 . As a result of this restriction, only 22 offenders were recruited for 
the project, instead of the 40 originally planned for the first year of im-
plementation (1988). Selection was continued in 1989 on a less restric-
tive basis. Detainees from other than the drug-free wings were included. 
The new participants in the Work Project had generally been sentenced 
to a lesser jail sentence of between three and six months, instead of the 
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sentence of between six and 12 months for the old participants. For those 
participants who started in 1989 the residential and training stage was 
skipped. They started immediately with the work stage. Forty-three par-
ticipants were selected in 1989. 

5.1.2 Work projects 

Finding a location and suitable projects was a very time-consuming 
enterprise. It was not until May 1988 that an old building belonging to 
the Holland-America Line was found which could serve as the main lo-
cation. Attracting appropriate projects took even more time. In the fall 
of 1988 the first work project was initiated: the assemblage of small 
"sound houses". These are wooden frameworks containing all kinds of 
noise-making objects, used for music education in schools and hospitals. 
During 1989 several outdoor projects were taken on, such as the con-
struction and painting of playgrounds and the reinforcement of the foun-
dation of a small Rotterdam island. Some of the participants fixed up the 
portable cabin for the drop-in shelter for drug users near the Centra! Sta-
tion. 

Other re-socializing activities included vocational and educational 
courses. A course on "bureaucratic competence" (Le., how to deal with 
organizations, how to write letters, and so on) was one of the most popu-
lar activities of the work project. Organizations such as the Municipal 
Labor Service and the drug team of the Municipal Social Service were 
utilized to help participants (re-)enter the regular labor market. 

5.1.3 Enforcing the rules 

Rule violation, usually illegal hard drug use, was the main reason for 
termination of the program in the first year (1988). However, during its 
second year of operation (1989), departure from the program was pri-
marily on the participants' own initiative. The drop-out rate was high 
especially during the first week of the program. The sudden change from 
prison conditions to the new work-oriented environment, without much 
time for adjustment, was probably too much of a problem. In 1989, the 
program coordinators began to adopt more flexible rules. However, at the 
insistence of the District Attorney and the court, the more stringent rules 
with regard to drug use soon were re-introduced. 
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Six of the 22 participants selected in 1988 completed the program; five 
of them were able to find a job in the labor market. This means that for 
27% of the 1988 participants the project was successful. Incidentally, this 
percentage is significantly higher than that typically obtained in prisons 
and therapeutic drug treatment centers (with an average success rate of 
around 10%). Eighteen of the 43 offenders who started the project in 
1989 successfully completed the program by early 1990 (a 42% success 
rate). Five of these 18 program graduates were able to secure employ-
ment on completion of the program. The higher success rate in 1989 can 
be attributed to the fact that the selection in 1989 was less restrictive, as 
mentioned before, and to the adoption of more flexible rules during some 
months of 1989. 

5.1.5 Organization and cooperation 

The project had an advisory commission consisting of representatives 
of all participating organizations and the project manager, who was in 
charge of the daily management of the project. At times, cooperation left 
something to be desired. This was partly the result of the project's com-
plexity, where the activities of a diversity of agencies had to be coordi-
nated. Sometimes the most unanticipated complications occurred during 
the selection process of the project participants. Inter-agency problems 
resulted in the initial selection of a smaller number of participants than 
was originally intended. To some extent the participating organizations 
had divergent views on how to deal with drug use and the problems as-
sociated with drug use. For example, drug assistance and drug treatment 
organizations aim at the improvement of the health of the individual (ex-) 
user, while criminal justice personnel are primarily interested in enforc-
ing the law. It is not surprising that these divergent positions at times 
result in conflicting assessments of certain situations. This, for instance, 
led to different ways of compiling information on the participants, dis-
putes over the desirability of supplying methadone, and a late discussion 
on sanctions on drug-using participants. 

5.2 Functional surveillance parking garage 

In the two remaining DRC Projects, the notion of "surveillance", a 
concept re-introduced by the Commission Roethof, plays a crucial role, 
albeit in two different ways. While the preventive effect of functional 
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Parking Garage Project, in the Central Station Project informal control 
was much more important. In the first project the emphasis was on simple 
technical "target hardening". The latter project, however, dealt with the 
much more complicated issue of containing the undesirable social be-
havior of a group of highly problematic street addicts within certain limits. 

The municipal parking garage in question, with a capacity of more 
than 600 cars, is located in the city center (Sint Jacobsplaats). Because 
of its many entrances and exits, and due to the absence of any form of 
surveillance, the garage was very vulnerable to crime. According to 1987 
data collected by the municipal police, breaking into cars occurred about 
twice a week. As the garage's lack of security was well known to the 
public, its level of occupancy was fairly low (64% in 1987). To counter 
the problems of theft and visual nuisance associated with drug users, 
several changes were made in the parking garage. Guards were employed 
during the most vulnerable hours (especially in the evening, at night and 
during weekends). Only one entrance and one exit were made available. 
A closed-circuit monitoring system was installed consisting of 12 
cameras and monitors. The garage was (partially) repainted and the light-
ing was improved. 

According to police records the results of this project are very en-
couraging: the 1987 number of 99 thefts from cars decreased between 
April and December 1988 to 12, and in 1989 only two thefts from cars 
were reported to the police. In addition, the number of thefts from cars 
in the six neighboring streets decreased from 286 in 1987 to 99 in 1989. 
(The total volume of thefts from cars throughout Rotterdam did not 
decrease during this period.) A 1989 evaluation study indicated that feel-
ings of insecurity were strongly reduced among the users of the garage. 19  
The occupancy figures also increased. In 1987 about 50% of the places 
were reserved for parkers with a long-term permit; in 1988, 80% and in 
1989, 90%. The total occupancy rates also increased. The project may be 
seen as one of the rare and happy occasions where all parties benefit from 
establishing functional supervision. The garage became a safer and more 
attractive place for car owners, supervision could largely be financed by 
higher occupancy rates and, last but not least, job opportunities were 
created for the unemployed. 

5.3 Project Centra! Station 
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As in many other cities, Rotterdam's central railway station is a popu-
lar hang-out for various kinds of marginal groups in the population. Ad- 
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dicted hard drug users form no exception to this rule. For some years the 
entrance hall to the railway station, the area just in front of the railway 
station, and the corridors leading to the metro functioned as one of the 
most important meeting and copping areas for the Rotterdam drug scene. 
Due to the rather isolated setting of this public transport complex the 
drug scene was highly conspicuous. Not unexpectedly, the (growing) pre-
sence of this problematic subculture led to more and more complaints 
from travellers and consequently to growing concern by the city admin-
istration regarding the crime and public order situation in this critical 
city area. That this concern was warranted is borne out by police figures 
on public order and crime problems in this area. According to the police 
the criminality has been slightly reduced in and around the Central Sta-
tion but not, however, the nuisance caused by marginal groups. 

As an attempted remedy (but certainly no cure) for this inevitable city 
problem, a shelter for drug addicts was established at the east side of the 
Central Station. It consisted of a portable cabin which provided drug ad-
dicts (who, at the same time, are often alcoholics, homeless persons or 
ex-psychiatric patients) with an opportunity to sit down, have coffee or 
tea and spend some time together. The shelter was opened from two p.m. 
to eight p.m., from Monday to Saturday. All kinds of games could be 
played and some activities, such as drawing and painting, were organ-
ized. It was also possible to exchange dirty needles for clean ones. From 
the preventive point of view, this arrangement was meant to supervise 
and regulate the social behavior of this group. The project used two part-
time professionals and about ten volunteers. In the portable cabin, better 
known as "Perron Nul" ("Platform Zero"), several house rules existed, 
of which, as the most important rule, the prohibition of the use and deal-
ing in drugs or alcohol and the selling or buying of goods. Furthermore, 
the police were always allowed to visit the shelter. The establishment of 
"Platform Zero" was supported by the municipal police and by the St. 
Paulus Church, one of the main social assistance organizations caring for 
city drop-outs in Rotterdam. This parish has, under the charismatic 
leadership of Reverend Visser, acquired a national reputation for opening 
its doors to illegal immigrants, junkies and other down and out city 
dwellers. Welfare workers from this church organization participated in 
the daily management of Platform Zero. Support for this project has not, 
however, been unequivocal. Many railway travellers, people worldng in 
offices in the vicinity of the railway station, and occasionally the local 
mass media remained critical. The Dutch Railways were rather am-
bivalent about the shelter project. They expressed concern that Platform 
Zero would attract more addicts than would normally be present. 



In the early stages of the project, the problems which were mainly en-
countered were with those people who work in the direct proximity of 
Platform Zero, such as cab drivers and employees of the Station's Cur-
rency Exchange Office. Due to the intervention of the municipal police 
and workers from the St. Paulus Church there were only a few incidents. 
The visitors consisted mainly of young addicts of ethnic minority groups, 
Surinamese, Antilleans and Moroccans. In later days people from other 
problematic marginal groups, such as the homeless and ex-psychiatric 
patients, began to frequent Platform Zero in increasing numbers. The pro-
fessional employees were mainly involved with the strenuous task of the 
daily management of the shelter. Recruiting and coaching volunteers was 
another important element of their task. In 1989, the portable cabin was 
remodelled, the rest room was closed and volunteers were no longer re-
cruited from among the visitors. All of these measures contributed to a 
more favorable atmosphere, less aggression and fewer violations of house 
rules. A local work group was established which formulated proposals to 
improve the Centra! Station and its surroundings. Since 1990, the Central 
Station Project has been funded in full by local government. 

Until this day the shelter is still in existence, despite the occasional 
but inevitable crises, such as its co-existence with the outside world, the 
continuous frictions regarding the enforcement of house rules, the heter-
ogeneity of its visitors, the growth in the number of its visitors, and the 
problems with recruitment of capable volunteers. In 1992, the shelter was 
made an integral part of a comprehensive plan for the whole area. It was 
moved to another site in the vicinity of the railway station, next to the 
police post, which serves as a base for surveillance of the area. 

6. Conclusions 
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The main aim of the DRC Project was the prevention of drug-related 
crime and public order problems through several smaller projects in 
which city administration, District Attorney's office, police, and drug-as-
sistance agencies cooperated. Although the project has not accomplished 
all its objectives, the project has contributed substantially to the reduc-
tion of drug-related nuisance. To summarize, the most significant posi-
tive effects of the project are the following: 
1. Increased insight into opiate use: The research component has pro-

vided valuable information regarding the extent and nature of opiate 
use in Rotterdam. Attention has been focused on the extent of crimi-
nality by drug users, drug use amongst Moroccans and the danger of 
drug use by youths. In addition, the growing use of cocaine in Rotter- 
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dam has been recognized. 
2. Actual reduction of nuisance: Improving the security ("target harden-

ing") of the parking garage Jacobsplaats resulted in the most visible 
reduction of nuisance: the number of larcenies from cars was drasti-
cally reduced. The occupancy rate of the garage increased and the pub-
lic appears to feel more relaxed than before the start of the experiment. 
Project Centra! Station has contributed, in all probability, to keeping 
the situation around the Central Station manageable. Finally, the DRC 
Work Project has provided some ex-addicts with the opportunity to 
break out of the vicious circle of drug use, criminality, detention, 
using, and so on. This project has acquired a more permanent organi-
zational and financial footing during the most recent years. 

3. Symbolic function: In addition to the actual reduction of drug-related 
nuisance, the DRC Project also served another function: it showed the 
public that policy makers are seriously interested in doing something 
about drug-related criminality. Of course, this symbolic function only 
keeps its value in the long run if it is accompanied by an actual 
decrease in nuisance resulting from drugs: a ritual alone does not work 
(anymore). 

4. Improved cooperation between agencies: Finally the project has pro-
moted cooperation between several agencies at the level of (drug) 
policy. Presently there is, for instance, a more concerted effort to make 
the Centra! Station and its surroundings more livable and several or-
ganizations are attempting to improve the situation for the Moroccans. 
In its inventory of prevention and intervention channels, the final DRC 
Project report argues in favor of increased field work, keeping drug 
users out of the criminal justice circuit as long as possible, and in-
creasing inter-agency cooperation. The main contribution of the DRC 
Project has possibly been the role it has played as a pioneer in inter-
organizational coordination of drug-related services. 

Endnotes 

1. The authors thank drs. P.M. Koedijk and G.A.P. Spierings for their comrnents on an 
earlier draft of this chapter. 

2. This description draws heavily on Ettema, A.: Eerst Beheersen dan Beëindigen. Een 
Onderzoek naar Doelstellingen en Werkwijzen van de Rotterdamse Drughulpverlening. 
Groningen: Sociologisch Instituut, 1990. 

3. Young Moroccan (North-African) males, who either migrated themselves or who are the 
children of recently migrated parents, have become a new marginal minority group in 
some West European countries. 

4. City of Rotterdam: Verslaving en Hulpverlening. Nota Verslavingsproblematiek. Rotter-
dam, 1979; City of Rotterdam: Notitie Heroïneverslaving. Rotterdam, 1980. 



200 

5. Van Epen, J.H.: Drugsverslaving en Alcoholisme. Diagnostiek en Behandeling. Amster-
dam/Brussel: Elsevier, 1983. 

6. De Jong, W. and Van der Valk, P: De Geschiedenis van de Rotterdamse Drugshulpverle-
ning van 1972 tot en met 1985 vanuit een Machtstheoretisch Perspectief. Rotterdam: 
Erasmus Universiteit, 1986. 

7. City of Rotterdam: Vierjarenplan 1983-1987 Drugshulpverlening. Rotterdam, 1983. 
8. City of Rotterdam: Vierjarenplan Verslaafdenzorg 1987-1991. Rotterdam, 1987. 
9. In the 60s and 70s, in addition to workers from Turkey, large numbers of Moroccans 

were hired for the Dutch labor market. During that time, there was a shortage of workers 
for low-paid and manual work. They were primarily people from the mediterranean area 
who came to the Netherlands for this type of manual labor. It is the children (bom in 
the Netherlands or in their home country) of these workers who sometimes have drug 
problems. 

10. "Administrative" crime prevention refers to control activities not primarily based on 
law-enforcement activities. For more information, see articles in Justitiële Verkenningen 
13 (August), 1987. 

11. Commissie Kleine Criminaliteit: Interimrapport Commissie Kleine Criminaliteit. The 
Hague: Staatsuitgeverij, 1984. 

12. Until the Second World War, Dutch society could be described as a "pillarized" society. 
A pillarized society is comprised of groups (pillars) that (1) each have their own politi-
cally relevant philosophy, religion, or ideology; (2) have little mutual contact; (3) are 
internally tightly organized. This separation was evident in all facets of social life (so-
cial, political, religious, educational, media). After World War II, this was radically 
changed; Dutch society was no longer characterized by these pillars. The process leading 
up to the abolishment of the pillarized society is called "de-pillarization". De-pillariza-
tion implies de-confessionalization (i.e., the weakening of religion as such and as a fac-
tor in polities), de-ideologization, increasing social conication and contacts, and the 
loosening of ties between the different pillar organizations (political partjes, interest 
groups, mass media, and so on). For a more detailed description, see Lijphart, A.: The 
Polities of Accommodation; Pluralism and Democracy in the Netherlands. Berkeley: 
University of California Press, 1975. 

13. Ministry of Justice: Society and Criminality. A Policy Plan. Tweede Kamer, Vergaderjaar 
1984-1985. The Hague, 1985. 

14. We may distinguish three types of nuisance: (a) Criminal nuisance: This is experienced 
by victims of a crime committed by drug users, for example, theft, pick pocketing, bur-
glary and robbery. (b) Public order nuisance: This refers to the nuisance directly result-
ing from drug dealing and drug use. It disturbs the physical conditions of every day life. 
For example, interrupted sleep because of activities in a neighboring house where drug 
dealing takes place, or used needles on the street. (c) Visual nuisance: This refers to 
observations of norm-violating behavior which may instill feelings of unsafety. 

15. Intraval: Hard Drugs and Crime in Rotterdam. Groningen: St. Intraval, 1989. 
16. See, for example: Gandossy, R.P. et al: Drugs and Crime: a Survey and Analysis of the 

Literature. National Institute of Justice, Washington DC: US Government Printing Of-
fice, 1980; Inciardi, J.: The Drugs-Crime Connection. Beverley Hills: Sage, 1981; John-
son, B.D. et al: Taking Care of Business: the Economics of Crime by Heroin Abusers. 
Lexington, Mass/Toronto: Lexington Books, 1985. 

17. Intraval: Minder Hinder. Eindrapport van het Rotterdamse Drug-Related Crime Project. 
Groningen-Rotterdam: St. Intraval, 1990. 



201 

18. The D wing has about 30 cells for inmates who consciously have chosen to live in a 
section of the institution where drug use is not present, and where urine tests are used 
to check for drug use. The inmates of this wing are subdivided into three categories: 
recent arrivals (group 3); those who want to be involved in therapy (group 4); and those 
who do not want to be involved in therapy, but who do want to remain drug-free (group 
5). The Consultation Bureau for Alcohol and Drugs (CAD) is in charge of the treatment 
provided in this wing. 

19. Intraval: De Veilige Jacob. Effecten van Preventie in een Rotterdamse Parkeergarage. 
Groningen: St. Intraval, 1989. 



PART III 

INTERNATIONAL AND 
SUPRANATIONAL DIMENSIONS 



205 

XI. DRUG PREVENTION IN THE NETHERLANDS: 
A LOW-KEY APPROACH 

Ineke Haen Marshall and Chris E. Marshall 

1. Introduction 

This chapter describes Dutch policies aimed at the prevention of sub-
stance use and the reduction of harm resulting from use. We examine 
three components of prevention policy: (1) the philosophy of drug pre-
vention as expressed by Dutch policy makers and drug experts; (2) the 
major types of drug prevention programs; and (3) the organizational 
structure of drug prevention. In the last section of the chapter, we briefly 
contrast the Dutch approach to drug prevention and education to that of 
the Americans. Since these policies are so sharply different, this contrast 
serves well to illuminate important aspects of each. 

2. Philosophical foundation of Dutch drug prevention 

The basic tenets of Dutch drug policy have extensively been discussed 
in earlier chapters. It is obvious that drug prevention efforts reflect the 
philosophical assumptions of drug policy in general. A complication 
arises when examining drug prevention policy: there is not one, single 
Dutch drug prevention policy carried out everywhere and every time con-
sistently and uniformly (Van Amerongen 1987:91). However, it is 
possible to identify five key tenets guiding virtually all Dutch drug pre-
vention programs. (The following discussion of the philosophical foun-
dation of Dutch drug policy draws from Marshall, Anjewierden and Van 
Atteveld 1990.) 

2.1 Tenet 1: Drug use is primarily a public health problem 

The government commission instrumental in designing the basic out-
lines of current Dutch drug policy stated in its 1972 report that the goal 
of the government's drug policy should be ".... to contribute to the pre-
vention of drug use as a component of the general public welfare ap-
proach" (Baan 1972:66). This statement continues to portray the basic 
philosophy of Dutch drug policy and suggests two important things: drug 

The authors thank Wim Buisman for his expert review and helpful suggestions. 
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use is a public health problem and drug use cannot be effectively con-
trolled by criminal justice measures. In a public health model of drug 
use, prevention is of primary importance and is best served by education 
and more information. A Dutch drug expert comments, "Learning how to 
cope with risk-involving behavior (including alcohol and tobacco use) 
and how to be responsible for one's behavior and choices, is better than 
simply deterring and warning people" (Engelsman 1988:15). 

Since use is viewed as a health problem, the Opium Act assigns the 
main responsibility for drug policy to the Minister of Welfare, Health, 
and Cultural Affairs (WHC), and prevention is exclusively the responsi-
bility of the Ministry of Welfare. The Opium Act regards the contribution 
of the Minister of Justice as complementary and as focused primarily on 
combatting (international) drug trafficking (Reitsma 1989). Furthermore, 
a public health approach to drugs implies that education about illegal 
drug use should be integrated into more general education issues of 
developing a healthy lifestyle and making healthy choices (Buisman 
1988:17; Becherer and Zwinderman 1990:111). 

Selective attention to the issue of drugs, particularly in education 
would result in a credibility gap because youth is very sensitive to the 
double standard of adults: "your drugs are killers, but ours are pleas-
ures". Therefore, specialized organizations for drug education do not re-
ceive government funding. The premise of drug prevention policy is that 
education about drug use must not be separated from education about 
other forms of risky behavior (e.g., alcohol and tobacco use and sexual 
practices) (Engelsman 1992:146). 

Dutch drug prevention education does not consider heroin and cocaine 
as separate, "dangerous" drugs; rather, alcohol and psychopharmaceuti-
cals are also counted as hard drugs along with tobacco in a comprehen-
sive approach to drug prevention (Van Amerongen 1987:91-92; for ex-
amples of this approach see pamphlets distributed by Stichting Neder-
landse Onderwijs Televisie 1974; Stichting Preventieprojekt Drugs 1986; 
CAD Haarlem 1984). A typical example of this approach is a comic strip 
for youth and their parents about "risky behavior and forms of addic-
tion", where in addition to hard drug use also alcohol, tobacco, eating 
disorders, and addiction to television are discussed (Geene and Zwever-
ink 1987). 

2.2 Tenet 2: Drug use should be normalized and demythologized 

In 1985, "normalization" became the key concept of governmental 
drug policy. In that year the Interministerial Steering Group on Alcohol 
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and Drug Policy (ISAD) published a memorandum titled Drug Policy in 
Motion: Towards a Normalization of the Drug Problem. The concept of 
normalization entails a gradual process of controlled integration of the 
drug phenomenon into society. The 1985 report makes a set of recom-
mendations for a "heroin policy aimed at socially integrated use" (ISAD 
1985:32). While integration does not mean acceptance of drug use, the 
recommendation that drug use should be "shorn of its sensational and 
emotional overtones" (Engelsman 1988:15) is emphatic in this report. In 
order to accomplish this, one of the things needed is the "demythologi-
zation of heroin and heroin users through a more carefully balanced 
transmission of information" (ISAD 1985:32). Thus, ISAD endorsed the 
importance of a differentiated and rational education of the drug phenom-
enon. 

Normalization requires great public interest in the drug problem: it is 
only through this interest that the desirable degree of acceptance and nor-
malization can be attained. Paradoxically, a substantial part of the drug 
problem is the overwhelming public and media attention that is paid to 
the "drug problem". Public interest should not be roused by dramatic 
campaigns because "dramatization does not draw closer, but results in 
expulsion [of the drug user]" (Van Amerongen 1987:92). The ISAD re-
port pointed out that, although most Dutch people have not been directly 
confronted with drug use, they do have an opinion about it - an opinion 
shaped mostly by the media which tend to focus mainly on "deviant" 
cases. In this manner, opinions and myths develop about drugs which in-
fluence ordinary social institutions and contribute to the processes of so-
cial exclusion. An early government report (Commissie Huisman 1971) 
already stressed the importance of providing the public with correct in-
formation and preventing selective attention to the drug phenomenon. 
This report noted that high-level government officials play an important 
role as opinion-leaders. It is essential, in the view of this report, that they 
are continuously supplied with objective and complete information. "It 
should be possible to clarify misunderstood statements" (Commissie 
Huisman 1971:56). 

Current drug policy is explicitly aimed towards trying to remove the 
exciting, the dramatic, and the deviant images of drug use and users; in-
stead, it emphasizes that the drug user is, first and foremost, a normal 
citizen who has to be responsible for the consequences of his actions. 
Consequently, drug prevention efforts try to de-emphasize the "different-
ness" of the drug user; they aim to portray drug use as a not very dra-
matic, exciting event. The drug phenomenon should remain outside the 
realm of the emotional, sensational, and negative atmosphere (Engelsman 
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1992:145). Drug prevention programs are, therefore, characterized by a 
matter-of-factness about drugs and its effects; they present information 
in a businesslike, objective fashion. Dutch experts commonly denounce 
the often emotional language used by the American mass media and 
stress that Dutch drug prevention does not want to use such language: 
"In our present-day linguistic usage terms like narcotics brigade, drug 
team and war on drugs are used much too easily" (Van Amerongen 
1987:92). One should avoid these terms because they evoke fear and em-
phasize the negative aspects of drug use (Van Amerongen 1987:92-93). 
It is important, therefore, to have ".... no horror stores, no threats, no 
strong emphasis on dangers of using substances because it is supposed 
that this will lead to more experiments with drugs" (Buisman 1988:17). 

Normalization does not imply condoning drug use; indeed, drug use 
should be discouraged, but preferably through measures other than the 
criminalization of the user. Normalization represents some type of com-
promise between decriminalization and legalization on the one hand, and 
a repressive "war on drugs" on the other (Engelsman 1992:144). Normal-
ization suggests that drug use, although not viewed as "normal" or ac-
ceptable, has become an integral part of society - a "normal" social prob-
lem, one among many. Engelsman (1992:144) draws a parallel with al-
cohol: it continues to exist, but it has been reduced from a collectively 
experienced, social problem to an individual problem. A similar result 
may be achieved through the demystification of drug use. 

One of the results of the normalization approach and the tolerant ap-
proach to drug use and addiction is that people in the Netherlands are 
quite accustomed to the sight of disheveled looking addicts walking the 
streets, apparently oblivious of police presence. It may be argued that 
this highly visible addict population, in some fashion, conveys a message 
to the public more powerful than any educational program. Exactly what 
this message is remains an open question: is it that using drugs is not 
very glamorous, or that drugs, even though illegal, may be used without 
any fear of formal police intervention? 

2.3 Tenet 3: Major goal of drug policy is harm reduction 

In its 1985 report, the ISAD stated that there was ambiguity concern-
ing the objective of Dutch prevention policy: should the objective be to 
prevent the use of drugs, or to prevent problems with use (p 11)? Con-
sistent with the notion of normalization, it is now generally accepted that 
the second objective should be the guiding principle: 



209 

44
.. .. The general aim of drug policy should be the reduction of drug 

problems. In that context, preventive policy has as its aim to prevent the 
emergence of drug problems among people or to prevent that already ex-
isting problems get worse...." (ISAD 1985:38) 

It is not expected that it will be possible to stop all people from using 
or trying illegal drugs; rather, the explicit aim is to minimize the risks 
associated with drug use including those risks to the user, the environ-
ment, and society. (See, for example, Van der Stel 1992:127.) Con-
sequently, the emphasis of prevention programs is on the need to make 
choices, and to make these choices as a well-informed person. Impor-
tantly, it is not implied that the only right choice is never to try any ille-
gal drugs; education programs allow for the fact that some people will 
make the choice to use particular drugs. Prevention programs aim to pro-
vide the (potential) user with clear and useful information that allows the 
person to use or experiment (if he/she chooses to do so) with drugs in a 
manner that minimizes the risks to themselves and their environment. 

Buisman and Geirnaert (1992:78) represent the prevalent Dutch view 
that promoting absolute abstinence ignores the reality of the "drug taking 
society" in which we live; a more realistic policy goal is responsible drug 
use where an individual makes a personal and socially responsible choice 
with respect to use, varying from non-use, delay of use, to use under 
certain conditions. The Dutch have generally accepted this policy goal 
with regard to soft drugs and XTC. 

A good example of the harm reduction emphasis is a recent pamphlet 
on XTC, published by the Institute for Alcohol and Drug Prevention 
Amsterdam (IADA 1991). The drug XTC (also known as "Ecstasy"), is 
since 1988 on the list of illegal drugs. In practice, this means that the 
production of and trade in this product are illegal. The five-page pam-
phlet describes the chemical properties of the drugs, the effects (physical, 
psychological), and the risks. The pamphlet provides tips for safer use: 
"If you don't want to run any risks, do not use XTC. XTC remains a drug 
you must be careful with. If you decide you want to use it anyhow, it is 
good to keep the following in mind...." Then follows a list of recommen-
dations to reduce risks associated with XTC use: ".... XTC is illegal. 
Therefore, you are never sure what it is you are buying. If you buy XTC 
you may prevent unwelcome surprises by not buying it on the streets or 
in a disco, ask other users for "good" pills and a reliable dealer, try the 
pil you bought by first taking only one-quarter or half a pill.... Like any 
other drug, the effect of XTC is partly determined by the conditions and 
mood of the user and the setting in which you use it. Make sure that you 
feel well physically and mentally and that you are around the right people 
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in a comfortable atmosphere.... Use selectively (not more than one 
monthly).... Don't combine it with alcohol, medicine, or other drugs.... 
Carry condoms with you...." (IADA 1991). 

One implication of the harm reduction emphasis for prevention pro-
grams is that they tend to shy away from the absolutely-never-under-any-
condition approach. In a recent publication intended for users who ex-
perience problems with drug use, it is made clear that, for some users, 
complete abstinence is an unrealistic or undesirable choice; instead, the 
pamphlet stresses the need to realistically and rationally compare the 
costs and benefits of complete abstinence. It suggests that for some users 
"controlled use" may be the preferred approach: "If you can reduce your 
dependency to such a degree that you can live with it reasonably, that is 
also progress" (Posma 1991:19). This particular pamphlet is a good ex-
ample of the practical implementation of the normalization approach; it 
attempts to show how to integrate drug use in a normal life pattern in 
such a way as to minimize any harmful effect. 

2.4 Tenet 4: Soft drugs and hard drugs are two different things 

Dutch drug policy aims to keep users of soft drugs (i.e., drugs with 
"acceptable risks" such as hashish and marihuana) separate from users 
of hard drugs (i.e., drugs with "unacceptable risks" such as heroin, co-
caine, LSD, amphetamines). This policy is reflected in the de facto 
decriminalization of trading and possessing small quantities of mari-
huana and tolerating the sale of soft drugs in "coffee shops". The policy 
with regard to the pseudo-legal retail trade aims to prevent the blending 
of hard and soft drug markets. 

Consistent with this policy, drug prevention efforts stress that the risks 
of using soft drugs are lower and more acceptable than the risks of using 
hard drugs. Rather than arguing that not taking any drugs is the only ac-
ceptable alternative, Dutch drug prevention efforts tend to stress the 
difference between soft drugs and hard drugs, thereby implicitly rejecting 
the "stepping stone theory" of drug use. Actually, most Dutch experts do 
not view the occasional use of soft drugs as any kind of problem; con-
sequently, prevention efforts do not place much emphasis on marihuana 
and hashish. The differentiation between soft and hard drugs appears to 
have had great preventive utility: today, for most Dutch people there is 
a qualitative difference between soft and hard drugs - that is a line not 
to be crossed lightly (cf. Van der Stel 1992:15). This conscious differen-
tiation between soft drugs and hard drugs is reflected in the government's 
"message" on heroin and cannabis: 
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"Heroin - a quickly and intensively addicting substance. Any experi-
menting must be dissuaded.... Cannabis - a psychotropic substance, and 
consequently not without risks.... No panic about experimental and 
functional-recreational usage. Encouragement to cannabis usage is ill-ad-
vised" (Van Amerongen 1987:94). 

2.5 Tenet 5: Dutch drug policy is pragmatic, not moralizing 

Current Dutch drug policy is pragmatic and mainly guided by cost-
benefit principles (see Marshall et al. 1990:393). This is not to say that 
moral considerations have never played an important role in Dutch public 
policy with regard to mind-altering substances. To the contrary, drug pre-
vention efforts had to break away from strongly moralistic concepts, in 
which moral theology played a predominant role (Van Amerongen 
1987:93). In its early years, drug education was an extension of rather 
old-fashioned information about alcohol. For a long time, Dutch alcohol 
information showed a very rigid and threatening character, in which the 
main lines were drawn by total abstinence (Van Amerongen 1987:93). 
Paralleling information about alcohol, drug education initially focused 
on information in combination with warnings and moral remarks. But 
presently there is support for the notion that young people, knowledge-
able young people, who want to experiment should get the latitude to do 
so and not be thought immoral having made that choice. 

Today's drug prevention programs aim to steer away from moralizing 
practices. For example, Buisman (1988:16) states that there is a consen-
sus among prevention officials that there should be ".... less emphasis on 
moral aspects, more on individually accountable choice of risky sub-
stance and risky habits". Consistent with the pragmatic philosophy, most 
drug education efforts are devoid of moralizing messages and value 
judgements; rather, they stress the need to be able to rationally calculate 
the "costs" versus the "benefits" of using drugs. In a recent discussion 
of an American education program ("Skills for Adolescence"), Akveld 
and Buisman (1992:160) conclude that, although generally speaking this 
appears to be a solid program, the part concerning drugs reflects the very 
moralizing American background: "This segment definitely needs further 
adjustment for the Dutch situation." (Akveld and Buisman 1992:160) 

This non-moralizing stance is a cornerstone of government policy. 
However, whether this formai policy is always reflected in actual prac-
tices, is, of course, another matter. In this context, it is useful to distin-
guish between official government policy (pragmatic, non-moralizing) 
and the beliefs of "John Q. Public". The Dutch public is not necessarily 



212 

as tolerant, understanding, and open-minded as formal policy would sug-
gest. The public is tolerant with regard to cannabis; however, there is a 
fairly widespread disapproval of hard drugs, particularly in the big cities. 
Thus, as the ideas and values of prevention efforts "trickle down" from 
government policy makers, scholars, and legislators to individual police 
officers, school teachers, and health education staff, a substantial part of 
their non-moralizing character is often lost. It seems only reasonable to 
expect, then, that value judgements of individual health workers, coun-
selors, teachers, and police officers are inevitably incorporated in the 
final "messages" transmitted to the audience (see, for example, Van 
Amerongen 1987:93 for a discussion of moralizing by the police); these 
value judgements may be closer to the American "drugs are evil" ide-
ology than the Dutch may like to think. 

3. Types of prevention programs in the Netherlands 

Policies aimed at the demand side of drug use draw heavily from medi-
cal (public health) literature, which makes a distinction between primary 
prevention efforts and secondary prevention efforts (cf. Mulder 1978:98). 
Primary prevention interventions are those designed to reach individuals 
before they have developed a specific disorder or disease. Dutch drug 
policy's primary objective is minimalization of risk and harm associated 
with drug use, rather than to prevent any use or experimentation. There-
fore, translated into Dutch drug policy terms, primary prevention pro-
grams are those designed to reach individuals before they have developed 
problems with drug use. We may further distinguish between (1) primary 
prevention efforts aimed at the total population (particularly the young), 
and (2) primary prevention efforts aimed at high-risk groups. 

Secondary prevention interventions are those designed to decrease the 
number of existing cases with the "disease" in a particular population 
(Botvin 1990:465). Applied to the Dutch situation, secondary prevention 
programs are designed to prevent drug abuse problems among (high) risk 
groups who are not current users, but who are likely to start using or 
abusing drugs (e.g., immigrants, school dropouts, children of addicted 
parents, youngsters in residential youth care facilities, unemployed 
youth), or groups that (already) have adopted a rather high and risky pat-
tern of drug consumption, which could lead to severe drug abuse in the 
near future (Buisman 1992). The general aim is to decrease the number 
of users who experience harmful consequences of their use. 
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3.1 Prevention efforts aimed at total population (mostly youths) 

Primary prevention efforts targeted at the total population by means 
of mass media campaigns are not common in the Netherlands. It is com-
monly believed that programs aimed at a general audience are unneces-
sary and not justified in cost-benefit terms. It is also thought that these 
kinds of programs may cause several unintended negative side effects. 
Because the main target group of young people at risk is probably no 
greater than 10% of the total population, experts believe that there are 
more appropriate prevention methods available to risk groups than the 
execution of big mass media campaigns (Buisman 1988:22). Although, 
unlike the English and American situations, there is not much support for 
high profile mass media campaigns in the Netherlands (Buisman 
1988:22), a large mass media drug information campaign was initiated 
in 1980 by a non-profit group (SIRE) which lasted for more than five 
years. Akveld and Buisman characterize this campaign as a "low profile" 
campaign (1992:166). The campaign consisted of advertisements in 
newspapers and magazines urging frank, open discussion about drugs and 
to become as well informed as possible. Headlines in the ads included: 
"Fear is a bad advisor" and "Ignorance does not help". The readers were 
invited to cut out a coupon entitling them to a free booklet "What every-
body should know about drugs" (Buisman 1988:21-22; also Buisman 
1990). A total of more than 500,000 booklets were distributed in this 
manner. The main targets for this media information campaign were 
parents, teachers, youth workers, and health professionals. The effect of 
this campaign was evaluated in 1985, and it was found that mostly well-
educated people and people who already were involved in the topic asked 
for the pamphlet. Mostly the campaign was effective in increasing knowl-
edge and interest in drugs (Van Berkum et al. 1986) (For more informa-
tion on this campaign, see Buisman and Kok 1983.) 

There have been some other small-scale, fairly simple campaigns with 
as a common denominator that they are informative, slightly cautionary, 
but not threatening or judgmental (Akveld and Buisman 1992:167). How-
ever, after the SIRE campaign, there have only been two other broad-
based mass media drug-related education programs. First, in 1986, the 
Ministry of Welfare, Health and Cultural Affairs initiated a national anti-
alcohol campaign with as slogan, "Be honest.... how much do YOU 
drink....?" (see: Van de Vrie 1988; Zandbergen 1987 for more details). 
More recently, a comprehensive media campaign was initiated on the 
HIV virus and AIDS. 
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The recent media campaigns on AIDS clearly illustrate how the Dutch 
attempt to avoid negative approaches, included those intended to have 
emotionally charged shock effects. As compared to American and British 
campaigns, the Dutch are more explicit in their campaigns and humor is 
often used to get people's attention (Cohen 1989:15). For example, "I do 
it with...." posters (showing prominent Dutch public figures) convey the 
double meaning of having sex using condoms as well as the suggestion 
that one is about to reveal the identity of one's sex partner. The focus of 
Dutch media campaigns is "less on what not to do and more on what you 
can be doing" (Cohen 1989:15). 

Perhaps the Dutch approach to drug prevention is best characterized 
as "low-key". This low-key approach is not only reflected in the relative 
unimportance of general mass-media anti-drug campaigns, but also in the 
low priority given to drug education to school-age youth. Buisman, a 
leading Dutch expert on drug prevention, argues that alcohol and tobacco 
education should be started in primary schools, at the age of ten 
(1988:17). These educational efforts should be repeated in the first year 
of junior high, and at this time cannabis education should be included in 
the curriculum. In the higher classes of secondary schools, tobacco and 
cannabis education should be repeated, possibly including other drugs at 
this time; however, alcohol education at all times should continue to be 
an integral aspect of the education plan (Buisman 1988:17). Consistent 
with this advice, there are some examples of broad-based programs inte-
grated in general health education programs, but drug education ".... is 
far from completely integrated into the regular school curriculum" 
(Cohen 1989:11). A WHO (World Health Organization) survey of 29 
countries with regard to prevention programs for drugs, indicates that 
school drug education in the Netherlands was merely "incidental" (Smart 
et al. 1988: Table 2). (It should be noted that this survey was conducted 
in the early eighties and employed very global and rough measures.) Cur-
riculum education, teacher training, and teacher counseling training for 
primary and secondary school children are not uniformly incorporated in 
schools throughout the Netherlands, although more than 60% of the high 
schools pay attention to drug education during 2 hours a year on the aver-
age (Mesters and Buisman 1987). 

The National Institute of Alcohol and Drugs (NIAD) has developed the 
main primary school program at a national level, targeting 11- and 12- 
year olds. Some of the school-based programs have been evaluated. In-
cluded among these is the evaluation of the effect of drug and alcohol 
education on fifth and sixth graders which shows an increase of knowl-
edge, but no change in attitude (Jessen and Winkel 1989). Also, Becherer 
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and Zwinderman (1990) found that a drug prevention project in high-
school affected knowledge, but not attitudes about drugs. 

A number of Dutch cities run their own local programs, sometimes 
adapting the NIAD materials and involving police and addicts (Cohen 
1989). Involvement of police in school drug education remains contro-
versial in the Netherlands. Beginning in the 1970s, numerous police of-
ficers started to provide drug education to schools. Typically, education 
by the police tended to emphasize the sensational tale and the horror-sto-
ries of drug use (Van Harten 1988). Concerned with the possible negative 
effect of police involvement in drug education, the Education and Pre-
vention branch of the former FZA (Federation of Institutions for Alcohol 
and Drugs, the former government-funded umbrella organization for drug 
programs) formally protested against police involvement in drug educa-
tion. Consequently, an agreement was reached in 1984 between the Min-
istry of Justice, the Ministry of the Interior (in charge of local police), 
and the Ministry of Welfare, Health and Cultural Affairs to distribute an 
order designed to end police involvement in education. For reasons not 
entirely clear, this order was never executed and Dutch police continue 
to actively participate in drug education. For example, in 1986 the 
Amsterdam police initiated a prevention project for 12-year-olds (6th 
graders) which involves a confrontation with a drug addict in jail (De 
Keijser 1989). In 1988/1989 about 75% of all Amsterdam schools partic-
ipated in this program. In Rotterdam a policeman organizes programs 
with primary schools in his area. It includes talks by the police and ad-
dicts. It should be noted that Dutch experts continue to strongly reject 
police education as being "counterproductive" (see also Buisman 
1988:16). 

3.2 Prevention programs targeted at high-risk groups 

Most Dutch experts agree that drug prevention efforts are most effi-
cient if focused on specific high-risk target groups, rather than aiming at 
a broad-based audience (e.g., media and school programs). Indeed, in the 
Netherlands today, the main focus has shifted from primary prevention 
to specific (secondary) drug abuse prevention (Buisman 1992:6). From a 
cost-benefit analysis, general primary prevention (expensive, with 
limited success) is not as useful as a more focused prevention targeted 
at high-risk groups where more intense intervention may be planned with 
a greater chance of a positive result (Buisman and Geirnaert 1992:79). 
Some Dutch prevention programs are aimed at such high-risk target 
groups as those already experimenting, which makes it hard to make a 
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clear distinction between primary prevention programs aimed at high-risk 
youth and secondary prevention programs. Other high-risk groups are 
those in youth homes, or those already involved with social service agen-
cies. Buisman (1988, 1992) and Buisman and Van der Stel (1992) list 
prevention programs aimed at adolescents who have left school, young-
sters who go out a lot at night, migrant children, cannabis users, children 
of addicted parents, as well as hard drug users. In this context, the term 
"marginalized youth" (randgroepjongeren) is used to refer to youths (16- 
25 years) who are socially disadvantaged in several ways. It is this cate-
gory of youths who are at high risk for problematic drug use (Akveld and 
Buisman 1992:162). The policy objective for these high-risk groups is to 
prevent premature exclusion from assistance programs, school, commu-
nity centers, and other significant reference groups and, relatedly, to pre-
vent marginalization and stigmatization (Borghuis 1990:21). Further-
more, the primary goal of these programs is to prevent problematic use 
or to promote the sensible use of alcohol and drugs (ibid. p 21). 

One of the first programs of this kind was the Amsterdam Stichting 
Preventieproject Drugs which targets high-risk youths between the ages 
of 12 and 20. Another example of recent preventive work with high-risk 
youths is the Prevention Alcohol and Drugs (PAD) team in The Hague 
where youth centers now have permanent prevention workers. This 
worker makes weekly visits to the center and develops specially adjusted 
programs for these centers. Program methods vary from distribution of 
pamphlets and posters, and unstructured conversations about the topic, 
to showing videos, organizing information evenings, a competition in 
fixing alcohol-free drinks, and beer tasting contests (including, of course, 
alcohol-free beer)(De Ruijter 1989:10-11). 

In his recent overview of Dutch (secondary) prevention programs, 
Buisman (1992) describes a program aimed at cocaine use among high-
risk youths (Amsterdam youngsters between 14 and 21 years, low-in-
come, poorly educated, frequent disco and coffee shop visitors): the 
Amsterdam Cocaine Prevention Campaign conducted by the Jellinek In-
stante for Alcohol and Drug Prevention Amsterdam in 1986-1988. Ac-
tivities in the first stage of the campaign were aimed to change the 
general belief among the target group that cocaine is a safe drug when 
used carefully. The slogan of "Coke, the white hammer" was displayed 
on eye-catching posters, and information booklets (in both Dutch and 
English) were distributed to disco's, coffee shops, and youth centers. In 
the second stage of the campaign the notion was challenged that use of 
cocaine increases your status among your peers. Other posters and book-
lets were distributed with the slogan: "Cocaine, the illusion of being 
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strong". The last stage of the program involved three videos specially 
designed for the target youths. Although no formal evaluation study has 
been conducted, there are reasons to believe that the campaign had some 
positive effects. Different groups requested campaign materials (includ-
ing bar-owners who like to hang the posters on the doors of the toilets). 
People are no longer openly using cocaine in disco toilets. The campaign 
slogans are still favorite and frequently used. The prevalence of cocaine 
use in Amsterdam was reduced from 1.6 in 1987 to 1.3 in 1990. (For 
more details on this program, see Jamin 1991.) 

Special efforts are made to communicate with young foreign tourists 
visiting Amsterdam, a notoriously high-risk group because of the inter-
national reputation of this city as the low-threshold access drug capital 
of the world. A special pamphlet is available in places where these young 
visitors tend to congregate, providing information and caution on drug 
use in this city. [Amsterdam Institute for Alcohol and Drug Prevention, 
IADA] Because it is well known that young migrants (i.e., Surinamese, 
Antillians, Moroccans, and Moluccans) have an increased risk of prob-
lematic drug use, a small number of prevention programs targeting these 
groups have been developed (Akveld and Buisman 1992:164). 

Of course, AIDS has added a special urgency to programs aimed at the 
reduction of the harmful consequences of drug use. Since the mid-
eighties, the Dutch have developed a very pro-active AIDS prevention 
policy - a policy explicitly trying to effect realistic changes in the life-
style (i.e., safer drug use and safer sex) of as many drug users as 
possible, as quickly as possible (Kerssemakers and Kramer 1992:195). 
Needle exchange has been a mainstay of AIDS prevention. The Dutch 
have been pioneers of street/outreach work around drugs issues. One 
advantage is that drug use in the Netherlands, with more facilities where 
drug-using people may openly congregate, is much less underground than 
in either the US or UK (Cohen 1989:17). An example of an innovative 
outreach program is project "NO Risk" where drug users are used as 
"paraprofessionals" who, for pay, do outreach work focused on drug 
using prostitutes and other users (Kerssemakers and Kramer 1992). 

In addition, training programs have been developed for police officers, 
community workers and volunteers. In collaboration with the Foundation 
of Parents of Drug Addicts, special training programs are carried out for 
counseling and guiding of self-help groups of parents of drug addicts. 
These programs are supported with educational and audio-visual materi-
als, developed and distributed by national organizations (Buisman 
1988:23). 
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4. Organizational structure of drug prevention programs 

The Netherlands is an economically rather healthy and prosperous 
country with one of the world's best developed systems of social welfare 
and health services. It is thus not surprising to find that a large variety 
of organizations and individuals are involved in "doing something about 
drugs". It is estimated that there are about 100 full-time prevention offi-
cials, engaged in preparation, development and management of edu-
cational and preventive programs (Buisman 1988:18). Often, prevention 
and treatment services are integrated in that the same organization em-
ploys specialists in both fields (Cohen 1989:8). Several hundreds of 
health education officials attend to drug education as part of a more com- J 
prehensive general health education program. Additionally, an unknown 
number of other professionals like doctors, community workers, youth 
club workers and volunteers are conducting education programs having 
strong components of drug prevention (Buisman 1988:18). 

It is not simple to provide a comprehensive overview of all organiza-
tions involved in drug prevention in the Netherlands since both 
governmental organizations and non-governmental organizations (usually 
subsidized by the government) consider prevention of drug-related prob-
lems one of their responsibilities. In the following, we will limit our dis-
cussion to only the most important national and regional organizations. 
Part of alcohol and drug information is given by organizations with ide-
ological principles, namely, the National Committee against Alcoholism, 
originally a total abstinence organization, and the People's League 
against Excessive Drinking, a temperance organization (Van Amerongen 
1987:95). Prior to 1940, a great part of the assistance and treatment of 
alcoholics was in the hands of volunteers and these volunteers were 
mostly strong opponents of alcohol use (Otto 1984:120). After World War 
II, volunteers almost completely disappeared, and alcoholism came to be 
viewed as a disease - a disease best attended to by "experts". Presently, 
by far the greatest part of alcohol and drug instruction is planned and 
carried out by the CADs (Consultation Bureaus Alcohol and Drugs). 
These CADs utilize virtually no volunteers. They are non-governmental 
organizations, but fully subsidized by the Ministry of Welfare, Health 
and Culture. There is a network of CADs in the Netherlands; nearly all 
large and medium-sized towns have a CAD. The initial CAD activity was 
assistance to people with alcohol problems. Since 1970, these CADs also 
have taken responsibility for assistance to drug addicts. Today, the main 
tasks are: ambulant care and treatment for people with alcohol and drug 
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or drug offenses; and, since 1979, prevention (Van Amerongen 1987:95). 

While prior to 1979, CADs did some prevention work, it was not done 
systematically. Pioneering work in prevention was done by the FZA (Fed-
eration of Institutions for Alcohol and Drugs, the government-funded um-
brella organization to which all CADs and alcohol and drug clinics 
belonged). In 1973, the FZA appointed three people to travel through the 
country and educate agencies about prevention (Van Dalen 1987:55). It 
was not until 1975 that the CADs started to pay attention to systemati-
cally organized prevention activities. In 1979, funding was provided for 
CDAs to appoint their own prevention staff (Van Dalen 1987:55). At that 
time, the job of prevention workers was not fully described; the role had 
developed by way of trial and error. In 1981, there were five professional 
prevention staff at the FZA, and 36 at the CADs; in addition, general 
CAD staff was expected to spend 10 percent of their time on prevention 
activities (Otto 1984:122). 

Since 1979, the FZA has assigned primary responsibility for local and 
regional prevention projects to the CADs. In the early 1980s, emphasis 
was placed on secondary prevention (i.e., the promotion of early recog-
nition of addiction problems). In 1987, the FZA ceased to exist as an 
independent organization. Together with two other institutions it merged 
into the NIAD (National Institute for Alcohol and Drugs). Its activities, 
in the field of promoting, developing and evaluating alcohol and drug 
prevention programs were continued within this new organizational con-
text. 

In addition to CADs, the GGDs (Municipal Health Departments) play 
an important role in drug prevention. Operating within these GGDs are 
departments of Health Education (Gezondheidsvoorlichting en Opvoed-
ing - GV0s) that focus on drug education and prevention. The exact role 
of CADs and GGDs varies from area to area and is further complicated 
by recent re-organization and the involvement of a number of voluntary 
organizations in the field. Ideally, the preventive activities of the CADs 
and GGDs complement each other. 

5. American drug prevention 
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As described earlier, the Dutch view drug use or abuse as a public 
health issue. With this view, the Dutch expect that most policy emphasis 
be placed upon the following: (1) recognition of the need to normalize 
and demythologize drug use; (2) harm reduction; (3) a sharp distinction 
between soft drugs and hard drugs; and (4) maintenance of a pragmatic, 
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not moralizing drug policy. As we have seen, the Dutch have, by and 
large, attempted to seriously incorporate these basic elements in their 
prevention programs. 

Present drug policy in the United States reflects sharply different goals 
and premises than those of Holland. The difference between these coun-
tries lies in large part with the apparatus which each country sets loose 
on the "problem": in Holland, the choice is social workers, psychologists, 
physicians, prevention professionals, and community workers; in the 
United States the choice is police, judges, and lawyers. Rather than view-
ing drug use as a public health matter, Americans tend to see these ac-
tivities as a moral/legal issue. Based upon this moral/legal perspective, 
American drug policy emphasizes: (1) repression of all drug use even to 
the point of "zero tolerance"; (2) moral stigmatization of all involved 
with drugs from suppliers to users; (3) dramatization of the negatives of 
the lives of those involved with drugs by means of media, government 
propaganda, or any other vehicles available; (4) blurring the distinction 
between soft and hard drugs so as to simplify the moral message to "hate 
all drugs"; and, finally (5) use of the criminal justice apparatus rather 
than public welfare and medicine to deal with the problem of drug use. 

Both Musto (1987) and Conrad and Schneider (1980) have provided 
detailed and interesting histories of narcotic control in the United States. 
The pre1914 attitude of most Americans was one in which no stigma 
was attached to opiate use or addiction (Conrad and Schneider 1980:116). 
The Harrison Act of 1914 was the first major effort to place narcotics 
use under federal control. It was a tax act and not a direct prohibition of 
narcotics. The intent of the bill was to place opiates and addicts 
completely in the hands of physicians. However, in placing the enforce-
ment of the act in hands of the Treasury Department, the implementation 
of the Act quickly took on the character of a moral cnisade and resulted 
in harassment of physicians and druggists (Conrad and Schneider 
1980:124). Moreover, two Supreme Court decisions, Jin Fuey Moy vs 
United States (1920) and United States vs Behrman (1922), continued to 
take away the control of the medical profession over opium use and dis-
tribution. 

Another significant event in the history of narcotic control in the 
United States is the creation of the Federal Bureau of Narcotics (FBN) 
in 1930 within the Justice Department. Henry J. Anslinger, a former Pro-
hibition official, became the head of the FBN and an archetypical "moral 
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entrepreneur". His efforts to cause the public through major propaganda 
efforts to view narcotic addiction as clearly a criminal problem and the 
addict as a moral degenerate are legendary. Anslinger and his agency had 
an enormous effect upon national drug policy for 30 years; he finally 
resigned in the early 1960s and national drug policy began to shift away 
from the law enforcement model toward the treatment model (Abadinsky 
1989:66-67). In the late 1960s and early 1970s, there was greatly ex-
panded funding of drug rehabilitation programs and also a growing popu-
larity of the "therapeutic community" approach - for example, Synanon 
in California and Daytop Village, Phoenix House, Odysey House, and 
others in New York - to addiction (Rouse 1991). 

Thus, the law enforcement approach to drug control has not always 
dominated American drug policy. For example, President Carter, in an 
address to Congress in 1979, expressed his support for lessening the law 
enforcement approach to drug policy: 

"Penalties against possession of a drug should not be more damaging 
to an individual than the use of the drug itself; and where they are, they 
should be changed. Nowhere is this more clear than in the laws against 
possession of marihuana in private for personal use" (Carter 1979:66-67). 

President Carter's narrow electoral victory in 1976 was a premonition 
of the increasing general conservativism in the country, including its 
views of drug use. Ronald Reagan's landslide presidential victory in 
1980 completed the cycle. President Reagan and his administration aimed 
at the supply of drugs in the United States with increased appropriations 
for law enforcement. Moreover, Nancy Reagan represented the "zero 
tolerance" attitude by directing disdain at the demander/user of drugs. 
She states: "Each of us has a responsibility to be intolerant of drug use 
anywhere, any time, by anybody.... We must create an atmosphere of in-
tolerance for drug use in this country". 

In the view of some, the drug war attempted to create a new morality, 
one with a clear "right" and "wrong". It is arguable that the American 
loss of the Vietnam War and the frequent questions of moral impropriety 
regarding the actions taken during its conduct left a country in need of 
moral guidelines upon which to rely. The drug war, then, was an attempt, 
through federal, state, and local policy to "create" a morality in what was 
perceived to be a moral void. The perceived crisis of drugs provided the 
perfect vehicle for the badly needed moral crusade. Other important fac-
tors arose in the decade of the 1980s. First, in 1981, the acquired immune 
deficiency syndrome (AIDS) was discovered. This fatal disease could be 
transmitted by contaminated needles which were used to inject drugs. 
Secondly, in 1985, "crack", a smokeable and relatively cheap form of 
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cocaine, appeared in several areas of the US (Musto 1987:274). These 
two developments were used as political justifications for the Anti-Drug 
Abuse Act of 1986. As Musto describes the political aspects of this act: 
"..Congress and the President vied with one another to show their hatred 
of drugs and to state how much money they were willing to pit against 
the drug issue" (ibid. 1987:274). The first debate regarding the Act oc-
curred in August 1986 at which time a public furor over cocaine had 
peaked; the Act was signed into law by Reagan shortly before the 
November elections. This Act authorized $4 billion for the battle against 
drugs and most of this was directed at law enforcement. (It should be 
noted that the AIDS argument was used similarly - as a politica! justifi-
cation - but with the opposite effect in the Netherlands: not to increase 
law enforcement efforts, but as a legitimation of pragmatic drug policy.) 

A few years ago, the White House issued the report: National Drug 
Control Strategy (1989) which sets forth the Bush Administration's 
policy regarding illegal drugs: "The main thrust and heart of the report, 
measured by proposed expenditures and emphasis, centers largely upon 
law enforcement, interdiction efforts, and increased and heavier penalties 
for convicted offenders" (Kittel 1992:107). This report recommends a 
vast expansion of the criminal justice system at both the state and federal 
levels. Specific recommendations include more street-level drug law en-
forcement; expanded efforts to eradicate the domestic marihuana crop; 
drug testing of arrestees, prisoners, and individuals under court supervi-
sion; more judges, prosecutors, and police; more vigorous prosecution of 
misdemeanor drug offenders by the states; greater coordination of fed-
eral, state and local efforts; and massive increase in prison space (Kittel 
1992:113). 

Drugs are viewed as one of the primary causes of street crime in the 
United States, where fear of crime is at an all-time high. In American 
society, people's fear of crime, now more so than ever before, appears to 
focus on racial minorities, African-Americans in particular. Many people 
associate gangs, drugs, assault and public disorder with black inner city 
violence. The "war on drug" pictures the drug user/addict as a violent 
person, to be feared: 

"Reflecting on the earlier wave of drug intolerance, one cannot help 
but be concerned that the fear of drugs will again translate into a simple 
fear of the drug user and will be accompanied by draconian sentences 
and specious links between certain drugs and distrusted groups within 
society, as was the case with cocaine and Southern blacks in the first 
decade of this century" (Musto 1987:277). 
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In the US drugs have become a highly politicized issue, a central focus 
of the mass media and a main concern of the public. Because of its per-
ceived links with violence, crime, and deteriorating race relations, the 
war on drugs was one of the main campaign issues in the 1992 presiden-
tial platforms. In the US, drug abuse is a very salient, high profile issue 
- much more so than in the Netherlands; this is reflected in the much 
more intense efforts to prevent and combat drug use. In 1992, the Amer-
ican federal budget for drug control was 12 billion dollars; approximately 
70% of the drug control budget was allocated to law enforcement and 
other supply-reduction strategies. It should be noted, however, that Presi-
dent Clinton, the Democratic successor of George Bush, has called for a 
re-evaluation of the current drug war, with increased emphasis on treat-
ment alternatives. 

5.2 American drug use prevention programs 

Although the American national preoccupation with drugs is of a more 
recent origin, the US has been experimenting with substance abuse pre-
vention programs for more than two decades. (The following description 
draws from Botvin 1990.) A large variety of programs exist. Many of 
these prevention programs focus on school populations. As in the Nether-
lands, in the US, information dissemination is the most widely used ap-
proach. These approaches generally focus on the provision of factual in-
formation concerning the nature and pharmacology of specific sub-
stances, the ways in which these substances are used, and the adverse 
consequences of use (Botvin 1990:474). School programs involve the 
teaching of factual information in drug education classes, school-wide 
assembly programs featuring guest speakers (frequently police officers 
or health professionals), and films. In some programs, student involve-
ment has taken the form of organizing a showing of film strips, conduct-
ing poster contests, developing anti-drugs public service announcements, 
or producing anti-drug plays and skits (Botvin 1990:475). 

As Botvin points out (1990:475), in contrast to approaches designed 
to merely disseminate factual information, some have attempted to em-
phasize and even dramatize the risks associated with tobacco, alcohol 
and drug use. The underlying assumption is that evoking a simple, 
visceral fear would be more effective in repressing use than would 
volumes of "facts" and information about drugs. There is a clear and un-
ambiguous message that drug use is dangerous, and those individuals 
foolish enough to disregard warnings by parents, teachers and health pro-
fessionals will be left to suffer the consequences (Botvin 1990:475). 
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There is no doubt that the fear arousal approach is a mainstay of Amer-
ican drug prevention policy and has become more prominent over the last 
few years. 

Another approach, frequently combined with information dissemina-
tion, involves attacking the problem of drug use from a moral perspective 
(Botvin 1990). This prevention strategy involves "preaching" to students 
about the evils of smoking, drinking, or using drugs and exhorting them 
not to engage in those behaviors (Botvin 1990:475-476). Often in con-
junction with the above-mentioned fear arousal emphasis, the moral com-
ponent has recently become increasingly important in drug prevention 
programs. 

American programs have also approached drug education as a process 
designed to increase affective skills. The focus of affective education 
programs is on values clarification, teaching responsible decision-
making, increasing self-esteem, and promoting participation in alterna-
tives (Botvin 1990:477). (See also Tobler 1986.) 

Many current educational programs incorporate a number of the 
above-discussed approaches (i.e., information dissemination, fear 
arousal, moral appeal, and affective education.) Two programs which 
have received considerable attention are SPECDA (School Program to 
Educate and Control Drug Abuse) in New York City and DARE (Drug 
Abuse Resistance Education) in Los Angeles. These programs are re-
markably similar in objective and assumptions about the precursors of 
adolescent drug (ab)use (De Jong 1987:21). Both of these involve the 
close partnership of the schools and the police as a vehicle to intervene 
and mediate peer, relative, and sibling pressure - these thought to be the 
key to drug and alcohol use among adolescents. Both SPECDA and 
DARE are aimed at fifth and sixth graders. The curricula of the programs 
include such units as: (1) factual information on alcohol, tobacco, and 
drugs and the consequences of use; (2) promoting self-awareness and 
self-esteem; (3) assessment of risks and decision-making skills; (4) 
media and peer influence that encourage substance use; (5) techniques 
for resisting peer pressure; and (6) positive alternatives to substance use 
(De Jong 1987:17). 

A recent DARE "graduation ceremony" of fifth graders in a public 
school in a midwestern city provides a good illustration of the impor-
tance and nature of drug education in American public schools. Students, 
dressed up in their best clothes, were called by name, one by one, to 
come to the front of the auditorium to receive their "diploma". Emphasiz-
ing the importance of this event was the presence of several uniformed 
police officers, a high-level representative of the school administration, 
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the school principal, parents, and other friends and relatives. The fifth 
graders signed a certificate, promising never to use diugs. Several child-
ren had written brief skits for this special occasion. These skits were per-
haps the most convincing evidence of the "success" of the DARE pro-
gram: one took place in a cemetery (drugs kill!!), and several others 
made it clear that any experimenting with any type of drug (including 
alcohol) was bound to result in disaster. 

While these programs have received much attention and many schools 
across the country continue to emulate the original ones, systematic eval-
uation of their success is limited (Moore and Kleiman 1989:11). Botvin 
(1990:478) notes that, overall, these approaches have not been shown to 
be effective. 

With regard to the role of the mass media, most of these have relied 
on information-dissemination and/or fear-arousal strategies (Botvin 
1990:503; Buisman 1990). Many opinion leaders in the United States in-
cluding politicians, sports, media and music stars have begun to re-
peatedly convey the message of the new drug morality: "Just Say No!". 
The mass media also frequently emphasize the fear arousal aspect. A 
good example is a television add showing a fried egg: "This is your brain 
on crack!" 

Another important aspect which distinguishes the US from the Nether-
lands is its grass-roots support of drug prevention programs. As Botvin 
points out, a growing force in substance-abuse prevention in recent years 
is the Parents' Movement. This is essentially a grass-roots movement in-
volving concerned parents from communities throughout the country who 
have organized themselves into local parents groups. The main function 
of these groups is to provide support for concerned parents, to provide a 
mechanism for becoming educated about drugs, to increase the awareness 
of the parents throughout the community, and to serve as a catalyst for 
change in their communities (Botvin 1990:504). More recently, many of 
these local parent groups have been drawn under the umbrella of the 
National Federation of Parents for Drug-Free Youth (NFP), formed in 
1980. Another example are Mad Dads, a self-help community group con-
sisting of African-American males whose main purpose is to rid their 
neighborhood of drug use and violence; an important aspect of their work 
consists of talking to schools and community organizations about the 
evils of drugs. In addition to community volunteers, professional asso-
ciations such as the American Bar Association, the American Medical As-
sociation, the American Public Health Association, and the American 
Psychological Association have all begun taking a greater leadership role 
in the area of substance-abuse prevention (Botvin 1990:504). 



Burden (1990) identifies six major youth groups which, in different 
ways, are trying to do something about problematic drug use. The Boy 
Scouts of America, for example, has since 1987 distributed more than 13 
million copies of an 18-page brochure, "Drugs: A Deadly,Game"; also 
available from the BSA is a video and a wall-size chart showing the ef-
fect of drugs, alcohol, and smoking on the human body, and a discussion 
guide for parents and teachers. The New York City Police Department's 
drug awareness efforts have utilized the BSA materials (Burden 1990:9). 
Other youth organizations which have initiated similar programs include 
the Boys Clubs of America; the Girl Scouts of the USA ("Take the Lead: 
Fight Drugs"); Girls, Inc. ("Friendly Peer-suasion"); Camp Fire for Boys 
and Girls ("I'm Peer-Proof"); Key Clubs, the youth arm of Kiwanis In-
ternational (Burden 1990). 

Finally, the US has several comprehensive community-based preven-
tion projects. Botvin (1990:507-510) describes project STAR (Student 
Taught Awareness and Resistance) as an exemplary program of compre-
hensive community-based prevention. The most recent comprehensive 
community-based drug prevention program is the federally funded "Seed 
and Weed" program, a program designed to "weed" out drugs and crime 
in high-crime areas and "seed" these neighborhoods with positive alter-
natives (i.e., employment, decent housing, and so on). 

6. Conclusion 
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Although there are undeniably parallels between prevention strategies 
in Holland and the US, they differ in several important ways. First, the 
national pre-occupation with drugs in the US makes substance use con-
trol and prevention a higher priority item. The American mass media, 
public, politicians, and educators appear to devote considerably more re-
sources and energy to issues related to drugs prevention than is the case 
in Holland. Differences in intensity of prevention efforts reflect fun-
damental differences in the definition of drugs as a social problem in the 
US and the Netherlands: In the US, drugs are viewed as a terrible evil 
to be fought with heavy arms (both in terms of prevention and repres-
sion); in the Netherlands, from a policy maker's viewpoint, drugs are 
viewed as a "normal" social and health risk controlled by minimal meas-
ures or even ignored (e.g., cannabis, XTC). In the Netherlands, both law 
enforcement and prevention are kept low-key and minimal; in the US, 
both law enforcement and prevention are more intense. Relatedly, Amer-
ican prevention programs employ fear arousal and moral appeals in a 
higher degree than in Holland. And finally, there is much more reliance 
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on volunteers, self-help and grass-roots involvement in the US than in 
Holland. 

Our overview of Dutch and American drug prevention programs 
further suggests the need for a careful evaluation of the role of media 
and media campaigns: "..the net effect of public service announcements' 
designed to prevent substance abuse.... can only be characterized as in-
finitessimal compared with advertisements promoting tobacco, alcohol, 
and drug products7 (Botvin 1990:502-503). Indeed, "an overwhelming 
majority of mass media drug abuse prevention programs have failed to 
change behavior" (Flay and Sobel 1983, cited by Botvin 1990:503). 
Moreover, media campaigns can do damage: emotional anti-drug cam-
paigns "inevitably increase the ostracism of drug users, further alienating 
them from society" (Rhodes 1990:16). As pointed out by Buisman 
(1988:20), although mass media campaigns have been shown to be non-
effective, mass media definitively can have a function in the process of 
drug communication, because through them it is possible to direct the 
topics about which people think and talk. This so-called "agenda setting" 
function is extremely important in raising the proper public concern for 
the problem (Buisman 1988:21). Importantly, one should not forget that 
the media play a significant role in the constant glamorizing of drugs. 

Further, in view of the fact that drug use is primarily viewed as a 
lower-class, minority phenomenon, particularly in the US, it is ironical 
that there seems to be a lack of appropriate preventive means to com-
municate with these risk groups. The most common preventive means 
such as booldets, audio-visual materials, and so on are very middle-class 
oriented and often are of limited utility for members of ethnic minority 
groups (Buisman 1988:28-29). This problem is also noted to be true for 
the American situation (Botvin 1990). Interventions are focused pri-
marily on white, middle-class populations. A key question remaining un-
answered concerns the efficacy of these programs with high-risk groups 
(Botvin 1990:510). 

The relative success of the Dutch vis-à-vis the American approach to 
prevention may be judged in at least two different manners. The first is 
through evaluation studies which have been conducted in both countries. 
(See Botvin 1990, for a listing of American studies.) Interestingly, both 
Dutch and American studies seem to consistently indicate the relative in-
efficacy of traditional school-based prevention programs in changing 
attitudes and behavior. We have to be realistic in our expectations con-
cerning the positive preventive effects of drug education programs, par-
ticularly in schools: "If our educational system, that is for almost 100% 
cognitively oriented, would pretend to be able to prevent a behavioral 
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problem with relatively few cognitive aspects such as drug abuse, 
through education (i.e., teaching), it would show very little sense of re-
ality" (Van Amerongen 1982:143; see also Buisman and Geirnaert 
1992:83). Unfortunately, evaluation studies in both countries suffer from 
methodological shortcomings and few prevention programs have a built-
in evaluation component. At this point, therefore, evaluation studies can-
not be used as the basis for our assessment. 

A second way of assessing the relative merits of different approaches 
to substance use prevention is by comparing facts on drug use in the 
population. In Holland, drug use among young people is lower than in 
the US. Alcohol use among young Dutch people bas increased over the 
last decade (Reijneveld 1990) while drug use has remained constant or 
even leveled off. However, cocaine use in the Netherlands is viewed as 
a growing problem among young people and adults. In the US, according 
to recent reports, drug use in general has been declining; experimental 
and casual use have been declining sharply (Kittel 1992:108). However, 
it is notable that frequent drug use by the poor in inner-city areas is either 
remaining constant or increasing (Kittel 1992:108). Although one might 
quibble about the exact figures and statistics, most experts would agree 
that drug abuse is currently a more pressing social problem in the US 
than in Holland. 

We agree with Engelsman (1992:138) that a pragmatic and problem-
oriented policy works better than an emotional, dogmatic approach. The 
Dutch pragmatic approach has prevented the use of radical measures such 
as forced treatment, drug testing at the work place, and fear-inducing in-
formation campaigns - "solutions" which may give the appearance of a 
tough approach, but which frequently cause more problems than they 
solve. Engelsman (1992:149-150) lists several additional accomplish-
ments of Dutch drug policy: addicts are not forced to live an isolated life 
of social exclusion; the drugs phenomenon is more public and visible and 
thus controllable; social service agencies are able to reach the majority 
of users; the social and physical functioning of users is reasonably good; 
only a relatively small proportion is actively involved in crime; and users 
have become more cautious in their drug-taking and sexual practices. 

It is, however, naive to conclude that this suggests that Dutch preven-
tion programs should be adopted by the United States. Both the nature 
and extent of the drug problem and society's response to it reflect the 
larger structural and cultural conditions of society. Structural factors con-
ducive to problematic drug use - especially poverty and racism - exist 
to a greater degree in the US than in Holland. Compared with the US, 
people in the Netherlands suffer fewer economie hardships, there is less 
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systematic exclusion based on race or ethnicity, there is less polarization 
of the population into the "haves" and the "have-nots" - all of which are 
structural causes of persistent hard drug use. The 10w-key Dutch preven-
tion programs reflect the lower urgency of drug problems, the higher 
level of social security, the lower incidence of drug-related crime, the 
lower level of violence, and the more tolerant attitude to drug use. 

It does seem that Holland has accomplished a much closer approxima-
tion of former President George Bush's "kinder and gentler society" in 
the area of drug policy than has the United States. However, we should 
note in concluding that one issue which has remained outside the focus 
of our analysis in this chapter is the differential roles of Holland and the 
United States in the world-wide political and economical community and 
the potential impact of these different roles upon the domestic drug poli-
cies and practices of the two countries. 
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XII. LEGALIZATION, DECRIMINALIZATION AND 
THE REDUCTION OF CRIME 

M. Grapendaal, Ed. Leuw _and H. Nelen 

1. Introduction 

Although the debate on the possible effects of legalization of illicit 
drugs can be characterized as somewhat murky at times and definitely 
polemic, both sides agree on one thing: the expected decrease of drug-
related crime after legalization. In this chapter we will have a closer look 
at this assumption. We will do so on the basis of an empirical study con-
ducted among Amsterdam opiate addicts. Because this study was done in 
the relatively decriminalized context of illegal drug use in the Nether-
lands, its conclusions cannot be generalized to other countries. 

The chapter starts with an outline of the general pros and cons of legal-
ization. The next section contains a review of theoretical assumptions 
about the different hypothetical links between drug use and predatory 
crime. These theoretical models allow for different predictions about the 
influence of legalization on the level of criminality among drug users. 
We will present results of the Amsterdam study that are relevant to both 
.the theory ofsdrug-related ..c,rime and the possible effects of legalization. 

After decades of a vigorous but futile fight against the use and traf-
ficking of illegal drugs, a discussion has developed about the advantages 
and disadvantages of legalizing or decriminalizing illicit drugs (Nadel-
mann 1991; Inciardi and McBride 1989; Karel 1991; Trebach 1982, 1987, 
1989; Szasz 1991; Schmidt-Semisch 1990; Miller 1991; MacCoun 1991; 
Michaels 1991 and many others). In this discussion a limited number of 
topics invariably surface. 

When making the case for legalization people argue that crime will 
decrease substantially; both crime related to trafficking and dealing, and 
criminality by users who commit crimes to maintain their addiction. The 
price of drugs would fall significantly (Nadelmann 1991) and so would 
the profits from the illegal trade. This would make trafficking in drugs 
less and less attractive. Users would be able to buy their desired drug at 
reasonable prices and would no longer be forced to commit crimes. 
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The focus of the pro-legalization argument is not only on crime, how-
ever; the health consequences of legalization are also addressed. Typi-
cally, advocates of legalization foresee a significant improvement of the 
physical condition of drug users. Because sterile needles and syringes 
would become readily available for IV users, the spread of contagious 
diseases like AIDS and hepatitis would slow down. The quality of the 
drugs would improve and the danger of adulterants would diminish. 

There is also a philosophical side to the debate. Referring to John Stu-
art Mill's essay "On Liberty", those in favor of legalization argue that 
the state may not interfere with individual behavior that does not harm 
other individuals or, for that matter, is not detrimental to society at large. 

Apart from the primary pharmacological risks in terms of addiction 
and toxicity, all secondary negative effects of drugs (crime, marginality 
of users, insecurity produced by violent drug markets, drug-related infec-
tions, and so on) are linked to the illegal status of the drugs. There is no 
inherent property to illegal substances themselves that causes these nega-
tive outcomes of drug use. According to the legalization argument, abol-
ishing the illegal status of drugs would reduce the harmful effects to a 
level comparable to legally available stimulants such as alcohol and 
tobacco. Contrary to popular belief, it may be very hard to decide 
whether these legal drugs are potentially less harmful to health and 
society than the illegal drugs (Byck 1987). The pro-legalization side ar-
gues that the supposedly exceptional danger of illegal drugs is a cultur-
ally determined, social construction for which there are no good, valid 
or objective arguments. 

Alternatively, proponents of legalization may point to social-scientific 
and historical analyses, which demonstrate that prohibition of drugs pri-
marily serves moral value and political power interests (Gusfield 1966; 
Musto 1987; Scheerer 1992; Williams 1991). The historical prohibition 
of alcohol in the United States serves as a case in point. 

More pragmatically, legalization is favored because of the costs of 
prohibition. The government spends huge amounts of money to fight the 
war on drugs with no apparent success. While the "war on drugs" may 
have had some constraining effects on recreational drug use by the con-
ventional middle class (youth), there is no indication that decennia of 
fierce law enforcement has had any effect on the spreading of deviant, 
addictive and problematic drug use in marginal segments of society 
(Reuter 1992). After legalization resources could be re-allocated to more 
sensible targets: treatment, education, prevention. 

And last but not least, because the powers of law enforcement authori-
ties and other government officials have been substantially extended in 
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order to better "fight" the war on drugs, citizens' civil liberties are in 
danger. The very nature of the drug problem causes law enforcement 
agencies to apply an aggressive and pro-active approach. This problem 
of increasing violation of civil liberties is debated most in the United 
States, where the war on drugs undoubtedly is fought with the most per-
severance. 

In the case against legalization, authors primarily warn against the 
possibility that the number of users would increase markedly. The higher 
the availability of a commodity, the more it will be used, they argue. In 
a free market, manufacturers and sales companies would launch adver-
tisement campaigns to attract potential users. Because drugs are danger-
ous this is an undesirable situation. Not only do drugs intlict physical 
harm one can die from an overdose of heroin for example - they also 
impair the social, productive and responsible behavior of users. In this 
respect drug use itself, but also the policy option of legalization is 
deemed to be inherently immoral. 

A more practical consideration concerns the argument that proponents 
of legalization fait to recognize the complexities of the matter at hand. 
A concrete and specific proposal on how to legalize and under which 
conditions drugs may be produced, sold, and used has yet to be formu-
lated. According to a comnion objection, legalizers oversimplify the sub-
ject in presenting legalization as a panacea for all problems revolving 
around drug use, drug violence and drug trafficking. 

A few words on the relation between legalization and decriminaliza-
tion are in order. Regardless of additional restrictions and other practical 
considerations (licensing, minimum consumption age, level of govern-
ment control, quality demands etc.), legalization would imply that 
formerly illegal drugs would get the same legal status as alcohol and 
tobacco. Decriminalization means that drugs remain illegal, but that the 
use of drugs, and to a certain degree possession of drugs are not pros-
ecuted as a criminal offense. Both concepts indicate the degree to which 
penal law control is removed. More importantly, in both concepts societal 
normalization is the central issue. Normalization may be understood as 
a social process in which informal social control by moral rejection, 
stigmatization and exclusion is diminished. Because the relaxation of 
penal law control is only one element of normalization, legalization does 
not necessarily indicate a higher level of social "acceptance" than 
decriminalization. 

On the Dutch demand side of the drugs problem there is a substantial 
degree of decriminalization. Using hard drugs is not prohibited by law. 
The police and the Public Prosecutor's Office are explicitly instructed 
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not to act against possession of hard drugs for personal use. This means 
that only those Dutch drug addicts who are involved with dealing and/or 
trafficking are caught up in the criminal justice system (not counting 
drug-related property crimes, of course). In a broader sense, decriminal-
ization of drug addiction and drug use in the Netherlands may be under-
stood as a manifestation of increased integration and acceptation of ille-
gal drug use and addiction as a "normal" social adversity (Leuw 1991; 
Van den Wijngaart 1991). 

The more tolerant social conditions of illegal drug use and addiction 
in the Netherlands are relevant for the issue of legalization and its 
possible effects on drug-related crime. As will be discussed later in this 
chapter, to some extent the results of our study concerning the issue of 
drug-related crime might be a function of ongoing social processes in the 
Netherlands - social processes of which legalization is the final stage. 

3. Theoretical perspectives on the drug -crime nexus 

The possible benefits of legalization with regard to the predicted re-
duction in drug-related criminality can only be addressed sensibly in the 
context of theoretical models for explaining the relation between illegal 
drug use and criminal behavior. 

The existence of a close relationship between illegal drug use and 
criminality has been proven time and again (Parker 1989; Dobinson and 
Ward 1985, 1987; Dobinson 1989; Korf 1990; Bali 1982; Hammersley 
and Morrison 1987; Hammersley et al. 1989). At the same time it has 
widely been recognized that criminality is no more than a secondary 
characteristic of illegal drug consumption. Perhaps apart from some very 
specific instances, there are no inherent effects of illegal drugs which 
force its users into delinquency. This implies that criminality, along with 
most other social and health consequences connected to illegal drug ad-
diction, is essentially not related to the pharmacological properties of the 
substances, but to the social conditions surrounding this kind of drug 
taking. Acknowledging the secondary character of drug-related crimi-
nality has not solved basic interpretational issues of the empirical evi-
dence of its existence. 

There are three major theoretical positions. According to the first 
model, drug addicts are driven to criminal behavior because they have to 
pay large sums of money for their drugs. This model assumes that addicts 
are physically dependent on their drugs and if they do not receive the 
required amount every day they will become sick. This position is widely 
known as the "inevitability hypothesis" (Goldman 1981) or enslavement 
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theory (Inciardi 1991). 
In contrast, the second model holds that drug use is caused by crime. 

According to this perspective, involvement in delinquency provides the 
context, the reference group and definitions of the situation that are con-
ducive for subsequent involvement with drugs (Clayton and Tuchfield 
1982). 

The third model maintains that drug use and criminality are mutually 
reinforcing expressions of deviance. Deviance is viewed as the result of 
individual and collective reactions to the fundamental social-economic 
and cultural conditions of society. In this theoretical context, drug-re-
lated crime is partly explained in terms of the moral status of drug use 
and the social conditions under which illegal drug use has materialized. 
The perceived roots of evil are shifted from alien substances to the fabric 
of culture and social-economic structure (Inciardi 1974; Leuw 1986; 
Parker 1989). 

Each of these theoretical models probably will prove to have some 
validity for some types of users and for certain circumstances and con-
ditions. Important though, is that each model predicts a different effect 
of legalization on the level of crime among addicts. 

Assuming that the crimes committed by drug addicts are purely instru-
mental and serve no other purpose than to provide money to buy drugs, 
the "inevitability hypothesis" predicts that legalization would have a 
major impact on the level of crime as the price of drugs would fall sub-
stantially. This is exactly the same result that was expected from large 
scale methadone supply to addicts. If addicts are able to substitute an 
expensive drug (heroin) for a free or cheap one (methadone), there would 
no longer be any necessity to steal and rob. 

According to the second and third models, the effect of legalization 
on the level of crime would be more ambiguous. If crime does cause drug 
use, it can not be expected that drug users will immediately cease to com-
mit crimes when their preferred drugs are legally available. Similarly, the 
impact of legalization on the level of crime is questionable when, accord-
ing to the third model, both the use of drugs and criminal behavior are 
integral components of a deviant lifestyle. 

To establish an empirical basis to evaluate these theoretical view-
points, we need answers to specific questions: At which point in time did 
drug addicts start their criminal career, was it before or after their first 
drug use? Does methadone supply reduce criminal activity? How 
(in)elastic is the demand for drugs? In other words, do drug addicts need 
a fixed amount of drugs at fixed time intervals? Do drug addicts cease 
to commit crimes in periods of abstinence? Do all drug addicts engage 
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in serious criminal activity? 
The study we conducted in Amsterdam was not in the first place in-

tended to solve basic theoretical issues, but rather to gain insight in the 
economic behavior of heroin addicts. Nevertheless, the study provides 
enough information to answer the questions mentioned above. 1  Con-
sequently, we are able to provide the empirical basis to address the issues 
raised in this chapter. 

4. Design of the study 

The fieldwork of the study started mid 1987 and ended two years later. 
The sample consisted of 150 hard drug users. Respondents were recruited 
from the hard core of the Amsterdam (street) junkie scene. In line with 
population estimates, the sample was divided so that two-thirds of the 
subjects were ambulant methadone maintenance clients. The remainder 
were not involved in methadone prescription. The first subsample was 
randomly approached on the premises of the methadone maintenance 
agencies, while the second subsample was recruited by snowballing tech-
niques, mostly starting in the drugs area of Amsterdam: central Amster-
dam which also includes the red light district. This is a relatively small 
and well-defined area where drug use and the retail trade in drugs are 
clearly visible. 

The design allowed for a maximum of seven interviews of each re-
spondent, over a period of about 13 months, about drug taking and 
economic behavior (i.e., how they obtained and spent money). All stand-
ard interviews referred retrospectively to the preceding seven days. The 
first three interviews took place in the first three weeks after initial con-
tact, the next four quarterly. Respondents were interviewed in a field sta-
tion, a bar or - depending on the weather - on a bench in the street. In 
addition to collecting quantitative information, a life history interview 
was conducted. Respondents were asked about their family backgrounds, 
peer group, criminal and drug careers and their motivation to maintain 
their deviant lifestyles. The field workers and researchers also spent con-
siderable time observing the daily activities on the streets of central 
Amsterdam. The experiences and observations were recorded in a per-
sonal diary. 

The design of the study is much like the Johnson et al. study, con-
ducted in New York (Johnson et al. 1985). The major differences are the 
number of - and time intervals between - the interviews and the empha-
sis on qualitative data. In the Amsterdam study we paid more attention 
to the life history interviews and participant observation. 
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One of the major questions to be answered concerns the point in time 
at which the criminal career starts, relative to the onset of drug use. 
Many researchers addressed this question (Korf 1990; Swierstra 1990; 
Erkelens et al. 1979; Intraval 1989; Johnson et al. 1985; Stephens and 
McBride 1976; Nurco et al. 1985; Inciardi 1986). Especially in the Dutch 
literature there seems to be strong consensus about the percentage of 
drug addicts who committed crime before they started using drugs: All 
(Dutch) studies report a figure of about 50%. This is not different in our 
study: 51% of our respondents engaged in crime before they started using 
drugs. For 8% drug use and crime occurred simultaneously, 20% eventu-
ally started committing crimes after they first used drugs and 21% says 
that they never engaged in criminal activity despite their obvious addic-
tion. Moreover, when we take a closer look at the recent criminal be-
havior of our subjects, we find that the respondents who display pre-drug 
criminality belong to the most criminal group in our sample. This sug-
gests that there exists a certain continuity in the lifestyle and crime pat-
terns people develop before they start using drugs. 

Logically, the paradigm that criminal behavior is caused by drug use 
(the first model), can only be true for the relatively small proportion in 
our sample that began committing crime after they started using drugs. 
A remarkable finding is that 21% never engaged in (property) crime 
either before or after initiation into drug use. This finding is not uncom-
mon in Dutch literature (see for an overview: Korf 1990) and perhaps 
typical for the Dutch situation. Because popular belief tends to be that 
every drug addict at some stage in his career commits at least some 
crime, this finding needs some explanation. The Netherlands have a rather 
elaborated system of social welfare. Everyone who is not able to work 
is, under certain conditions, entitled to a monthly governmental support 
that amounts to the Dutch equivalent of approximately $600. 2  A large 
proportion of our sample receives a monthly welfare check. 3  In addition 
they often do odd jobs. Given the fact that many addicts save money on 
the more conventional expenses, such as housing, heating, meals, clothes 
and so on, they can spend almost their complete monthly income on 
drugs. Considering the price of one bag of heroin or cocaine (about $15 
for one-tenth of a gram, enough to make it through the day at a moderate 
level of use combined with methadone supply) some addicts can maintain 
their habit with a relatively low budget and without crime. 
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5.2 Methadone maintenance and the reduction of crime 

The next important question is whether or not methadone maintenance 
results in a reduction of property crime committed by drug addicts. In 
fact, methadone is a legal opiate. According to the classical psycho-phys-
iological theory of methadone maintenance this "treatment" should re-
move the major drive for criminal behavior of heroin addicts. The 
Amsterdam case, where about two-thirds of the addict population is esti-
mated to be registered with methadone programs, may be especially sui-
table to test the impact of this mode of "legalization". 

During the first years of methadone maintenance programs in the 
United States, spectacular successes were claimed. Clients were said to 
improve dramatically. Not only did abstinence or a serious reduction of 
illegal drug intake occur in most clients of methadone maintenance pro-
grams, it was also estimated that between 50% and 85% showed marked 
progress in social functioning (Senay 1985). 

In later years, news from America on methadone maintenance became 
more moderate in tone, but there remained a relatively strong consensus 
that methadone maintenance programs lead to a reduction in the use of 
illegal drugs and to a (connected) reduction in illegal income acquisition 
(Edwards 1979; Sechrest 1979; Anglin et al. 1981). 

The predominantly positive results of evaluations of methadone pro-
grams on drug-related crime in the US should be approached with cau-
tion. Two points should be considered: (1) reliability of reported illegal 
drug use and delinquency and (2) selectivity of participants in methadone 
maintenance programs in the US. There is an extensive literature on the 
reliability and validity issue, but here we will limit ourselves to question-
ing the reliability of (self-report) data on illegal drug use and crime, ob-
tained within the context of (criminal justice) maintenance programs that 
attach severe penalties to illegal drug use and undesirable social behavior 
(Ausubel 1983). 

The reported success of methadone maintenance in the United States 
would certainly fade considerably once the question of double selectivity 
is taken into account. The "double selectivity" refers to both the criteria 
to be admitted into the methadone maintenance program, as well as the 
requirements addicts must meet to stay in the methadone maintenance 
programs. Certainly in comparison to the situation in the Netherlands 
(Amsterdam), methadone maintenance programs in the United States 
have a high threshold and impose a large number of conditions. For ex-
ample, one of the most important programs in Baltimore only takes 
clients who have been employed for at least two years. 4  Using illegal 
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drugs (besides methadone) or committing criminal offenses usually are 
grounds for refusing admittance to the program or removal from the pro-
gram. To a certain extent, therefore, a decrease in crime rates should be 
regarded as an artefact of the strict criminal justice context of many 
methadone (maintenance) programs in the US. In this context, they could 
be compared to the successes often claimed by drug-free therapeutic 
communities. Addicts who are able to remain in such programs for any 
length of time indeed do have a good chance to improve. But then we 
are talking about an extremely small selection from the population of 
drug addicts. 

To conclude simply that the reduction in crime reported for the Amer-
ican clients of methadone programs has no meaning at all would be un-
warranted. However, the results do imply that the relationship between 
methadone and crime needs more careful consideration. Before we may 
conclude that there is a biological-causal link between methadone main-
tenance and reduced criminality, more careful research in other social 
settings needs to be conducted. 

What about the Amsterdam situation of methadone prescription? Per-
haps most importantly, the threshold to participate in a methadone main-
tenance program in Amsterdam is much lower than in the US. The dis-
tribution of methadone in Amsterdam is mainly in the hands of the drug 
department of the local health authorities (GG&GD). There are several 
different modalities of distribution, each with its own character. First, 
there are the methadone buses. Initially, old public transportation buses 
adapted for use as methadone maintenance centers were used, but in the 
spring of 1989, new specially designed buses were put into service. 
S even days a week, two of these buses follow two separate routes 
through the city, making stopovers at special bus stops at set times for 
set periods. 

These buses provide the lowest threshold service available in Amster-
dam. There are barely any requirements that a client has to meet to be 
able to register with a methadone bus program: there are no urine tests 
for illegal drugs, addicts are not required to show up every day and they 
are not expected to change their lifestyle. If a client at one of the buses 
is "functioning well", he may be promoted to a community station. The 
three community stations are situated at the edge of the old city center. 
They are open on working days; clients are given pills for the week-end. 
The community stations differ substantially from the buses. Their expli-
cit aim is abstinence from illegal drugs. To that end, urine tests are on-
ducted twice a week, contact with doctors and social workers is man-
datory and active support is available wherever possible and necessary. 
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Apart from the Municipal Health Service, some general practitioners 
in Amsterdam also provide methadone. The family doctor occupies the 
highest rank on the promotion ladder of methadone maintenance: addicts 
may be promoted from bus to community station, and from community 
station to GP. 5  Doctors give prescriptions that addicts can take to the 
pharmacy in order to obtain methadone pills. In general, a client may 
pick up a prescription every two weeks. This places a heavy demand on 
the patient's own responsibility, for on the street two weeks' worth of 
methadone fetches between $115 and $170. 

The different forms of methadone distribution in Amsterdam may be 
differentiated according to the requirements that clients have to meet: 
these may vary from almost none to obligatory abstinence from illegal 
drugs; from very low threshold to high(er) threshold modalities. 

First we shall examine the relationship between property crime and 
methadone maintenance in a more general way. In order to examine the 
relative importance of methadone maintenance as a determinant of crim-
inality, a multiple regression analysis was performed, using amount of 
crime-generated income as the dependent variable. The total number of 
independent variables used in the analysis was seven (cocaine consump-
tion, heroin consumption, gender, age, duration of opiate use, receipt of 
social benefits, and registration with a methadone maintenance program). 
The percentage of explained variance is small (20%) but statistically sig-
nificant (p=<0.001). Four variables explain 20% of the variance in in-
dividual gain from income-generating crime. These variables are, in 
order of importance: cocaine consumption (the more cocaine one uses, 
the higher the income from crime), gender (men earn more money 
through crime than women), age (the younger one is, the more income 
from crime one has) and heroin consumption (the higher the consump-
tion, the more crime-related income). More important, though, the results 
show that the influence of methadone programs relative to other variables 
is virtually negligible. This result is not surprising in view of the fact 
that the bivariate correlation between criminal gain and methadone dis-
tribution is very weak (-.08). Registration with a methadone program nor 
duration of opiate use, nor the receipt of social benefit make any differ-
ence in the amount of gain from income-generating crime. 

In general then, participation in a methadone program does not seem 
to influence the level of criminality. These results may be interpreted as 
a rejection of the reduction-in-crime hypothesis based on the orthodox, 
metabolic theory of methadone maintenance. However, as we have seen 
above, there are important differences between methadone maintenance 
programs (both in terms of admission and retention criteria). Further 
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9; df = 4; p < 0.05 
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analysis is needed to examine whether participation in a methadone pro-
gram under certain circumstances may be related to a decreased level of 
criminality. 

We distinguish between three conditions: (1) high threshold programs 
(i.e., community stations), (2) low threshold programs (i.e., buses), and 
(3) no registration with a methadone program. Table 1 shows how clients 
from the three groups differ from each other in terms of profits from 
crime: there is a clear relationship between the type of methadone pro-
gram and income-generating crime. 

Table I. Methadone programs and monthly profits from acquisitive crime 

High 	 Low 	 No 
threshold 	threshold 	program 

N 

Profits 
No crime 	60% 	 33% 	 41% 	 69 
$1 - $285 	24% 	 31% 	 34% 	 43 
$ >285 	 16% 	 36% 	 25% 	 36 

N 	 62 	 42 	 44 	 148 

Especially noteworthy is that more clients from the low threshold pro-
grams (the buses) commit criminal offenses than the other two groups. 
Two-thirds (67%) of the users involved in a low-threshold program are 
involved in income-generating criminality, as compared to 59% of those 
not involved in a program and 40% of those registered with a high-thre-
shold program. Table 1 also suggests that the low-threshold category is 
more likely to be involved in more lucrative crimes (over $285.00) than 
the other two groups. In other words, not only has the hypothesis that 
methadone maintenance always leads to a reduction in crime been 
falsified, more of those who obtain methadone from the buses commit 
crime (67%) than those not on methadone maintenance (59%), and clients 
of low-threshold programs are also more likely to be involved in the 
more lucrative crimes. We may view this phenomenon as an important 
indication that the most relevant factor is not the methadone, but the ad-
dict's lifestyle. A brief description of the three different groups may  il- 
lustrate this conclusion. 

Most clients of the high-threshold community stations are at the end 
of the line of their drug career and want to moderate their deviant life-
style. They are drug addicts whose ferocity and socially destructive 
energy has tapered off. They may be typed as retired or pacified junkies. 
They cut down on the use of expensive illegal drugs and especially keep 



5.3 Inelasticity of demand 

244 

away from cocaine. They do commit some crime, but generally at a low 
frequency and with little financial gain. The pacified junkies succeed in 
taking illegal drugs within a non-criminal lifestyle by cutting their ex-
penses for "normal" daily subsistence to an extremely low level. They 
do not spend much money on food or clothing, nor do they pay for public 
transportation. Their friends and family do not expect the money bor-
rowed to be returned. Some of these drug users make extra money by 
doing odd jobs for shop keepers: they sweep the pavement, help to un-
load vehicles, clean windows. Others collect used syringes and needles, 
exchange these paraphernalia at one of the drug agencies and sell new 
"shooting equipment" on the street. 

Prescription methadone fulfills an important role within the lifestyle 
of the pacified junkie. The daily use of this synthetic opiate not only 
prevents the well-known withdrawal symptoms but has social-psycholo-
gical functions as well: the fact that a client has to show up every day 
structures his life. He has a reason to get out of his bed, he meets friends 
at the community station and regularly stays for a chat. If he bas prob-
lems, he can contact the professionals - both doctors and social workers 
- who are present at the station. 

Turning to the low threshold programs (i.e., the methadone by bus pro-
ject), we observe a totally different kind of client. These drug users are 
often hyperactive addicts, who are still fascinated by the deviant life-
style. They are poly-drug users with a predilection for cocaine. Their vis-
its to the methadone bus are characterized by irregularity and speed. 
Methadone serves as an insurance against the feared withdrawal symp-
toms when they have difficulty in obtaining other drugs. At these "bad" 
moments they will rush to the bus, drink their methadone and leave at 
once. They do not have time to hang around; they have to go to "work". 
In the vocabulary of hyperactive addicts, "work" is synonymous to "com-
mitting crimes". A large proportion of their income is generated from 
property crime. 

Most of the drug users who do not subscribe to any methadone pro-
gram are active on the drugs market, either as a small-time dealer, a look-
out or a middleman. These drug users are commonly being paid in drugs, 
thus they require less (cash) money than other drug users. 

The third question pertaining to the legal availability of opiates and 
criminal behavior concerns the widespread belief that drug addicts need 
a physiologically and pharmacologically fixed amount of heroin each 
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day. In other words, the demand for opiates is said to be invariable and 
inelastic. The idea is that the use of (in this case) heroin over a long 
period of time causes physical tolerance of the drug to increase until an 
individually determined optimum has been reached. This level is thought 
to determine the daily amount of opiates necessary to prevent withdrawal 
symptoms and to function normally. Legalization may be expected to 
have more impact on drug-related crime if the demand for heroin is 
indeed as inelastic as the psycho-physiological theory of heroin addiction 
implies. 

Data from our study reveal that the level of consumption of drugs var-
ies widely. We developed a method of measuring the extent to which drug 
use varies. A calculation was made for each respondent of the average 
drug use for all of the days in the first interview cycle (e.g., the first 
three weeks). Subsequently, variability in consumption - expressed as the 
standard deviation from the daily average - was calculated. As the stand-
ard deviation increases, so does variability in consumption. To allow for 
large variations in absolute size of daily amounts, the standard deviation 
was expressed as a percentage of the daily average (variability=s/m*100; 
in which "s"=standard deviation and "m"=daily average). 

Table 2 shows the frequency of deviation percentages of heroin use. 

Table 2. Deviations in heroin use as a percentage of average use 

Deviations 

Constant* 	 23 	 16 
Deviation 	1- 25% 	 25 	 17 

26- 50% 	 18 	 12 
51- 75% 	 19 	 13 
76-265% 	 63 	 43 

Total 

*: no heroin use (n=13) or constant use (n=10) 

N 

148 	 100 

The apparent large variability in consumption of the illegal drug 
heroin is partly explained by a strong relation with participation in a 
methadone program. A relatively easily accessible distribution network 
for methadone in Amsterdam offers drug users a way of replenishing 
opiate deficiencies on "bad days" with this synthetic opiate. Due to the 
availability of free methadone as an insurance against sickness, addicts 
obviously have much latitude to obtain or not to obtain heroin. 

Addicts do indeed cut their coats according to their cloth (Grapendaal 
1992). They will obtain the amount of illegal drugs depending on their 
daily fortunes. This is likely to be the result of the limits they set on 
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activities they are prepared to undertake in order to obtain heroin and/or 
money. In this sense, a beneficial effect of methadone prescription on 
crime may not necessarily be a lower individual level, but a reinforce-
ment of individual limits to criminal behavior. "Everybody" including 
the drug addict, has his (moral) restrictions with regard to his (criminal) 
behavior. Availability of free methadone helps addicts to respect these 
personal normative limits. In similar vein, we may hypothesize that legal-
ization of heroin will put some limits to "excessive" criminality. 

5.4 Reduction of crime in periods of abstinence 

Criminalization of using and selling drugs inevitably implies that drug 
users must cross the normative borders of legality. In many respects they 
must also cross the social borders of deviance. It is quite inconceivable 
that persons who are "forced" to enter an illegal subculture will not lose 
constraints against criminal behavior. Therefore, in this broad societal 
sense, legalization may be expected to decrease criminal behavior. On 
the other hand, the present study (as well as other ethnographic studies 
of deviant drug users) suggests that criminal behavior offers its own at-
tractions to drug addicts. To a large extent this attraction depends on the 
lifestyle of the addict, and the particular stage he is at in his career of 
deviance. If a drug addict is heavily involved in a deviant lifestyle, ab-
stinence will be less conducive to a decrease of criminal behavior. In this 
case, drug use or addiction is no longer an incentive or catalyst for crim-
inal behavior, but criminal behavior remains motivated by other deviant 
interests. In other words, a devoted junkie, deeply involved in an absorb-
ing and rewarding deviant lifestyle, cannot be expected to be transformed 
into a conventional law-abiding citizen, once his drug taking has stopped. 

We will now turn to the relevant empirical results of our study. Periods 
of abstinence or seriously reduced use were calculated for those respon-
dents with complete information for an entire year (n=85). The level of 
crime during these periods was compared with the level of crime during 
periods in which a high level of drug use was reported (of more than two 
grams a week). 

We were able to identify 51 respondents (i.e. 60%) with at least one 
such period of abstinence in the course of the research project. For our 
analysis, we compared income from crime by rneans of a t test for paired 
samples. 6  In a week during which they used a lot of heroin, these 51 
respondents generated four times as much income from crime as they did 
in a week during which they used little or no heroin. When using a lot 
of heroin, the average income from crime was $95.00; in the low-use 
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week, the average income was reduced to $22.00 (t=2.30; p=0.03). This 
difference is statistically and substantially significant. 

For cocaine, the picture is more or less identical. There were 59 re-
spondents with periods of abstinence or greatly reduced cocaine use. 
During such periods, income from crime for this group averaged $30.00. 
During the period of heavy cocaine use, the average climbed to $85.00. 
The corresponding t value (2.29) has a level of significance of 0.03. 

The conclusion will be obvious: during periods of abstinence, consid-
erably less income is generated from acquisitive crime than during peri-
ods of drug use. This finding is consistent with the results of Anglo-
Saxon research (Nurco et al. 1985, 1988; Dobinson 1989). However, 
finding a clear link between the use of hard drugs and the level of crime 
does not necessarily imply that more drug use leads to more crime, or 
conversely, that less drug use results in less crime. It might well be that 
the mechanism described in the previous section is also operative here: 
the abstinent addicts are generating less money - for whatever reason - 
and are therefore using less or no drugs. 

The big difference between our study and other (foreign) research is 
that drug users in other countries show a proportionately much larger 
decrease in criminal activities during periods of abstinence. This may be 
partly explained by the different operationalizations of the concepts of 
crime and abstinence. In the present study, crime was defined in the nar-
row sense of acquisitive crime (excluding drug dealing), while our "ab-
stinence" category also includes some periods of a very limited and 
strongly decreased drug use. 

A more theoretically relevant explanation for the difference in results 
may be found in the social circumstances of Dutch society. Because of 
the relatively generous social welfare system, Dutch addicts are less de-
pendent on crime as a source of income anyway; this is suggested not 
only by the (lower) percentage of crime-generated income, but also by 
the (smaller) number of addicts who commit criminal offenses (Gra-
pendaal et al. 1991). It is likely that this is partly (or even mainly) due 
to the system of social security. As dependence on crime as a source of 
income decreases, there will, by definition, be smaller fluctuations in 
criminal activity. 

In Table 3 a comparison of three studies (Johnson et al. 1985; Parker 
et al. 1988) with regard to the level of crime among drug users is offered. 
This table shows that Dutch addicts commit less crime than their foreign 
counterparts. It is plausible that in case of legalization the reduction of 
crime would be less in countries where addicts are less dependent on 
crime as a source of income. 
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6. Discussion 

This study 
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Percentages of total income 

Johnson et al. 	Parker et al. 
1985 	 1988 

Welfare check 	29% 	 11% 	 11% 
Salary 	 4% 	 9% 	 7% 
Drugs market 	20% 	 17% 	 11% 
Prostitution 	 15% 	 7% 	 4% 
Property crime 	24% 	 43% 	 65% 
Others 	 8% 	 12% 	 2% 

Apparently, committing crimes is less typical of drug addicts in the 
Netherlands than in some other countries. In a deeper sociological sense 
this may not only be contingent on available sources of income. A 
weakened link between drug use and crime may also be explained by the 
relatively more decriminalized and (therefore) less deviant circumstances 
of hard drug use in the Netherlands. As has been suggested above, the 
effect of drug use on criminal behavior may depend on the extent that 
more general deviant interests are served by this illegal drug use. This 
would imply that legalization may only result in a strong reduction of 
criminal behavior when this occurs under the conditions of severe repres-
sion and stigmatization of illegal drug use. It is reasonable to speculate, 
therefore, that legalization might thus result in a considerable decrease 
of criminal behavior in the USA, while it would have less impact on 
criminality in the Netherlands. 

The results presented above cannot be fully explained by one of the 
causal theoretical models. It is not tenable that drug use does cause crime 
(or vice versa), it is more likely that drug use intensifies and perpetuates 
criminality. We find the strongest support in the observation that drug 
addicts do commit less crime in periods of abstinence, but that an impor-
tant proportion continues to commit crime at a lower level. The results 
do confirm, however, the notion that there is a strong relationship be-
tween drug use and crime. This relationship can best be explained by 
applying the theoretical approach that both drug use and crime are ex-
pressions of an underlying dimension, related to both crime and drug use. 

We will consider the possible effects of legalization on crime com-
mitted by addicts in the light of the deviant career perspective that we 
found to be the most plausible explanation for the results of this study. 



249 

The perspective implies that hard drug users play an active role in begin-
ning and continuing a life with drugs, that they make choices and that 
they are usually well aware of the (direct) consequences of such choices. 
There are both theoretical and empirical reasons for maintaining that, in 
a sense, they aspire to a deviant existence, because it provides a solution 
to individual problems that concern both social position and personal 
development. The illegality of the drugs used, and the illegality that 
therefore surrounds a life with drugs, is not a coincidental property of a 
drug that is sought after solely for its pharmacological effects. In other 
words, people who are attracted to illegal drugs are looking not only for 
dope, but also for illegality. 

Logically, of course, this is a strong argument in favor of minimizing 
penal repression. However, for precisely the same reason, it is not a com-
pelling argument for totally doing away with penal repression. Legaliza-
tion may remove one of the elements of a deviant lifestyle, but it will 
not influence the "search", the motivation, and the (social) conditions 
that underlie that lifestyle. Nowadays, an interest in deviance may be 
satisfied by taking drugs, thanks to legislation, moral codes and fashion. 
In this sense, being an addict is no more, nor less, than an historical form 
of deviance; a bed along which a river of criminal behavior flows. A 
different fashion or change in legislation may divert the course of the 
stream, but this does not necessarily imply that it will run dry. 

The results of this study show that addicts, at a certain stage in their 
development, are able to live "quiet" lives (having periods of abstinence, 
participating in high threshold methadone programs, not committing 
crime at all) despite the current illegal status of hard drugs. It seems that 
an optimal reduction of drug-related crime can be achieved if the crimi-
nalization of drug addicts is as moderate as possible. From the point of 
view of crime prevention, legalization is not necessary for those who 
have had enough of an illegal existence, and not enough for those for 
whom that existence still fulfills many functions. The assumption that 
legalization would immediately reduce drug-related crime derives from 
the same causal assumption underlying the (rejected) hypothesis that 
methadone maintenance in and of itself will lead to a reduction in crime 
rates. 

The most relevant arguments for and against legalization concern the 
tension between primary and secondary prevention of drug addiction. 
This theme is especially relevant to social drug policy and only partially 
affects penal policy. For that reason we shall deal with it very briefly. In 
the Netherlands, social drug policy has two aims: (1) restricting the 
spread of drug-taking, and (2) limiting the adverse effects of drug-taking 
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that is already established. It is highly likely that legalization would have 
contradictory effects on these important policy goals. Lifting the prohi-
bition on drugs will reduce the taboo on drug-taking and increase the 
availability of drugs through different channels. One needs only look at 
the (pseudo) legalization of pornography and cannabis in the Nether-
lands. They are offered for consumption very much more frequently than 
they were in the days when they were still banned, and the ban was en-
forced. There is no reason at all to suppose that things would be different 
for heroin and cocaine. 

Legalization would not only increase the availability of drugs, it would 
also lead to changes in the attraction and significance of hard drugs. It 
is difficult to estimate what changes in the functions of hard drug use 
would take place and to what extent these would result in changes and 
increases in the consumer population. At least two important factors are 
at work here. On the one hand, drugs would be less attractive as an ex-
pression of a deviant style of life, and this could mean that the number 
of users would decrease. Or, as Nadelmann (1991) puts it with regard to 
Dutch cannabis policy: "The policy has succeeded (...) in making drug 
use boring". On the other hand, greater accessibility could lead to more 
experimental users. However, experimental use needs not to become 
problematic use (Zinberg 1984; Cohen 1990). The greatest social (public 
health) risk attached to legalization may well be the greatly lowered thre-
shold (both practical and psychological) for "normal" populations. We do 
not really want adolescents, at odds with school, their parents and them-
selves, to be able to escape too easily to a pharmacologically created 
other world. The "coffee shops" are already a place of asylum for some 
of these kids. The question of whether horse and coke would appear there 
on the menu after legalization is not just a figment of the imagination. 

By the same token, it is indisputable that the problems faced by hard 
drug users would be greatly diminished after legalization. The illegality 
and marginality of being an addict would largely disappear. The signifi-
cance of drug scenes would be greatly diminished. The quality of drugs 
would be controllable, the conditions under which they are taken more 
hygienic and developments around infectious "drug diseases" such as he-
patitis B and AIDS more easily monitored. 

On the demand side, the social problem of drugs can be defined as the 
product of two variables, the number of drug users and the extent of the 
problems per user. The question then arises as to the necessity of making 
concessions to the primary prevention of hard drug use for the sake of 
the secondary prevention of risk. There are many reasons for assuming 
that there is no great need to legalize drugs in the Netherlands. From an 
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epidemiological point of view, problematic drug use is a reasonably re-
stricted and stable phenomenon. Pragmatic Dutch drug policy allows a 
variety of control strategies. Legalization is the obvious option if the 
"war on drugs" is lost. Contrary to the United States, there is, fortunately, 
no such war in the Netherlands. 
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Endnotes 
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1. In the study we made a conceptional distinction between property crime, drug offenses 
and prostitution. In the Netherlands, prostitution is neither a criminal offense, nor a mis-
demeanor; therefore, this activity is not included in the crime figures. Since dealing in 
drugs is a crime without victims, drug-dealing offenses are also excluded from the 
figures we are about to present. 

2. The used conversion rate for Dutch Guilders to US Dollars is 1.75. 
3. Eighty-seven percent of the sample received at least part of their income from the social 

security system. 
4. Information obtained from Richard Lane, executive director of this program. 
5. Recently, the system of distribution has been changed drastically. Urine tests at the com-

munity stations have been stopped. This means that the health authorities have moved 
away almost entirely from the graduated model. Community stations are now meant to 
cater to addicts who need extra attention, the extremely problematic cases. The special 
station which previously existed to deal with these highly problematic cases has been 
abolished. In principle, clients of both buses and community stations must submit to a 
(social) medical examination once every three months. Because the data for this study 
were collected at a time when the health authorities still adhered to the promotion sys-
tem, the results should be viewed in that context. 

6. "Paired samples" means that we are not dealing with independent samples, but with a 
comparison of two values for the same respondent, namely income from crime during 
two different weeks. The differences between these values provide the so-called t value. 
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XIII. THE FUTURE OF THE DUTCH MODEL IN 
THE CONTEXT OF THE WAR ON DRUGS 

Tom Blom and Hans van Mastrigt 

1. Introduction 

From the beginning of this century, various international treaties have 
been closed aimed at a uniform drug policy in all countries of the world. 
The most important recent agreement in this respect is the Single Con-
vention of New York. Virtually every country in the world (including the 
Netherlands) is now a party to this treaty. Beginning in the mid-seven-
ties, the Netherlands started to deal with drug problems in a manner quite 
different from elsewhere in the world. Because of its unique drug policy, 
the "Dutch model" has attracted international attention. Often, the inter-
national opinion was negative, and the Dutch tolerance was met with an 
apparent lack of understanding. Over the last few years, however, more 
positive assessments of Dutch drug policy are heard more frequently. 

Although respect for the Dutch model is certainly growing, there are 
several developments - particularly internationally - which possibly may 
threaten its continued survival. In this chapter, we describe a number of 
these developments. First, we place Dutch policy as it has developed 
since the mid-seventies in the context of the Single Convention. Then we 
describe a number of recent international developments in the United Na-
tions and Europe. Finally, we summarize our discussion and speculate 
about the likelihood that the Dutch Model will survive in the inter-
national War on Drugs. In our discussion, we also include relevant 
domestic developments in the Netherlands. 

2. The Dutch model and the Single Convention 

Recent Dutch drug policy has been developed within the context of 
the Single Convention of 1961. This United Nations convention replaced 
the nine international drug-related treaties which existed prior to 1961 
and is generally considered to be the foundation of both national and in-
ternational developments in this area. 
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2.1 The Single Convention of New Yorkl 

As is clearly stated in the preamble, the main goal of this convention 
was to protect humanity from the evil of drugs: 

"The Partjes, Concerned with the health and welfare of mankind, (...). 
Recognizing that addiction to narcotic drugs constitutes a serious evil for 
the individual and is fraught with social and economic danger to 
mankind, (and) Conscious of the duty to prevent and combat this evil, 
(and) Considering that effective measures against abuse of narcotic drugs 
require coordinated and universal action, (and ...) calls for international 
co-operation." 

Article 4 of the convention lists several general obligations of the par-
tjes to the treaty. The partjes must take the legislative and administrative 
measures needed to put into operation and implement the stipulations of 
this convention, and must, consistent with the clauses of this treaty, limit 
"...the production, manufacture, export, import, distribution of, trade in, 
use and possession of drugs..." to medicinal and scientific purposes only. 
Parties to this convention are not only required to take legislative action 
but also to take an active role in its implementation. Supervision over 
the execution of the obligations of the convention is in the hands of the 
International Narcotic Control Board (INCB) - which has the right to 
conduct local inspections (Article 14, 1c) - and the Commission on Nar-
cotic Drugs (CND). By its very nature, the Single Convention primarily 
targets the supply side of the drugs problem. Through administrative con-
trols and criminal sanctions it aims to combat production and distribution 
of illegal drugs, thereby preventing people to get involved with illegal 
drugs. In addition, the Convention allows countries to "...take all practi-
cable measures for the prevention of abuse of drugs and for the early 
identification, treatment, education, after-care, rehabilitation and social 
reintegration of the persons involved and shall co-ordinate their efforts 
to these ends...". 2  

2.2 The Dutch latitude to maneuver 

A direct consequence of the convention is that it restricts the latitude 
of the parties to the treaty to develop their own policies. However, Ar-
ticle 36, paragraph 4 of the Convention provides some room to develop 
unique, national emphases in prosecution and penalization policy: 
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"Nothing contained in this article shall affect the principle that the 
offenses to which it refers shall be defined, prosecuted and punished in 
conformity with the domestic law of a Party." (Emphasis added) 

It is this provision the Netherlands used in its 1976 Revised Opium 
Act with regard to the de facto decriminalization of the possession of 
cannabis and a limited amount of other illegal drugs for personal use. 
Prior to the 1976 revision, the Netherlands had always acted in complete 
conformity with the manner in which other countries had implemented 
the Single Convention. 

The drafters of the Revised Opium Act of 1976 did realize that the 
Netherlands should not expect much international understanding for the 
liberalization of its drug policy, which represented a more lenient ap-
proach to drug users in particular. The legislature feared negative inter-
national economic consequences, especially from its neighbor Germany, 
a country of extreme economic importance to the Netherlands. It was 
partly because of this reason that the revised legislation introduced a sub-
stantial increase of the maximum sentences for (inter)national trafficking 
in hard drugs; there should be absolutely no question that the Netherlands 
would be backing out of its international obligations. Consequently, the 
guidelines with regard to the investigation of drug offenses assigned the 
highest priority to the trafficking in hard drugs (and the large scale traf-
ficking in hemp products). In this manner, the Netherlands met its ob-
ligations of the Single Convention, while at the same time creating some 
latitude to develop its own policy. The (partial) departure from the dom-
inant international repressive ideology with regard to cannabis and the 
use of illegal drugs in general was thus compensated by the absolute con-
formity to the letter and the spirit of the international drugs legislation 
with respect to illegal drug trafficking. 

These legislative adjustments did not insulate the Netherlands from 
foreign pressure and threats to give up its "tolerant" policy. For example, 
a rapidly escalating conflict developed when the Dutch town of Enschede 
decided to tolerate a small dealer in hemp products on the premises of 
the youth center "de Kokerjuffer". Germany, in particular, objected to the 
presence of a pseudo-legal dealer close to its border with the Nether-
lands. In response to this conflict, the International Narcotic Control 
Board visited the Netherlands to determine if the provisions of the Single 
Convention had been violated. They took no action, however; they ac-
cepted the argument that this component of Dutch policy was trying to 
prevent that youth would get involved in more dangerous and harmful 
drug use. 
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Germany was also twice involved in a conflict about the prosecution 
and punishment of Harm Dost, a Dutch small-scale dealer in soft drugs 
operating in Arnhem (a city close to the German border) who sold hash-
ish to youth from Germany. On the insistence of German authorities 
Harm Dost was prosecuted and convicted for these facts in the Nether-
lands. However, when Harm Dost was on a vacation in Spain, West Ger-
many requested and obtained his extradition from Spain because of his 
dealing in illegal drugs in Arnhem. In Germany he was tried and con-
victed to 10 years incarceration for the very same offenses for which he 
already had been tried and convicted in Holland. High-level diplomatie 
protests against the kidnapping and unlawful conviction of a Dutch citi-
zen were of no avail. Dost had to serve many years of his prison sen-
tence. Not only was he incarcerated in Germany for offenses that were 
exclusively committed in the Netherlands, but for actions which were 
typically not prosecuted under Dutch legal practice. 

In spite of conflicts with its neighbors, the Netherlands managed to 
continue its unique drugs policy and thus built its unique reputation 
abroad. In 1985 the notion of "normalization" was introduced to provide 
a philosophical foundation for the policy; at the same time, a high prior-
ity was assigned to convincing other countries of the effectiveness and 
legitimacy of the Dutch mode1. 3  

3. Recent international developments 

Policy developments at the international level have not remained at a 
standstill since the Single Convention in 1961. Within the same United 
Nations context new treaties important for national drug policy - and thus 
also for the Dutch model - have been developed. 4  In addition to these 
developments at the global level, several things have happened in Europe. 

The obvious starting point for our discussion of European develop-
ments is the European Community (EC). Within the European Commu-
nity framework, drug policies are developed and implemented. The EC 
has a parliament which has the authority to make decisions concerning 
the European approach to drug problems. Furthermore, within the EC 
context treaties are developed which may have a direct impact on the 
legislation and practices of the member states. Finally, a substantial num-
ber of groups concerned with policy making, coordination, information 
exchange, and so on, in the field of drug problems have emerged in 
Europe. To an important degree, these forums have been developed 
within the framework of the EC; some function within other international 
contexts, such as the Council of Europe.5 
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3.1 International drugs legislation within United Nations context 

Since 1961 two important treaties have been developed within the con-
text of the United Nations: The Convention on Psychotropic Substances 
of 1971 6  and the Convention against the Illicit Trafficking of Narcotic 
Drugs and Psychotropic Substances of 1988. 7  The Convention on Psy-
chotropic Substances of 1971 may be viewed as a further expansion of 
the criminalization of substances not included in the Single Convention. 
The Convention against Illegal Trafficking focuses specifically on the 
legal means to combat the illegal drugs economy and may be viewed as 
the formai legal codification of the current War on Drugs. 

The Netherlands had always taken the position that it was not neces-
sary to enter into the Convention on Psychotropic Substances because the 
most important non-medical products (hallucinogens and amphetamines) 
of this agreement were already included in Schedule 1 of the Dutch 
Opium Act. With regard to the remaining drugs included in the 1971 Con-
vention (barbiturates and tranquilizers), the Dutch did not see a need to 
participate in this particular international treaty; they considered the ex-
isting non-penal regulation of these drugs through the Medicine Act 
sufficient. However, pressured from several sides (the Schengen Agree-
ment discussed later in this chapter, European Parliament, and the Con-
vention against the Illicit Trafficking), the Netherlands has revised its 
earlier position on this matter and has entered the Convention on Psy-
chotropic Substances. The legislative proposal to revise the Opium Act 
to make it consistent with this development is currently discussed in the 
Dutch parliament. A peculiar development is that, because the Nether-
lands has to abide by the conditions of the 1971 Convention, barbiturates 
and tranquilizers will be included in Schedule 2 of the Opium Act, while 
formerly, schedule 2 exclusively included solid blends of the cannabis 
plant. 8  

The Convention against the Illicit Trafficking of Narcotic Drugs and 
Psychotropic Substances is an instrument aimed against the illegal drugs 
economy. This agreement focuses on the law enforcement attack of traf-
ficking in illicit drugs, in particular international cooperation with regard 
to international trafficking. The core of the Convention is Article 5. This 
article obliges all parties to the treaty to take the necessary measures to 
allow forfeiture of all profits from actions deemed illegal by this Con-
vention. 

To a large degree, the Convention against the Illicit Trafficking defi-
nitions are consistent with the current Dutch Opium Act. However, a new 
element is the obligation to criminalize the so-called laundering of prof- 
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the Minister already has proceeded to implement it in a number of new 
legislative measures. 9  These new legislative provisions include: the crea-
tion of a criminal financial investigation to determine the amount of the 
illegally obtained profits; the introduction of the seizure of the suspect's 
property as security, to ensure that upon conviction the high monetary 
fine or required amount to compensate for illegally obtained profits is 
paid; a sentence of maximally six years of incarceration may be imposed 
in those cases where there is no possibility of redress on property; the 
separation of the procedure to determine guilt or innocence from the pro-
cedure to determine the amount of profits (in the latter procedure the 
burden of proof is based on a "balance of probabilities" 10); the possi-
bility to seize anything that somehow was obtained illegally, independent 
of the charges and convictions. 11  

The Dutch minister has been severely castigated for the nimmer in 
which he wants to implement this convention. 12  Critics focus on the pro-
posed violation of the legal principle that only one judicial body deals 
with the entire legal case; the violation of the praesumptio innocentiae 13  
in the procedure to determine the amount of illegal profits; and the re-
duction of the role of the Public Prosecutor to only represent the govern-
ment's interests in this procedure. 14  Many fear that a substantial portion 
of Dutch criminal procedural law will be turned upside down because of 
the War on Drugs. Yet, it appears likely that the Netherlands will ratify 
the Convention, and that parliament will accept without much resistance 
the legislative proposals associated with this treaty. 

3.2 Developments in Europe 
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At the European level, the European Community (EC) is of course of 
special importance. In order to secure the envisioned future economic, 
monetary, and (partly) political unification in the year 2000, EC coun-
tries desire extensive mutual cooperation in a multitude of areas. The 
desire for unification is formalized in the Treaty on European Union 
(February 7, 1992), also referred to as the Maastricht Treaty. 15  This 
Treaty contains several interesting statements concerning the organiza-
tion of future European drug policy 16; however, it appears at present that 
the chance that this Treaty will survive is highly uncertain. Therefore, 
for the present situation in Europe, other developments are currently of 
more importance. 

In the section which follows, we discuss two European Parliament re-
ports completed in the last several years. Although formally its powers 
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are limited, the discussion in the European Parliament is important be-
cause it serves as a good indicator of how, at the level of (party-)politics, 
the individual member states think about drug policy. Next, we discuss 
the Schengen Agreement and how it deals with drugs problems. At the 
conclusion of this section we focus on a number of groups within the EC 
and the Council of Europe, and their concern with drugs. 

3.2.1 The European Parliament (EP) 

The European Parliament has twice occupied itself with drug prob-
lems, resulting in two reports: the Stewart-Clark Report (1986) and the 
Cooney Report (1991). First, in October 1986 the British conservative 
Sir Stewart-Clark presented the report of the investigative commission 
on the drug problems in the EC. 17  Then, in early 1991 the EP established 
another investigative commission to study the increase of organized 
crime in the member states of the EC associated with illegal drug traf-
ficking. At the end of the same year, rapporteur Cooney presented a re-
port of its findings. 18  Because the Parliament in plenary session has 
taken positions different from those discussed in the report, the Pre-
sidium of the EP no longer allows distribution of the report. In this chap-
ter, we use the Dutch version of the report. Neither commission has 
succeeded in presenting to parliament a unanimous final report; both 
have final reports with a majority and a minority opinion. 19  

The Stewart-Clark Report: The Stewart-Clark Commission started its 
work on drug problems in Europe in October 1985; exactly one year later 
Parliament was able to evaluate its final report. The report consists of a 
majority position (with as its central focus the repressive approach to 
drugs), and a minority position (linking the emergence of organized ille-
gal drug trafficking primarily to existing repressive policies). Although 
both partjes agreed on a strict enforcement policy with regard to illegal 
large-scale dealing, the minority allowed for the possibility that legali-
zation could be an effective tool to control this problem. 

The Dutch policy was discussed in the debate concerning the desira-
bility of legalization of heroin and cocaine. The majority referred to the 
Netherlands - together with Spain and Sweden - as an example of the 
failure of a "brief period of greater liberalization (with an) attendant high 
increase in the number of addicts". 20  

The majority position referred also explicitly to the Netherlands in its 
discussion of the possibility of legalization of cannabis: As one of the 
arguments against legalization is mentioned that it is illogical to keep 
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dealing in cannabis illegal while decriminalizing its consumption. 21  Yet, 
the report admits that the Dutch approach has not resulted in an increase 
in the number of users, and that "psychological problems connected with 
those illegally consuming the drugs have disappeared" (p 48). 

For the minority in the Stewart-Clark Commission, the Dutch model 
shows that it makes sense to consider the legalization of certain drugs. 
The minority favors decriminalization of use, possession, and small-scale 
dealing. They argue: "It is incomprehensible that possession, use, manu-
facture, cultivation and marketing should be criminal offenses in the case 
of one drug and not in the case of another, when (illegal drugs and alco-
hol, nicotine, and mind-altering pharmaceutical drugs) are equally 
damaging to health..." (p 93). 

After a lengthy debate, the European Parliament agreed to organize a 
European conference on drugs policy; at this conference the effects of 
the existent approach would be discussed. In addition, it was decided to 
recommend educational programs and the establishment of research cent-
ers. Finally, the report recommended the improvement of the coordina-
tion of police activities of the member states, and the establishment of a 
European Narcotics Brigade. Now, six years later, the proposed Narcotics 
Brigade is about to become reality. 

The Cooney Report: On January 24, 1991 the European Parliament de-
cided to establish an investigative commission specifically focusing on 
illegal drug trafficking. The commission started its work in February and 
finished its report on December 2, 1991. Again, the commission was 
divided, with a minority report signed by six members (among others, 
Stewart-Clark and rapporteur Cooney) and a majority position (nine 
members). Chair was the British Bowe. 

Consistent with its specific assignment, the commission focused on 
how to approach organized illegal drug trafficking; in doing this, it beats 
it usual repressive drum. Police and customs must increase their coopera-
tion; they argue in favor of the establishment of the European Drug In-
telligence Unit (EDIU), and the establishment in each individual member 
state of a national Office of Narcotics, including a special department for 
financial crimes to investigate money laundering. They further favor 
mandatory registration for project development companies, the tourist in-
dustry, construction, and the arts because it is assumed that considerable 
money laundering takes place in these areas. 

However, in several of its sections, "Dutch" ideas surface. For ex-
ample, the report discusses a distinction between categories of drugs, 
varying from "ultra-hard" to "ultra-soft". 22  Drug addiction is viewed pri- 
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marily as a public health problem, and next to cracking down on dealers, 
the report gives the highest priority to prevention, and assistance of ad-
dicts: "...The key to a definitive victory in the battle against drugs is at 
the level of demand..." (p 50). In the opinion of the majority there would 
need to be a more even balance between the expenditures for demand 
reduction and supply reduction. More facts would need to be collected 
about AIDS, social and medical problems and how to lower demand for 
drugs. Free treatment, needles and sometimes substitute drugs should be 
available. The recommendations even noted that, in view of harm reduc-
tion, a pragmatic approach needs to be followed where drugs in pure 
form are available in the right doses. 23  However, the report rejects legal-
ization of presently illegal drugs, partly because the United Nations (i.e., 
"the world") has declared drug use and drug trade illegal because these 
substances are harmful to body and mind, and disrupt family and society. 
The EC - itself a constitutional union - must accept and appreciate this 
(p 51). 24  Nevertheless, in its recommendations an important break-
through surfaces: Possession for personal use should no longer be viewed 
as an offense. 25  

Again, a European conference is proposed in order to examine, not 
only the phenomenon of drug trafficking, but also the consequences (for 
democracy, and the safety and freedom of the citizens) of drug enforce-
ment itself, including the harmonization of legislation resulting from the 
far-reaching economic unification as originally anticipated by the end of 
1992 (but now postponed to the end of this decade). Finally, the CELAD 
(discussed later in this chapter) has to develop an integrated program of 
education of the population of all EC countries. At the same time, initia-
tives must be taken to provide drug information through the radio, tele-
vision, and press. 

Actually, the minority position deviates from the majority position in 
only one aspect, namely with regard to the decriminalization of posses-
sion for (own) use. The minority considers a certain degree of repression 
of users appropriate and feels that possession for private use should re-
main illegal. Furthermore, the minority believes that "...against the 
backdrop of a common EC policy (...), we must put a halt to the illogical 
policy that currently exist in a number of countries where trade in and 
supply of cannabis are illegal, but where the sale and possession of small 
amounts of cannabis are legally permitted..." (p 70). 

At the parliamentary discussion of the resolutions on May 11, 1992, 
the majority opinion was rejected. The resolution that is finally accepted 
states that one does not believe "...that any form of legalization offers a 
practical solution for the drugs problem..." and one "...reaffirms support 
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for the legal order as expressed in the UNO treaties and the legislations 
of the member states..." Incidentally, the Dutch model is also used as a 
(usually terrifying) example during the plenary session. A French dele-
gate (Lehideux) referred to the Cooney report as "scandalous": "Through 
the lax measures it advocates in the direction of the Dutch model, it has 
sadly proven itself. It trivializes drug use and it facilitates drug traffick-
ing..." (preliminary verbatim report of proceedings, Strasbourg, May 11, 
1992, p 36). Another delegate believed that the Dutch (and the Spanish) 
government should realize that the lenient approach has devastated the 
lives of many young people and their families, among others because one 
believed that soft drugs were harmless. In the opinion of this delegate, 
there was now conclusive evidence that the use of soft drugs will lead to 
experimentation with hard, addictive drugs (ibid. p 33). 

As the preceding discussion shows, opinions within the European Par-
liament with regard to drug policy remain greatly divided. However, it 
appears that the general tendency within this supranational organ is pre-
dominantly prohibitionist, and support for the preservation of the Dutch 
model or its spreading to other European countries is not to be expected 
from this side, at least not in the near future. 

3.2.2 The Schengen Treaty26  

It goes without saying that the European Parliament is an important 
organ within the EC. However, it is definitely not very powerful, it is 
often internally divided, and it is probably mostly of symbolic signifi-
cance. This is different for the treaties that have been made (and are still 
being made) in the context of European unification. We already referred 
briefly to the Maastricht Treaty, but the importance of this agreement for 
practical Dutch drug policy remains, for the time being, purely theoreti-
cal. This is definitely not the case for the more regionally oriented 
cooperation between several EC countries with regard to border traffic. 
In an agreement between Belgium, the Netherlands, Luxembourg, Ger-
many and France entered into on June 14, 1985 (the so-called Schengen 
Treaty), the gradual abolition of checkpoints at the common border 
crossings was advocated. The treaty was meant to be a precursor of 
European unification in 1992. 27  

The 1985 treaty devotes much attention to the potential negative con-
sequences of the abolition of customs inspection at the borders. It pro-
poses measures to prevent illegal drug trafficking across national 
borders. In 1985, the partjes to the treaty had committed themselves to 
a more efficient coordination of drug enforcement (Article 8), including 
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the exchange of information about capital movement (Article 9). At the 
same time, it was agreed that, eventually, the participating countries 
would strive towards harmonization of legislation, specifically in the 
area of drugs (Article 19). Finally, the parties committed themselves to 
an exchange of all information useful "...to the coordination of their ac-
tions to combat the trade in narcotic drugs... "28 

In the view of Dutch government officials, the treaty posed no special 
threat to the continuation of a specific "Dutch" drug policy. They were 
of the opinion that the Opium Act revised in that same year (Revised 
Opium Act of 1985) had satisfied Article 8, through the criminalization 
of illegal preparatory acts (Article 10a) and expanded judicial powers 
with regard to the prosecution of preparatory acts committed by foreign-
ers abroad (Article 13). In their interpretation, Article 9 merely en-
couraged exploration of intensification of existing forms of cooperation. 
Finally, the explanation accompanying Article 19 noted that the Single 
Convention already provides the necessary foundation. Since all Schen-
gen parties have entered into the Single Convention, the legislation is 
already harmonized, or so the Minister seemed to think. 29  

Since 1985 the countries involved have been in continued deliberation 
to work out the Schengen Agreement. The semi-annual reports indicate 
that the other Schengen partners view the Dutch cannabis prosecution 
policy as problematic. Germany, in particular, takes exception to the 
coffee shops, particularly in the border regions. Meanwhile, in order to 
escape this foreign pressure, the Netherlands has proposed a variety of 
measures to prevent foreigners from taking advantage of its relatively 
mild legal and penal climate. An example is the proposal to bar foreign-
ers from Dutch drug assistance agencies. Incidentally, in some cities this 
policy has already been implemented: in Amsterdam, for instance, only 
in acute emergencies is methadone provided to foreigners who are not 
Amsterdam residents. Another Dutch concession is that coffee shops 
would no longer be allowed to sell soft drugs to "...subjects from other 
Schengen countries as well as foreigners in general..." 30  This condition 
would be added to the already existing requirements for coffee shops: no 
dealing in hard drugs, no sales to minors, no advertising, no significant 
nuisance problems for the neighborhood. 

After five years of talks, in 1990 the Schengen Implementation Agree-
ment31  came about. On June 25, 1992, the Dutch parliament concurred. 
The Agreement rests on two pillars. The parties to the agreement are re-
sponsible for their own national policy, but they share responsibility for 
the consequences of this policy for the other Schengen countries. With 
respect to drug policy, this notion is reflected as follows: "...In as far as 
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one of the Partjes in the context of its national policy regarding the pre-
vention and treatment of addiction to narcotic drugs deviates from the 
principle established in Article 71, paragraph 2 (i.e. the administrative 
and legal prevention of illegal export, sale, provision and delivery of 
those substances - added by authors), all partjes will take the necessary 
legal and administrative measures in order to prevent the illegal import 
and export of these substances (...)." 

The Dutch minister has interpreted this clause to mean a need for in-
creased domestic control of drugs in order to compensate for the elimi-
nation of the border controls. Consistent with this view, he has already 
announced that the policy with regard to coffee shops will be strictly 
enforced. 

The most important provisions in the area of drug policy are Articles 
70-76 (narcotic drugs) and 39-47 (law enforcement cooperation). In these 
stipulations, the Agreement creates several obligations, such as the inten-
sification of the scrutiny of border-crossing persons, goods and means of 
transportation to prevent the illegal import of narcotic drugs (Article 71, 
paragraph 3); provisions to confiscate the monetary gains from illegal 
drug trafficking (Article 72), and finally, provisions allowing the use of 
undercover drug agents and "controlled delivery" (provided that these 
tactics do not violate the national constitution and legal order). 32  

Of importance for the investigation of violations of the Opium Act are 
also Articles 40-43 of the Agreement regulating the conditions under 
which observation and pursuit of suspects may cross national borders. 
The authority to follow suspects is restricted to a list of serious offenses, 
including the illegal trafficking in narcotic and psychotropic drugs. Ex-
cept in emergencies, drug enforcement agents are required to obtain prior 
permission of the national authorities of the country where the pursuit 
takes place. Under certain conditions are drug enforcement authorities 
allowed to continue the pursuit on foreign territory of drug dealers 
caught red-handed in their jurisdiction. Clearly, these provisions expand 
to a considerable degree the freedom of foreign law enforcement agents 
to work on Dutch territory. 

In addition to increasing repressive measures, the Agreement also pays 
some attention to the treatment aspect of drug problems. In Article 71 

(paragraph 5), the Partjes commit themselves to do whatever is in their 
power to prevent and counteract the negative effects of the illegal 
demand for drugs. However, it remains a matter of individual responsi-
bility of the parties to determine exactly how that obligation is to be re-
alized. 

The joint statement accompanying Article 71, paragraph 2 obligates 



3.2.3 European advisory groups 

267 

the Netherlands to make sure that the Schengen partners are not incon-
venienced by Dutch drug policy. According to the Dutch ministers, this 
means a thorough surveillance of the sales points of drugs, in particular 
in the border regions where many foreign addicts come to buy their 
drugs. 33  The already mentioned stricter guidelines with regard to sale of 
cannabis to foreigners in coffeeshops reflects this effort. On the other 
hand, it remains Dutch prosecutorial policy not to turn over to foreign 
authorities criminal cases which would not be prosecuted in the Nether-
lands, for example for possession of user amounts of illegal drugs. In 
spite of this principled decision of the top officials of the Office of Pub-
lic Prosecution, the Minister of Justice did establish a working group to 
develop guidelines on this matter. 34  

Apart from the just discussed changes, the harmonization of drugs 
legislation and policy anticipated with so much fear by the Dutch, has 
not (yet) become reality. Harmonization has definitely taken place with 
regard to illegal trade in and possession of weapons; however, with re-
gard to drugs, the emphasis has primarily been on improving cooperation. 
The question remains, however, whether the threat to the continued sur-
vival of the Dutch model indeed has past. Only experience will be able 
to teil the true extent of mutual tolerance between the parties. 

Finally, it is important to discuss the variety of groups (both inside the 
EC as well as those independent of the EC) where drug problems are 
under discussion. After all, decisions formally taken at the European 
level, for example by the Council of Ministers, often may be the result 
of discussions held in these forums in an earlier phase. 

Figure 1 provides a schematic overview of the different organizations 
involved directly or indirectly in the debate concerning the drug policy 
in Europe. 

Historically, the Council of Europe has been the most important forum 
for the shaping of European criminal justice cooperation, exchange of 
information and harmonization of regulation. It was within this structure 
that in 1971 the first European-level advisory group was established by 
George Pompidou (commonly referred to as the Pompidou Group). Pre-
sently, this advisory body has grown to include ministers of public health 
and justice from over 25 countries. 

This body devotes attention to all aspects of the drugs problem, such 
as prevention, epidemiology, repression, law enforcement and juridical 
cooperation. As part of the Pompidou Group's activities, there is an an- 
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nual conference of chiefs of police in charge of international airports, 
where the participants keep each other informed of recent developments 
in the area of smuggling methods and routes, as well as efficient inves-
tigation techniques and equipment. 

There exist additional advisory bodies and ad hoc working groups in 
the field of drug problems within the European Community context. Un-
fortunately, these groups present a rather muddled picture. Since 1976, 
there is the Trevi Group whose goal it is to combat international ter-
rorism (resolution of the EC ministers of June 29, 1976). 35  In 1985 her 
task was expanded to include the exchange of information about law en-
forcement techniques and tactics for the combatting of other serious 
forms of (organized) criminality with international aspects. The purpose 
here was not only to improve the infrastructure of the investigation 
through exchange of information and expertise but also the development 
of repressive and preventive strategies. 36  At the suggestion of the Trevi 
ministers, the European Summit of Maastricht decided in 1991 to estab-
lish Europol. For the time being, Europol consists only of a European 
Drugs Unit (formerly referred to as the European Drugs Intelligence Unit 
(EDIU)), which is currently without any executive tasks. Using informa-
tion provided by the member states, this agency would analyze informa-
tion about internationally organized, serious drug criminality, to improve 
and coordinate the joint investigation. 37  

Apart from the Trevi Group, drug problems are also discussed in other 
groups. For instance, there is the group Toxicomanie, associated with the 
Council of Ministers of Public Health. Over the past years, this group 
has been involved in activities related to the ethical and technical aspects 
of urine testing, drug use prevention, establishment of a European data 
network, development of alternatives for incarcerated addicts, and so on. 

In addition, there is a group named Juridical Cooperation, another one 
by the name of Mutual Cooperation, and a group named RELEX, which 
involves itself with drug-related "relations extérieures". 

In order to impose some semblance of order in this gamut of advisory 
bodies, the Comité Européen pour la Lutte Anti-Drogue (CELAD) (the 
European Committee for the War Against Drugs (proposed by French 
President Mitterand), was established in 1989. This intergovernmental 
coordinating group is directly accountable to the European Council (con-
sisting of government leaders and heads of state). 38  However, more and 
more the CELAD is operating as yet another new club developing its own 
activities. In 1990, CELAD drafted a European plan against drug addic-
tion accepted by the European Council (in Rome). 39  Although this plan 
is primarily targeting the supply side of the drugs problem, it does raise 
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the issue of the desirability of providing a more central place to harm 
reduction in view of the AIDS epidemie. In addition, CELAD has worked 
to establish a European Drugs Monitoring Centre; in its Guidelines for a 
European Plan to Combat Drugs (May 1990), CELAD clearly indicated 
that it did not want to limit itself to "social and health aspects, but also 
other drug-related aspects, including trafficking and repression". The 
criminal justice component, in particular, encountered considerable re-
sistance, among others in the Netherlands. As a compromise, agreement 
was reached that in the first years the data network will primarily include 
data concerning use, prevention, and assistance. It concerns scientific 
data on epidemiology, assistance (number of clients, types of assistance 
and organization) and data on (national) policy. The Center will obtain 
these data by means of an infrastructure of one or more national centers 
(so-called Focal Points), named REITOX (European Information Net-
work on Drugs and Drug Addiction). The intention is that every EC 
country participates, under the jurisdiction of the Council of Ministers. 

Trying to characterize the activities and focus of these advisory 
groups, it becomes very clear that they are mostly oriented towards 
aspects related to the coordination, cooperation, and organization of the 
combatting of illegal drugs trafficking. Of much less concern are preven-
tion and assistance or treatment - the public health aspects which are of 
primary importance in the Dutch model. Furthermore, there is no ques-
tion that the great diversity of groups and the unclear authorities and pro-
cedures are definitely unconducive to the effectiveness of the whole. 

4. The chances of survival of the Dutch model 

So far, we have described several international developments which 
may have an effect on the chance of survival of the Dutch Model in the 
international War on Drugs. In order to speculate about the preservation 
of the Dutch drug policy within an increasingly uniform international 
political system based on prohibitionism, we have to consider two issues. 
On the one hand, we have to estimate the power of international forces 
in shaping Dutch policy; on the other hand, we have to assess the degree 
to which the Netherlands can muster the internal power and force to re-
sist these international pressures. 

The effects of the previously described supra-national developments 
are hard to estimate. For instance, it is hard to predict the consequences 
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of the Maastricht Treaty for European drug policy. The role of the 
European Parliament is also hard to place in this respect. Its two com-
missions (Stewart-Clark and Cooney) and the two plenary sessions 
devoted to their reports stood out through their contradictions, with al-
ternating positive and negative opinions about elements of the Dutch 
model. And although the majority opinion in the recent Cooney report 
appears to take a step forward (particularly in comparison to the majority 
opinion of the Stewart-Clark report), the European Parliament in its ple-
nary meeting was not able to arrive at a majority position. 

Other developments, however, leave no doubt that the Dutch model 
has come under severe international pressure. Many countries have 
joined the American War on Drugs. The War on Drugs has been trans-
formed from an American war into a world war, increasing international 
pressure on the Netherlands to adjust its drug policies. Dutch participa-
tion in the international fight against drugs trafficking, started in 1976, 
has continued even stronger in the early 1990s. The Convention Against 
Illicit Trafficking has been completely endorsed by the Netherlands, and 
has already resulted in severely criticized legislative proposals. And, al-
though the original reasons for non-ratification have not changed, the 
Convention on Psychotropic Substances has also been signed by Holland. 

Two spearheads of Dutch drug policy, the allowance of possession of 
small amounts of cannabis for own use, and coffee shops, appear most 
vulnerable to international pressures. For example, the problems sur-
rounding coffee shops and drug-related public order problems in the 
Dutch-German border region seriously impaired negotiations related to 
the Schengen Agreement. In order to arrive at uniform policies several 
cities in the Dutch-German border area have recently started delibera-
tions about the best approach to drug addiction. 

Although the impact of the Schengen Agreement does not necessarily 
have to be detrimental to present Dutch drug policy, it is an undeniable 
political fact that the Netherlands is dependent on the tolerance of its 
neighbors, Germany in particular. The Kokerjuffer and Harm Dost inci-
dents discussed earlier are not encouraging in this respect. Also, the en-
tering into the Convention on Psychotropic Substances further compli-
cates matters: while previously (from 1976) the drugs in the Opium Act 
were listed on two separate lists allowing separate policies for hemp pro-
ducts and other illegal drugs, now the list for hemp products (Schedule 
II) has been "polluted" by all kinds of barbiturates which in practice will 
fall under another policy. This muddling of the waters makes the legiti-
mation of the policy - both nationally and abroad - more problematic. 

Finally, danger also lurks from the institutional context of the Single 



Convention. In 1992, the INCH - the investigative organ of the Conven-
tion - paid another visit to the Netherlands aimed primarily at Dutch can-
nabis policy. This was triggered by the frequent stores in the inter-
national press concerning the greenhouse cultivation of high quality 
Dutch varieties of the hemp plant. In its annual report, the INCH con-
cludes that the Dutch policy is not "in conformity" with United Nations 
conventions, in particular with respect to possession of cannabis for per-
sonal use. 50  The Commission also questioned whether the Dutch policy 
indeed has resulted in the intended separation of the illegal markets in 
cannabis and other illegal drugs (e.g., heroin). The Commission did ask 
the Netherlands to reconsider its policy in view of the feared negative 
repercussions for the international community. In response, the Nether-
lands referred to the positive effects (i.e., low rate of fatalities, relative 
decline in number of minors addicted to drugs). The Dutch did consent 
to sharpen the control of coffee shops. 

4.2 Dutch domestic developments 
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Whether the Netherlands ultimately will be able to resist international 
pressures generated by the War on Drugs depends also on developments 
on the home front, in particular the extent to which the Dutch model is 
able to preserve its national support. We are somewhat disheartened by 
recent developments. The primacy of public health aspects in the Dutch 
model implies that the Ministry of Public Health functions as coordinator 
of Dutch drugs policy; theoretically at least, an integrated policy is 
guaranteed through the Interdepartmental Steering Group Alcohol and 
Drugs Policy (ISAD), with representatives of the Departments of Justice, 
Public Health, and Foreign Affairs. It characterizes current developments 
in the Netherlands that this coordinating commission has not met for 
years; recently it was even discovered that this commission has ceased 
to exist altogether. 51  This is consistent with the observation that in 
national debates on drugs the law enforcement approach is becoming 
more important, at the expense of the public health approach. 

Several factors are involved in this shift in policy debate, but there is 
no question that the international developments described in this chapter 
play a substantial role. After all, the War on Drugs is primarily prepared 
and executed by the justice departments of the different countries. Al-
though occasionally, the Ministry of Public Health has participated in in-
ternational discussions, primarily the officials and political leaders of the 
justice department are the persons who have been instrumental in shaping 
the role of the Netherlands in international developments. There is an 
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increasing quest for more intensive international cooperation, particu-
larly in the field of trafficking in illegal drugs. This is quite different in 
the area of public health, where international coordination is limited and 
there is much less striving towards a uniform policy. 52  That is why in-
ternationally the public health approach has been more and more pushed 
to the background, and the initiative is primarily in the hands of the de-
partments of justice. Not surprisingly, the international leadership posi-
flop of the justice departments has ramifications for the position of the 
Ministry of Public Health in the Dutch government bureaucracy. 

The position of the Ministry of Public Health is further undermined 
by other developments in general government policies. For example, re-
cent budget cuts spared judicial agencies and law enforcement, unlike 
the "soft" areas of public health and welfare. Indeed, several budget cuts 
have affected the Public Health Department responsible for drug prob-
lems over the last several years. Furthermore, the central government 
now assigns high priority to decentralization of authority (including 
budgets) to the local level. Consistent with this policy, substantial 
amounts of money - occasionally earmarked for particular purposes - 
have been deposited in general funds from which individual municipali-
ties receive their budgetary allotments. It is quite likely that future funds 
for assistance and treatment of drug addicts will be distributed in this 
manner. This means that the budget - and thus an important administra-
tive tool in the setting of policy - of the Ministry of Public Health will 
be strongly reduced. 53  Within certain boundaries, municipalities will be 
able to determine their own policy with regard to the public health 
aspects of the drug problems. In some cases this may provide an impetus 
for daring experiments consistent with the Dutch model. However, 
without central government intervention through budget restrictions, 
other local governments may start implementing policies much less con-
cerned with harm reduction. In view of this, it is not unlikely that Dutch 
drug policy may begin to develop in a very fragmented and locally differ-
entiated manner. 54  

A recent change of personnel in key positions of the Ministry of Public 
Health may also affect the current shift in emphasis: two of the architects 
of the Dutch policy of normalization have left for other public health 
fields. 55  In one feil swoop, a wealth of experience has disappeared, in-
cluding expertise related to drug-related negotiations with the Ministry 
of Justice. 

In sum, it seems that the Ministry of Public Health is losing its grip 
on developments in drug policy to the Ministry of Justice. It appears 
likely that its future role will be restricted primarily to funding of 
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national experiments, research, training and provision of information. 56  
If we are correct, and the formulation of drug policies becomes pri-

marily the domain of the Department of Justice, then it becomes of vital 
importance for the survival of the Dutch model that the political and of-
ficial leaders of this ministry genuinely support this policy model. How-
ever, recent international and national reports, policy plans, and memos 
reflect a different spirit among Ministry of Justice officials: a more force-
ful attack of illegal trafficking, no matter what the costs. 

Next to the priority assigned to drug trafficking (and organized crime 
in general), increasing importance in the Dutch national debate is given 
to the fighting of public order problems - primarily a local responsibility 
- resulting from drug dealing and use. Amsterdam has played a leading 
role in this area, which is not surprising in view of the relatively large 
number of users (also from abroad) residing in this city. 57  An additional 
powerful impetus to the national debate were the disturbances (in 1989) 
in the neighborhood of Klarendal in Arnhem (a town close to the German 
border) where most of the drug-related nuisance was blamed on (German) 
drug tourists. In part as a response to the problems in Arnhem, in 1990 
a national working group was established to take inventory of available 
administrative and legal means to deal with drug-related nuisance and 
public order problems. In January 1991 this group presented a report in-
cluding both an inventory and a set of recommendations. Central to this 
report (titled "Drugs and Nuisance") is an "integrated approach", favor-
ing a policy which employs a combination of criminal law, civil law, 
alien law, and administrative la w. 58  This report is significant because of 
its proposal to make use of criminal justice measures in order to control 
drug-related public order problems - including when it involves people 
who only possess small amounts of illegal drugs. Significantly, the Work-
ing Group thinks no distinction should be made between soft drugs and 
hard drugs; they argue that for the citizens who experience nuisance 
problems it is irrelevant whether the problems are caused by the use of 
hard drugs or soft drugs. 59  This report recommends almost exclusively 
repressive measures as solutions for public order problems, with partic-
ular emphasis on a harsh approach to foreigners. 

Although the recommendations of the Working Group have not yet 
been translated into actual policy, the final report is a good illustration 
of the present philosophy of the Ministry of Justice - a philosophy which 
takes more and more distance from the policy foundations aimed at nor-
malization expressed in the 1985 document "Drug Policy in Motion". The 
Department of Justice now questions important assumptions of the Dutch 
model (e.g., protection of users by allowing possession of small amounts 
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It should be obvious by now that our general expectations concerning 
the future of the Dutch model are bleak. Dutch drug policy is in real 
danger of changing into a war on drugs (aimed primarily at drug dealing 
and public order problems). The likely negative impact of this repressive 
policy on users of illegal drugs (as explained in the 1985 policy docu-
ment favoring normalization) appears to play a slowly diminishing role 
in the decision-making process. Indeed, it seems that the containment of 
public health problems associated with drug use is no longer the center 
piece of Dutch drug policy; instead, drug trafficking and public order 
problems are gradually becoming the focal concerns of Dutch policy. 

Yet, we want to conclude this essay with a few more hopeful signs, 
for not all international developments need to be interpreted as a threat 
to the Dutch model. A recent interesting development is taking place at 
the level of European cities. In order to develop a channel to influence 
(international) drug policy, a policy advisory consortium for cities was 
established in 1990. The thought behind this development is that drug 
policy is developed internationally and nationally, while drug problems 
mostly are concentrated in big cities - cities that typically are not able 
to exert a real influence on policy. Meanwhile, this consortium has 
drafted a proposal to decriminalize the purchase, possession and use of 

for personal use). There is, incidentally, yet another reason why this par-
ticular Working Group exemplifies our pessimistic expectations with re-
gard to the future of the Dutch model: the group spent a whole year 
studying public order problems and drug use, while the Ministry of Pub-
lic Health (still the formal coordinator of Dutch drug policy) was never 
even informed of the existence of this commission. 

As a final indication of the trend in Dutch drug policy, we mention the 
statements repeatedly made by the political leadership of the Ministry of 
Justice. In statements to the press, making reference to the need to 
develop policies consistent with neighboring countries, the Minister of 
Justice has expressed the desire to "sharpen" Dutch policy. Although 
these statements have rarely been translated in actual policy, they create 
a climate more and more receptive to changes in current policy. A recent 
example is a speech by the Minister in December 1992, arguing in favor 
of the introduction of mandatory "afkick programs" as well as a harder 
approach to the growing and trading of "nederwiet" and other hemp pro-
ducts. He stated: "The Netherlands cannot afford to become the laughing-
stock of Europe in this already very delicate area of policy." 60  

5. Concluding comments 
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hemp products and the non-prosecution of use, purchase, possession and 
consumption of small amounts of other illegal drugs. Together with 
Frankfurt (Germany), Hamburg (Germany) and Zurich (Switzerland), 
Amsterdam was among the first to endorse this proposal; recently the 
Dutch cities of Rotterdam and Arnhem also signed the resolution. Per-
haps this initiative provides a new impetus to preserve or further expand 
the Dutch model at the local level. To compensate for the declining in-
fluence on local policy of the Ministry of Public Health, this organization 
of municipalities may stimulate Dutch cities to more innovative experi-
ments. Rotterdam, for instance, for some time now has had "user rooms", 
and there has been talk about initiating experiments with the supply of 
heroin. 6 I 

Internationally, there are also signs indicating a growing support for 
the Dutch model. In the past, the international opinion of Dutch policy 
was mostly negative, and "the Dutch tolerance" was met with incompre-
hension. However, lately more positive accounts of Dutch drug policy 
are voiced in the international arena. An important example of this grow-
ing understanding is Germany, formerly one of the staunchest adversaries 
of Dutch policy. There are a number of developments in Germany which 
reflect a partial adoption of the Dutch way of thinking. In particular after 
the AIDS epidemie, a number of the German federal states have started 
experimenting - albeit on a small scale - with methadone. In several Ger-
man states, needle exchange or needle supply programs have been estab-
lished, including needle machines, and German officials have expressed 
a desire to integrate elements of Dutch drug policy into the German ap-
proach to drugs. Illustrative of the recent change in climate was the ad-
mission of a government delegation of Bundesland Reinland-Westfalen 
that in the past Germany often had unjustly criticized Dutch drugs policy. 
This comment was made at a press conference during a visit to the 
Netherlands. Primarily because of the efforts of the SPD (German Social-
ist Party) which favors a more liberal policy, politicians have begun to 
question German drug policy. Furthermore, in 1992 an important 
development has taken place in German jurisprudence: the Lubeck court 
challenged the constitutionality of the punishability of cannabis relative 
to the absence of legal penalties for more dangerous substances such as 
alcohol and nicotine. 

Finally, even within the United Nations some encouraging signs may 
be noted. For example, in the final statement of the 1990 World Minis-
terial Summit to Reduce Demand for Drugs and to Combat the Cocaine 
Threat held in London under the auspices of the United Nations, the par-
ticipating ministers stated that demand reduction (prevention, treatment 



and assistance, re-socialization) must have the same priority as supply 
reduction, and that, therefore, more funds should be allocated to the 
former. Also, in 1991 the Commission on Narcotics Drugs formally as-
signed a high priority to demand reduction (possibly reflecting the fact 
that the Commission was under Dutch chairmanship). 

It is even possible to detect encouraging signs in the official United 
Nations Documents, which are not able to ignore some of the positive 
aspects of the Dutch model. For example, the 1991 Annual Report of the 
INCB mentions the Netherlands in one of its few positive references 
when describing the world drug problem: "The Netherlands is one of the 
few countries in Europe where the number of drug-related deaths con-
tinues to decline." 62  

In conclusion, internationally the Dutch model is under pressure, par-
ticularly because of developments in the field of law enforcement with 
regard to drugs trafficking. It appears that in this respect, the Dutch want 
to follow the repressive UN model, with all its negative consequences, 
including those for the position of users. As a countervailing trend, how-
ever, we see developments suggesting that more and more people outside 
the Netherlands are convinced that the War on Drugs does not provide a 
realistic solution to the drug problem; other countries have proposed (and 
sometimes even actually implemented) components of the Dutch model 
as realistic alternatives. The ultimate fate of the Dutch model will depend 
on the interplay between these two opposing developments. 
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XIV. AN  ECONOMIC VIEW ON DUTCH DRUGS 
POLICY 

D.J. Kraan 

1. Introduction 

In this Chapter, a description and analysis is given of Dutch policy 
with respect to illegal drugs from an economic perspective. However, in 
contrast to previous explorations in this direction (Stigler and Becker 
1977, Pommerehne and Hartmann 1980, Becker and Murphy 1988, Pom-
merehne and Hart 1991), the focus will not exclusively be on drug con-
sumers or drug producers and dealers, but also on the politicians and 
agencies who are responsible for the shaping and execution of drugs 
policy. In this approach these officials will not be treated as benevolent 
outsiders who seek to improve the outcomes of market behavior in ac-
cordance with some conception of the common good, but rather as par-
ticipants in a system of politico-economic interaction on their own be-
half. This can be characterized as a "public choice" approach to public 
policy, as opposed to a welfare-theoretical approach. 

The analysis focuses on three different illegal drugs: cannabis, cocaine 
and heroin. Although there are many other illegal drugs, these three are 
the most important in terms of both market turnover and costs of govern-
ment involvement. The analysis is based on already existing information. 
Availability of quality data is usually a problem in research on illegal 
drugs. Fortunately, in the Netherlands there is a relative wealth of data 
compared to other countries. On the one hand, data are collected by the 
care-providing institutions as part of their regular tasks; on the other 
hand, a small but very valuable empirical research tradition has 
developed in universities and specialized institutes, which aims at data 
collection among the drug users themselves. However, the relative 
abundance of data does not apply to all relevant behavior. As far as the 
drugs markets are concerned, much more is known about the demand side 
than about the supply side. Obviously, this reflects the higher degree of 
repression at the supply side. 

The Chapter is organized as follows. First, I provide an economic char-
acterization of the instruments of Dutch drugs policy. The next section 
describes the markets for cannabis, cocaine and heroin, first for the city 
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of Amsterdam (where most data are being collected), and subsequently 
for the Netherlands as a whole. The descriptions include the regulatory 
regime which the government has put in place for each market. There-
after, a description follows of the services which the government supplies 
in the areas of law enforcement and health care, as well as a cost estimate 
of these services. The next section describes the net benefits of the 
regulation of the drugs markets and the provision of law enforcement and 
health care services to politicians and the public. Subsequently, I discuss 
the ways in which the improvement of information about costs and bene-
fits may alter the nature of public policies, given the objectives of deci-
sion makers and given the prevailing decision rules. In order to provide 
an international perspective, the next section compares some important 
economic characteristics of Dutch drugs policy with those of the radi-
cally different drugs policy of the USA. The final section presents some 
conclusions. 

2. An economie characterization of the instruments of drugs policy 

From an economic point of view, the instruments of Dutch drugs 
policy may be distinguished into (1) the regulation of markets and (2) 
the provision of services. 

In a formal sense, in the Netherlands "regulation of markets" implies, 
for each of the three drugs, the extreme case of complete prohibition in 
all markets (import, export, distributive and retail markets). However, ac-
cording to Dutch criminal law (i.e., through the so-called "expediency 
principle"), there is a certain latitude for discretion in the sphere of law 
enforcement. Since this latitude is frequently used, for all practical pur-
poses the nature of regulation must be identified on the basis of the fac-
tual prosecution policy. This policy is partially determined by the 
prosecution guidelines for which the Minister of Justice is politically 
responsible. The guidelines have the status of recommendations to the 
prosecutors associated with the district courts. These prosecutors consult 
with the local mayors and the chiefs of police about the application of 
the guidelines. As will be explained below, as a consequence of this ar-
rangement the nature of regulation is strongly dependent on local circum-
stances. Furthermore, it differs for each of the three drugs, with a particu-
larly marked difference between "soft" drugs (cannabis) and "hard" 
drugs (heroin, cocaine). 

Publicly provided services in the area of drugs policy can be distin-
guished into (1) enforcement of the regulation of drugs markets (i.e., law 
enforcement), and (2) health care services for drugs consumers. Law en- 



3.1.2 Turnover and prices 

forcement services can be characterized as public goods. Furthermore, 
these services are produced by public agencies and funded by public 
means. They should be distinguished from the enforcement of common 
criminal law and the repression of public nuisance among the consumers 
of drugs. It will appear below that, from an analytical point of view, this 
distinction is rather important because of a strong interdependency of the 
benefits of both kinds of law enforcement services. 

Health care services can be characterized as private goods with strong 
"external effects" (effects on the welfare of people other than the primary 
beneficiaries of the services). The drug consumers are the primary 
beneficiaries. Health care services are funded entirely by politicians from 
public means. Furthermore, in the Netherlands they are produced by 
health care institutions outside the government. 

3. The drugs markets 

3.1 Cannabis 

3.1.1 Prevalence in Amsterdam 
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Table 1 presents prevalence data for cannabis consumption in Amster-
dam, as estimated in a recent survey. 

Table 1. Prevalence of cannabis use in Amsterdam in 1990 

Percentage of population 	 Number of 
of 12 years and over 	 consumers 

Last month prevalence 	 6 	 35,500 
Last year prevalence 	 9.9 	 58,500 

(From: Sandwijk et al. 1991; last column computed by the author.) 

In the present Chapter, "current consumption" is interpreted as "last 
month" prevalence. According to this survey, in 1990 the estimated num-
ber of current consumers of cannabis in Amsterdam was 35,500. 

It is estimated that the largest part of the total turnover at the retail 
stage can be attributed to the so-called (hashish selling) "coffee shops" 
(Jansen 1991:60). The remainder is sold by "house dealers". Street deal-
ing has virtually disappeared. In 1990 there were 110 coffee shops in the 
city center and about 300 in Amsterdam as a whole (Jansen 1991:60). On 
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the basis of systematic observation, total sales in the city center were 
estimated at approximately 42 million guilders in 1990 (Jansen 1991:56). 
Assuming that the average turnover in coffee shops outside the center is 
comparable to that of shops in the city center, total sales in Amsterdam 
in 1990 may be estimated to have been about 115 million guilders. 

Coffee shops typically sell hashish and marihuana from various coun-
tries and of different qualities (Moroccan, Columbian, Dutch sinsemilla, 
and so on). Prices vary accordingly. Most brands sell for between four 
and 15 guilders per gram. The average price is eight guilders per gram 
(Jansen 1991:61,67). Given the estimated turnover of about 115 million 
guilders, the total physical turnover of the coffee shops in Amsterdam 
can be estimated at 14,000 kilograms per year. Since buying from coffee 
shops rather than from house dealers has clear advantages from the point 
of view of quality reliability and price information, it is generally as-
sumed that in recent years the turnover of the coffee shops has surpassed 
the retail turnover by house dealers by far. If the house dealers would 
still sell half as much as the coffee shops - which in view of the men-
tioned development is probably an inflated estimate - the total physical 
turnover in the retail market of Amsterdam would amount to 21,000 kilo-
grams of cannabis, and a total monetary turnover of 170 million guilders 
per year. 

On the basis of prevalence studies, it is estimated that the total number 
of current consumers of cannabis in the Netherlands is presently about 
400,000 (Stichting Informatievoorziening Verslavingszorg 1993). Assum-
ing that the average use per consumer outside Amsterdam is equal to that 
of the average consumer in Amsterdam, the turnover of drugs in the 
Netherlands as a whole would be 11 times the turnover in Amsterdam. 
This would amount to a national estimate of about 230,000 kilograms and 
about 1900 million guilders per year. 

The retail sector for cannabis in the center of Amsterdam consists of 
large, intermediate and small enterprises. The four largest enterprises ex-
ploit ten coffee shops with a total market share of about 30%. The 12 
intermediate enterprises manage 18 coffee shops with a total market 
share of about 25%. The 71 small enterprises exploit 82 coffee shops 
with a total market share of approximately 45% (Jansen 1991:78). 

Typically, coffee shops are set up by former street dealers who have 
become "sedentary" (Jansen 1991:64). In 1980, the number of coffee 
shops was still less than 20 (Cohen 1981). At the present time, a stage 
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of complete commercialization has been attained. Competition is strong 
but focuses on quality assortment, mode of delivery (weight variety of 
prepacked portions, possibility of weighing out on the spot), location and 
atmosphere, rather than on price. This type of competition is comparable 
to that of the sector of bars and pubs. 

The profit margin of successful coffee shops is probably comparable 
to that of bars and pubs: about 50% (Jansen 1991:62). This would amount 
to total gross profits of the coffee shop sector in the Netherlands of about 
950 million guilders. While cannabis, in itself, being an illegal substance, 
cannot be taxed, the profits of the coffee shops are subject to income tax. 

3.1.4 Regulation of the retail market 

Formally, the possession of small quantities of cannabis is a mis-
demeanor; possession of larger quantities is a felony. Materially, because 
of the expediency principle discussed earlier, there are considerable 
differences depending on local circumstances. Important factors deter-
mining the local law enforcement response are the tolerance of the popu-
lation (which tends to be greater in big cities than in smaller towns and 
villages), and the presence of a hard drug problem (which draws attention 
away from cannabis). Furthermore, the personal preferences of district 
court prosecutors or judges (i. e., lenient or strict), represent an important 
factor. 

In the big cities, the possession or sale of less than 30 grams of can-
nabis is materially "legalized". In 1987, Amsterdam tightened its policy. 
Now the limit of 30 grams is taken more seriously than before. The 
Amsterdam police has occasionally raided coffee shops in order to check 
their inventory. However, it cannot be said that, at the present time, the 
limit of 30 grams is strictly enforced in Amsterdam or elsewhere. Much 
depends on the good relations of coffee shop owners with the neighbor-
hood and the responsible police officers. 

3.1.5 Structure and regulation of markets for import, export and 
distributive trade 

Much less is lmown about the import, export and distribution of can-
nabis than about its retail trade. It is assumed that 10 to 20% of the turn-
over in the retail market is produced domestically ("nederwiet"; Jansen 
1991:145). 1 . This would amount to 18,000 to 36,000 kilograms per year. 
Production takes place in greenhouses in the country and, more and more, 
indoors using artificial light. The quality of the domestic product has im- 
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3.2.1 Prevalence in Amsterdam 
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proved markedly in recent years. Accordingly, its retail price has risen 
to as much as 25 guilders per gram (for the top quality of Dutch sin-
semilla), which is considerably higher than the normal prices of the im-
ported variety. 

Next to nothing is known about import, export and transit of cannabis. 
In some publications, estimates are based on quantities seized by the pol-
ice and customs office (84,292 kilograms in 1991). This quantity is then 
multiplied by a factor of ten in order to obtain an estimate of total sales 
(export, transit and retail) in the Netherlands. This estimation method 
must be considered entirely arbitrary and unreliable. It is likely that 
quantities seized are strongly dependent upon the priority given to police 
investigation in this area and that strong random factors are involved. 

Most imported cannabis enters the country by ship. The import trade 
is thought to be interwoven with the international trade in legal products, 
such as oranges and furniture. The Netherlands is an important transit 
country for cannabis from Morocco destined for Germany, Denmark and 
England (Driessen and Jansen 1991:31). 

In view of the severe risks involved, activities in the higher levels of 
the trade column will be more profitable than the exploitation of coffee 
shops or dealing at the retail level. Possibly, profit margins are compara-
ble to those of large-scale trade in cocaine and heroin, which in some 
studies have been estimated at 200 to 300% per independent trader (Ca-
chet 1990). 

Table 2 presents prevalence data for cocaine use in Amsterdam, as esti-
mated in a recent survey. 

Table 2. Prevalence of cocaine use in Amsterdam in 1990 

Percentage of population 	 Number of 
of 12 years and over 	 consumers 

Last month prevalence 	 0.4 	 2500 
Last year prevalence 	 1.3 	 7500 

(From: Sandwijk et al. 1991; last column computed by the author.) 

The survey from which these data were taken was not directed at the 
group of "problematic consumers"; that is, consumers with a problematic 
pattern of drug consumption indicated by involvement in health care 
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services or conviction of a drug-related felony. 2  The number of 
problematic drug consumers in Amsterdam is estimated at 7000 (De 
Zwart 1992). A substantial part of this group consists of so-called poly-
drug users (users of more than one drug). Seventy-five percent of this 
group uses cocaine in combination with heroin. This adds approximately 
5000 consumers of cocaine to the 2500 non-deviant current users that can 
be extrapolated from the Sandwijk et al. (1991:54) survey, bringing the 
total of current consumers of cocaine in Amsterdam to about 7500. 

The most reliable method of estimating the turnover of cocaine for 
domestic consumption is probably to deduce it from the level of use per 
consumer. On the basis of a recent study, it may be estimated that the 
average use of a non-problematic current consumer of cocaine in Amster-
dam amounts to 2.4 grams per month (Cohen 1989). The average level 
of use of the problematic consumer has been estimated at 14.6 grams per 
month (Grapendaal et al. 1991:128). Given the estimated numbers of 
consumers (2500 non-problematic; 5000 problematic), this amounts to a 
total physical turnover of approximately 950 kilograms per year for con-
sumption in Amsterdam (70 kilograms (7%) by non-problematic consu-
mers and 880 kilograms (93%) by problematic consumers). 

There is a considerable variation in price. This is typical of a market 
of a strongly repressed consumption good, where supply is irregular and 
strongly dependent on the random factor of seizures in all chains of the 
trade column. A 1987 study suggests that prices may vary between 120 
and 220 guilders per gram, with an average of 180 guilders per gram 
(Cohen 1989). Given this average price and the already mentioned esti-
mated physical turnover, total monetary turnover for cocaine consump-
tion in Amsterdam amounts to 170 million guilders per year. 

On the basis of prevalence studies, it is estimated that the number of 
consumers of "hard drugs" (cocaine, heroin) in the Netherlands as a 
whole is three times that of Amsterdam (De Zwart 1992). Assuming an 
equal average use per consumer, this amounts to an estimated physical 
turnover of 2850 kilograms and a monetary turnover of 510 million 
guilders per year for domestic consumption. 

3.2.3 Structure of the retail market 

A recent study shows that 21% of non-problematic consumers buy co-
caine from dealers in bars and discos (who make a profit), 34% from 
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other dealers (who also make a profit) and 45% from "friends" (who do 
not make a profit) (Cohen 1989). Assuming that the "friends" buy it from 
dealers in bars and discos and from other dealers in the same proportion 
as the consumers not buying it from friends, this would amount to a 
market share of 38% for dealers in bars and discos and of 62% for other 
dealers. As far as the group of problematic consumers is concerned, it 
seems plausible to assume that the role of bars and discos in the retail 
market is smaller, and that most of these consumers buy it either from 
other dealers or from friends. 

In view of the comparable risks, the profitability of retail dealing in 
cocaine may be similar to that of dealing in heroin, which in some studies 
has been estimated at about 20 to 30% (Cachet 1990); this would amount 
to 100 to 150 million guilders in the Netherlands as a whole. 

Due to the relatively lenient judicial policy towards the possession of 
small quantities of cocaine, the retail trade is quite dispersed. There is a 
relatively large group of consumers who can make a living out of street 
dealing and related mediation services concerning cocaine and heroin. 
The later discussion on heroin will expand on this. 

3.2.4 Regulation of the retail market 

Regulation of the retail market is strongly dependent on local circum-
stances. Formally, the possession or sale of any amount of cocaine is a 
felony. Practically, repression by law enforcement is focused on large-
scale trade and on consumers who are causing a nuisance (usually prob-
lematic consumers). However, when cocaine or heroin consumers are ar-
rested in possession of small quantities, apparently for own consumption 
or small-scale street dealing, no further steps are taken and often the co-
caine or heroin is not even seized. 

3.2.5 Structure and regulation of markets for import, export and 
distributive trade 

Very little is known about import, export, production and distributive 
trade in cocaine. Since rumors about coca cultivation in glass-houses are 
probably untrue, it may be assumed that the entire domestic turnover is 
imported, almost exclusively from South America. Again, the estimates 
of transit based upon quantities seized by the police and customs service 
(4288 kilograms in 1990) must be considered entirely unreliable. The 
Netherlands is thought to be an important transit country but, according 
to a recent study, its transit share is diminishing as a consequence of 
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increasing repression (Driessen and Jansen 1991). At the present time, 
Dutch judicial policy with respect to large-scale trade is comparable to 
that of other West European countries and in some respects even more 
repressive. 3  Obviously, the presence of a large harbor in Rotterdam re-
mains an important determinant of transit trade, but other European coun-
tries also have large harbors (Hamburg, Bremen, Antwerp, Marseille, Le 
Havre, Bilbao, Lisbon). To the extent that the consumption of cocaine in 
the hinterland of those harbors will increase, the relative importance of 
Rotterdam will diminish. Another important factor consists of the traditi-
onal ties that the Netherlands has with the Latin American country of 
Surinam. A substantial proportion of the Surinam population has rela-
tions with the Surinam community in the Netherlands. The significance 
of Surinam for the Dutch cocaine trade depends partially on the regula-
tory policy and the effectiveness of law enforcement in that country. At 
the present time, new forms of cooperation in the area of law enfor-
cement are being developed between the Netherlands and Surinam. 

It is characteristic of the lack of knowledge about large-scale trade in 
cocaine that key experts hold widely divergent views about the relative 
importance of large criminal syndicates (Driessen and Jansen 1991; Korf 
and De Kort 1990). According to one view, large-scale trade in cocaine 
and heroin is predominantly in the hands of permanent, large or medium-
sized organizations consisting of one or two leaders, a group of five to 
ten insiders and a larger group of associates available for temporary jobs. 
In this view, some of these organizations may be connected to the large 
Columbian drug cartels such as "Medellin" and "Cali". According to an 
opposing view, the trade of cocaine and heroin is largely in the hands of 
transient small groups and family enterprises. According to this view, 
there is a minimum of organization and the recruitment of assistants is 
often arranged around the preparation and execution of a particular deal. 

According to an internal memorandum from the Dutch Criminal 
Investigation Information Service, 130 drug trading groups are known to 
the police (Driessen and Jansen 1991). At most, 25 of these groups are 
believed to include from 20 to 30 people and no more than 20 include 
more than 30 people. These numbers do not provide a conclusive answer 
to the opposing views about the market structure of the large-scale trade. 
It seems undeniable, however, that at the level of import and export trade 
a large number of small, poorly organized and primitively operating 
groups are in business alongside a number of more sophisticated organi-
zations. This is obvious from the large numbers of poorly dressed, for-
eign traffickers, often women, who are picked up from international 
flights and arrested with relatively small quantities of packaged cocaine 



292 

and heroin in their luggage, clothing or stomachs. 
There is more agreement among experts that the large-scale trade in 

drugs is horizontally diversified: trading groups specialize in drugs, and 
often deal only in one single type of drug (Driessen and Jansen 1991:16). 
The cocaine trade is mainly in the hands of Dutch groups (although re-
cently some small-scale networks of South American traders have been 
observed). However, in order to spread risk and to protect the import and 
export networks, the trade column serving the domestic retail market is 
vertically rather diversified. There will often be two or more distributive 
traders between the importer and the retail trader. Each trader will only 
know his immediate supplier but is kept ignorant of the higher chains in 
the trade column. 

In view of the comparable risks, the profit margins in the large-scale 
trade of cocaine are probably similar to those of heroin, which in some 
studies have been estimated at 200 to 300% per independent trader (Ca-
chet 1990). 

3.3 Heroin 

3.3.1 Prevalence in Amsterdam 

Little is known about heroin consumption outside the group of "prob-
lematic consumers". Furthermore, in typical survey studies, the consump-
tion of heroin appears to be virtually non-existent, in contrast to cocaine. 
It may be the case that heroin consumption outside the problematic group 
is relatively insignificant. Whatever the case may be, for the purpose of 
estimating prevalence and market turnover, it is appropriate to work with 
data about the relatively well-researched heroin consumption patterns in 
the problematic group. The number of current problematic consumers of 
heroin in Amsterdam is estimated at about 7000 (De Zwart 1992), which 
amounts to 1.2% of the population of Amsterdam of 12 years and over. 

3.3.2 Turnover and prices 

As was true for cocaine, the most reliable method for the estimation 
of the total turnover for domestic heroin consumption is probably to de-
duce it from the level of use per consumer. In a recent study, the average 
use per consumer was estimated at 7.7 grams per month (Grapendaal et 

al. 1991:128). Given the estimated 7000 consumers of heroin, this would 
amount to a total physical turnover of about 650 kilograms per year in 
Amsterdam. 
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Retail prices of heroin, like those of cocaine, are rather volatile, due 
to the strong repression of the entire heroin trade sector. The Criminal 
Investigation Information Service reported an average retail price 
("street value") of 92.50 Dutch guilders per gram in 1987 (Driessen and 
Jansen 1991). Given this price and the estimated physical turnover of 650 
kilograms per year, the total monetary turnover for heroin consumption 
in Amsterdam would amount to 60 million guilders. 

Given an estimated number of consumers of "hard drugs" in the 
Netherlands as a whole of approximately three times that in Amsterdam 
(De Zwart 1992), and assuming an equal average use per consumer, the 
physical turnover for heroin consumption in the Netherlands would 
amount to approximately 2000 kilograms per year, and the monetary 
turnover for heroin would be about 180 million guilders. 4  

3.3.3 Structure of the retail market 

In the seventies and early eighties, a large part of the heroin retail 
trade in Amsterdam took place in the so-called heroin cafés on the 
Zeedijk and their immediate environment (the "drug scene"). Because of 
the increasing nuisance these establishments were creating in the neigh-
borhood, concerted action was taken by the police and the municipal 
authorities in the mid-eighties to improve the situation. The heroin cafés 
were shut down and the police intensified its surveillance of the neigh-
borhood. As a consequence, the heroin retail trade moved to the streets. 
Since street dealing in a closely patrolled area requires quick and simple 
transactions with a minimum of risk per transaction, this policy definitely 
enhanced the dispersion of the heroin retail trade. 

A recent study provides a sketch of the typical trading practices in the 
drug scene of Amsterdam (Grapendaal et al. 1991). Two or three times a 
day the principal dealer appears on the market. In a safe place, he divides 
his stock among a small number of trusted street dealers, who usually 
obtain the merchandise on consignment. Each street dealer receives be-
tween ten and 20 rolls of "brown" (heroin) or "white" (cocaine). A roll 
consists of either a tenth or a quarter of a gram. The street dealer usually 
earns one roll for himself for every five rolls he sells. He can use his 
earnings either for his own consumption or sell it on his own account. 
The next time the principal dealer appears, the street dealer hands over 
the money and receives the new merchandise. The street dealers often 
work for more than one principal dealer at the same time. In general, 
they have a busy life (one of the attractions of the drug scene for otherwi-
se unemployed adolescents). In order to spread the risk further, the street 
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dealers often make use of assistants as package carriers and lookouts. 
Package carriers carry the rolls of white and brown for the street dealers 
(and thus run the risk of arrest), but are not allowed to handle money. 
Lookouts are stationed in the vicinity of where deals are taking place and 
warn the street dealers when the police is approaching. Package carriers 
and lookouts are paid in kind by the street dealer, just as he himself is 
paid in kind by the principal dealer. 

The drugs market provides an income not only to street dealers, pack-
age carriers and lookouts, but also to service branches such as "garbage 
men" and lessees of "shooting galleries". Garbage men collect used 
needles and exchange them for new ones at health care posts. Shooting 
galleries are safe places for using drugs. In all, around 15% of the 
problematic consumers of heroin earn a living from street dealing and 
mediation services in the drugs market. 

Principal dealers typically do not consume heroin themselves. In con-
trast to coffee shop owners, they have low costs, but the risks of arrest 
and imprisonment are much higher. In some studies, profit margins at the 
heroin retail level have been estimated at 20 to 30% (Cachet 1990), 
amounting to 40 to 60 million guilders in the nation as a whole. 

3.3.4 Regulation of the retail market 

Just as for cannabis and cocaine, heroin regulation is strongly depend-
ent on local circumstances. Although formally the possession of any 
quantity of heroin is a felony, materially repression is targeted on large-
scale trade and on those consumers who cause a nuisance. The possession 
of small quantities heroin for personal consumption or small-scale street 
dealing is not prosecuted. Criminality to property by heroin consumers 
is prosecuted, but only a minority of the problematic consumers engages 
in such behavior (Grapendaal et al. 1991: Ch. 6). In general, no judicial 
action is taken against the majority of problematic consumers who do not 
harm other people. Nevertheless, there is a grey area in the sphere of 
repeated and extensive petty drug peddling, in combination with creating 
a public nuisance; local circumstances determine the kind of response 
these drug consumers face. 

3.3.5 Structure and regulation of markets for import, export and 
distributive trade 

Generally speaking, what has already been said about the structure and 
regulation of the large-scale trade markets for cocaine applies to heroin 



as well. Here too, there is a strongly diversified trade column serving the 
domestic heroin market and a mixture of more or less sophisticated trad-
ing groups for distribution, as well as for import and export. The quantity 
of heroin seized by the police in 1990 was 532 kilograms. A major differ-
ence is that, while the large-scale trade in cocaine is mainly a Dutch bus-
iness, the large-scale trade in heroin has traditionally been in the hands 
of Chinese, Turkish and Pakistani nationals. At lower levels in the heroin 
trade column, many people of Surinam descent are also active (Driessen 
and Jansen 1991:20). 

4. The costs of regulation and collective services 

4.1 Real and apparent costs 
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One of the basic premises of the economie theory of bureaucracy is 
that in public agencies the incentives to improve the efficiency of pro-
duction are much smaller than in private enterprises. In particular, it is 
very likely that in public agencies there will be a discrepancy between 
the real costs of services ("opportunity costs") and the financial means 
which are actually spent to produce the services. The latter may be 
termed "apparent costs". The difference between apparent and real costs 
is known as "managerial discretionary profit". From a normative point 
of view, this margin can be considered pure waste. If the margin is zero, 
production is technically efficient, otherwise the technical efficiency of 
production can be improved. In general, administrators of public agen-
cies will seek to enlarge managerial discretionary profit because this can 
be used for discretionary purposes, for instance, a larger work force than 
necessary to produce the services or luxurious office equipment (Migué 
and Bélanger 1974). 

Not all collective services are supplied by public agencies. In the area 
of drugs policy, law enforcement services are mostly provided by public 
agencies, but in the Netherlands publicly funded legal assistance and the 
entire cluster of drug-related health care services are provided by private 
agencies. From an economic point of view, supply by private agencies 
has two advantages. Firstly, a private agency has a better incentive to 
produce efficiently, because it is allowed to keep its exploitation surplus 
even when this cannot be transferred in the form of "profit" to private 
"residual claimants" (shareholders or owners); take, for instance, private 
foundations in the sphere of ambulant health care which can keep and 
re-invest their exploitation surplus. Secondly, it is much easier to open 
up the market for competition. Often, there are various agencies in the 
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same area which can supply the same services. In that case the govern-
ment can grant the contract to the agencies which offer the services at 
the lowest costs. Furthermore, even when agencies hold a regional mo-
nopoly, it is possible for government to compare performances and to 
equalize public financial contributions at the lowest level. This implies 
that profits in private agencies tend to be eliminated either by competi-
tion or by governmental action and that the apparent costs of these agen-
cies can be used as a reasonable approximation of real costs. 

4.2 The costs of regulation and law enforcement services 

The following approximation is based on the assumption that there are 
no other costs of regulation than enforcement costs; in other words, it is 
assumed that the costs of decision making about regulation are negli-
gible. The enforcement of regulation involves: (1) police services; (2) 
judicial services (prosecution, adjudication and legal assistance); and (3) 
penitentiary (i. e., correctional) services. 

With the exception of legal assistance, all these services are provided 
by public agencies in the Netherlands. The discussion in the previous sec-
tion suggests that apparent costs, as reported in governmental budgetary 
documents, may substantially exceed real costs (i.e., contain waste). In 
view of the fact that the political demand for enforcement services in the 
area of drugs is probably inelastic, it is likely that the agencies supplying 
these services are able to extract a margin of managerial discretionary 
profit that is even higher than average among public agencies. 

No information is available about the real costs of law enforcement 
services (with the exception of a few specific studies about particular 
agencies). Therefore, apparent costs will be estimated in order to obtain 
an idea of the financial burden related to drugs policy. The estimates in 
Table 3 are based upon the following assumptions: 
a. The apparent costs of the police for the enforcement of drugs laws 

amount to 7% of the total apparent costs relating to the enforcement 
of all criminal law; this percentage is based on the estimate that the 
police devotes 28% of its time on the investigation of felonies; in turn, 
the investigation of felonies accounts for 26% of the time devoted to 
the enforcement of all criminal law. 5  

b. The following divisions of the police are seen as being involved in the 
enforcement of criminal law: the Criminal Investigation Information 
Service, the Corps National Police, the Advisory Center for the Admi-
nistration of Police Vehicles, the Police Communication Service, the 
Police Logistic Service and the municipal police; 7% of the special 
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national budget for criminal prevention projects by the police is taken 
to be the apparent costs of these branches. 

c. The apparent costs of the offices of the public prosecutors, judiciary 
and bar for the enforcement of drugs laws account for 3.6% of the total 
apparent costs of these agencies, relating to the enforcement of crim-
inal law; this percentage is the proportion of the total number of final 
dispositions regarding violation of sections 10 and 11 of the Opium 
Law. 6  

d. It is assumed that 44% of the salary costs of judges, 32% of the salary 
costs of supporting court personnel, and 40% of the material costs of 
the courts are apparent costs of the judiciary, relating to the enforce-
ment of criminal law; the cost of criminal procedures (i.e., costs of 
bailiffs, witness examinations, and so on) are also taken into account. 
These figures are estimates of the proportion of the total apparent 
costs of the judiciary, relating to the adjudication phase of criminal 
procedures. 7  

e. The apparent costs of the penitentiary services relating to the enforce-
ment of drugs laws represent 18% of the total costs of common public 
correctional institutions (not including institutions for pathological 
delinquents), public institutions for juvenile delinquents, and private 
institutions for juvenile delinquents; this percentage represents the 
proportion of the institutionalized population convicted for violation 
of sections 10 and 11 of the Opium Law on 30 September 1990. 

Table 3. Costs of the enforcement of drugs laws 

Police 	 266 million 
Judicial services 

- offices of public prosecutors 	 7 million 
- judiciary 	 9 million 
- legal assistance 	 3 million 

Penitentiary services 	 125 million 

Total 	 410 million 

(Computed by the author on the basis of the state budget for 1992 and the assumptions 
mentioned above.) 

4.3 The costs of health care services 

In the Netherlands, the following drug-related health care services are 
available: 
1. Twenty clinics and departments of general psychiatric hospitals for 

addiction treatment with 1060 beds. 
2. Sixteen Consultation Bureaus for Alcohol and Drugs with 105 offices. 
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3. Thirty-six regional agencies for social and medical care to drug users 
with offices in 45 municipalities. 

4. Methadon programs at seven municipal health care services. 
5. Three clinics for addiction treatment of special groups. 
6. Three institutes for research, information and development of exper-

tise. 
7. An action program for projects and experiments in the sphere of pre-

vention (including prevention of AIDS), addiction among ethnic 
minorities, associations of users, research and international coop-
eration. 

All these services are provided by private agencies and fully funded 
by the central government. The clinics and hospital departments men-
tioned under subsection 1 are paid for by income-dependent premiums 
on the basis of a social insurance law which covers special medical serv-
ices. The social and medical services mentioned under subsections 2, 3 
and 4 are provided by private agencies and municipalities and are funded 
by grants-in-aid to the municipalities. The clinics and institutes men-
tioned under subsections 5 and 6, and the action program mentioned 
under subsection 7, are funded directly by the central govemment. 

The cost estimates in Table 4 for the services of clinics and depart-
ments of general hospitals for addiction treatment, the Consultation 
Bureaus for Alcohol and Drugs and the national institutes for research, 
information and development of expertise, are based on the assumption 
that 48% of the total costs of these agencies can be attributed to drug-
related services (the remainder is for alcohol-related services). 

Table 4. The costs of health care services for drug users 

Clinics and departments of psychiatric hospitals 
Consultation Bureaus for Alcohol and Drugs 
Regional agencies for social and medical care 
Municipal methadone programs 
Clinics for addiction treatment of special groups 
Institutes for research, information and development of expertise 
Action program 

Total 

36 million 
36 million 
56 million 
7 million 
3 million 
5 million 
4 million 

157 million 

(Computed by the author on the basis of the cost data provided by the Minister of Welfare, 
Public Health and Culture and the Minister of Justice in the "Memorandum Problems of 
Addiction" ("Nota Verslavingsproblematiek" 1992) and the above-mentioned assumption 
about the percentage of drug-related services of the Consultation Bureaus for Alcohol and 
Drugs.) 
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5. The net benefits of regulation and collective services 

5.1 The net benefits for politicians 

The standard methodology of cost-benefit analysis exclusively takes 
into account the costs and benefits of public policy to the population at 
large. However, the population does not decide on public policy. Politi-
cians do. A positive analysis must, therefore, focus on the preferences of 
politicians rather than on those of the population. 

Public choice theory distinguishes two main kinds of political 
motivation: "followers" attempt to maximize votes and "leaders" attempt 
to maximize their own gain from public policy. Accordingly, followers 
will consider primarily the net benefits for the electorate; leaders will 
look primarily at their own net benéfits. However, leaders cannot entirely 
neglect the benefits for the electorate because they, too, have to win elec-
tions in order to get their favorite policies implemented. The main differ-
ence between followers and leaders is that leaders will spend more time 
on policy advocacy in order to influence the preferences of the elec-
torate, and will have less interest in a larger than necessary majority for 
re-election. 

The prevailing political views on the net benefits of drugs policy are 
partially reflected in official statements which appear in electoral pro-
grams and governmental policy documents. As far as the government is 
concerned, the official objectives of drugs policy are stated as the ad-
vancement of public health and the prevention of common criminality. 
In the Netherlands, reduction of drug consumption is not a policy objec-
tive per se. Consequently, there is no official policy with respect to non-
problematic drug consumption. This is typical of Dutch political culture, 
which is consensus-seeking and averse to conflict. Also, it is possible 
that socially conservative politicians, who in principle would favor such 
a policy, refrain from advocating it because they have been convinced of 
either its non-feasibility or its huge costs. 

Obviously, the prevailing agreement about the officially stated objecti-
ves of drug policy does not imply that all politicians (or even the politici-
ans in the cabinet coalition) hold identical views about the desirable na-
ture and extent of governmental activities. There are continuous discussi-
ons about such things as coercing criminal drug users to accept treat-
ment, imposing more conditions on participation in methadone programs, 
the controlled supply of heroin, and legalization of production and 
domestic trade of cannabis. These discussions show that, below the sur- 
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face of general agreement on the stated general objectives, there are 
considerable differences of opinion on objectives at a more specific level 
of policy development. These differences are due to two factors. Firstly, 
there is a lack of knowledge about the relation between repression and 
the policy objectives of public health and prevention of criminality. Sec-
ondly, a political motive exists which is not reflected in the official 
policy objectives, namely the motive to attain electoral gains from a 
"tough stand" on drugs. 

As far as the knowledge of politicians is concerned, the most common 
prejudices overstate the effectiveness of repression in relation to the 
policy objectives. Therefore, well-informed politicians tend to hold more 
tolerant attitudes than their less-informed colleagues. In the next section, 
the most harmful prejudices and the role of information in this respect 
will be dealt with further. 

As far as the electoral gains from a "tough stand" on drugs are con-
cerned, much depends on the intensity of external effects (other than on 
health and crime), such as public nuisance and the visible presence of a 
"drugs scene". In general, the benefits for the public from drug policy 
will parallel those for politicians. They, too, will be interested in public 
health and prevention of criminality. A conservative group may also con-
sider drug consumption as an evil in itself which ought to be suppressed 
by government, regardless of its effects on health and crime. However, 
apart from these preferences and convictions, many inhabitants are an-
noyed by the nuisance caused by some forms of drug consumption and 
by confrontation with the non-conformist lifestyles of drug consumers. 
Furthermore, because of the greater lack of knowledge among the general 
public, support for the repression of supply is greater among the popula-
tion at large than in the political community. These circumstances cause 
permanent tension between politicians and the public. Often, politicians 
are exposed to the temptation of submitting to public sentiment. In the 
Netherlands, politicians usually do not give in to this temptation. Infor-
mal understandings between politicians preclude electoral polarization in 
this area. On the other hand, the very existence of a discrepancy between 
the prevailing views of politicians and the public exerts an immobilizing 
effect on policy in which politicians cannot afford to deviate from ex-
isting policy in the direction of less or more repression. Deviation in the 
direction of less repression is punished on election day and deviation in 
the direction of more repression is excluded by informal agreements that 
decent and responsible politicians are expected to honor. It is the paradox 
of drug policy that while the best way to reduce the social isolation of 
drug consumers and to eliminate the lack of knowledge in the population 
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would consist of full legalization for supply, the very existence of this 
isolation and ignorance impedes such a step from being taken. 

6. The role of information in political decision making 

Information can have an impact on public policy when it enables poli-
ticians and the public to gain better insight into the costs and benefits of 
the choice alternatives. It is the responsibility of the research community 
to provide such information. The impact of information will be greater 
to the extent that it reaches lesser informed people, and to the extent that 
it focuses on themes where the prevailing misunderstandings are more 
serious. 

Two of the most serious and harmful misunderstandings are: (a) that 
consumers of "hard drugs" are generally "addicted" and that they will 
therefore engage in criminality to property when they lack the necessary 
means to pay for their drugs; and (b) that additional investment in the re-
pression of supply contributes to public health and the prevention of crim-
inality to property through its effect on the number of drug consumers. 

The idea that consumers of cocaine or heroin will engage in criminal-
ity to property when they lack the necessary means to pay for their needs 
is based upon an oversimplified causal model of drug-related criminality. 
Firstly, there is growing evidence that the demand elasticity of cocaine 
and heroin is much higher than the very concept of "addiction" suggests. 
Most cocaine and heroin consumers are able and willing to adjust their 
average consumption to their current income. In general, average individ-
ual consumption is subject to large fluctuations due to changes in exter-
nal circumstances (Hoekstra 1984; Cohen 1989; Grapendaal et al. 1991). 
This does not only apply to income changes but also to other occurren-
ces, such as changes in the pattern of personal relationships or in living 
conditions. Methadone programs are helpful because they can provide for 
partial compensation of fluctuations in consumption of heroin. The 
"grey" (illegal) methadone market fulfills a similar function. As far as 
criminal consumers are concerned, the connection between drug con-
sumption and criminality to property is more complicated than one way 
causality. Although it is true that drug consumption may contribute to the 
degree of criminality of a certain group, most criminal consumers have 
been in contact with the police or the judiciary before they started con-
suming drugs. Models in which participation in a criminal subculture is 
conceived as a possible cause of drugs consumption, or in which factors 
of social and psychological deprivation (chronic unemployment, bad 
housing, alcoholic parents, violence in the family, and so on) are pro- 
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posed as the common causes of both participation in a criminal subcul-
ture and drugs consumption, are more realistic than models that hypothe-
size on an exclusive one-way link between drugs consumption and 
criminality to property. 8  

The idea that additional investment in the repression of the supply of 
drugs will contribute to the policy objectives of crime reduction and 
health improvement through its effect on the number of consumers, is 
inconsistent with available evidence. We now know that the problems of 
health and criminality stemming from drug consumption are concentrated 
in a subgroup of problematic drug consumers who are not affected by 
repression of supply. Furthermore, studies suggest that the relation be-
tween the repression of supply and the number of consumers is not linear. 
Only when repression becomes so severe that any possession of an illegal 
drug involves a sizable risk of arrest and imprisonment will the number 
of non-problematic consumers decline. In particular, recent experience in 
the USA indicates that consumption among school-age youth is probably 
affected in this way. 9  

On the other hand, repression has a large effect on price. Therefore, it 
tends to increase rather than decrease the extent to which those drug con-
sumers who are not deterred by the risk of arrest commit crimes against 
property. Not only must criminal drug consumers obtain more money to 
pay for their needs, but also the repression of supply criminalizes every-
body who possesses drugs, thereby diminishing the threshold between 
common criminality and mere possession. 10  The additional common 
criminality caused by an increase in repression of supply involves huge 
social costs to society. Furthermore, an increase in repression tends to 
reduce the number of cocaine and heroin consumers who can pay for 
their needs out of revenues from street dealing and mediation services 
(see above). When criminality to property becomes a safer way to collect 
income than drug-related mediating services, a number of suppliers will 
probably opt for criminality to property. Finally, the retail market will 
become more concentrated and will be taken over by individuals and 
organizations which are willing to take the higher risks involved. This 
will not only contribute further to property crime but also encourage the 
more serious forms of violent criminality related to the very risky large-
scale trade. 

Once a process of normalization has set in, the chances are high that 
it will be self-reinforcing. On the one hand, normalization changes the 
characteristics and environment of drug consumption. On the other hand, 
normalization will improve available information about the costs and 
benefits of repression. When this information is provided to growing 
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numbers of politicians and inhabitants, the panic will tend to subside; 
existing forms of regulation will be eyed with increasing skepticism until 
they are finally restricted or abolished. In the Dutch case, the history of 
cannabis is exemplary in this respect. 

Reuter has made a useful distinction between three kinds of political 
attitudes towards the drug problem: those of hawks, doves and owls 
(Reuter 1992). "Hawks" consider the nature of the drug problem as one 
of amorality of consumers and sellers and they seek the solution in the 
repression of supply. "Doves" see the nature of the drug problem in the 
bad effects of prohibition and they seek the solution in legalization and 
information. "Owls" see the nature of the drug problem in addiction and 
disease and they seek the solution in prevention and treatment white 
maintaining prohibition. Heroin and cocaine drug policy in the Nether-
lands appears to fit in the "owl" category, whereas it wavers between that 
of owls and doves with regard to cannabis. The clearest example of a 
country where drug policy is in the hands of hawks is the USA. From a 
comparative point of view, it is illuminating to look at some conspicuous 
differences between policies in these two countries, as well as at the 
consequences of these differences for costs and net benefits. 

As far as regulatory policies are concerned, the differences between 
the USA and the Netherlands are moderate. 11  Owls and hawks both sup-
port prohibition. Only the dove-like quasi-legalization of cannabis in the 
Netherlands contrasts with the federal regulatory regime in the USA, 
which does not discriminate between "hard" and "soft" drugs. The major 
contrasts are regarding law enforcement and health care services. The 
intensity of law enforcement has increased enormously in the USA 
during the last decade. Table 5 presents some data on convictions and 
imprisonments for both countries. 

It should be noted that the data are presented per 1000 inhabitants (per 
capita *1000); presentation per consumer c.q. seller would be more ap-
propriate. In view of the non-reliability of drug use prevalence data, how-
ever, the current presentation is preferable. 

Table 5 shows that the number of convictions and prison sentences per 
1000 persons is more than five times higher in the USA than in the 
Netherlands; the USA per capita prison population (incarcerated for drug 
felonies) is even sixteen times higher than the proportion of Dutch per-
sons incarcerated for drug felonies. It should be noted that the latter ratio 
partially reflects longer terms of imprisonment.12 
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Table 5. Convictions and imprisonment sentences on account of drug feloniesi 1  in the USA 
and the Netherlands 

USA (1988 c.q. 1990) 	 The Netherlands (1989) 

total 	per capita 	total 	per capita 
*1000 	 *1000 

Convictions 	 225,000 	0.90 	 2550 	0.16 
Prison sentenc es 	155,000 	0.62 	 1758 	0.12 
Prison population 	400,000 	1.60 	 1518 	0.10 

(Computed by the author on the basis of estimates by Reuter (1992) for the USA and on the 
basis of data from CBS (1991) for the Netherlands. The data for the USA concern convic-
tions and imprisonment sentences by state courts (1988) and the prison population in fed-
eral, state and local prisons (1990). The share of federal courts in convictions and impris-
onment sentences is relatively small. However, in view of the severity of federal offenses, 
the share of total expected prison time generated by the federal courts is not small: 50,000 
years compared to 150,000 years generated by the state courts (33%) in 1988.) 

As far as health care services are concerned, in the USA there is less 
emphasis on the prevention of AIDS among drug consumers and on 
methadone and needle-exchange programs. The scale of health care ac-
tivities can best be judged from cost data. Table 6 presents some data 
about apparent costs of both health care programs and law enforcement 

Table 6. Some data on apparent costs of publicly funded health care and law enforcement 
services per inhabitant in the USA and the Netherlands 

USA 	 The Netherlands 

$ per 	$ (Dil.) 	$ (Dfl.) 
millions 	capita 	millions 	per capita 

Law enforcement 
federal/central 	 7157 	29 	230 (410) 	15 (27) 
(USA 1991, Netherlands 1992) 
state and local/local 	 5240 	21 	0 ( 0) 	0 ( 0) 
(USA 1988) 

Health care 	 898 	4 	90 (157) 	6 (10) 
federal, state and local/ 
central and local 
(USA 1989, Netherlands 1992) 

(Sources: USA: Bureau of Justice Statistics 1992; the Netherlands: see source description 
Table 3. For the health care services in the USA, only the publicly funded part (52%) of 
the total reported treatment costs is presented. The figures for these services are underesti-
mates, mainly due to a lack of response from 22% of known drug and alcohol treatment and 
prevention units in the annual survey from which the data are taken. The cost data for the 
Netherlands are presented in dollars on the basis of the average dollar exchange rate in 
1992, which was Dfl. 1.75. Costs cannot be totalled because the methodologies and years 
differ.) 
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programs in the USA and the Netherlands, taken over all levels of 
government. 

These data indicate that the absolute amount of dollars spent per per-
son for law enforcement is much higher in the USA than in the Nether-
lands. Even if the volatility of the dollar exchange rate is taken into ac-
count, it can safely be concluded that per capita costs for law enforce-
ment are more than four times as high in the USA as in the Netherlands. 
On the other hand, the costs of publicly funded health care services are 
of the same order of magnitude (note that the health care figures for the 
USA are underestimates because of the lack of response mentioned in the 
source description). 

It also appears from Table 6 that the ratio of law enforcement to health 
care costs is very different in both countries. Even if the fact that health 
care costs for the USA are underestimates and that they refer to a differ-
ent year than the law enforcement costs, is taken into account, it seems 
plausible that they make up less than 15% of the total public budget in 
the area of drug control. In the Netherlands, health care services made 
up circa 30% of the total public budget for 1992 in this area. This differ-
ence is remarkable, the more so if the fact that, due to relatively 
favorable living conditions in Dutch prisons, the costs of imprisonment 
per inmate in the Netherlands are about twice as high as in the USA, is 
taken into account. 13  If Dutch imprisonment costs were equal to those in 
the USA, the ratio of health care to law enforcement costs would still 
increase by about 3%. 

The prevailing political views on the net benefits of drug policy in the 
USA are very different from those in the Netherlands. The USA has a 
long tradition of political activism against drug consumption. This tradi-
tion has its roots in puritan religious beliefs of a socially conservative 
nature, and in the ideas of progressive emancipation movements among 
working class people and women at the beginning of the century. The 
essence of these beliefs is that the consumption of drugs is, in principle, 
a morally degrading and evil activity; it is not only the right but also the 
obligation of the government to repress such an activity, regardless of 
the effects that this repression exerts on other persons. There is a 
straightforward and well-documented connection between the political 
movements which were responsible for the alcohol prohibition of 1919, 
and the narcotics and marihuana prohibitions of 1914 and 1937. 14  

Moreover, the political culture in the United States is in general less 
averse to conflict and less consensus-seeking than in the Netherlands. As 
a consequence, there has always been an open political debate between 
prohibitionists and libertarians about the means and objectives of public 
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drug policy. Another explanatory factor may be that, compared to their 
Dutch colleagues, American politicians are typically less afraid of the 
large costs involved in public endeavors deemed morally worthy. Thus, 
the restraint of political polarization that is characteristic of Dutch drug 
policy does not exist in the USA. Moreover, the American two-party sys-
tem and the pressure on Republicans with libertarian views to hold the 
ranks closed, has contributed to the enormous escalation of repression 
which occurred in the Reagan and Bush eras and which resulted in the 
bizarre situation that in 1990 400,000 American men and women (40% 
African-Americans) were incarcerated under extremely problematic peni-
tentiary conditions for drug-related felonies (see Table 6). 

Although the Democratic camp in the presidential election of 1992 has 
not openly distanced itself from the raging "war on drugs", the Clinton 
administration is clearly willing to take a fresh look at prevailing poli-
cies. There are indications that there now is a certain retreat from the 
hawkish approach in a more moderate direction. Although anti-drug ac-
tivism is deeply rooted in American political culture, the history of alco-
hol prohibition (and its subsequent defeat) shows that American policy 
makers are able and willing to bring about a fundamental policy change 
as soon as they become convinced of its advantages and moral accept-
ability. It is hard to predict whether such a fundamental policy change 
will occur with respect to drug policy in the near future. However, it does 
seem clear that the huge costs of the hawkish approach, in combination 
with its apparent lack of success, will keep the debate alive in the years 
to come. 

This Chapter was written from a "public choice" perspective, which 
focuses attention on the motivation and behavior of public officials, espe-
cially of politicians. Decisive for the development of drug policy are the 
costs and benefits of regulation and collective services as they are per-
ceiVed by politicians and the public. Costs have to be paid for out of 
taxes and social security premiums. Benefits lie in the sphere of preven-
tion of criminality, public health, and low visibility of a small and un-
popular subculture. 

Information can have an important impact upon policy. To that pur-
pose, information should particularly be directed at existing prejudices 
and misunderstandings. The single most important theme in this respect 
relates to erroneous beliefs about the effect of the repression of supply 
on property crime and on forms of professional criminality. Step-by-step 
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reduction of suppression is a learning process that tends to be self-rein-
forcing because it enhances the dissemination of information about the 
reality of drug use. 

It is important that the trend towards normalization predominant in 
Dutch drugs policy for some decades should be extended to the areas of 
cocaine and heroin. One may only hope that new forms of international 
cooperation do not pose unwanted barriers in this respect. 
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1. A report from the Criminal Investigation Information Service of August 1992 reports 
that in 1991 the police identified 37 rural cannabis farms with a total annual production 
capacity of 8160 kilograms of hashish and marihuana (NRC Handelsblad 19 August, 
1992). 

2. A drug-related felony is a felony against a drug law or other felony in which the con-
sumption, production or trade of drugs is presumed to contribute to the offence (e.g.: 
theft in order to acquire money to be spent on drugs, or violence among drugs traders). 

3. For an international comparison, see Huisman 1984. 
4. Estimates for earlier periods were much higher. For example, Hoekstra estimates a 

monetary turnover of 650 million in the Netherlands in 1982 (Hoekstra 1984; see also, 
Cachet 1990). The differences are mainly due to the higher prices of heroin prevailing 
at the beginning of the eighties (Hoekstra assumes 300 guilders per gram in 1982). 

5. These percentages were computed by the Social and Cultural Planning Bureau on the 
basis of the report by the Project Quantification Police Work (Social and Cultural Plan-
ning Bureau 1989). 

6. These percentages were computed by the author on the basis of data collected by the 
Central Bureau of Statistics (Central Bureau of Statistics 1989). 

7. These percentages were computed by the author on the basis of data provided by the 
Ministry of Justice. 

8. For discussions on the validity of the models discussed, see Grapendaal et al. 1991 and 
Korf 1990. 

9. According to general population surveys, 11% of high school seniors reported using 
marihuana on a daily basis in the previous month in 1978; less than 2% of seniors re-
ported such use in 1991 (Reuter 1992). The decline has been spread evenly between age, 
sex and race groups. 

10. The connection between drug prices and damage by criminality to property is well es-
tablished in empirical studies. Some of these are cited in Cachet 1990 and in Pom-
merehne and Hart 1991. See also Hoekstra 1984. 

11. In both countries, distribution offenses are always felonies, possession offenses can be 
either felonies or misdemeanors. 

12. In view of the discrepancy in the data base mentioned in the source description in Table 
6, the difference between the ratios for imprisonment sentences and prison populations 
cannot exclusively be attributed to longer terms of imprisonment. 
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13. The costs per inmate in federal prisons and correctional institutions contracted by the 
Federal Bureau of Prisons were $23,000 in 1991 (National Drug Control Strategy 1992). 
The costs per inmate in Dutch penitentiary institutions (including institutions for ju-
venile delinquents) were Dfl. 82,000 (circa $47,000) in 1992. 

14. A very interesting survey of the history of the prohibitions and their mutual connections 
is provided by Thornton (1991). 
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XV. IS DUTCH DRUG POLICY AN EXAMPLE TO 
THE WORLD? 

C.D. Kaplan, D.J. Haanraadts, H.I. Van Vliet and J.P. Grund 

1. Introduction 

The papers in this Volume have provided an understanding of the 
socio-historical factors which have led to the construction of the Dutch 
definition of drug problems. This final Chapter moves from inspection 
and introspection to the more risky work of projection. The first sections 
of this Chapter set the stage for a flight into the future of international 
drug policy development. This flight is directed towards a deceptively 
simple question: Is Dutch drug policy an example for the world? As a 
point of departure, this question could be answered by specifying and 
evaluating what can be drawn from the Dutch experience that is relevant 
in the new era of international drug policy development. This era has 
been signalled by the pronouncements for demand reduction at the 
Vienna convention of 1988. 1  

In our view, the Dutch experience (with some local adaptations of 
course) is indeed a markedly relevant example to the world. Support for 
our view sterns from a number of local, national and international move-
ments which are rallying under the banner of public mental health/crime 
prevention reforms to respond to a perceived failure of the international 
control system. This movement involves a compromise position between 
what Peter Reuter (1992) has recently termed the replay of the post-Viet-
nam war international relations scenario of the "hawks" versus the 
"doves". The war on drugs movement represents the hawks while the 
movement for legalization plays the role of the doves. In this deadlock 
nothing really pragmatic for the resolution of the drug problem can be 
suggested and a policy collapse not unlike the debacle of the Vietnam 
war is a real possibility. What Reuter proposes is a new kind of bird on 
the horizon. Drawing from the book on the prevention of nuclear war 
edited by Nye, Allison and Cornesale, he sees the ascendant bird as an 
owl. The owl offers a public mental health/prevention intervention 
alternative. 2  Reuter views the European drug policy development as the 
prototype of the owl alternative. Within this international "owl" move-
ment, the official drug policy of the Netherlands has played a definitive 
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role simply because it was the first clear and consistent commitment of 
a government to a change in the direction of international drug policy 
development. The recent appointment of Professor Hamid Ghodse, 3  
Chairman of the Addiction Research Department of St. George's Medical 	I 
School in London, a psychiatrist and scientist, as Chairman of the Inter-
national Narcotics Control Board is a significant sign of the emergence 
of an alternative way of controlling the international situation; formerly, 
this position was routinely given to a professional international diplomat. 

The importance of a single nation's experience in turning the tide of 
international drug policy cannot be underestimated. For example, in the 
inaugural Thomas Okey Memorial Lecture, Jerome H. Jaffe, first archi-
tect of America's national strategy on drugs, provides a personal perspec-
tive of the American experience which indicates how a single national 
experience can provide the pivot on which to move world drug policy in 
a different direction (Jaffe 1987). Situating his analysis of the American 
strategy in terms of its "British origins", he shows how British drug 
policy was able to influence the American national response through the 
forum of the World Health Organization. The prestigious World Health 
Organization Expert Committee on Drug Dependence provided a mecha-
nism whereby leading British ideas could obtain an international legiti-
macy and influence. This process - the use of official international bo-
dies for legitimating and extending national interests - has been charac-
teristic of international drug policy development from its beginning (see 
Stein 1985; Escochado 1989; Musto 1973). Therefore, it is not surprising 
that Jaffe (1987:598) bases his lecture on the seminal idea of the WHO 
working paper that "all the elements making up a national response ... 
are always in a state of dynamic equilibrium" and that this equilibrium 
involves a process of subtle international relations. Thus, the inter-
national character of drug policy makes a national response an action that 
usually has consequences far beyond its legal borders. 

The formation of drug policy at the international level always involves 
an uneasy consensus of competing interests (see Kaplan 1984). Neverthe-
less, as Jaffe (1987:598) recommends, the best approach for achieving 
consensus is based upon an open-minded, "learning" attitude to drug 
problems. 

"It would be presumptuous to assume that those in other countries can 
learn important lessons from a so brief and personal perspective on the 
American national response. Yet nations do not usually have the capacity 
to conduct controlled experiments with alternative national responses to 
drug problems. If they are to reduce the costs of drug use and misuse, 
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they must learn either from their own history or from the experiences of 
other nations." 

A rigid and dogmatic state of mind will normally lead to the isolation 
of a national approach and, eventually, as a result of international pres-
sure, readaptation to the fragile, albeit legitimate international standards. 
In contrast, and significant for the arguments put forward in this Chapter, 
in order for a nation to start the essential development of opening another 
nation's mind, research that takes a self critical look at the origins and 
consequences of the historical experience of that nation's drug use must 
be set in motion. Along with this fundamental critical attitude, scientific 
curiosity must be stimulated as to how the experiences of other nations 
may function as comparison and control conditions. 

In an earlier paper Jaffe (1983) presented a fundamental conceptual 
framework in which he scientifically situated the assessment and inter-
national comparison of drug problems and policy responses. The first 
step was the stimulation of multidimensional information systems about 
drug users, the drugs they use and the real effects these drugs have on 
the user and society. The next step was to situate this information in a 
qualitative context of the history of the social response to drug use and 
the functions drug use has in society and culture. Once this work has 
been done, finer distinctions such as that between drug use and drug 
abuse can be made. 

Conceptually, the physician Jaffe argues in his paper for "the limited 
relevance of the pharmacological dimension". In an age where biological 
psychiatry is making major pharmacological breakthroughs, this limita-
tion may be forgotten. Thus, the important pharmacological scientific re-
sults have their practical relevance mainly as adjuncts to the evolving 
social systems of drug use and control. In Jaffe's own research of a wide 
variety of national experiences documented in the case studies of a major 
WHO collaborative study, the only common factors to be identified were 
"deviance" and "impairment". Thus, in Jaffe's conception, the dimension 
of the social definition of drug use is at least as important as the pharma-
cological dimension in formulating an appropriate "international res-
ponse" to the wide variety of national experiences. Jaffe (1983:110) 
clarifies his position: 

"Firstly, a pattern of drug use is seen as a problem when it deviates 
from a traditionally accepted or an emerging cultural norm. And, sec-
ondly, it is seen as a problem when it impairs health or social functioning 
... Developing appropriate responses requires an understanding of the 



specific society, its history, its dynamics and its aspirations: factors that 
must be understood at least as thoroughly as we understand pharma-
cology and specific drug-induced pathologies." 

2. The Dutch definition 
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The statements of Jerome Jaffe, urging a multiple and multidi-
mensional approach for responding to international drug problems, is fa-
miliar to Dutch scientists as well as to cabinet members. For example, 
the former Minister of Justice of the Netherlands, Frits Korthals Altes, 
addressing the United Nations International Conference on Drug Abuse 
and Trafficking in Vienna urged that "international cooperation is 
indispensable. However, an attempt to reach an internationalization of 
drug policies in the sense of a single, non-differentiated approach is 
bound to be counterproductive for many countries..." (cited in Van Vliet 
1990:463). This commitment to finding a "cooperation in diversity" has 
been a cornerstone in the development of the national drug strategy in 
the Netherlands. This policy approach has also been a significant contri-
butor to the dynamic equilibrium of the international drug control sys-
tem. Much like the earlier influence of the British through international 
organizations, the Dutch have maintained an influential role despite the 
widespread opinion that the Netherlands is somehow in violation of the 
existing international order. Going beyond this popular and at times of-
ficial misconception, the Netherlands was one of the signatories of the 
1988 Vienna agreement and contributes significantly to its mandate (Ar-
ticle 14) for the adoption of appropriate measures for eliminating and 
reducing demand. The newly defined international emphasis on demand 
reduction is not at all strange or even innovative with reference to Dutch 
national policy. Demand reduction has been the self-conscious aim of 
Dutch drug policy for the last two decades. This definition provides the 
basis for the controversial Dutch drug policy innovations of the separa-
tion of drug markets and the normalization of drug problems (Van Vliet 
1990). 

The current Dutch definition did not develop in a social vacuum. On 
the contrary, the Dutch experience in drug use control can be found in 
the context of broad civilization and collectivization processes which 
have a global scope, but have always been openly and clearly expressed 
in Dutch society. Dutch drug policy can be seen as part of a broad socio-
historical movement which the Dutch sociologist Abram de Swaan 
(1988:244) termed "the collectivization of arrangements for coping with 
adversity and deficiency" which has characterized all modern industrial- 
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ized societies. the Netherlands has always had an historical role as a fore-
runner of Western social development. It was the Netherlands which 
pioneered the great social transformation of civilization from the Middle 
Age feudal structure to the modern capitalist structure, the so-called "civ-
ilization offensive". Politically, the United Provinces of Holland became 
an example for a variety of modern state organizations, such as the 
United Kingdom, the United States of America and the French Union. In 
the contemporary world, the Netherlands can be seen to be pioneering 
the social development of the immense and gradual shift from modern to 
post-modern society - a phenomenon that only very recently has been 
tneasured and evaluated by social scientists. 

Despite this unique historical role, it would be mistaken to conclude 
that, as a society, the Netherlands is an exception to "the rule". Rather, 
Dutch society represents a particular national adaptation to broad 
sociocultural processes that are omnipresent in the world. The tendency 
of the Dutch to define drug problems as they do is not a unique idiosyn-
crasy, but rather a re-organization, selection and retention of social 
potentials that exist in different degrees and combinations in contem-
porary societies. Despite obvious national differences, De Swaan 
(1988:244) can conclude that these processes have even become quite 
irreversible: 

"The underlying consensus about the basis of the welfare state is still 
so encompassing that it remains largely unnoticed ... Even determined 
conservative regimes, such as Thatcher's or Reagan's, have not undone 
the basic tenets of collectivization and transfer capital accumulation. The 
"welfare backlash" has been more of an ideological exercise in verbiage, 
than an effective or consistent policy." 

Of course, there is a great amount of diversity in these irreversible 
processes. The "welfare backlash", for instance, in the United States, be-
came a dominant ideological pillar for the former Republican adminis-
tration, with the result that real changes in society were made. But these 
changes were perceived to increase the social misery of the American 
people. This may have contributed to the defeat of the Republicans in 
1992 and the election of a Democratic administration which was more 
likely to get America back on a progressive ideological track. Under the 
Republican administration, substantial social investment was made in 
drug control. In the Republican decade of 1981 to 1991 federal govern-
ment spending on drug control increased almost seven-fold, growing 
from $28 million to $1.016 billion (Bureau of Justice Statistics 1992:130). 
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Funds for drug enforcement increased 14-fold while funding for drug 
treatment only increased four-fold. Spending on drug prevention, how-
ever, had the greatest relative growth over the decade, increasing 17 
times. However, despite this relatively high increase in the funding of 
law enforcement, its share of the entire drug budget had leveled off after 
the early 1980s to a modest increase of from around 60% of the budget 
to around 70%. This supports the "irreversibility" hypothesis of De 
Swaan: lots of ideological noise, very modest real reversals. The real 
loser in the decade was drug treatment which feil from just under 40% 
of the budget in 1981 to just over 20% in 1991, but this decline was 
compensated by a relatively high increase in drug prevention to almost 
20% of the budget. 

The American "war on drugs" rhetoric did have a modest material base 
in that drug problems were being used to channel the accumulation of 
transfer capital away from classical welfare state institutions to new 
"warfare" state experiments. Thus, drug problems were used to stimulate 
the growth of the federal prison program and the military. Federal prisons 
were budgeted in 1988 for $445.9 million, raised to $630.7 million in 
1989 and $1 billion and $476.5 million in 1990. The Department of 
Defense, which had always been very ambivalent about the drug prob-
lem,4  were given the incentive to become involved in the drug war with 
their budgetary allowance growing in the interdiction category from 
$94.7 million in 1988, to $308.3 million in 1989 and $313.2 million in 
1990, and in the international category from zero funding in 1988 to 
$117.5 million in 1990. To European thinking, the use of military and 
prison institutions to provide "warfare" alternatives to welfare state func-
tions is almost unthinkable, but this has been a persistent mechanism 
both in North and South America for maintaining social control. For ex-
ample, in traditional American society, delinquent youths were frequently 
given the choice after apprehension by the police of either going to jail 
or joining the army. A more modern form of this American practice is 
illustrated by the emergence of "boot camps" for first-time violators of 
drug laws. These camps, largely organized by the prison system, have 
been termed "shock incarceration" and involve the combination of "per-
sonally challenging" military-like basic training with some sort of drug 
treatment (Center for Substance Abuse Research 1993; Mackenzie 1990). 
By March 1992 there were 41 correctional boot camps in 25 states, inclu-
ding one run by the Federal Bureau of Prisons. These programs have the 
wide support of the American people (49% in a recent Associated Press 
survey) and can be said to represent the legacy of the war on drugs in 
the decade of the 1990s (Bureau of Justice Statistics 1992:96). In short, 
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in the Netherlands, problematic drug users tend to be provided with so-
cial and medical services while, in the United States, they are more likely 
to be dealt with through the criminal justice system. 

The Dutch definition can also be seen as an expression of certain 
global historical cultural changes which have been characterized as the 
shift from "materialist" to "post-materialist" value orientations (Ingle-
hart 1977, 1990; see also Van Deth 1983a, 1983b for critical remarks 
pertaining to the Netherlands). These value orientations involve a con-
tinuum of basic commitment to the maintenance of national order 
("materialism") to setting the priority on freedom of expression ("post-
materialism"). The Netherlands has perhaps the strongest intact tradition 
of relative tolerance, pragmatic compromise and social welfare and can 
be seen as the earliest national forerunner of the post-materialist value 
orientation. The living Dutch tradition springs from the ethical norms of 
gentleness, temperance, kindness and the pursuit of knowledge and spir-
itual development expressed by the early 16th Century Rotterdam scholar 
and humanist Erasmus. During the Dutch "Golden Age" these norms were 
upheld by the ruling orders of the urban patriarchate against the rigidness 
of the Calvinistic clergy and the so-called uneducated masses. They pro-
vided the means for the crystallization of a distinct Dutch value system 
built upon orientations beyond the materialist transformations which 
were changing the global social structure. 

This humanitarian value system was not, however, simply idealistic. 
It was tied to a commitment to utilitarianism and value pluralism that 
was the basis of Dutch mercantilism. This attitude allowed for experi-
mentalism in both social ends and means. For example, unlike many 
other prosperous nations, riches was not seen as an end in itself to be 
displayed in ostentatious status symbols, but rather as an "embarrass-
ment" to be subsumed under other ends such as sobriety and modesty 
(see Schama 1988). With this value system in operation, the immense 
prosperity during the 17th Century of the Republic of the United Nether-
lands enabled the absorption of different ethnic cultures, religions and 
traditions. For example, persecuted Jews from Spain and Puritans from 
England were offered refuge in the Dutch Republic in the interests both 
of utilitarianism and humanitarianism. They were permitted and en-
couraged to maintain their original backgrounds and cultures. It was ex-
pected that these tolerated groups would provide Dutch culture with the 
most beneficial intellectual and material parts of their own without fun-
damentally changing the Dutch status quo. In exchange, their traditions 
and cultural practices were tolerated. Dutch tolerance then as today 
means not only freedom of religion but also the allowance of different 
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expressions of lifestyle, attitudes and behavior in accordance with one's 
ethical beliefs. To use a metaphor, in order for Dutch society to expand 
its prosperity, the mainstream needed fresh input from new springs which 
reinforced the strength of the current. 5  

Roughly summarizing the last century of societal development in the 
Netherlands, four groups based either on religion (mainly protestantism 
and catholicism) or ideology (socialism and liberalism) created their own 
so-called "pillars" of institutions of education, religion, leisure activities 
and media. These pillars gave a distinctive identity to their members 
while, through a democratic process of persistent compromise, created a 
modern welfare state. This system of institutional "living-apart-together-
ness" imploded after the Second World War under the influence of 
secularization, the "cultural revolution" of the 1960s and the process of 
"global villagization". Traditional community life and social control 
gave way to new waves of urbanization and immigration and the develop-
ment of individualized lifestyles. During the "cultural revolution" of the 
1960s, patronizing control over people's personal lives by religious, 
political and community leaders was rapidly replaced by self-determina-
tion at the family and individual levels. This shake-up in individual and 
social values impacted on all Western countries in one way or another. 
Yet this effected the Netherlands some years earlier (in 1965) and in a 
more playful way than most of its neighbors. Moreover, the social shake-
up contributed to new forms of national consciousness and social 
responsibility, rather than dividing society along the simple lines of 
young/old, left/right and pro/contra. When the violent protest movements 
of the late 1960s shook the world, the Dutch had the advantage of having 
already renovated their social and cultural infrastructure. Filling the gap 
left by the implosion of the pillar system, a strong national welfare state 
in cooperation with many professional and interest groups emerged as the 
end result of what Abram de Swaan (1988:210) has called "a long sizzle 
and a late bang". This "caring state" left intact the strongly knitted fabric 
of social, economical and mental interactions between citizens and 
institutions, preventing major tensions and disruptions. On the founda-
tions of prosperity and enlightenment laid down in the 1960s, the Dutch 
government and society further developed the welfare state towards what 
the Dutch called the "well-being state" (we/zijn) in the 1970s. By adding 
a general "quality of life" criterion to a renovated welfare state appara-
tus, the new Dutch well-being state provided a critical departure from 
the rigid and ineffective welfare state bureaucracies which were already 
rotting in many Western societies. This renovation prevented the growth 
of anti-welfare state ideologies such as Thatcherism and Reaganomics. 
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The well-being state, while providing basic material prosperity and 
security for all through an extensive system of social security, medical 
care and educational programs, was still not considered sophisticated 
enough for the management of the growing complexity of Dutch society. 
Citizens should be embedded in an encompassing structure in which 
intra-personal, interindividual, group and class conflicts are preferably 
solved by the "soft policing" of social, youth, cultural and community 
workers and neighborhood policemen, instead of by harder legal, admin-
istrative or even military interventions. Although this type of social man-
agement was increasingly criticized and was partly dismantled in the 
1980s on financial and ideological grounds, the well-being state con-
tinued in its function as a social manager appointed by its citizens. 

Although Dutch drug policy is not currently dominated by moral over-
tones, it does not necessarily mean that morality has not played a part in 
response to certain substances. Similarly to many other countries which 
were adapting themselves to the new demands of industrialization of the 
mid-19th century, the Netherlands' "fight" against the "evils" of alcohol 
paralleled other European countries which moved in the direction of 
temperance in contrast to the prohibition of alcohol. In southern Europe, 
alcohol became completely normalized and integrated in the fabric of 
society. This broad European response became the analogue for policies 
towards other drugs. 

Comparing the success of American and European temperance move-
ments, the major difference was that in Europe the anti-alcohol reform 
movement did not lead to national legal prohibition like the 18th Amend-
ment to the American constitution. Thus, although local Dutch regula-
tions restricting opening times and locations of bars were issued, legisla-
tion was not used as the major tool to fight alcohol. Instead, the emphasis 
was put on improving the living and working conditions of the people 
who were most likely to be unable to control their drinking habits. The 
analogy between alcohol and drug policies is that regulation of the prob-
lem was preferred to aggressively fighting it. Policies based on creating 
fear for the dangers of drugs, on forcing drug users into illegality or in-
carcerating them are considered in the Netherlands to be counter-produc-
tive and costly - to be bad policies and therefore immoral in their con-
sequences. 

The rising global concern for drug abuse and trafficking should be 
viewed embedded in this particular sociopolitical context. Compared 
with most other countries, room was created for experimentation with 
different policies including those aimed at incorporation and control 
rather than aggressive attack and elimination. Dutch social life and legal 
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regulations are strongly oriented towards normalcy. Dutch tolerance and 
permissiveness are based on a strong desire by state and citizens alike to 
be able to see what your fellow citizen is doing, where he is doing it and 
why. This highly sophisticated form of social control grew out of the 
desire for social equality. Groups or individuals who act deviantly are 
under constant pressure to become part of the normal mainstream. The 
much vaunted "typical" Dutch tolerance and permissiveness are, in real-
ity, a generally accepted public policy strategy of holding a juicy carrot 
in front of groups, promising them the tolerance of their existence, pro-
viding them an identity and even financial support, if (and only if) they 
are willing to subscribe to some basic unwritten rules: as far as possible 
to act openly and, in public, not to force differing beliefs and lifestyles 
on anybody else - implying the acceptance of the moral and legal dom-
inance of the mainstream. Consistent with this, current Dutch "drug prob-
lems" are not centered so much around the pharmacological negative ef-
fects of drug use, but rather around the reluctant attitude of "extremely 
problematic" drug users to become controllable by the social and health-
care systems. Much of drug problem solving, therefore, is referred to in 
a pragmatic and tolerant model of society which manages social experi-
ments in realizing its collectivization and civilizing goals. This response 
is consistent with an experimental attitude that has been applied to the 
management of virtually all types of social problems including drugs as 
well as other tricky, moral issues, such as homosexuality, abortion, 
euthanasia and age of sexual consent. 

3. The shift to different goals strategy: the grand experiment of 
the Netherlands 

As the American politica! scientist Ronald Inglehart (1990) maintains, 
in times characterized by an increasing gap between aspiration levels and 
the perceived situation, two kinds of adaptations are possible - a "more 
of the same" adaptation strategy or a "shift to different goals" strategy. 
The pronouncements at the conference in Vienna 1988 have opened a 
new era in the international drug field in which this credibility gap be-
comes the pivotal point of future proceedings. The conference simul-
taneously adopted a "more of the same" strategy in focusing upon nar-
cotrafficking; that is, supply reduction which had become the calling card 
of the American approach. At the same time, the conference adopted a 
"shift to different goals" by recognizing the fundamental importance of 
demand reduction; that is, prevention and treatment services, inter-
ventions and experiments. The convention has provided the frame of ref- 
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erence for a new socio-historical era where multiple and different goals 
for international drug policy can be defined. The uneasiness in the new 
period is precipitated by the inherent tensions between the two strategies. 
The old era's aspiration of achieving consensus on drug control through 
supply elimination and containment strategies does not fit well in a sit-
uation of a continuous and steady growth in the world market of psycho-
active drugs. The emergence of the new strategy of demand reduction 
becomes intelligible as a necessary adaptation to the world market situa-
tion. 

The Netherlands was an early representative in the international com-
munity of nations of this "shift in different goals" strategy. The Dutch 
strategy, built on a post-material value orientation, involves a process of 
incorporation rather than alienation of the social groups linked to drug-
related problems. As a recent Dutch ministerial white paper contends, the 
national strategy should seek to depoliticize the drug problem by recon-
ceptualizing the problem as one of individual responsibility instead of 
mass public concern (Engelsman 1989, 1990). The Netherlands exempli-
fies a concrete case of a government interpreting its international obli-
gations in the framework of a public mental health and prevention per-
spective fundamentally grounded on a shift to the new and different goal 
of demand reduction. Underlying this commitment is the wish to main-
tain a stable and controllable society through the provision of services 
friendly to drug users and minimizing the potential harm of drug abuse. 

The concern for unintended effects of overly repressive national drug 
policies that would alienate illegal drug users into uncontrollable, en-
closed subcultures was one of the main reasons for reforming the Opium 
Act in 1976. These reforms provided for the strategic principle of the 
separation of markets for drugs with an acceptable risk (e.g., cannabis) 
from other drug markets (e.g., heroin, cocaine, amphetamine). This re-
form allowed public exposure of soft-drug use in the "normal" environ-
ment of the coffee shops. These coffee shops functioned as public places 
where cannabis users could meet, buy and smoke without being 
threatened by police (Jansen 1989). This principle is founded upon the 
view that certain "new" (and illegal) drugs such as cannabis had gained 
a firm footing in everyday life in post-modern society comparable to al-
cohol, tobacco and coffee in earlier times. In such a situation, legally to 
"favor" alcohol and tobacco while prohibiting cannabis is akin to an act 
of civil rights discrimination (see Ehrenberg 1991). The consistent con-
clusion from this analysis is that to build a policy on the prohibition of 
illegal drugs is neither realistic nor conducive to a modern democratic 
society. Rather, a strategy of "normalization" is a more adequate legal 
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fundament; a shift (consistent with provisions regulating legal drugs) at-
tempting to find formulas for the conditional integration of drug users in 
society in order to minimize the harm caused by their drug use. 

In contrast, these Dutch strategie goals can be compared to an oppos-
ing strategy which has also been highly visible within the community of 
Western industrialized nations. The United States National Drug Control 
Strategy drafted under the Bush Administration (The White House 1989) 
represents, in a most sophisticated form, the "prohibitionist expectancy" 
underlying the international drug control order (see Kaplan 1984; Van 
Wijngaart 1991). The current American "war on drugs" response is a con-
crete example of a countervailing strategy in which the situation is "hy-
perpoliticized" and the government attempts to mass mobilize its popu-
lation towards supporting a "more of the same" adaptation to the increas-
ing credibility gap. In direct contrast to the Dutch strategic principles, 
the American strategy tends towards "unifying" drug markets by arguing 
for uniform criminal and social sanctions across all drugs. Within this 
strategy, the prohibitionist expectancy logically is extended to the so-
cially acceptable drugs of alcohol and tobacco. The current American 
anti-smoking and drunken driving campaigns can be seen as preliminary 
attempts to criminalize tobacco and alcohol use. And the American policy 
of "user accountability" and "zero tolerance" can be seen as being di-
ametrically opposed to the normalization of the drug problem principle. 
Here the drug user is singled out by the government for segregation from 
society despite the rhetoric of treatment. Drug users' civil and social 
rights are made contingent upon their willingness to alter their drug 
preferences. In this way, the power of public definition is being mobi-
lized to raise the thresholds of social tolerance to the point where the 
very act of using a drug is tantamount to immoral behavior - what might 
be called the "abnormalization of drug problems". 

In choosing an adaptive strategy of "shift to different goals", the drug 
policy in the Netherlands is demonstrating itself to be in accord with the 
"experimentalist expectancy", the countervailing pillar of the prohibi-
tionist expectancy, beneath the international drug control order. The 
American social psychologist Donald T. Campbell (1988) has coined the 
phrase "the experimenting society" to describe a society founded on the 
principles of "applied social science, on treating the ameliorative efforts 
of govemment as field experiments" (Campbell 1988:291). The image of 
such a society is "...one that would vigorously try out possible solutions 
to recurrent problems and would make hard headed, multidimensional eva-
luations of outcomes, and when the evaluation of one reform showed it 
to have been ineffective or harmful, would move on to other altematives." 
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In the experimenting society, there must be a spirit of social learning 
with the goal of knowing more about innovations decided upon by politi-
cal decisions. Thus, Campbell (1988:301) can conclude: "To leun about 
the manipulation of relationships one must try out manipulation. The 
scientific, problem-solving, self-healing society must be an experi-
menting society." The apparent uniqueness of the Dutch drug policy is 
largely the outcome of applying the principles of the experimenting 
society to drug problems. This can be contrasted with many other coun-
tries which may provide lip service to experimentation and policy eval-
uation, but which still decide their policies towards drug problems pri-
marily on "ends idealism"; i.e., morality. The experimenting society, in 
contrast, places the premium on "means idealism". Thus, to cite one co-
gent example, in the early 1970s, the Netherlands' and the United States' 
governments independently established expert commissions to provide 
recommendations on drug policy issues. The Baan Commission in the 
Netherlands developed the risk criterion which was the basis for the 1976 
policy reforms. In the United States, the Shaffer Commission came to 
many similar conclusions and recommendations. In the American case, 
these scientifically grounded recommendations were tabled and "ends 
idealism" prevailed. The new Republican American government under 
the leadership of Richard Nixon instead declared a war on crime and 
drugs, an expedient alternative to the collapse of the former Democratic 
administration's "war on poverty" in the wake of Vietnam. 

An experimental laboratory is in most cases rather small and simple 
compared to overall reality and the Netherlands is a small country com-
pared to most others. This compactness coupled with a thorough regis-
tration system needed for the management of the Dutch well-being state 
has provided the Netherlands with optimal conditions to experiment in 
the drug policy field. These optimal conditions have been recognized in 
all sectors of Dutch society; from the business community to the social 
services. 6  

The design of the Dutch drug policy experiments has largely been in 
the form of field trials and program evaluations rather than clinical trials 
and laboratory experiments. Following Campbell's (1988:308) principle 
of "means idealism", these social policy experiments have focused on 
policies and programs which can be applied in more than one setting 
(e.g., in different cities) and not on the evaluation of persons and clients. 
Social experiments are not real social experiments unless the people ef-
fected comply. In laboratory animal experiments, the animals have no 
choice in the matter. In contrast, true social experiments are based on 
volunteerism and informed consent which function, in turn, as basic de- 
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sign conditions. Thus, with regard to drug policy, social experimentation 
requires an acceptable level of compliance of drug users themselves - 
the program must be user friendly. The real challenge is to design experi-
ments that are sensitive to drug users; that involve, in operation, a real 
research alliance between the subjects and the researchers (see Kaplan et 
al. 1990). This "volunteerism" principle in social experimentation re-
quires specific and special methodologies. Campbell (1988:307-308) has 
described these methodologies as evaluations legitimated and facilitated 
by non-professional participants and professional observers. 

4. An evaluation of the Dutch approach 

Recently, the application of evaluation methodologies to national drug 
policy has become a top level scientific priority further emphasizing the 
critical importance the issue has gained in the contemporary world. For 
instance, the prestigious American journal Science has published an ar-
ticle by two highly regarded emeritus professors of pharmacology with 
long experience in the field of drug abuse (Goldstein and Kalant 1990). 
In this article an evaluation of American drug policy is presented with a 
cost-benefit analysis based on pharmacological, toxicological, sociologi-
cal and historical facts. This article represents an important milestone in 
the development of a rational valuative approach to assessing a national 
drug strategy. The choice of a cost-benefit analysis, however, is only one 
of a variety of options available for conducting evaluation research (see 
Rossi and Freeman 1985). Cost-benefit methods of evaluation have the 
limitation of relying upon accepted "net benefit" formulas combining 
sufficiently reliable quantitative indicators. Furthermore, in terms of 
Campbell's criteria for social experimentation, the cost-benefit analysis 
may be sufficient in terms of scientific independence, but insufficient 
from the viewpoint and interests of the drug users themselves. Without 
this additional methodological constraint, the evaluation may lose in con-
creteness and sensitivity what it gains in abstractness and objectivity. 

To calculate their net benefit function, Goldstein and Kalant rely upon 
the indicators of the availability of alcohol in the general population and 
of opiates to the medical professions. Using these indicators, they are 
able to demonstrate that alcohol prohibition in the United States did 
indeed result in a decrease in the use of alcohol and, on the other hand, 
the ease of availability of opiates by the privileged medical profession 
can account for their higher use of these prohibited drugs. On the basis 
of this cost-benefit analysis, they then conclude that "the practical aim 
of drug policy should be to minimize the extent of use, and thus to min- 
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imize the harm" and "that radical steps to repeal the prohibitions on pre-
sently illicit drugs would be likely, on balance, to make matters worse 
rather than better" (1990:1513). 

However, drug policy need not necessarily adopt the means of min-
imizing the extent of use in reaching the goal of minimizing the harm of 
drugs. An alternative (and not necessarily contradictory) means of reach-
ing the same goal of demand reduction is changing the nature of drug 
use itself. For example, changing the nature of drug use from injection 
and "basing" to more slowly working forms of self-administration of co-
caine, can also minimize the harm and reduce demand (see Bieleman et 
al. 1993). In this case, the extent of use may remain the same, but an 
unsatisfactory situation would be improved and the dimensions of the 
problems relating to cocaine would be reduced. 

Evaluation of the ideal means for changing the nature of drug use re-
quires a different sort of evaluation methodology. Thus, Goldstein and 
K alant's quantitative indicators as suitable measures relevant for an 
analysis of demand reduction need to be cross-validated with com-
plementary global qua litative standards which relate to the nature of drug 
use in society. This turn in evaluation methodology leads to a critical 
question. How much of the decrease in alcohol use during the American 
Prohibition indicates a real reduction in demand and a real improvement 
in an unsatisfactory condition? Could not the overall demand of drugs 
have even increased during Prohibition as new substitutes, such as coffee 
and cigarettes, were found (i.e., the extent of alcohol was reduced 
without the underlying nature of drug using behavior being effected)? 

An alternative methodology to cost-benefit analysis for drug policy 
evaluation is the cost-effectiveness method. With cost-effectiveness 
analysis, the output is primarily qualitative. With this method, the crite-
rion is not net benefit, but the effectiveness of a policy in improving the 
quality of life. In this regard, the evaluation of Dutch drug policy has 
been more concerned with cost-effectiveness; the outcome criteria are 
not so much reducing demand by decreasing the extent of use, but rather 
by improving the quality of life of both drug users and their communities 
in such a way that the nature of use changes in the direction of reducing 
harm. To cite one concrete example, the low threshold methadone pro-
grams do not aim at blocking all heroin use, but at substituting accept-
able drugs (e.g., methadone) and activities (contact with a social medical 
professional) for unacceptable drugs (e.g., heroin) and unacceptable ac-
tivities (contact with criminal dealers). These objectives are not realized 
abstractly, but at certain strategic moments in the daily lives of drug 
users (see Kaplan et al. 1990; Grapendaal et al. 1992). Thus, the end of 
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demand reduction is reached not by directly lowering the prevalence of 
heroin use, but, rather by improving the nature of drug use through a 
re-organization of the daily and weekly routines of heroin addicts in such 
a way that the time devoted to the acquisition and self-control of illegal 
drugs is reduced. Furthermore, with regard to Campbell's recommenda-
tion that programs rather than clients should be evaluated, a number of 
Dutch studies do not look myopically at only the drug user, but also at 
the relational context created by the impact effect of specific policy 
innovations (Verbraeck 1988). In summary, the reduction of demand can 
be globally assessed as the reduction of the negative quality of life con-
ditions that stimulate demand and produce harmful drug use behavior. In 
this regard, the Dutch use of methadone can be evaluated as a social man-
agement innovation aimed at improving the general quality of life in 
neighborhoods where drug users reside. 

Karl Popper's advice, essential for a proper climate for evaluation of 
"letting our ideas die instead of ourselves", has characterized the prag-
matic approach of Dutch policy-oriented research (quoted in Campbell 
1988:292). Overall and in terms of its own ends, the drug policy in the 
Netherlands is seen as functioning positively. The goal of relatively re-
ducing the secondary effects of drug abuse (for example, AIDS, violence) 
is being reached. For instance, Peter Cohen's (1989) study of cocaine use 
in non-deviant social groups in Amsterdam, and Intraval's (1992) study 
of the nature and extent of cocaine in Rotterdam, 7  both provide hard and 
sound evidence that patterns of use need not necessarily lead to negative 
secondary or, for that matter, primary effects. These studies provide sup-
port for a cocaine policy that is more differentiated than that of other 
hard drugs. The longitudinal study of Swierstra (1990) of 91 heroin ad-
dicts demonstrates that the normalization policy has been effective for 
diverting the career of heroin addicts from criminal to conventional, but 
has been less effective in getting heroin users clean. Recent survey data 
from Amsterdam have shown that the current separation of markets 
strategy has not led to an increase in cannabis use despite the expansion 
of the coffee house circuit (Sandwijk et al. 1992). However, the prelimi-
nary findings of the Netherlands Institute on Alcohol and Drugs from a 
national survey of 11,000 high school students where alarming increases 
in cannabis use have occurred over the last eight years are counter-in-
dicative. These results document the limits of tolerance and, therefore, 
current attention is being placed on the abuse of the coffee house system, 
and on new programs which focus on the potentially harmful effects of 
excessive cannabis use in the young. Thus, the coffee house system itself 
is in need of a comprehensive re-evaluation. On-going evaluations of 
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clinical programs for addicts concentrating on outcomes, retention and 
the place of psychopathology in the provision of a wide array of treat-
ment services are yielding results which help to improve the care system 
(Kooyman 1992; Van Limbeek et al. 1992; Hendriks 1990). The efficacy 
of needle exchange as it relates to AIDS' prevention, migrant drug poli-
cies and drug prostitution policies has been evaluated with generally 
positive results (Van Gelder and Sijtsma 1988; Van der Hoek et al. 1989; 
Grund et al. 1992). 

Finally, all Dutch programs have a built-in mechanism to assess the 
efficiency of their functioning - the so-called advisory commission, 
made up of independent experts who monitor most research and interven-
tion programs. The standard procedure for establishing such a commis-
sion for every evaluation research project is a unique mechanism which 
bridges the gap between independent researchers and program managers. 
These commissions are chaired by a respected expert and are appointed 
to reflect divergent and often conflicting interests. They meet peri-
odically and issue written minutes of their deliberations. Thus, these 
commissions function, to use the terminology of evaluation research, as 
"shadow controls" (Rossi and Freemann 1985:266). 

5. The manageable bits of Dutch drug policy 

To begin the final approach to answer the question posed by this paper, 
Dutch drug policy needs to be reformulated in terms of technology trans-
fer. The global themes of Dutch drug policy already outlined in this 
Chapter would be merely an interesting oddity, if they could not be trans-
formed Mto a relatively context-free set of tools which could be used 
elsewhere. In order to do this, the policy must be de-constructed into its 
"manageable bits" which are transferable singularly or in sets to other 
social situations. Thus, a corollary to this Chapter's general question is: 
what specific bits of Dutch drug policy would be transferable to other 
countries? The transferability of the drug policy of the Netherlands is 
consistent with its experimental nature. Again, as Campbell emphasizes, 
the evaluation of programs rather than persons requires a methodology 
that searches out multiple sites in varying contexts in order fully to 
assess the program of interest. An answer to this question of transfera-
bility starts with the realization that complex and seemingly inextricable 
social problems (including drugs) must be broken down into discrete 
areas. By so doing, we do not solve all the problems at once, but we do 
create situations that can be analyzed separately or in their contexts, that 
can be managed in a number of cases, and that can be solved sometimes 
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and to a certain extent. Thus, it also becomes possible to break down the 
so-called "drug problem" into a matrix of microproblems concerning a 
variety of very different substances, with very different risks involved, 
to which different sets of rules, measures, instruments can be applied to 
achieve certain distinct aims. The solutions to these microproblems once 
packaged and operational become the manageable "bits" of the drug 
policy. Managers can learn the "bits" of Dutch problem-solving and use 
them in their own situations. 

Table 1. The manageable bits of Dutch drug policy 

Pro blematic factors 

impairment 	 deviance 

Pharmacology 	low threshold methadone 	separation of markets 
Social definition 	normalization 	 differential criminal law 

The manageable bits of Dutch drug policy are schematically repre-
sented in Table 1. The common problematic factors defined by Jaffe (im-
pairment and deviance) have been cross-classified by the dimension of 
problem-solving responses (pharmacology and social definition) also 
posited by Jaffe. The manageable "bits" of Dutch drug policy can, in 
turn, be assigned to the cells of the cross-classification, representing four 
distinct problems faced by policy-makers and four distinct responses 
made by them to solve these problems. From a dynamic point of view, 
they also depict four distinct stages of policy development in the Nether-
lands. 

The earliest "bits" appear in the cell pharmacology/impairment. In the 
1970s, the pharmacology of drugs was assessed by a government-ap-
pointed work group chaired by Dr. Baan, the Head of the Mental Health 
Inspectorate. The Baan Commission proposed the criterion of socially ac-
ceptable risks. By the application of this criterion cannabis was found to 
be properly classified as pharmacologically acceptable while heroin was 
not. In order to deal with the impairments associated with heroin use, 
low threshold methadone programs were established based on community 
psychiatric models set up in Chicago and London (Trimbos 1973). Thus, 
at first Dutch drug policy focused on the classical terrain of medicine 
defined by the impairment/pharmacology cell and designed a novel re-
sponse through the use of easily accessible methadone. 

In the later 1970s, Dutch drug policy developed the "bit" represented 
in the cell of pharmacology/deviance. In accordance with the differential 
pharmacology of different drugs, separate markets needed to be created. 
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The "soft" drug (cannabis) market had to be separated from the "hard" 
drug (heroin, unacceptable risk) market in order to minimize the social 
deviance caused by illegal drug use. The Ministry of Justice guidelines 
created a situation where the deviance associated with cannabis use was 
officially seen as different from that of heroin use deviance; separation 
of the markets was devised. 

The third cell (impairment/social definition) was filled in by the 
development in the early 1980s of the normalization of drug problems. 
Normalization recognized that much of the impairment in social 
functioning of heroin users was the result of the social definitions they 
had of themselves and which society supported. Junkie unions and other 
forms of drug user self-help organization were created in order to provide 
drug users with the resources to take more responsibility for their own 
impairments and to define the kind of help they needed. In this way, drug 
users were coaxed into a process of normalizing their problems and seek-
ing solutions in the sphere of the conventional rather than the criminal 
world. 

The late 1980s saw the developments in the fourth cell (social defini-
tion/deviance). In line with the pronouncements of Vienna 1988, the sec-
tion of differentiated criminal law policy was created in order to provide 
the means for lowering the intensity of law enforcement on the hard drug 
user while, at the same time, increasing the intensity of action against 
international drug trafficking. The result of this can be seen in actions 
as diverse as the creation of "tolerance zones" by the police, where open 
small scale drug dealing is allowed, and the cooperation between the 
Dutch navy and the American armed forces in patrolling the Caribbean 
to intercept international drug traffic. 

6. Conclusions 

The two macrosocial science theories of De Swaan and Inglehart have 
been consulted in order to provide support for the proposition that Dutch 
society presents a compact adaptation of broad socio-historical processes 
which all modern societies are now undergoing. Given the above discus-
sion on the socio-historical background of Dutch drug policy, it makes 
no sense to argue, as has been done on numerous occasions, that Dutch 
policy works for the Dutch, but is so culturally specific that it could not 
work in other more "representative" places. This would provide the an-
swer to our question "is Dutch policy an example to the world?" with 
simply a clear "No". However, if the preceding arguments can be ac-
cepted and Dutch drug policy is indeed the rational outcome of conscious 
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political decision-making and problem-solving, then Dutch drug policy 
could be an example to the world. Dutch drug policy is an example to 
the world insofar as Dutch society is a forerunner in the "shift to dif-
ferent goals" strategy for solving social problems. Dutch society, there-
fore, functions as the example of a new and innovative well-being state 
which, in the words of De Swaan (1988), collectivizes treatment, educa-
tion and caring, extending civilization to the lower social strata while 
changing the ways emotions are managed and controlled. For the pur-
poses of our analysis, De Swaan provides a view of the basic condition 
for the transfer of the technology of the manageable bits of Dutch drug 
policy - the existence and recognition of a well-being state as both a 
collectivizing and civilizing conglomerate. The emotional component of 
the well-being state as expressed in its post-material value orientation as 
well as a set of institutions collectivizing the helping services are integral 
conditions necessary for the effective transfer of the technology of the 
manageable bits. In Inglehart's analysis of the results over the last two 
decades of the Euro-Barometer surveys and other national political value 
surveys, a clear albeit gradual shift in world culture, from materialist to 
post-materialist values can be measured. Thus, the emotional and cultural 
conditions for the technology transfer of Dutch drug policy are indeed 
becoming widespread. Furthermore, these value orientations have been 
found in a German national survey to have an "extremely orderly rela-
tionship" with drug-related attitudes (Kaplan 1987). The measures used 
in this survey were adopted from Ingelhart's theory using a slightly 
different terminology. In the study of a national sample of Germans, 
those holding the equivalent of materialist values (and to a lesser degree 
a mixed value orientation) had significantly different views on drugs 
from those who held on to post-materialism. 8  

Focusing on the emotional component, the analysis of the German 
national sample showed that "fear of the future" was an important vari-
able. The post-materialists were more likely to articulate the emotion of 
fear of the future in society. This recognition of fear provides a rea-
sonable functional explanation for the widespread use of drugs and 
makes this use understandable and somewhat acceptable. Thus, at a deep 
political psychological level, drug policy can be seen to be related to the 
recognition of fear of the future in society. When fear becomes tied to 
massive declines in political and interpersonal trust, basic orientations 
can radically shift (Abramson 1983). The instinct of American politicians 
to capitalize on this new emotional complex allowed substitution of the 
war on drugs for a more gentler variety of response. American policy can 
be seen as a novel attempt to exploit the post-material fear of the future 
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sentiment and separate its association with casual contacts with drug users. 
It has become a worn-out truism to argue that drugs play the role of a 

scapegoat in society (Szasz 1974; Alexander 1990; Reinarman and 
Levine 1989). Drugs, as Goldstein and Kalant convincingly argue, are 
indeed potentially dangerous. But fear of the dangerous is no basis for 
the formulation of a rational and effective policy. There are sufficient 
international initiatives to draw on for inspiration that are both more op-
timistic and consistent with Dutch drug policy. One such example is the 
WHO/EURO program "Health for All in the Year 2000". This document 
emphasizes positive action and provides a way beyond fear-based think-
ing. The document notes that "the WHO concept of health as a state of 
physical, mental and social well-being and not only the absence of dis-
ease and disability, views health as a positive condition involving the 
whole person in the context of his/her situation". The target of reducing 
health-damaging behavior including illicit drugs by 25% (i.e., demand 
reduction) is tied to a social context whereby "health-damaging practices 
should not be thought of as discrete forms of behavior, but rather as as-
pects of a cultural life, often one of several interacting problems. Risk 
behaviors can be a way in which people try to resolve conflicts within 
themselves and between themselves and society". 

In the drug area there is a general call "to develop innovative ap-
proaches to prevention, taking into consideration a broad range of pos-
sible resources in different sectors". In line with the WHO targets, Dutch 
drug policy includes the mobilization of resources from the broadest 
possible range of society including active drug users themselves. A pri-
mary care orientation with greater degrees of general practitioner and 
community involvement, more responsibility to the drug user and sensi-
tivity to the conflict resolution function of drugs in a fearful world, has 
also brought Dutch drug policy in line with other international initiatives 
such as UNESCO's "preventive education" approach to drug abuse. 

In conclusion, broad socio-historical processes can be seen to deter-
mine the national response to the drug problem. While every society is 
unique, the transferability of Dutch drug policy "bits" will be feasible in 
a country where the value orientation of post-materialism is ascendant; 
i.e, a priority is placed on social and self-actualization needs of esthetics, 
intellect, belonging and esteem. In any case, since these cultural orien-
tations are now broadly distributed over the globe and are gradually ex-
panding, Dutch drug policy, as an outcome of this value orientation can-
not be considered a deviant case with no real transfer potential. Thus, 
while it is indeed true, as Jaffe (1983:111) maintains "...that the charac-
teristics of society itself are essential elements in developing a useful 
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classification of drug problems ... drug problems need to be defined in 
the context of the society in which they occur", it is equally true that an 
international definition of the drug problem must reflect the emergent 
general characteristics of society. There is still much creative work to do 
in the future. The limitations of the Dutch and, for that matter, of the 
American examples of drug policy "for the world" are that neither has 
struck the right balance between prohibition and legalization, between a 
"drug free" and a "free drug" society. It will surely take a new bird (call 
it an owl) to make the flight into the wild blue yonder of future drug 
policy beyond those now tiring hawks and doves. 
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Endnotes 

334 

1. The Vienna United Nations International Conference on Drug Abuse and Trafficking in 
1987 elaborated on a new Convention on Drugs in November/December, 1988 to be 
ratified by member states. This global effort stands in the tradition of international 
cooperation begun in 1912 with the signing of the The Hague Convention. Since the 
founding of the United Nations after the Second World War several protocols and con-
ventions have been adopted to respond to the drug prohlem. The 1961 Single Convention 
on Narcotic Drugs amended by a 1972 Protocol moved to modernize the earlier inter-
national accords. In 1971 the Convention on Psychotropic Substances attempted to 
broaden and move forward the international drug control system. By 1981 the UN had 
accepted the International Drug Abuse Control Strategy which authorized international 
cooperation in fighting drug abuse and drug trafficking. In the UN Assembly's 1984 
Declaration on the Control of Drug Trafficking and Drug Abuse, the drug problem be-
came a maximum international priority. That same year a new convention was proposed 
that would treat those aspects of the problem not sufficiently covered by the existing 
instruments. The Vienna Convention is especially significant in that it marks the begin-
ning of the "post-modern" period that goes beyond the terms of the "modernizing" 
process since the Second World War. This is signalled by its articles on demand reduc-
tion which turn the momentum of the instruments away from production and distribution 
and towards consumption. This is especially important because it promises to unravel 
an essential paradox noted by Stein (1985:5) that "much of the history of national and 
international narcotics control can be written without addicts or addiction". The Vienna 
Convention also signals a new style of work that fits into the post-modern mode: consen-
sus is to be sought through the stimulation of increasing numbers of conferences, meet-
ings, seminars and workshops at all levels and in all regions attended by representatives 
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from multidisciplinary and multisectorial backgrounds. 
2. For another recent and politically informed statement by the Mayor of Baltimore, see 

Schmoke 1990. 
3. See Ghodse et al. (1990) for a Volume debating drug policy options in the UK and the 

Netherlands. 
4. Perhaps because their enlisted corps consists of predominantly young males who are 

traditionally the highest users of illicit drugs (see Kaplan 1986). 
5. This kind of gentleman's agreement of mutual respect did not work for all groups. For 

instance, the prosperity and tolerance of the Republic became an affront to the group of 
Puritans who had fled from England. As a result, in 1620 they set sail for the New World 
to establish a new, isolated society based on "pure" Protestantism, protecting themselves 
and their children from the corrupting influence of worldly temptations. After several 
years in the "new Providence" frightened by their own insignificance, these "wayward 
Puritans" resurrected the witch hunt in Salem that had died away in Europe with the 
civilization offensive (Erickson 1966). 

6. Coppes (1988), a business consultant, puts it this way in a newspaper story: "Because 
no other society has reached the compactness and the complexity of the Netherlands' 
society, there are no well tried recipes yet for accommodation of various new kinds of 
business activity and society. They will have to be invented in the Netherlands itself." 

7. This has become the model for a later European Community study (Bieleman et a/. 
1993). 

8. Materialists were highly unlikely to know a drug user, while half the post-materialists 
did. The generally more permissive attitudes of the post-materialists to drug users is 
associated with their greater familiarity with them. This finding was independent of the 
drug use of the post-materialists which was not much higher than the materialist Ger-
mans. However, the post-materialists were nine times more likely to experiment in their 
lifetime with drugs than the materialists. The post-materialists found drugs more easily 
available, but, at the same time, found them to be more harmless. Post-materialists also 
displayed a more differentiated view of drugs having different attitudes than materialists 
for both cannabis and heroin. Post-materialist Germans seem quite receptive to the "sep-
aration of markets" bit while not going so far as the endorsing of the legalization of 
cannabis. 
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