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The controversies about drug policy have at least two dimensions. In the first place
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for the policy chosen. This dimension is the moral-pragmatical dimension. Most
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This issue of the European Journal on Criminal Policy and Research aims to give
some transparency to the issue of drug use and drug policy.
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EDITORIAL

The controversies about drug policy run along at least two dimensions.
In the first place there is the crime-health dimension. At one end of this
dimension the authoritative opinion is that drug use inevitably goes in
tandem with several forms of criminal behaviour. At the other end of the
dimension drug use is mainly seen as a physicál and medical issue. Both
perspectives do not necessarily lead to one conclusion on drug policy.
From the criminological perspective one can opt for a prohibitionist policy
but also for a lenient one in order to reduce crime. The same can be said
for the medical approach. The second dimension seems to elicit a more de-
cisive policy choice. This dimension is the moral-pragmatical dimension.
Drug use is judged either as a fundamental evil which has to be banished
or in a pragmatical way is leen as an existing habit which inevitably causes
harm which in turn needs to be reduced. A favourable moral view on drug
use, which was heard in the 1960s and 1970s, is not heard much these days.

All the Tour attitudes that result from these dimensions can be heard
in the European arena of drug policies: crime/moral; health/moral; crime/
pragmatism; health/pragmatism. Most countries can be typified somewhere
between these four schematic positions. This issue of the European Jour-
nal on Criminal Policy and Research aims to give lome insight into the
issue of drug use and drug policy. In this respect information is given
on some specific countries in which interesting developments can be leen
(The Netherlands, Sweden, France and Switzerland). In the first three ar-
ticles a comparative view on the subject is given. Interestingly enough
it seems as if drug policy has no influence at all as far as drug use is
concerned! Drug policy does count, however, if the negative side effects
come into the picture.

In the first article Karl-Heinz Reuband (Germany) reviews the evidence
for the effects of liberal and repressive policies on the prevalence of drug
use. Drug prevalence without doubt constitutes the core issue in the contro-
versy about the effects of different policies. First, he reviews the relevance
of supply and demand factors and the role of the law in deterring peo-
ple from drug use. Second, he analyses the effects of policy changes and
variations in a cross-national perspective.

European Journal on Criminal Policy and Research 6: 317-320, 1998.
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318 EDITORIAL

Dirk J. Korf, Ruud Bless and Nienke Nottelman report on the ques-
tion of attitudes of the public in several cities. Are their preferences with
regard to drug policy governed by the extent of their exposure to drug
use and drug dealing, and by the degree to which that bothers or annoys
them? Or are these determined by general characteristics and opinions on
drugs, or their own experience with drug use? The authors conducted a
survey in eleven European cities. When the cities are broadly compared,
some general patterns can be identified. Some differences run along geo-
graphical lines. For example, in more or less southern European cities like
Trieste, Vienna and Lisbon they encounter more advocates of a repres-
sive approach, while support for a health approach is stronger in northern
cities, such as Ghent, Amsterdam and Copenhagen. When it comes down
to it, though, other general characteristics of respondents, which refer to
differing demographic factors of these cities, explain the different points
of view of the public.

Einar Odegárd (Norway) reflects further on the issue of the public's

attitudes. One may claim that it is not necessary to start with a theory

of cultural differences. For an effective strategy to prevent drug use one

only needs to look at people's attitudes. Comparative research could be

a tool with which to explore differences and perhaps also to extend our

knowledge when it comes to what works and what does not work. In a Eu-

robarometer survey in 1995 these attitudes were surveyed. It does indeed

seem that for different countries there do exist marked differences with

regard to which aspects are emphasised and thus how one understands

the problem. However, there is reason to emphasise the methodological

problems, especially when it comes to extending generalised knowledge

on subjects with many variables and a small number of cases.

Jan J.M. van Dijk (The Netherlands) aims to introduce more structure to
the drug policy debate. In this respect he makes a rough cost-benefit analy-
sis of the probable effects of the Dutch policy in various areas. A multi-
disciplinary analysis of this nature makes it possible to bring together the
arguments put forward by the protagonists from various perspectives and
to some extent balance them against each other. In a traditional cost-benefit
analysis the anticipated effects are assessed in financial terms. This is only
possible to a very limited extent when it comes to drug policy. The effects
are partly of an intangible nature (such as the well-being of the drug users
or the anxiety of those living in large cities concerning drug-related crime).
Furthermore, the balancing of some factors depends largely on normative
convictions. The most significant pros and cons of the Dutch drug policy
found in the literature on the subject are catalogued. Finally, the probable
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effects of the partial adjustment of the drug policy introduced by the Dutch
government in 1996 are discussed.

Henrik Tham (Sweden) discusses Swedish drug policy, which seems
to be successful. At least this is the official view in Sweden, a view held
by successive administrations of varying political complexion, and dis-
seminated in no less than four foreign languages. The Swedish model's
success is asserted in part with reference to the situation in other countries
and partly by comparison with the state of affairs in Sweden during the
1960s and 1970s. The success is seen to derive from the `restrictive' nature
of Swedish drug policy. The article examines this claim of success. The
author gives a brief description of the development of drug policy since
the 1960s, describes the development of drugs and drug abuse according
to available systematic indicators, discusses alternative explanations of the
changing pattern of drug use, describes the costs of drug policy, and puts
forward some explanations of Swedish drug policy.

Laurence Simmat-Durand (France) informs about developments in
French drug policy. Present French policy with respect to drugs was de-
fined in a government programme ratified at a meeting of the Inter-Minis-
terial Committee for the Control of Drugs and Drug Abuse, held on 14 Sep-
tember 1995 and headed by the Prime Minister. The present government
plan rests on three main lines of action, which are examined in their histor-
ical context. These three lines are: reinforced repression of drug traffick-
ing, expansion of the existing sanitary scheme and of prevention-related
action, plus specific measures aimed at abusers under court supervision.
Despite the fact that public opinion is still opposed to decriminalisation,
the projected legislative modifications would probably be attended by the
definition of a new regulatory scheme on the same lines as that which exists
for alcohol abuse, and criminalising the fact of being a danger to others.

Martin Killias, Marcelo Aebi and Denis Ribeaud give some details of
the effects of Switzerland's programme of opiate prescription to drug-
addicts. Many aspects of this programme have been thoroughly evaluated.
Among them was the programme's impact on criminal involvement among
drug-addicts. So far, the published data has included only summary indica-
tions on trends of crime recorded by the police. Overall, there was a drop
of approximately 60%, less than according to the self-report measures.
However, this begs the question whether this drop might have been pro-
duced by less strict crime reporting (or recording) practice for programme
participants, rather than by lower crime rates among this group. The article
addresses this, which is important since, not surprisingly, certain observers
challenged the validity of measures of self-reported delinquency in the
present context. Finally, because of the topic in this issue a Crime Institute
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Profile is given of the European Monitoring Centre for Drugs and Drug
Addiction (EMCDDA) in Lisbon.

On a different subject, we would like to draw your attention to the
section Current Issues. The editors of the European Journal on Criminal
Policy and Research would like to encourage the debate on the British pro-
posals concerning youth crime (the White paper No More Excuses: A New
Approach to Tackling Youth Crime in England and Wales). An extended
summary was published in Vol. 6, No. 2. In this issue comments on these
proposals are published by Frieder Di nkel, Henri Giller, Esther Giménez-
Salinas i Colomer and Josine Junger-Tas. Other commentators are or will
be invited to extend this debate to the next issue.

J. C.J.B.



KARL-HEINZ REUBAND

DRUG POLICIES AND DRUG PREVALENCE: THE ROLE OF
DEMAND AND SUPPLY

ABSTRACT. Changes in drug policy within countries and variations in drug policy across
countries do not show clear cut relationships with drug prevalence levels. Neither liberal
nor repressive policies promote or reduce drug use. Though policy might affect supply,
factors associated with demand seem to exert a greater impact. Socio-economic conditions
and attitudes of the populations towards drugs and related areas might be more important
than policy in determining the prevalence level of cannabis and thé turnover rate to hard
drug use.

KEY WORDS: drug policy, drug use, prevalence, public opinion, supply and demand

In recent years the debate about drug policy has polarised. More than ever
before, voices are heard demanding a liberalisation of the drug laws and
even a legalisation of drug use. Drug prohibition has failed, it is argued,
because it has not stopped the expansion of drug use and addiction. Under
these circumstances decriminalisation and even legalisation are seen as the
best alternative policies. Legalisation - by law or de facto - will, it is said,
reduce the problems associated with drug use such as ill-health and crime
and drug use will not increase under the impact of liberalisation. Some
of these authors contend, the nimbus of the drug might even be removed,
leading to a decrease of drug use in the population (e.g. Hoekstra 1988;
Trebach 1988; Ostrowski 1989; Nadelmann 1992).

On the other side are the authors who plead for a tougher drug pol-
icy. According to them, any decriminalisation or liberalisation necessarily
leads to an explosion of drug use. When past policy failed to stop drug
use, they argue, this was not because it was too repressive, but because
it was not repressive enough. For them, too little law enforcement has
been invested in the fight against drugs in the past and the users have
been dealt with too leniently. Repression is perceived as the best way of
prevention and it should be directed against novice drug users. They should
be deterred from using drugs at the earliest moment in their potential drug
career (Nahas 1977; Bleibtreu and Jaeger 1986; Wilson 1990; see Gordon
1994 for an overview).

The repressive version of drug policy became part of the US drug policy
in the Reagan era and continues to exert an impact. A punitive trend in drug
policy has evolved which is characterised by a `zero tolerance' attitude

ook European Journal on Criminal Policy and Research 6: 321-336, 1998.
© 1998 Kluwer Academic Publishers. Printed in the Netherlands.
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towards drug use already directed against occasional users (Gordon 1994).
Recent legislation in the US has compelled judges to inflict minimum
sentences of five years even for small-time users who sell or share small
amounts of drugs (Goldstein and Kalant 1993, p. 98). Canada has intro-
duced somewhat hardened legislation on drugs in the meantime as well,
after having had a liberal interlude (Erikson 1992). And other countries
might follow.

They might follow, not necessarily because of the changing definitions
of the drug problem alone, but also because of changes in other related
fields, which might have repercussions on drug policy. Within criminal
policy there has been a shift in recent years in the way the delinquent and
his acts are defined. A utilitarian perspective has gained some popularity,
according to which the colts of punishment are seen as an integral mech-
anism for the motivation to abstain from crime (Gebhardt et al. 1996). In
line with this thinking some countries, like the US, have started to pass
tougher sentences. The threshold of repressive action has been lowered
(Reuter 1992).

Apart from that, attitudes towards substance use, especially tobacco
use, have hardened. What once was acceptable is becoming unacceptable

and the law is used to ensure this. The present time does not seem ideal for

a liberalisation of the drug laws, as some authors have argued. Nonetheless

this does not mean that changes in this direction are altogether impossible.

In this article 1 shall try to review the evidence regarding the effects
of liberal and repressive policies on the prevalence of drug use. Without
doubt, drug prevalence constitutes the core issue in the controversy about
the effects of different policies. The other potential effects - like those on
crime and health - will be excluded here. First, 1 will review the relevance
of supply and demand factors and the role of the law in deterring people
from drug use. Second, I will analyse the effects of policy changes and
variations in a cross-national perspective.

Unfortunately the situation concerning the empirical data is not very
good. Demand and supply factors that are of relevance here, have not
usually been monitored when policy changes have been implemented, nei-
ther do we know enough about them in the European context. The cross-
national surveys done by the European Union as part of the Eurobarometer
surveys have performed very poorly on the question of drug use and at-
titudes towards drug use in Europe. Nonetheless there are some data -
also on a comparative basis - that allow some tentative conclusions. These
are data that can be pulled together from various sources and are roughly
comparable in quality.
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SUPPLY AND DEMAND

The first question to be addressed here is that of the relevance of supply and
demand for drug use. Traditionally, governments have focused their activ-
ities primarily on the supply factor by allotting large sums to the police,
customs and other agencies of control. In the United States for instance
more than 80% of the budget to fight drug use goes into this field rather
than into prevention or treatment (Reuter 1992, p. 20). The idea behind it
is that it is the supply that primarily determines drug use. Many authors
agree with this approach, pointing out that the greater the opportunities
to get drugs and the cheaper drugs are, the lower the threshold to engage
in drug use usually is - both for beginners and more experienced users.
Sophisticated kinds of thinking - on the basis of economic theories -
are increasingly used to elaborate the basic approach and to specify the
conditions under which this effect should take place (Goldstein and Kalant
1993).

The opposite position is represented by authors who see the demand
rather than the supply factor as the one of prime relevance. Where no
demand exists, they argue, availability can exen no impact. Where demand
prevails and the supply is blocked other ways of satisfying one's needs
will be sought. Drugs leen from this point of view are interchangeable.
Demand is seen as being created either by general human needs, such as
the need to alter one's consciousness, and/or by the existence of socio-
psychological problems or socio-cultural conditions. Some of the authors
in this tradition postulate that the demand for drugs is more or less stable
(e.g. Brecher 1972), others concede the possibility of variations. Whatever
the case, both hold true that drugs could substitute one another. Success in
the fight against drugs from this perspective can only be reached when all
drugs are banned, illegal and legal ones, and this is unlikely to be realised.

The empirical evidence concerning the relative importance of supply
is scarce and not without complexities and contradictions. We know more
about the effect of supply on the use of legal drugs rather than of illegal
ones. The supply of legal drugs is well monitored, but with regard to illegal
drugs we do not know the quantity available on the black market. There
is no way to assess it by ordinary means. Seizures by the police, which
are sometimes used as an indicator, are indicators of supply as well as
of police success without clear numerical reference. Data on purity and
prices on the street market and number of outlets do not usually exist
unless special attempts to collect these data are made. And if such^data
were available, they should be linked with prevalence data, which are also
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generally absent at local level, which is the only level where such studies
can be done properly.

What are the main findings of the available evidence? Reviewing the
literature pertaining to alcohol, Goldstein and Kalant conclude that supply
is the prime factor for prevalence levels. They quote the alcohol prohibi-
tion period in the US in the 1920s as a remarkable proof of the thesis.
In contrast to what many people think, they write, the prohibition period
was effective in achieving what it wanted to achieve. Not only was the per
capita consumption of alcohol reduced, but allo death by liver cirrhosis
and other alcohol-related problems (Goldstein and Kalant 1993).

But even if one abstains from total prohibition and chooses other strate-
gies to decrease availability - such as a restriction of sales outlets or in-
crease in prices - prevalence levels will be affected, as alcohol studies
prove. That the same principles might work in the field of illegal drugs
is suggested by the authors in the case of medical doctors and medical
personnel who in the past have been over-represented among addicts - due
to the great availability of the drugs, so they argue (Goldstein and Kalant
1993). Furthermore studies have shown that the reduction of supply in
illegal drugs has led to higher prices and this in turn has led to a reduction
of use. There have been studies as well which seem to document that a
reduction in prices - due to greater availability - has led to an increase in
illegal drug use. Even heroin users, who are usually seen as being immune
to price elasticity, seem to adapt their habits to the situation (Moore 1993,
p. 246).

Empirical findings that give the demand hypotheses greater credence
and discredit the supply hypotheses are presented, among others, by Denise
Kandel. In reviewing the trend of drug use in the US among the youth
population in the 1970s, 1980s and 1990s she emphasises that it is the
demand and not the supply that counts. Whereas the perceived availability
remained stable, life time experience in drug use declined parallel to the
change in attitudes towards drugs. "Availability does not appear to be a
strong facilitating factor for drug usage [...1. Attitudes appear to be the
crucial proximal determinant of drug use." (Kandel 1993, p. 68). Similar
conclusions have been drawn in a recent trend report on the US by Johnson
et al. (1996, p. 23).

The truth might be in the middle. What has been cited as the classic ex-
ample of the effects of repression on availability might also be seen as the
long-term effect of changing attitudes and demands and vice versa. In fact a
close study of the prohibition period demonstrates that the downward trend
in alcohol use was well underway when prohibition set in, and that it was
probably primarily determined by changing attitudes about alcohol use in
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the population. Trends somewhat similar to those in the prohibition period
could be observed in other countries with different policies (Zimring and
Hawkins 1992; Levine and Reinarmann 1993).

Conversely what has been claimed to be the effect of changing attitudes,
might also be due to decreasing supply. The decline of marihuana use in the
US since the late 1970s might be - in contrast to what Denise Kandel and
Lloyd Johnston et al. say - due to availability, not necessarily with regard
to the ease of obtaining it (as measured by Kandel) but to the price. Prices
went up and purity went down over the observed time period (Rasmussen
and Benson 1994, pp. 73, 82).

Whether this means that supply factors were in fact of decisive impact
or not, is difficult to judge. As long as data on supply and attitudes are not
collected in the same study their impact cannot be assessed. It could well
be that the supply factors in this case worked together with the demand
factor in bringing down the prevalence level. And it could well be that
some dimensions of supply - such as price - were more important than
sheer availability.

That supply factors were at least of some importance is suggested by the
observation that in the research period prices for drugs went up and purity
went down. When use of a commodity decreases due to a reduction of
demand, prices usually go down and/or purity up. When supply is blocked,
however, the reverse effect takes place (Rasmussen and Benson 1994).

To what extent an interchangeability of drugs exists - due to demand
that has to be fulfilled - is less clear than usually portrayed. There is no
doubt that some drugs gained prominence as other vanished (see Brecher
1972; Rasmussen and Benson 1994). But whether the relationship is causal
is not clear. The trend might be a coincidence or due to shifting images of
what constitutes desirable drugs. Different recruitment patterns specific to
the type of drug might be effective, and shifts in the social composition
of the drug users as well. What has been postulated as being a sign of
interchangeability might often have other reasons. Several times in the past
it has been postulated for instance that alcohol replaces illegal drugs (e.g.
Rasmussen and Benson 1994). But neither ob the aggregate level over time
nor on the individual level can these replacements be clearly shown. The
inverse correlation between cannabis use and alcohol use that prevailed in
the early 1970s in Germany and probably also in other countries, was due
to the specific subcultural values of the early counter-culture among youth
at that time. Later, such a relationship could no longer be found (Reuband
1977; 1994, pp. 76ff.).

What can be concluded here is that attitude and demand have an impact
independent from supply. Which of the factors is more important, on the
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other hand, can only be analysed if both factors differ over time. And these
kinds of data have not been collected and compared. Further complications
arise from the fact that interventions in the market need not necessarily
be effective, and this is particularly true in the illegal drug market. They
might have a short term impact but be compensated in the long run. Suc-
cessful interventions might even cause a shift in substances produced and
offered. Rather than alleviating the drug problem they might aggravate it,
as some authors have suggested. Substances which are easier to hide and
with higher potencies might be introduced onto the market (Rasmussen
and Benson 1994).

DEMAND AND ITS DETERMINANTS

Whatever the relative impact of supply and demand factors, there can be
no doubt that demand plays a decisive role. Even supporters of the avail-
ability thesis concede that the empirical data situation is not very good, and
that there are `few pieces of evidence' in support of their thesis yet. They
concede that "significant reductions in abuse wilt come only from reducing
the demand for these drugs. Supply reduction efforts must continue but the
marginal product of further investment in supply reduction is likely to be
small, especially so on the international level" (Wilson 1990, p. 534).

Granting that this is the case, the question from our frame of reference
is to what extent demand is influenced by the legal aspects of the drug
policy. To what extent does a repressive policy that builds upon the potion
of deterrence reduce drug use? For various authors repression is the best
prevention. It reduces the demand and keeps the potential user within the
lines of conformity. Liberalisation increases drug use. In fact the recent
trend in US drug policy is built very much on this line of thinking, reinsta-
ting the police with the task not only of supply reduction, but of demand
reduction as well.

In order to analyse the effects of punishment and threat of punish-
ment it is useful to study the offenders or potential offenders by means
of self-report surveys. Past research in criminology along these lines, on
the willingness of youth to engage in deviant activities, has uniformly
shown that the willingness to engage in deviance is primarily influenced
by moral attitudes and by the moral approval of the peer groups. Fear of
apprehension is of minor relevance and so is the perceived seriousness of
punishment (e.g. Meier et al. 1984, pp. 73ff.; Schdch 1985, pp. 105ff.;
Berlitz et al. 1987, p. 24; Demers and Lundman 1987, p. 190). This proba-
bly also holds true for youthful drug use. If non-drug users are asked why
they have not taken drugs, fear of sanctions is hardly mentioned at all,
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specific drug effects - primarily concerning health - have a greater weight
(e.g. Peterson and Wetz 1975, p. 44; Carr and Meyers 1982, p. 179).

Deterrence might not play a decisive role in this case, because the
chances of being caught are in fact extremely low. In the field of deviance
the actor must be observed by others or caught in the act if he is to fear
sanction at all. In the case of drug use no other persons are directly affected
by the act of deviancy and the chances of hiding it are even greater. Under
these conditions the threat of a repressive law will have insignificant or no
effects as the individual user will calculate the chance of detection as being
nearly zero.

But what about the situation after people have been caught or ques-
tioned by the police? Under these circumstances the risk calculation might
change, and - one could assume - deterrence might evolve as a relevant
factor. The reality is different. Although the risk calculation might be al-
tered and the fear of apprehension increased, for the majority this does
not seem to be the case (Paternoster et al. 1985, p. 456; see also Thomas
and Bishop 1984, p. 1239). In nearly all the studies where delinquent
youth were followed over time or where the willingness to continue delin-
quency was assessed, police intervention increased rather than reduced
the willingness to continue the deviancy. A deterrent effect could not be
observed, at least not in cases of petty crime offenders (Gold and Williams
1969, p. 8; Gold 1970, p. 107; Farrington 1977; Farrington et al. 1978,
pp. 277ff.; Miller and Gold 1984, pp. 98ff.; Thomas and Bishop 1984,
p. 1236; Palamara et al. 1986, pp. 99ff.). To what extent labelling effects
were responsible for the effects - as postulated in the labelling school in
criminology (e.g. Lemert 1967) - could not be assessed. The intervening
mechanisms remained an open question.

What characterises youthful offenders also seems to characterise drug
users. In a study from the early 1970s in Germany it was shown that
police intervention increased rather than decreased the willingness to con-
tinue drug use (mostly cannabis use). The effect was, however, not equally
strong in the two periods under observation. In thé first study it was less
than in the second one, two years later. This might have been the con-
sequence of a different climate of opinion - both of the general popula-
tion and the juvenile drug using populations. In times of a very liberal
climate of opinion, such as the first period, the intervention might have
smaller negative effects for the stabilisation of delinquency than in times
of hardened attitudes. When drug users stopped their usage after police
intervention, this was mainly due to factors that had something to do with
the general inhibitions that non-users also have as well concerning drugs.
Fear of sanctions did not play a role (Reuband 1994, pp. 248ff.).
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A possible explanatory factor for the observed increased deviancy in
the German study was a greater tendency of youth apprehended by the
police to be in contact with other users. They might have to turn to them.
Peers with similar forms of deviance might be seen as providing solidarity
and cognitive support in times of police intervention and interrogation.
They might mitigate the impact of psychic problems arising from such en-
counters. Cognitive dissonance is best reduced by contact with like-minded
persons (Festinger and Aronson 1970). Since interaction with drug using
peers increases the willingness to take drugs, police action might thus
indirectly have promoted the continuation of drug use (Renband 1994).

CHANGES IN DRUG POLICY AND THEIR EFFECTS

After having reviewed the relevance of demand and supply factors and the
importance of deterrence for demand we now focus on changes in drug
policy and/or variations in drug policy which have occurred in different
regions and countries. The first issue to be addressed here is whether lib-
eralisation leads to an increased drug use, as postulated by adherents of
repressive policies. Such a trend is usually assumed because deterrence
by law is removed and/or the symbolic affirmation of norms by the law
is withdrawn (e.g. Andenaes 1971; Erikson et al. 1984; Wilson 1990, p.
543). Three case studies are of importance in this context: the liberalisation
of drug laws in the 1970s in the US, the decriminalisation and de facto
legalisation of cannabis in private settings in Alaska in the 1970s, and the
de facto legalisation of cannabis use in The Netherlands in the early 1970s.

Decriminalisation in the US in the late 1960s and 1970s changed the
laws that were once very stem. They brought lighter sentences to drug
users, often fines instead of prison sentences, and fines that were some-
times comparable to parking tickets. In practice it also meant that the police
were no longer eager to persecute drug users. Once the chance of getting
drug users punished vanishes, it hardly makes any sense to hunt them (see
Reuband 1992 for a review).

The changes that followed have been studied in nation-wide and re-
gional samples among youth. What they show is that an over-proportionate
increase of drug use in states where the liberalisation occurred did not
take place. Neither was there any sign of a change in attitudes towards
drugs. People did not become more lenient. And neither did they see lesser
risks now in taking drugs (Johnston et al. 1981; see also Saveland and
Bray 1981). Hence the process of decriminalisation did not affect moral
attitudes. The law did not work as a symbolic reinforcement of non-ns, as
has often been thought in the literature.



DRUG POLICIES AND DRUG PREVALENCE 329

In Alaska the law was changed in the late 1970s, making the cultiva-
tion of cannabis and its private use a non-offence. Drug use under these
circumstances became de facto legal. After this liberalisation set in, drug
use increased. But the reason for this apparently was not due to the law
- as critics have argued - but to changes in the social conditions. The
building of oil pipelines brought in labour from other states and changes in
the living conditions that then occurred led to increasing drug use (Segal
1990).

The Dutch example is the most important in our comparison. It is so
important because in no other nation has liberalisation gone so far. In no
other nation has it been possible to get cannabis so freely and without any
threat of police intervention and punishment. After the liberalisation was
set into action and cannabis was de facto legal - no punishment ascribed
to the possession of small amounts - a decrease, rather than an increase, in
drug use occurred in the cohort of the youth population. The argument of
the prohibitionist that the withdrawal of prohibition leads to an explosion
of drug taking proved to be wrong (Reuband 1992, pp. 42ff.).

On the other hand, whether the withdrawal of punishment is causal
for the observed decrease, because the nimbus of the drug is taken away,
as some supporters of the Dutch drug policy have claimed (e.g. Trebach
1987, p. 105; Hoekstra 1988, p. 102; Engelsman 1989, p. 8), remains
doubtful. Essentially the same development, at about the same time, was
found in other European countries with entirely different policies, such
as Germany, Norway and Sweden (Isaakson 1985, p. 54; Irgens-Jensen
1988; see Reuband 1992 for a review). Sweden, in fact became even more
repressive at that time - which in turn means: the change in drug use oc-
curred independently from the legal policy. Developments within the youth
culture are probably of greater importance. Informal rather than formal
norms determine behaviour.

But what about the long-term effects of liberal policies and de facto
legalisation? After the drop in the 1970s and subsequent stabilisation for
a long period of time, cannabis use has increased in The Netherlands in
recent years (Kuipers et al. 1993; Sandwijk 1995). Some authors have
interpreted this as being the long-term effect of the Dutch drug policy
and the easy availability of cannabis via coffee shops and other outlets. Its
effects would finally leave their mark (see e.g. Korf 1995, p. 91). But again
a comparison with other countries is instructive and changes the picture.
The Dutch are proved not to be unique. Upward trends in drug use can
also be observed for the late 1980s and 1990s in Germany, Switzerland
and the US - countries with different and more repressive policies (Le
Gauffey et al. 1995; Reuband 1995a; Johnson et al. 1996). A new wave of
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drug use seems to emerge independently from the respective policies of the
countries and is probably again very much tied up with the youth cultures.

CROSS-NATIONAL COMPARISONS

In Europe most countries have a mix of policies combining punishment
and treatment. But some countries exemplify the purer form of the liberal
approach and the repressive approach, the first being represented specifi-
cally in The Netherlands, as already mentioned, and to a lesser extent also
in Spain and Denmark, the Jatter exemplified in Sweden (e.g. Albrecht
1986; Albrecht and Van Kalmthout 1989).

When the available survey data and estimates of the drug using popu-
lations are put together, a picture emerges, according to which policy does
not matter. The adult and youth population in The Netherlands does not de-
viate from Germany which has had traditionally a more repressive policy.
In 1991 for instance a representative survey among the adult population in
The Netherlands revealed a rate of 12% life-time consumers of cannabis
for the adult population, whereas a survey in Germany in 1994 revealed
a de facto equivalent rate of 14% (Reuband 1995b, p. 25). Furthermore,
neither country deviates in the age of initiation into drug use, nor in circum-
stances of first drug use, nor in the proportion of those who turn to heroin
and other hard drugs (Reuband 1992). Denmark on the other hand, allo
being somewhat liberal, but much less so than The Netherlands, turns out
to have the highest rate for cannabis use in Europe. A nation-wide survey
in 1992/93 found a rate of 27% life-time prevalence (Reuband 1995b).

The similarity between The Netherlands and Germany is all the more
remarkable since it is not only the law and the practice towards drug users
that differs. It is also the opportunity that differentiates the countries. In
The Netherlands there were in 1991 about 1,200 to 1,500 coffee shops
where cannabis could be bought freely. Other points of sale of cannabis
are so-called home dealers (estimated number between 700 and 2,200),
community centres (between 600 and 1,000), and further outlets (about
60) (NIAD 1996). This pattern of high availability and low use in The
Netherlands in turn means: availability alone does not account for drug
use. There can be a low prevalence level even in countries where drugs are
freely available and no punishment is inflicted upon the drug user.

When it comes to hard drugs, again, neither the prevalence of cannabis
use nor the policy seems to matter. There is no necessary stepping-stone
relationship that leads from cannabis use to heroin use. Denmark - having
the highest rate of life-time cannabis use in Europe - has an average rate
of hard drug use (Reuband 1995b). Policy does not seem to matter either.
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Figure 1. Prevalence of addiction per 10,000 of the population in the 1990s - selected
countries.

A study based on data from the mid-1980s as well as a study based on data
from the 1990s point out that excessively liberal and repressive countries
- like The Netherlands and Sweden - have more or less identical average
rates per capita (see Table 1, Figure 1). Italy, Spain, Greece and Portugal
- apart from Switzerland and Luxembourg - turn out to have the highest
rates. These are countries which, measured by the per capita income have
long been the less developed in Europe or still are - albeit paralleled by
an economic boom to some extent. And most of these countries also have
high unemployment rates, especially among youth. In Italy for instance
in 1993 36% of the youth under 25 years old was unemployed, in Spain
42%, in The Netherlands on the other hand 15% and Germany 7%. The
European average was 22% (Eurostat 1995, p. 202).

It could welf be that the social conditions in the respective countries
- high unemployment in an environment of rising economic prosperity -
give rise to dissatisfaction which in turn promotes hard drug use. It could
also be that under these conditions, combined with changes in the authority
pattern at state level (with a shift from an authoritarian to a democratic one
as in Spain and Portugal, and to some extent Greece as well), traditional
attitudes are questioned by the youth and a willingness emerges to experi-
ment with alternative forms of experiences. Whatever the case, the finding
is clear: whether a repressive policy is practised or not, has no bearing
on prevalence. Other conditions seem to be of greater importance when
accounting for drug use.
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TABLEI

Drug addiction in Western Europe in the 1990s.

Estimated Inhabitants Per 10,000 of

number of

addicts

(in millions) the population

Netherlands 25,000 15.1 16

Germany 110,000 79.8 14

Belgium 17,500 10.0 18

Luxembourg 2,000 0.4 50

France 142,500 57.0 25

United Kingdom 150,000 57.6 26

Denmark 10,000 5.1 20

Sweden 13,500 8.6 16

Norway 4,500 4.3 10

Switzerland 35,750 6.7 54

Austria 10,000 7.8 13

Italy 175,000 57.8 30

Spain 120,000 39.4 30

Greece 35,000 10.1 35

Portugal 45,000 10.0 45

Ireland 2,000 3.5 06

Sources: The table and the figure are based on estimates done by the WHO, Commission
of the European Community and other sources as listed in Ministerie VWS (1996), where
several estimates were done the average was taken.

Luxembourg and Switzerland are exceptions to the described pattern.
Both countries are relatively well-off and with little unemployment. None-
theless they seem to have a high rate of addiction according to recent
estimates (see Table l). Compared with earlier estimates (Reuband 1995b)
the more recent figures document a strong increase of drug addiction in
Switzerland. Whether this is due to the incorporation of foreign drug ad-
dicts into the estimate or whether other reasons account for this, we do not
know.

CONCLUSIONS

Demand and opportunity determine whether drugs are taken. Which of the
two factors is more important we do not know. But the comparison between
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The Netherlands and other countries suggests that opportunity is probably
lens relevant. At least it means that high availability can be compensated
by other factors that may have something to do with socio-cultural at-
titudes, living conditions and attitudes towards drugs in the population.
Liberal drug policies do not necessarily increase drug use. Even de facto
legalisation coupled with high availability as in The Netherlands, does not
necessarily promote drug use. Repressive policies on the other hand do not
guarantee low drug usage. They might have an impact on supply, but with
regard to the demand as an important factor the effect is negligible.

Interventions and punishments applied to the drug user might increase
his willingness to engage in delinquency rather than reduce it. This might
be due to the user turning to his drug-using friends for support and thereby
stabilising drug use. Drug-using friends constitute the most important fac-
tor in explaining drug use. Demand for drugs - especially hard drugs -
might be linked more to the general socio-economic situation of the coun-
try rather than to the prevailing drug policy. Neither the level of soft drug
use nor the drug policy explains why some countries have high rates and
others low rates.

Formal norms set by the law might be irrelevant for concrete action
compared with the informal norms of the population. The similarity be-
tween Germany and The Netherlands - despite different drug policies -
might arise from the fact that the basic attitudes towards drugs in the pop-
ulation are very much the same, as in-depth study suggests (see Reuband
1992).

Research is needed to investigate in much greater detail the interplay
between attitude, demand, supply of drugs and policy. This kind of re-
search must be socio-scientific research taking into account the respective
socio-cultural characteristics of the period, regions and countries under
investigation.
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URBAN DRUG PROBLEMS, POLICYMAKERS AND THE
GENERAL PUBLIC

ABSTRACT. The main focus of this article is: how strong are people's opinions and policy
preferences on the issue of drugs and drug users influenced by their own exposure to drug
problems? From a general population survey conducted in eleven European cities, it is
concluded that opinions and policy preferences are influenced only to a limited degree by
exposure. The people who are not exposed to drug problems in their neighbourhood are
more strongly inclined towards a repressive approach than the people who are affected
by drug nuisance. Personal experiences with illicit drugs play an important part in the
viewpoints. People who have tried drugs themselves lean far more strongly towards a health
approach. That tendency is even stronger among those who are exposed to drug-related
nuisance.

KEY WORDS: drug policy, drug-related crime, illicit drug use, population survey, public
opinion

Drug use, drug trafficking and the problems associated with them are par-
ticularly evident in urban areas, and it is especially in cities that drug-
related problems constitute a major political issue. But such problems also
figure prominently in national and international policy. In voicing such
concerns, politicians often refer to `signals from the general public'. Un-
fortunately, such signals are not consistent. Some members of the public
call for tougher action against drug-related problems, while others argue
for a less repressive, more health-oriented approach.

In itself it is not surprising that the public express diverse preferences
regarding the right approach to be taken towards an emotionally charged
subject like drugs. But in order to weigh these policy preferences correctly,
we do need to know to what extent such opinions are influenced by peo-
ple's exposure to drug problems. Otherwise, the opinions of citizens who
have little or nothing to do with drug problems may be allowed to prevail
over the ideas of those who have to cope with the problems in their daily
lives. While the resulting policies might find favour with a broad section of
the electorate, they could equally give rise to social unrest and protest in the
cities and neighbourhoods hit hardest by drug problems, whose inhabitants
may advocate different solutions.

In the scholarly discourse on drug-related problems we increasingly
encounter questions such as: `What exactly are drug-related problems?'
`How are they related to illicit drugs?' `Is drug use a cause of crime, or
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are criminals more inclined to use drugs?' The notion of drug-related petty
crime, however, is rather complex and can be interpreted in different ways.
One general conclusion from field studies among heroin addicts - who
today still constitute the Gore of the `drug problem' in Western Europe -
is that not all addicts commit the same amount of property crime. Male
addicts, for example, are far more likely to commit such crime than female
addicts.

The familiar theory that addiction to illicit drugs inevitably leads to
property crime therefore does not hold water. Moreover, there is strong
empirical support for the theory that posits the reverse relationship - that
prior criminal involvement increases one's chances of getting into drugs
in the first place. Many current addicts set out on the criminal path at an
early age and before their first dose of heroin. These `pre-drug criminals'
turn out to be the group most likely to generate their income from property
crime today (Kreuzer et al. 1991; Tonry and Wilson 1991; Grapendaal et
al. 1995; Korf 1995; Fillieulle and Jobard 1996).

In this article we present and discuss findings from a study we con-

ducted in 1996 and 1997 in eleven European cities, as part of a project

commissioned by the European Monitoring Centre on Drugs and Drug

Addiction (EMCDDA) in Lisbon. Most of these cities were visited and we

interviewed local politicians, policymakers and other local experts. Also,

we did a survey among local policymakers and researchers in nine of these

cities on local perceptions of the drug problem, availability of data on drug-

related petty crime and on policy responses. We found that property crimes

were generally understood to mean drug-related petty crime (e.g. theft,

burglary, shoplifting) committed by drug users, chiefly heroin addicts. By

and large, however, the cities we investigated keep no statistical data on

the phenomenon described, and therefore most use drug offences (such as

possession and dealing) as an indicator instead. Only a few cities actually

keep official criminal statistics on drug-related petty crime, with the police

recording whether each detainee is addicted to drugs. Major complications

here are the large number of crimes for which no perpetrator can be traced

(the `dark figure') and the fact that drug addicts are commonly more prone

to be arrested than other groups of criminals. This type of official statistics

thus gives a distorted picture of addicts' involvement in urban petty crime

(Korf and Wiersma 1996).

In addition, a general population survey was done in all eleven cities;
the findings of the Jatter survey constitute the core of this paper. Petty crime
is but one of the reasons for public concern about drugs and drug users.
Many people are annoyed by the very use of illicit drugs and even more so
by the trade in drugs. Many people simply do not want to be confronted
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with such activities and expect the competent authorities to shield them
from exposure to drug use and drug dealing. It is this public exposure that
constituted the `objective' reality in our general population survey.

VARIATIONS IN EXPOSURE AND POLICY PREFERENCES

Although urban politicians and policymakers undoubtedly welcome the
support of national and international high-level officials in their fight ag-
ainst drug problems, for successful local policies they also require an ad-
equate support base in the public at large. Local politicians are especially
dependent on the consent of the people most affected by the problems -
those living in neighbourhoods where drug problems are most acutely felt.
It is therefore essential to know how these people think the problems in
their neighbourhoods should be tackled. In other words, what do they see
as the most effective means of formal social control of illicit drugs? Drug-
related problems are not evenly dispersed throughout the cities; every city
has neighbourhoods where the problems are more serious and other areas
where there are fewer problems. A recent study of European cities has
investigated issues such as how businesses, police and ordinary people in
typical `drug neighbourhoods' are confronted with drug-related problems,
how they respond to them, and what they think about drug policy. That
study found that not all inhabitants of `drug neighbourhoods' react the
same way to the problems surrounding them. Their responses are governed
by factors such as their socio-structural status, their living conditions and
their general attitudes towards drugs (Renn and Lange 1995).

Clearly, then, the people who are exposed to drug-related problems in
more or less equal measure can respond differently to them. Does this
mean that exposure is of little consequence, and that given groups of people
hold certain opinions about how to control drug problems, regardless of
whether they themselves are involved? If that is the case, then it is not all
that relevant, politically speaking, to know what approach will be the most
effective, hut only which one can generate the most public support.

To gain a better understanding of how people's exposure relates to the
policies they advocate, we questioned urban dwellers in eleven European
cities. This study, reported here, is similar to the one just referred to. One
difference is that the present study does not confine itself to the inhab-
itants of `drug neighbourhoods', hut includes people living in a variety
of urban locations. In addition, it focuses solely on individuals. Although
we do compare the different cities studied, our main focus is on overall
similarities and correlations. We are guided by the following model (see
Figure 1).
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Figure 1. Model to predict opinions and policy preferences.

This model enables us to investigate whether people's opinions and
policy preferences on the issue of drugs and drug users are governed more
strongly by their own `objective' experiences or by their more general
characteristics or their moral viewpoints. In the first case, opinions and
policy preferences could be predicted most clearly by the amount of drug
use and drug dealing people are confronted with ('exposure'), and by how
much these activities annoy or disturb them ('perception'). In the second
case, their opinions and preferences could be more accurately predicted by
general factors: how long they have lived in their neighbourhood and how
satisfied they are with it ('environment'); by socio-demographic character-
istics such as age, gender and education; or by participation - whether they
have ever experimented with drugs themselves. A third possibility is allo
conceivable, in which policy preferences primarily derive from more gen-
eral moral viewpoints about drugs. In that case, policy preferences could
be most strongly predicted by opinions on drugs and drug users, relatively
independent of other general characteristics and degree of exposure.

CITIES, PEOPLE AND NEIGHBOURHOODS

The general population survey was conducted in eleven cities in eleven
European countries. The total sample, which could be defined as a `con-
venience sample', does not represent a random selection of all European
cities, nor do individual cities represent the national situation. However,
from a qualitative perspective, we believe that the 11 cities cover the range
of urban drug problems that exists in Western-Europe. The cities vary
greatly in size, from small cities to capital cities (see Table l). They differ,
too, in the histories of their respective drug problems, in the forms those
problems take today, and in the drug policies the local authorities pursue
(Bless 1996; Korf and Wiersma 1996). Moreover, the participating cities
vary in the overtness of the drug scene.
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In general, three distinct types of drug scenes can be identified: concen-
trated open scenes, dispersed open scenes and hidden scenes. Concentrated
open scenes are large permanent concentrations of drug users at a focal
point, often in an inner city area characterised by entertainment facilities
and/or a major transport junction. There is a high level of confrontation
due to the presence of obvious drug users and the blatant use of drugs
in public. Dispersed open scenes consist of small concentrations of drug
users at various places within the urban area, ranging from the inner city
to transport junctions to run-down residential areas; individual scenes are
often mobile and do not occur every day. In the case of hidden scenes,
there are no visible concentrations of drug users. Actual activity is limited
to residential premises where users and dealers live or to evidence of drug
use, like discarded needles, in public places (Bless et al. 1995). Only one
of the eleven cities, can be characterised as having an open drug scene
(Hamburg). The other cities have either dispersed or hidden scenes (see
Table l). Size of the city population and the visibility of the drug scene
have no significant correlation.

The survey was carried out in the last week of September and/or the first
week of October 1996. The same interview schedule was used in all cities,
and it was largely based on the questionnaire used in an earlier study (Renn
and Lange 1995), the fieldwork for which had been done by the researchers
in the present study. It was translated into the language spoken in each city,
and the interviews were conducted by native speakers from local research
agencies.

In each city, at least 300 people, who were 18 years and older, look
part in the study - a total of 3,316 respondents. In all but two of the
cities the interviews were done by telephone. The exceptions were Lille-
Roubaix and Ghent, where a face-to-face survey was done. The procedure
was as follows. First, we dialled random telephone numbers. If someone
answered, we asked to speak to the person in the household whose birthday
came soonest and who was 18 years or older. If that person was not present,
we rang again later.

The total sample comprised 52% women and 48% men. Young adults
(in most samples between 18 and 35 years) constituted the largest category
of respondents (40%). Over half the respondents had a low level of edu-
cation (57%).' Most people lived with a partner, either with or without

1 Owing to differences in education systems between the various countries, it is hard to
make a firm comparison on educational level. We assigned respondents to three categories
based on the highest level of schooling they had completed: Low (primary, lower voca-
tional, lower secondary); Middle (middle vocational, middle and higher secondary); High
(higher vocational, university).
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TABLEI

Characteristics of eleven participating cities (in alphabetical order).

City Population Notable characteristics of respondents* Visibility of

drug scene

Amsterdam (Netherlands) 720,000 High educational levels; Single person households Dispersed
Barcelona (Spain) 1,700,000 Stable residency Dispersed

Copenhagen (Denmark) 500,000 Mobile residency; Most satisfied with neighbourhood Dispersed
Dublin (Ireland) 920,000 Families with children Hidden

Ghent (Belgium) 290,000 Young adults; Low educational levels; Mobile residency Hidden
Hamburg (Germany) 1,600,000 No divergent features Open

Lille-Roubaix (France) ^-1,000,000 Mobile residency; Least satisfied with neighbourhood Hidden
Lisbon (Portugal) 830,000 Stable residency; Multiple person households Hidden

Manchester (UK) 435,000 Low educational levels Hidden
Trieste (Italy) -250,000 Older people Hidden
Vienna (Austria) 1,600,000 Females Dispersed

*This concerns Ihe degree in which the citer dii fered from one another on these characteristics, and not necessarily the characteristics
that were most strongly represented in those cities.

children, but only one quarter of them lived in a `traditional' Western
household made up of father, mother and children (27%). The majority
of respondents had lived in their present neighbourhood for over 10 years
(60%), and the majority also expressed satisfaction with the neighbour-
hood in which they were living (81%).

The eleven cities differed in a number of ways as to the general char-
acteristics of the people interviewed there. Amsterdam, for example, had
a relatively high proportion of better-educated respondents, while Dublin
had more traditional families with children. The strongest variation be-
tween cities was in types of household, followed by satisfaction with neigh-
bourhood, length of residence in neighbourhood, level of education, and
age.2 When compared to one snother, some cities stood out in certain
aspects (see Table l).

EXPOSURE, PERCEPTION AND PARTICIPATION

Exposure was measured by questions specific in time (last year) and area
(neighbourhood), for example: "During the past year, have you Been drug
addicts hanging around in your neighbourhood?" All individual questions
on exposure were directly followed by questions on perception specific
in area, for example: "Does it annoy you to see drug addicts hanging
around in your neighbourhood?" In all the cities taken together, a majority
of people reported having seen no drug addicts `hanging around in their

2 Contingency coefficients respectively 0.485, 0.449, 0.304, 0.287 and 0.272; in all
cases p < 0.001.
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Figure 2. Relation between exposure and perception of drug-related problems.

neighbourhood' in the past year. Some 34% did report having seen them.
Moreover, 21% of respondents reported that they had occasionally had to
pass groups of drug addicts in their neighbourhood in the past year. In
addition, 15% of the total sample said that they had personally seen people
openly dealing in drugs in the streets of their neighbourhood in the past
year. Also, 14% had come across syringes left on the streets or elsewhere in
their neighbourhoods during the past year. Finally, 9% had personally seen
someone openly using heroin, crack or cocaine in their neighbourhood in
the past year (see Figure 2).

Combining the five investigated forms of drug nuisance, we could dis-
tinguish four types of respondents: those with no, low, moderate and high
exposure. The non-exposure group was the largest (57%). They had ob-
served none of the five problems. The low exposure group was the third
largest (17%). They had encountered only one of the five problems. Those
with moderate exposure were the second largest group (20%), having ob-
served two or three of the problems. The high exposure group was smallest
(7%). People in it had encountered at least four of the problems.

A majority of the people who were confronted by one or more of these
forms of drug nuisance reported having been annoyed or bothered by it.
Altogether we see virtually the same ranking on perception as on expo-
sure. Syringes lying in the streets bother proportionally the most people,
while drug addicts hanging around the neighbourhood bother the fewest
(see Figure 2).
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Of all the interviewed people, 6% had been offered illicit drugs for sale
in their neighbourhood at lome time in the past year. Not everyone knew
what kinds of drugs they were being offered. Those who did know were
more likely to have been offered `soft drugs' (hashish, marijuana) than
`hard drugs' (e.g. heroin, cocaine). Some 22% of the total sample said they
themselves had used illicit drugs at least once in their lives.3 Copenhagen
and Ghent had the highest proportion of people who had experimented
with drugs and Trieste had the lowest proportion.

OPINIONS AND POLICY PREFERENCES

Taking the eleven cities together, a majority of 63% of the respondents

either fully or largely agreed with the statement that the use of marijuana

or hashish is a health hazard. They contrast with a minority of 21% who

largely or completely disagreed with this statement. A sizeable minority

of 39% of the entire sample was in favour of criminalising cannabis users.

They fully or largely agreed with the assertion that the use of marijuana

or hashish should be severely punished. In contrast, a larger proportion of

47% opposed such criminalisation, wholly or largely disagreeing with the

assertion.

Although many people (24%) had trouble characterising drug addicts as
either patients or criminals, the majority regarded them as patients (58%)
rather than criminals (17%). On the proposition that heroin addicts should
receive heroin on prescription under medical supervision, opinions were
almost equally divided. Overall, 43% agreed fully or largely, while 41%
largely or completely disagreed. On the issue of compulsory treatment for
addicts, the majority voiced support. In the eleven cities taken together,
66% of respondents agreed fully or largely with the assertion that a drug
addict should be forced by the authorities to kick the habit by undergoing
treatment. An opposing minority of 22% disagreed largely or completely.

Five questions were aimed at finding out what people thought about
drugs, addicts and drug policy. If we examine how the answers are interre-
lated, we see, for example, that many proponents of heroin on prescription
were also in favour of mandatory treatment, or that many people who
feit cannabis is hazardous to health were against severe punishment for
cannabis use. This indicates that each answer reflects a relatively discrete

3 We should stress here that we made the barriers to answering this question extra low
by the way we formulated it (a neutralisation-technique). The question we asked was liter-
ally: "Today many people have tried drugs at least once. Did you ever try drugs yourself?"
It seems plausible that the lifetime prevalence figures obtained here were higher than those
in studies which pose more traditional questions.
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aspect of people's thinking on drugs and drug policy. Nevertheless, the
opinions and policy preferences are also interrelated in some ways. The
more that people regard the use of hashish or marijuana as hazardous to
one's health, the more likely they are to feel that it should be punished
(Spearman's rho 0.496, p < 0.001). It is not the case, however, that if
people more strongly favour the prescribing of heroin, they are more likely
to oppose compulsory treatment of heroin addicts.

A connection does exist between the desire to see the use of hashish
and marijuana punished and the desire to see compulsory treatment of
heroin addicts (Spearman's rho 0.320, p < 0.001). There is also a con-
nection, though weaker, between the belief that cannabis is hazardous to
health and the desire to subject heroin addicts to compulsory detoxification
(Spearman's rho 0.249, p < .001). In still weaker correlations, we find
that the more that people regard cannabis use as hazardous, or the more
they would like to see cannabis use punished, the less likely they are to
favour prescribing heroin to addicts (Spearman's rho - 0.209 and - 0.154,
respectively; both p < 0.001). All these opinions on drugs and preferences
for policy are relatively independent of the views people take of the drug
addicts themselves (seeing them as victims or as offenders).4

As we have seen, although some connections do exist between respon-
dents' answers to opinion questions, those connections are not very strong.
Reliability analysis shows it would not be justifiable to combine them into
a single scale.5 Further statistical analysis (Homals) of the answers to the
four questions on cannabis and heroin policy brings to light three distinct
types of respondents:6

- advocates of a repressive approach (41%): they generally believe
cannabis to be a hazard to public health, that cannabis use should be

4 For heroin on prescription there is a weak correlation: respondenis who view addicts
primarily as patients are slightly more likely to favour heroin provision on prescription
(Spearman's rho 0.132, p < 0.001).

5 Reliability testing for four of the five opinion questions with Likert scales (questions
24, 25, 26 and 27) yielded a rather low alpha of 0.571 for the total. Question 27 ("The
use of marijuana or hashish should be severely punished") contributed most strongly, as
can be seen in the alphas obtained as each item was deleted: question 24 (heroin on med-
ical prescription): alpha 0.623; question 25 (compulsory treatment of drug addicts): alpha
0.542; question 26 (cannabis use as health hazard): alpha 0.440; question 27 (punishment
of cannabis use): alpha 0.354.

6 Homals identified three groups ('clouds'): those who totally disagree with the propo-
sition about heroin on prescription and fully agree with the other three statements
(compulsory treatment, health hazard and criminalisation of cannabis use); those who fully
agree with heroin on prescription and completely disagree with the other three statements
(compulsory treatment, health hazard and criminalisation of cannabis use); an intermediate
group.
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severely punished, that drug addicts should be subject to compulsory
treatment, and that heroin should not be provided on prescription;7
advocates of a health approach (19%): they are unlikely to believe
cannabis is hazardous to health, that cannabis use should be crim-
inalised, or that drug addicts should receive compulsory treatment,
and they tend to support the provision of heroin on prescription;8
advocates of a mixed approach (40%): their opinions and policy pref-
erences are less one-dimensional. They may support both compulsory
treatment for drug addicts and the provision of heroin on prescription,
or believe that cannabis use should not be punished severely but that it
does form a health hazard. And lome opponents of the criminalisation
of cannabis users are also in favour of the compulsory treatment of
drug addicts.9

PREDICTING POLICY PREFERENCES

One of the foremost questions addressed by our study is: "Are the pref-
erences expressed by members of the public with regard to drug policy
governed mostly by the extent of their exposure to drug use and drug
dealing, and by the degree to which that bothers or annoys them (per-
ception)?" Or are their policy preferences determined more by their own
general characteristics, their opinions about drugs and drug addicts, or their
own experience with drugs (participation)?

As for the general characteristics and the opinions and preferences re-
garding cannabis policy, the strongest differences appear in the ages of the
respondents. The older they are, the more likely they are to see hazards
in cannabis consumption; the younger they are, the less they think it is
hazardous (Spearman's rho -0.273, p < 0.001). The association with age
is even stronger when it comes to opinions on punishing cannabis use
(Spearman's rho 0.286, p < 0.001).

Although some statistically significant connections can be seen between
the general characteristics of respondents and their tendency to define drug

7 They gave the following answers three or four times: "disagree completely" or "don't
really agree with heroin on prescription"; "agree fully" or "in general with compulsory
treatment", "that cannabis use is a health hazard" and "that cannabis use should be severely
punished".

8 They gave the following answers three or four times: "agree fully or in general with
heroin on prescription"; "completely disagree or don't really agree with compulsory treat-
ment", "that cannabis use is a health hazard" and "that cannabis use should be severely
punished".

9 This type remains after the construction of the first two types.
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addicts as either victims or offenders, the connections are all weak ones.
The same applies to preferences with regard to heroin on medical prescrip-
tion. Compulsory detoxification: although some significant connections
with respondents' general characteristics do appear, they are all weak ones.
The one most worth mentioning is age: the older people are, the more likely
they are to be in favour of mandatory treatment (Spearman's rho -0.186,
p < 0.001). People tend to be more in favour of a repressive approach the
older they are, the Jonger they have lived in the same neighbourhood and
the less educated they are. Advocates of a health approach, by contrast, are
younger, better-educated and more likely to live alone.

If we compare people's exposure to drug nuisance with their general
characteristics, we find that exposure relates most strongly to their satis-
faction with their neighbourhood. The more they perceive drug nuisance
there, the less satisfied they are.10 Interestingly, the non-exposed were the
strongest proponents of a repressive approach. The highly exposed, by con-
trast, were fairly evenly divided between a health approach and a repressive
approach (see Figure 3).

Multivariate analysis shows, nonetheless, that opinions and policy pref-
erences are influenced only to a limited degree by exposure. They are
governed more strongly by age, by whether or not people have used drugs
themselves, and by whether they view drug addicts as offenders or victims.
Exposure thus has its strongest influence on satisfaction with one's own
neighbourhood, and not on opinions and policy preferences.11

If we divide all respondents into two groups (exposed and non-exposed)
and further dichotomise them on the basis of their opinions and policy
preferences into advocates of a health approach versus a repressive ap-
proach,12 regression analysis then reveals the following. Which of the two
approaches people will opt for is statistically more readily predictable for
the exposed than for the non-exposed.13 When the exposed choose the re-
pressive approach, that can be explained primarily by perception (annoyed
or bothered by drug-related nuisance), opinion (drug addicts as offenders)
and low educational attainment. If the exposed opt for the health approach,

10 Spearman's rho 0.260, p < 0.001. Exposure was also significantly higher among
younger people and among people with lens education, and it was significantly lower
among women. The rho's in these cases were very small, though.

11 Homals and Princals yield three dimensions: exposure/satisfaction, opinions/age/own
drug use, and offender/victim. The third dimension in particular is not very strong.
Moreover, the explanatory power is limited.

12 Because the respondents who were exposed to drug problems were asked supplemen-
tary questions which were not asked to the non-exposed, we performed separate regression
analyses on the two groups.

13 Explained variance 27% versus 17%.
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Figure 3. Relation between exposure and favoured approaches to drugs and drug
problems.

that can be explained most prominently by participation (having tried drugs
themselves). The latter also applies to the non-exposed, though to a lesser
degree. When the non-exposed choose the repressive approach, that can
be primarily explained by age (older people), opinion (drug addicts as
offenders) and low educational attainment (see Figure 4).

We have seen that participation, defined as having used drugs oneself,
is a key predictor of policy preference. The role of participation is even
more pronounced when viewed within the earlier, more refined classifica-
tion of the respondents in terms of three types of policy preference (health
approach, mixed approach, repressive approach). In a Chaid analysis using
this classification and the above regression variables, participation emerges
as the strongest predictor of policy preference (see Figure 5).

Of the people who had at one time tried drugs themselves, 44% favoured
a health approach, 42% a mixed approach, and 14%favoured a repressive
approach. By contrast, of those who had never used any drugs, 12%
favoured a health approach, 39% a mixed approach and 49% a repressive
approach. The strongest support for a health approach (60%) came from
respondents who had both used drugs themselves at lome time in the past
and had witnessed drug problems in their neighbourhood in the past year,
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but were not disturbed by them. Many proponents of a health approach
(40%) were also found in the group who had tried drugs at some time, but
who either had not recently witnessed drug problems or who had witnessed
them and were also disturbed by them. Little support for a health approach
(12%) was to be found in the group who had never used drugs.

Within the group who had never used drugs, age produced the clearest
differences. Older people were the most likely to favour a repressive ap-
proach, and young and early middle-aged adults were least likely to. In all
three of these age groups, those who saw drug users primarily as offenders
were the most likely to support a repressive approach. Among the young
and early middle-aged adults who saw addicts primarily as victims, the re-
pressive approach was favoured most by those with the lowest educational
attainment.

PROFILES OF THE ELEVEN CITIES

The eleven cities where we carried out our general population survey dif-
fered in size and in the background characteristics of the respondents. In
this section we give a profile of each city in terras of its residents' exposure
to drugs, their perception of and opinions on drugs, and their preferences
for drug policy. Broadly comparing the 11 cities, we can recognise certain
fairly universal patterns. All cities had people who had not been exposed to
drugs at all in their neighbourhood in the previous year, as well as people
who had experienced high exposure. The majority of respondents in all
cities had never tried drugs. Those who viewed drug addicts as offend-
ers form a minority group in all cities. In no city was people's degree
of exposure to drugs strongly linked to their opinions on drugs and drug
policy.

Some differences run along geographical lines. In the more southern
cities we encounter most of the proponents of compulsory treatment of ad-
dicts, although the dividing line is by no means absolute. Advocates of the
health approach are not in the majority in the more `progressive' cities ei-
ther, and they are also present in the more `conservative' cities. Moreover,
this geographical line is traversed in some cases. We find relatively high
numbers of supporters of heroin on prescription in a southern city such as
Lisbon as well as in northern cities like Copenhagen and Amsterdam.

Between the 11 cities, there are variations in exposure and participation
(see Table II). Exposure is lowest in Dublin, Manchester and Vienna, and
highest in Lisbon and Barcelona. In terras of illicit drugs being offered
for sale in respondents' neighbourhoods within the previous year, Lille-
Roubaix stands out unequivocally, followed at some distance by Ghent and
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TABLE II

General overview of responses of eleven cities (in alphabetical order) in rounded percent-
ages.

City Size Exposure Ever tried

drugs

Addict

= victim

Health

approach

Mixed

approach

Repressive

approach

Amsterdam Large 40% 30$ 50% 30% 40% 40%

Barcelona Very large 60% 20% 70% 10% 40% 50%

Copenhagen Large 40% 30% 70% 20% 40% 30%
Dublin Large 30% 20% 60% 20% 50% 40%

Ghent Medium 40% 30% 60% 30% 40% 30%

Hamburg Very large 40% 30% 70% 10% 40% 40%

Lille-Roubaix Large 40% 30% (20%) 20% 60% 20%

Lisbon Large 70% 10% 70% 20% 30% 50%

Manchester Medium 30% 20% 40% 20% 40% 40%

Trieste Medium 40% 10% 70% 10% 30% 60%

Vierma Very large 30% 10% 60% 10% 30% 60%

Copenhagen. People in Lille-Roubaix were the least likely to know which
drugs they had been offered. Respondents who have tried illicit drugs
themselves are encountered most frequently in Copenhagen and Ghent
and least often in Trieste. Also there are variations in opinions and policy
preferences (see Table II). People in Barcelona, Lisbon and Trieste are
most likely to consider cannabis use a health hazard, and those in Ghent
are least likely to do so.

Criminalisation of cannabis use finds the most support in Trieste, Lis-
bon and Vienna, and the least in Ghent. Many respondents in Lille-Roubaix
express no firm opinion.14 People in Hamburg, Barcelona, Lisbon and Tri-
este especially tend to see addicts primarily as victims. In Manchester a
relatively large minority regards them mainly as offenders. Medical pre-
scription of heroin has the most proponents in Amsterdam, Copenhagen
and Lisbon. Most opponents to this policy are found in Vienna and Trieste.
People in Manchester are most inclined to back the compulsory treatment
of addicts. Opponents are found most in Ghent and Copenhagen. Advo-
cates of a repressive approach are found in the greatest proportions in
Trieste, Vienna and Lisbon. The greatest number of advocates for a health
approach are found in Ghent, Amsterdam and Copenhagen.

14 This is probably not the fault of differences in research method. Respondents in Lille-
Roubaix were interviewed face-to-face rather than by telephone, hut so were the ones in
Ghent, who did not diverge much on this point from those in other cites.
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The Individual Cities

We conclude our comparison of the eleven cities with a concise overview
of the key `characteristics' of each city.

Amsterdam
Moderate exposure. Similar levels of support for health, repressive and
mixed approaches. Relatively strong support for heroin on medical pre-
scription. The stronger preference for the health approach is explained in
part by the fact that the Amsterdam respondents were better-educated and
more likely to be living alone.

Barcelona
High exposure. Although most people see drug addicts as victims, most
still favour a repressive approach, especially with regard to mandatory
treatment for addicts. They also tend to consider cannabis use to be a health
hazard.

Copenhagen
Moderate exposure. Greatest satisfaction with own neighbourhood. Rela-
tively likely to have been offered drugs in own neighbourhood. Most likely
to have taken drugs. This partially explains the above-average support for
the health approach. Relatively strong support for heroin on prescription
and weak support for compulsory treatment.

Dublin

Low exposure. Highest proportions of families with children. Occupies

intermediate position in most areas.

Ghent
Moderate exposure. Relatively likely to have been offered drugs in own
neighbourhood. Highest support for health approach. Least likely to re-
gard cannabis use as a health hazard. Lowest support for criminalisation of
cannabis and greatest opposition to mandatory treatment for addicts. The
greater support for the health approach is explained in part by the higher
proportions of young adults and the higher percentages who have tried
drugs.

Hamburg

Moderate exposure. Least likely to regard addicts as offenders. Occupies

intermediate position in most areas. Fewer advocates of the health ap-

proach than in other northern cities.
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Lille-Roubaix
Moderate exposure, but by far the greatest likelihood of being offered
drugs in own neighbourhood. Least satisfied with own neighbourhood.
Probably the city where people are the least well-informed about drugs
and drug policy. The least clear-cut preferences for a specific type of drug
policy.

Lisbon
Highest exposure. Relatively likely to regard cannabis use as health hazard
and to back criminalisation of cannabis use. Though tending to view drug
addicts as victims, majority support for repressive approach. A partial ex-
planation is that inhabitants of Lisbon had relatively little education and
were unlikely to be living alone. At the same time there was relatively
strong support for heroin on medical prescription.

Manchester
Low exposure. Most likely to support compulsory treatment for drug ad-
dicts. A partial explanation is that Manchurians were relatively low in
educational attainment and were by far the most inclined to view drug
addicts as offenders.

Trieste

Moderate exposure. Stronger tendency to view cannabis use as a health

hazard and to want cannabis use criminalised. Although drug addicts tend

to be regarded as victims, we find little support for heroin on medical

prescription and the strongest backing of all for a repressive approach.

This can be partially explained by the higher numbers of older people, and

even more so by the fact that Triestines were the least likely of all to have

ever tried drugs themselves.

Vienna

Low exposure. Lowest support of all cities for health approach and strongest

opposition to medical prescription of heroin. Strong support for repressive

approach, in particular the criminalisation of cannabis use.

DIscUSSION

In 11 European cities we have investigated how extensively the public
at large is exposed to drug-related problems, how people perceive these
problems, what they think about cannabis and about drug addicts, and what
types of drug policies they favour.
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Over half of the people we contacted (57%) had not been affected by
any drug-related nuisance in the previous year in the neighbourhood they
lived in. This contrasts with a small minority (7%) who had experienced a
high degree of exposure. Exposure in the neighbourhood usually involves
personally seeing drug addicts hanging about, and, to decreasing degrees,
having to pass addicts on the streets, seeing people openly dealing drugs,
coming across syringes left in the streets, and seeing someone openly tak-
ing heroin, crack or cocaine. Most members of the public who encounter
such situations say they are disturbed or annoyed by them, most acutely
by the syringes left in the streets. Only a small minority of people were
offered illicit drugs for sale in their neighbourhoods at any time in the
previous year (6%). Many more members of the public (22%) have tried
drugs themselves at least once in their lives.

Even though a majority of the people views cannabis use as a health
hazard, more people oppose the criminalisation of cannabis users than
support it. The majority regard drug addicts more as victims or patients
than as offenders or criminals. Two out of three people advocate compul-
sory treatment for drug addicts, and less than a quarter oppose it. About
equal numbers of people are for and against providing heroin on doctor's
prescription.

Substantially more people favour a repressive approach to drugs (41%)
than a health approach (19%). Many people prefer a sort of mixed ap-
proach (40%), opposing the criminalisation of cannabis users, for exam-
ple, but supporting compulsory treatment for addicts. People sometimes
hold opinions that seem inconsistent at first glance, as when they sup-
port the provision of heroin on prescription while also being in favour
of compulsory treatment. A possible explanation is that they differentiate
between different subgroups of addicts, perhaps being in favour of pre-
scribing heroin to street prostitutes while wanting mandatory treatment for
criminal addicts.

To an extent, policy preferences are determined by the degree of ex-
posure, with the non-exposed more strongly inclined towards a repressive
approach than the people who are affected by drug nuisance. By and large,
though, people tend to hold more generalised opinions about drugs and
drug policy, which are not strongly influenced by whether they themselves
are confronted with drug-related problems. This is in line with the findings
of a genera] population survey conducted in Amsterdam, showing that
people living in neighbourhoods known for having dispersed drug scenes
and/or `coffee shops' (cafes where the retail sale of cannabis is tolèrated)
were more strongly in favour of a public health policy than people in
neighbourhoods without such phenomena. Moreover, in the Amsterdam
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study, a clear relationship was found with political orientation; people who
vote for `left wing' parties have a stronger preference for a public health
approach with regard to drugs, whereas people who vote for `right wing'
parties have a stronger preference for a repressive health approach; here
also, policy preferences were quite independent of confrontation (Korf et
al. 1997).

At the same time, personal experience with illicit drugs does play an
important part in the viewpoints. People who have tried drugs themselves
lean far more strongly towards a health approach. That tendency is even
stronger among those who are exposed to drug-related nuisance today.
Young adults and better-educated people are likewise more inclined to-
wards a health approach than are older people and people with lower levels
of education.

If we broadly compare the eleven cities, we can identify some gen-
eral patterns. Some differences run along geographical lines. For exam-
ple, in more southern European cities like Trieste, Vienna and Lisbon we
encounter more advocates of a repressive approach, while support for a
health approach is stronger in northern cities, such as Ghent, Amster-
dam and Copenhagen. When it comes down to it, though, other general
characteristics of respondents, which are also responsible for the differing
demographic compositions of these cities, go a long way toward explaining
the different viewpoints.

For local politicians, our findings imply that if they seek and imple-
ment repressive drug policies, they can expect the strongest support from
citizens who themselves are little affected by drug-related problems. Re-
pressive policies are less likely to convince people in the neighbourhoods
that bear the brunt of the problems. While this does not mean the politi-
cians will automatically incur the wrath of all inhabitants of the latter
neighbourhoods, they may indeed encounter more opposition there to ap-
proaches based exclusively on repression, and they may hear more appeals
there for health-oriented approaches. This is the case for cannabis in partic-
ular, since many members of the public - not only in neighbourhoods with
drug problems - have been found to make a distinction between cannabis
and other drugs such as heroin, cocaine and crack.
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COMPARATIVE RESEARCH IN THE DRUG FIELD

ABSTRACT. At the present time efforts are being made to establish comparable data in
the drug field. Such effort should be welcomed. At the same time one should be aware
of the problems with causal interpretation on the basis of such data. There are difficulties
other than those linked to the etiological aspect, such as uncertainty about the status of the
relationship between variables. Problems arise even in the descriptive project because of
the uncertainty of validity of data. The aim of comparative research which analyses differ-
ences between countries in the drug field, will not only be to produce purely descriptive
data, but also to explore what works and what does not work.

KEY WORDS: comparative research, drug policy, illicit drug use, public opinion, research
methods

INTRODUCTION

What works and what does not work that is the crucial question. In the
drug field, as well as in any other field where effort is made to prevent
what is regarded as undesirable, it is a question of choosing a strategy
which will be effective. Thus it is a question of cause and effect. Causal
reasoning is based on comparison. In experiments, we compare a treatment
group with a control group. In social science, however, experimental meth-
ods will seldom be the adequate approach. Still, comparison is essential.
Gabriel Almond (1966) claimed that "comparison [...] whether it be in
the experiment, in the analysis of the results of quantitative surveys, or in
the observation of process and behaviour in different contexts in the real
world, is the verg essence of the scientific method".

To come up with `joint action' in the fight against drugs, as proclaimed
in the Maastricht Treaty, one has to come to some sort of agreement on
which strategy is the more or less effective. Here comparison will be the
method. But to address the `what works' question one first needs descrip-
tive data, as stated in The Annual Report on the State of the Drugs Problem
in the European Union 1997 from the European Monitoring Centre for
Drugs and Drug Addiction (EMCDDA 1997a). Today it is evident that
efforts are being made to establish such data. And such efforts should be
welcomed. At the same time, 1 think, one should be aware of the problems
with causal interpretation on the basis of such data. There are difficulties

European Journal on Criminal Policy and Research 6: 357-367, 1998.
04 © 1998 Kluwer Academic Publishers. Printed in the Netherlands.
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other than those linked to the etiological aspect, such as the uncertainty
about the status of the relationship between variables. Problems arise even
in the descriptive project because of the uncertainty of validity of data.

MEASURING THE DRUG PROBLEM

As Richard Hartnoll writes in the introduction to the monograph Estimat-

ing the Prevalence of Problem Drug Use in Europe (EMCDDA 1997b),

there are some types of drug use which cannot be assessed reliably by

surveys based on random sampling. Serious drug problems are related to

rare and hidden sub-populations. Problematic use affects a relatively small

group where the users are both difficult to reach at a fixed address and

generally uncooperative. Since hard drug users are difficult to reach and

not very willing to co-operate, we have to rely on other sorts of data and

other methods to estimate the number of hard drug users. A variety of

methods are used these days for estimating the prevalence of heavier drug

use: capture-recapture method, multiplier techniques, snowball sampling
etcetera. Such new approaches should surely be welcomed. But none of

these new methods emerges with estimates which do not contain a high

degree of uncertainty.

The extension of the concept of what we call `the drug problem' sum-
marises actions where individuals abuse drugs. But then the following
question will be: "What do we mean by drug abuse?" And more specif-
ically: "What sort of drugs will be used as inclusion criteria?" "What type
of use and how regular should the use be for it to be classified as abuse?"

To give a more precise definition of `the drug problem' the first obstacle
to overcome is to attempt to estimate `the drug problem'. If we are going to
calculate, first we ought to agree on what should be calculated. One answer
which has been proposed, is to define `the drug problem' in accordance
"to the purpose of the estimate" (Hartnoll in EMCDDA 1997b). This prag-
matic answer may seem to be the sensible attitude. One question which
will be of interest is the prevalence level of cannabis among youngsters;
another question might be the size of the population of hard drug users; a
third question might be the annual mortality rate among opiate users; and a
fourth question might be the HIV-prevalence among drug abusers etcetera.
However, these pragmatic answers seem to imply that we are abandoning
the estimation of `the drug problem' as such, but this may be the most
realistic way to cope with the issue.
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MEASURING DRUG POLICY

Some countries are known for special drug policy profiles. For instance
Norway and Sweden are seen as representing a restrictive or repressive
polarity. At the opposite end of the scale we think of The Netherlands,
Switzerland and Denmark as representing a more liberal strategy.

The most significant expression of the degree of repressiveness in drug
policy will be the use of legislation and the design of national laws. Be-
tween the European countries there is a remarkably high degree of discrep-
ancy between the national laws one finds in this area. Some countries make
a distinction between substances which can cause serious damage to health
and cannabis and its derivatives (Spain), or between cannabis and other
products (Ireland), or between substances presenting an unacceptable risk
and cannabis derivatives (The Netherlands). Some countries distinguish
between highly addictive drugs and drugs with lesser addictive properties
(Italy). Some countries classify drugs into schedules according to the level
of risk: three levels (United Kingdom), or four levels (Portugal). Some
countries make no distinction between different types of drugs in their
legislation (Belgium, Denmark, France, Germany, Greece, Luxembourg
and Norway). It will, however, be problematic to rank this type of variation
on a scale of repressiveness.

The maximum penalty level should be a more distinct indicator of re-
pressiveness. Among the European countries, Denmark and Sweden are
situated at one end of the scale with 10 years' imprisonment as the longest
prison sentence a person may be given for contravention of the drug legis-
lation. Ireland, England, Northern Ireland, Greece and Luxembourg have
in their criminal codes statutory authority for passing a sentence of life
imprisonment. However, one ought to remark that the national statutes are
sometimes complicated, and life imprisonment need not mean that one is
to spend the rest of one's life in prison. In The Netherlands the maximum
penalty is 12 years, in Germany 15, in Switzerland 20 and in Norway
21 years of imprisonment. There seems to be some lack of consistency
here, according to what was stated in the introduction: Sweden, which is
considered to be a repressive nation, has the lowest maximum penalty level
together with Denmark, whereas Switzerland where a heroin prescription
programme is implemented, has about the same penalty level as in Norway.

Another problem is that the relationship between law and penal prac-
tice is not necessarily straightforward and uncomplicated. When higher
penalties are brought into effect, this does not automatically mean that
courts apply a corresponding addition to the sentence. And, as in Norway
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in recent years, there may be a more lenient penal practice in operation
without any preceding change in the law.

In the Norwegian drug debate, the policy of The Netherlands in the field

of drugs and Dutch judicial and penal practices are presented as negative

counter-examples. Norway and The Netherlands seem, in many ways, to

be drawing up widely different strategies regarding the way in which so-

ciety addresses the drug problem. The levels of punishment are different.

Penal practice in Norway is considerably stricter than in The Netherlands

as far as drug offences are concerned. Norway has a maximum sentence

for drug offences of 21 years, in The Netherlands this is 12 years. While

Norway has as its official aim the drug-free society, The Netherlands must

to a certain extent be said to have accepted the use of the softer narcotic

substances. Possession and sale of under five grams of hashish have, in

The Netherlands, the legai status of minor misdemeanours, but in practice

use and last-stage sale are openly accepted. Somewhat `roughly' one may

say that while the drug problem in The Netherlands is first and foremost

regarded and attacked as a health problem, in Norway it is understood as a

problem related to national policy on crime. But on the other hand, when

we compare criminal procedure and rules of evidence it may be said that

The Netherlands seems to be more repressive than Norway (Mulder 1992).

The Netherlands has, to a quite different degree from Norway, been willing

to use methods which must be said to be repressive. The Netherlands has

used telephone tapping on a much larger scale than Norway. The use of

room-tapping and infiltration is permitted in The Netherlands and not in

Norway. In The Netherlands a conviction can be based on anonymous

witnesses, in Norway this is not possible.

Drug policy covers many aspects and components which can be in-
terpreted with reference to a repressive-liberal dimension. However, one
nation which scores as liberal in one sense may score as a repressive
nation in another. Even within a sub-area of drug policy such as law and
police enforcement, and even when we compare nations which are seen
as counter-examples like The Netherlands and Norway, there is a lack of
agreement in the ranking.

MEASURING CULTURE TRAITS

According to Karl-Heinz Reuband (1995), "socio-cultural factors as well
as specific social conditions might count more than policy and supply"
when it comes to explaining differences in prevalence rates. If this is cor-
rect, the effort ought to be to try to characterise nations along a cultural
dimension.
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Anthropologists have studied cultures and differences between cultures
for a long time. In spite of anthropologists' long-lasting interest in cul-
tures the term still lacks a precise and distinct definition which can be
used in a quantitative approach. Cultural factors have rarely been measured
quantitatively, and remain poorly explored. There is no doubt however that
they constitute in essential component of any social system: Nevertheless,
a more qualitative approach characterising nations in cultural categories
can easily mislead us to a conclusion where we repeat our prejudices
and our stereotypical understanding of differences between nations. To
quote James A. Davies (1990) on what seems to be a not uncommon
characterisation of nations:

We all know that the USA is `the land of the free', that Britain enshrines civil liberties
(when governmental secrets are not involved), that Australians are `laid back', that Ital-
ians are notoriously anarchic and tolerant, that Germans are highly authoritarian, and that
Australians manage to be simultaneously relaxed and authoritarian. From which, 1 guess,
one would predict that every other country would be more tolerant than Germany. (Davies

1990).

When Davies tried to test the validity of the conception of the intolerant
Germany by an analysis of 11 relevant indicators from ISSP 1985 (Interna-
tional Social Survey Programme), however, he did not find any significant
differences between the countries. If Germany should have a ranking it is
as a nation characterised by tolerance more than by authoritarian attitudes.
In the same way there has been a common opinion that where political
views are concerned, there is a leftist dominance in Scandinavia. How-
ever, in general, the Nordic countries are not located ideologically to the
left. These countries are in the centre or centre-right of the cross-national
distribution (Listhaug 1990). Southern European countries have the most
left-wing populations, while the countries in Central and Northern Europe
lean more to the right (Knudsen 1993).

One may claim that it is not necessary to start with a theory of cul-
tural differences. All we need are attitudes. In a Eurobarometer survey in
1995 one of the questions sought to ascertain how drug problems were
viewed. And when we compare the different countries, there may seem to
be marked differences with regard to which aspects are emphasised and
thus how the problem is understood (see Table l).

The Netherlands and Norway have the highest score as regards viewing
the drug problem as a criminal problem, and a corresponding lowest score
as regards viewing the drug problem as a matter of maturity. This similarity
is confirmed when we compare the responses for all pairs of countries
with respect to this question. This is useful when we have only categorical
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TABLEI

What the drug problem is first and foremost understood as, in the different countries in

percentages.

Problem

of maturity

Social

problem

Health

problem

Moral

problem

Criminal

problem

Economic

problem

Belgium (n = 1183) 27.1 28.0 11.7 19.6 9.6 3.9

Denmark (n = 1136) 20.9 38.1 11.4 17.2 8.8 3.6

France (n = 1201) 18.7 28.6 17.1 28.1 3.6 3.9

Germany (n = 1152) 29.7 23.4 15.7 16.0 12.2 3.0

Gt Britain (n = 1575) 25.3 27.7 14.7 15.6 12.0 4.7

Greece (n = 1202) 28.9 22.6 22.8 18.3 5.7 1.7

Ireland (n = 1201) 31.6 23.6 16.3 11.0 11.4 6.0

Italy (n = 1252) 31.9 24.8 13.2 20.5 6.7 2.8

Luxembourg (n = 588) 20.6 25.3 15.8 25.5 6.6 6.1

Netherlands (n = 1136) 8.2 36.4 14.3 19.8 16.4 5.0

Norway (n = 978) 16.6 35.9 14.5 10.2 21.4 1.4

Portugal (n = 1183 33.0 24.1 14.6 16.1 7.8 4.5

Spain (n = 1183) 33.0 24.1 14.6 16.1 7.8 4.5

X2 = 1406.17, df = 80, p < 0.0001. Source: Eurobarometer 43.1.

(nominal scale) information about one or both sets of attributes or variables
(Siegel and Castellan 1988). The Netherlands is the country which comes
closest to Norway. And further, if we use Eurobarometer outcomes from
1992, in which the same question was asked, we get the same picture. The
Netherlands and Norway are the two countries which score highest on the
crime option. And again, the similarity between the countries, with respect
to what are dominant and less dominant views of the character and nature
of the drug problem, is confirmed. The Netherlands is the country which
in `distance' with respect to attitudes comes closest to Norway.

Many propositions in comparative sociology describe similarities and
differences between countries with reference to the subjective states of
their populations. In some cases these are leen as relatively constant, which
nurtures the idea of a nation-specific culture. People's responses to ques-
tions which touch on confidence in institutions may be an expression of
what we think of as a cultural trait. Such an interpretation presupposes that
trust in institutions is a relatively stable characteristic. This however, is
often not the case. Using survey data from the European Values Systems
Study Group (EVSSG), we find for instance, that when it comes to trust in
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a key democratic institution like parliament, among Norwegians there was
a decline from 1981 to 1990 of 19 points.'

People's confidence in institutions as expressed, may reflect, according
to Gabriel Almond and Sidney Verba (1963) and David Easton (1965),
the socialisation of citizens into the dominant norms of society. High trust
means high integration levels and vice versa. But comparing the nations,
based on the EVSSG data, we cannot see that differences in trust fol-
low any traditional geographical, religious or cultural boundaries. When
it comes to confidence in the legal system, we get a picture which at least
to some extent follows a north-south dimension. Confidence in the police
can allo be said, to some extent, to mirror a north-south dimension. And of
course, not entirely unexpectedly, we find that confidence in the church fol-
lows a Catholic-Protestant dimension. Where some sorts of indicators are
concerned, we may observe a structure and a possible link to other aspects
of social life, but where other aspects are concerned, it is difficult to see
any pattern. The lack of pattern may refer to the fact that comparative dif-
ferences in attitudes may also be explained by differences in factors which
we do not primarily refer to as cultural differences. Such factors may for
instance be differences in economic bases, current economic problems, the
labour market, unemployment rates and the effect of political institutions,
and many other factors which may be more or less stable or temporary.

MEASURING'CAUSAL ASSOCIATION

Political decisions have an impact on our daily life. That is a fact and
unequivocal. Nor is there anything controversial in saying that cultural
factors have an impact on our daily life and social system. Cultures change
in response to changes in the socio-economic, political and technological
environment, but they also shape that environment in return. The Industrial
Revolution brought changes that reshaped Western cultures. According to
Ronald Inglehart (1990) these cultural changes, in turn, are now redirecting
the route of advanced industrial society, leading to the de-emphasis of eco-
nomic growth as the dominant goal of society and the decline of economic
criteria as the implicit standard of rational behaviour. Max Weber (1930)
argued that the rise of capitalism and the rapid economic development
of the West were made possible by a set of cultural changes related to
the emergence of Protestantism. There is without doubt a link between

1 Based on the following question: "Please look at this card and teil me for each item
listed, how much confidence you have in them, is it a great deal, quite a lot, not very much,
or none at all?" Entries are percentages saying "a great deal" or "quite a lot".
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religion and a social phenomena like women's engagement in politics. Is
it not reasonable to think that cultural factors may also have an influence
in a field where drug policy is concerned? And I think it is obvious that
political decisions have an impact on drug use. But a more open question
is how and in what directions do cultural factors and policy decisions have
an affect. That is a question for causal reasoning.

Causal relations are essential relations between unique events. Rela-

tions are not causal because we find some sort of regularity when we clas-

sify events or conditions as type of variables (Ducasse 1969). Still, proba-

bilities and correlations can be used to measure causes, and causal informa-

tion can be extracted from statistics. A probabilistic approach presupposes

classification. Classification, however, means categories with units which

may be different in a variety of aspects other than the inclusion criteria. In-

vestigating whether there is some sort of causal nexus there will be a risk of

measuring a correlation which is `untrue' and refer to a confounding vari-

able. The fundamental problem of causal inference, as Holland (1986) has

called it, is that it is impossible to observe simultaneously what happens

to a subject, both when it is exposed to and not exposed to a cause. When
we compare groups of subjects which are exposed and not exposed to the

cause by a systematic mechanism, we run the risk that the mechanism will

produce non-comparable groups.

John Stuart Mill advocated an understanding of the cause-effect re-
lationship as `tendencies' (Mill 1872). A cause, as Mill saw it, was a
conjunction of conditions from which the effect could result. Within the
conjunction of a potential cause there could, according to Mill, also be
`negative conditions'. In principle then, an effect of one condition may
not be visible because it is neutralised by another condition. An illustra-
tion of such a situation could be how, in a given situation two sorts of
effects of birth-control pills were neutralised by each other. One can say
that birth-control pills both inhibit and encourage thrombosis. The pills
prevent thrombosis by preventing pregnancy, which itself tends to pro-
duce thrombosis. On the other hand, they themselves can cause thrombosis
(Hesslow 1976). A weak aggregate effect or no effect can mask two strong,
oppositely directed effects at a lesser aggregate level. The pills will cause
a number of women to get thrombosis who would otherwise be healthy.
This fact is in no way diminished by the equally evident fact that the pills
also prevent thrombosis in a number of women who would otherwise have
suffered from it. The analogy to our topic is this: When nation A claims
that their success in reducing the drug problem refers to a repressive drug
policy and nation B claims their success in reducing the drug problem
refers to a liberal drug policy, they can both be right.
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CONCLUSION

A specific policy or cultural characteristic may be what John L. Mackie
(1980) has called an `inus' condition. He defined this as an insufficient
but non-redundant part of an unnecessary but sufficient condition. By un-
derstanding political or cultural characteristics as an `inus' condition it
is possible to see that one and the same characteristic can both generate
an effect and produce the opposite effect. For two different nations one
and the same characteristic can generale opposite effects in the same way
that some people become alcoholics because of their milieu, while others
become total abstainers because of the same milieu (Vaillant 1983). And as
taking a drink can be triggered both by bad news or bad moods as well as
good news and good moods, may it not be possible that both strong beliefs
in religious dogmas and no beliefs in religious dogmas can bring about
a repressive drug policy with high punishment level for drug offences?
Even if we are able to explain a relationship between explanans and ex-
planandum, we may not be able to make any prediction. Even if we may
be able to explain on the level of a token, we may not be able to explain on
the level of a type.2 The proper way of thinking of the link between drug
policy and culture on the one hand, and the drug problem on the other,
may be, at least to some extent, in the direction of how Jon Elster (1991)
defines a mechanism as something which - as opposed to laws - only has
limited generality. Mechanisms are causal patterns that are triggered under
unknown conditions. It is a question of indeterminacy which implies that
we in general cannot teil when a given mechanism will be triggered or in
the case of several mechanisme that operate simultaneously, what their net
effect will be.

The aim of comparative research which analyses differences between
countries in the drug field will not only be to produce purely descriptive
data, but also to explore what works and what does not work. One, not
uncommon way of thinking of the comparative method is as it being one
of the basic methods of establishing general empirical propositions. Ac-
cording to Arend Lijphart (1971) the comparative method is "a method
of discovering empirical relationships between variables". But this does
not mean that the aim is to establish and verify lawlike relations. The
situation for the social sciences on the token level may seem similar to

2 C.S. Peirce introduced the notions of type and token. Type is something which exists
as a form or type; token was defined by Peirce as: "a single event which happens once
and whose identity is limited to that one happening or a single object or thing which is in
lome single place at any one instant of time, such event or thing being significant only as
occurring just then and where it does, such as this or that word on a single line of a single
page of a single copy of a book, 1 will venture to call a token" (Peirce 1933, par. 537).
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the situation in quantum mechanics, where on the level of micro-physical
entities, indeterminism is true. The conclusion, however, is not to neglect
comparative studies. 1 think Gabriel Almond (1966) was quite right when
he wrote: "comparison [...] is the very essence of the scientific method".
Comparative research will be a tool with which to explore differences and
perhaps also to extend our knowledge when it comes to what works and
what does not work. However, in relation to our topic there is reason to
emphasise the methodological problems. We ought to keep in mind that
we are facing what is said to be the principal problem of comparative
research, a problem which may be a limitation when it comes to extending
generalised knowledge, many variables and a small number of cases.
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THE NARROW MARGINS OF THE DUTCH DRUG POLICY:
A COST-BENEFIT ANALYSIS'

ABSTRACT. In order to introduce more structure to the debate it seems worthwhile to
make a rough cost-benefit analysis of the probable effects of the Dutch drug policy in
various areas. A multi-disciplinary analysis of this nature makel it possible to bring to-
gether the arguments put forward by the protagonists from various perspectives and to some
extent balance them against each other. In a traditional cost-benefit analysis the anticipated
effects are assessed in financial terms. This is only possible to a very limited extent when
it comes to drug policy. The article is limited to cataloguing as fully as possible the most
significant pros and cons of the Dutch drug policy found in the literature on the subject.
As a conclusion, attention is paid to whether changes such as `decriminalisation' or 're-
criminalisation' of' drug use will yield a better cost-benefit analysis against the background
of this overview.

KEY WORDS: cannabis, control costs, drug policy, harm reduction, legalisation

The national and international debate about the approach to illegal drugs
is proving to be a dialogue falling on deaf ears. The discussion is hindered
by the absolute normative starting points that are adopted. Those who, for
ideological reasons, regard the use of drugs as inherently reprehensible
under all circumstances, will not easily be won over by a policy aimed at
limiting the harm to public health. Even if such harm is in fact limited, they
regard drug use as completely unacceptable. Advocates of a tough criminal
approach are rarely willing to recognise that their policy may have serious
negative side effects or be even counterproductive (De Baare 1996). A pol-
icy of this nature often seems to fulfil as many expressive as instrumental
functions. On the other hand, people who regard the consumption of drugs
as mind-expanding in itself, and place it in a positive light, will rarely be
impressed by the medical risks involved. As far as they are concerned, the
risks are no worse than those involved in other dangerous habits such as
consuming alcohol or smoking cigarettes containing nicotine.

Also those who base their reasoning on more objective positions, such
as academic drug experts, often seem to have diametrically opposed views.
In my view, their inability to communicate is founded primarily on the
fact that they view the problem from different perspectives. Some econo-

* This article is an adaptation of a Dutch article published in Tijdschrift voor Crimi-
nologie, 39(1), pp. 2-24, 1997.

European Journal on Criminal Policy and Research 6: 369-393, 1998.
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mists and lawyers advocate decriminalisation, putting forward the argu-
ment that this would put an end to illegal markets in which criminals are
presently operating profitably. Their analysis is convincing in itself, but
fails to address the risk to public health linked to the anticipated increase
in consumption due to lower prices. Those who advocate a tough criminal
approach can also point to local successes. But they say nothing about
the enormous investments required and the number of addicts who die of
overdoses or infections as a result of such an approach.

The medical sector understandably works hard towards providing ad-
dicts with good, easily accessible care. With this humanistic approach,
however, it is easy to lose sight of the fact that a tolerant approach to
addicts can lead to them becoming a disproportionate nuisance to others.
Finally, there is the argument - used by some as the final, definitive ar-
gument - of international obligations and/or pressure from abroad. Others
reject the international dimension as irrelevant to the national policy of an
independent state. There is no question in either case of any balancing of
the international implications to the Dutch policy in relation to the other
anticipated effects.

In order to introduce more structure to the debate it seems worthwhile

to make a rough cost-benefit analysis of the probable effects of the Dutch

drug policy in various areas. A multi-disciplinary analysis of this nature

makes it possible to bring together the arguments put forward by the pro-

tagonists from various perspectives and to some extent balance them

against each other.

In a traditional cost-benefit analysis the anticipated effects are assessed
in financial terras. This is only possible to a very limited extent when it
comes to the drug policy. The effects are partly of an intangible nature
(such as the well-being of the drug users or the anxiety of those living
in large cities concerning drug-related crime). Furthermore, the balancing
of some factors depends largely on normative convictions. The article is
limited to cataloguing as fully as possible the most significant pros and
cons of the Dutch drug policy found in the literature on the subject. As a
conclusion, 1 will give attention to whether changes such as `decriminal-
isation' or `re-criminalisation' of drug use will yield a better cost-benefit
analysis against the background of this overview. Finally, 1 will discuss
the probable effects of the partial adjustment of the drug policy introduced
by the Dutch government in 1996 (Ministry of Health, Welfare and Sport
1995).
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THE DUTCH DRUG POLICY

Clearly, a cost-benefit analysis can only be carried out after establish-
ing the global content of the Dutch policy and the ways in which it dif-
fers from that conducted elsewhere in the world. The Dutch drug policy,
as conducted since the beginning of the 1970s, is largely defined by its
concentration on public health aspects and a restrained criminal approach.'

Harm Reduction

The Dutch drug policy, including the enforcement of the Opium Act, is
first and foremost expressly designed to protect public health. The policy
is not aimed at prohibiting the consumption on drug use on moral grounds
but at limiting the harm to public health. In the international debate this is
typified as being aimed at harm reduction or damage control.

This starting point is primarily expressed in the distinction in law and
policy between drugs involving unacceptable risks to health (hard drugs,
such as heroin, cocaine and XTC) and cannabis products (soft drugs). The
primacy of public health is also clear from the extent and quality of the
care and aid facilities for addicts. Few other countries spend as much on
these facilities per 100,000 inhabitants as the Dutch government (Ministry
of Health, Welfare and Sport 1995). Defining features of Dutch health care
for addicts include the easy accessibility and large-scale provision of the
substitute drug methadone and the good medical care, including the supply
of clean needles to prevent the spread of contagious diseases. In some
cities the municipalities have opened `users reception rooms' wherein drug
addicts can use drugs without interference from the police on the condition
that no nuisance is caused and dealers are kept at bay. In several cities, the
police also condone private organisations to test the purity of XTC-pills
at `rave parties'. All these measures are primarily seen as forms of harm
reduction.

Restraints in Criminal Law

Complementary to the extensive care for addicts is the restrained law en-
forcement. Absolute priority is given to the detection and prosecution of
those involved in the (international) trade in soft and hard drugs. The addict
himself is regarded as a patient rather than as a criminal. Criminal law is
applied in a restrained manner so that the user/addict is criminalised as

1 For more information on the Dutch drug policy see the fact sheets Nos. 3 and 7
(on hard drugs and cannabis respectively) of the Dutch Institute of Mental Health and
Addiction (http://www.trimbos.nl).
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little as possible (that is, prevents him from assuming a criminal identity).
The use of drugs is not in itself punishable by law. The possession of
cannabis products has been legally decriminalised up to a maximum of 30
grams, making it not a criminal offence but a misdemeanour. This policy
has been elaborated into a detailed detection and prosecution guideline
of the Prosecutors General. According to the latest version of the guide-
lines, no detection priority is attached to the possession of a `user's
quantity' of hard drugs. Street level dealers who are themselves ad-
dicted are preferably given the opportunity of accepting treatment rather
than being punished. The possession of a small amount of cannabis -
or, in recent years, a few plants (maximum five) of `nederwiet' - is not
targeted by the police authorities and neither are charges brought. In
accordance with the guideline, however, the quantity of cannabis found
is confiscated.

Differences and Similarities with other Countries

The policy outlined above contains significant differences when compared

to policies conducted elsewhere. The United States policy and that of some

other European countries, for example, are principally aimed at combating

the use of drugs by deterring both the drug trade and drug use by means of

criminal law. Limiting harm to public health by other means falls outside

the policy and is therefore supported only to a marginal extent by the

government (Zimring and Hawkins 1992). In many countries, including

France, no legal distinction is made between soft and hard drugs. The use

of illegal drugs is deemed punishable by law, without the risks to public

health being taken into consideration. In Sweden the drug policy is aimed

explicitly at banning all drugs from society.

Nevertheless, there are considerable similarities between the enforce-
ment policies in other Western countries and The Netherlands. Priority is
given everywhere to tackling large scale hard drugs trafficking, while the
use of cannabis and small-scale dealing is barely tackled at all. In most
countries addicts have little to fear from the police and judiciary where
the simple act of being addicted is concerned. The repressive approach to
the users is not essentially different from that in The Netherlands in its
everyday practice. In keeping with a tradition of administrative openness,
the Dutch approach is laid down more openly in legal regulations and
public guidelines for the police and prosecutors. This enhances the legal
protection of drug users and addicts in The Netherlands.

The Dutch drug policy is often depicted abroad as being extremely lib-
eral. There are even those abroad who are under the impression that heroin
and cocaine are freely available for sale. If we judge the policy according
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to its practical interpretation, we see that the differences are not in fact as
big as assumed.

In one respect, however, there is an essential difference: the criminal
policy approach to the sale of cannabis. With a view to public health issues
the Prosecutors General decided in the 1980s that regulated sales outlets
for cannabis users were to be tolerated ('coffee shops'). In the absence of
such outlets, (young) people who want to smoke cannabis have to buy
it from dealers who belong to the local criminal scene. This can lead
to situations in which users unintentionally come into contact with hard
drugs. In The Netherlands, the social importance of reducing the supply of
soft drugs (by prosecuting cannabis dealers) is subordinate to the greater
importance of public health, that is combating the switch from soft to
hard drugs. Under certain conditions, precisely specified in the prosecution
guidelines, no legal action is therefore taken against the sale of cannabis
in The Netherlands. The most important conditions are presently: no sale
of hard drugs, no advertising, no admission of minors (under 18, no out-
lets near schools), no nuisance to neighbours, no trade stock exceeding
500 grams, and no sale of more than a maximum five grams per cus-
tomer per day. Compliance with these conditions is supported using the
administrative instruments of the municipalities. The layout of the places
in which cannabis is sold, for example, can require a permit based on
local catering by-laws. This enables the municipality to administratively
support compliance with the conditions under criminal law and to set ad-
ditional conditions within the scope of public order. In most cities the sale
of cannabis may not be combined with the sale of alcohol. The retailers
selling user's quantities who adhere to these conditions can go about their
business without fear of prosecution.

Although most European legal systems operate the principle of expedi-
ency - the prosecution is dropped if it runs counter to the general interest
- it proves difficult to explain this `tolerance' of cannabis retailing under
criminal law. This part of the policy is therefore not regarded as a conse-
quence of the damage control policy, but as an expression of misplaced
tolerance by foreign critics.

INVENTORY OF EFFECTS

What are the most important effects of the Dutch drug policy on the rele-
vant social areas?
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Number of Addicts

There is broad agreement within the international community about the
desirability of limiting the number of people addicted to hard drugs as
much as possible. There is a widespread view that the number of addicts
per thousand inhabitants in The Netherlands is excessively high as a result
of the tolerant policy. Although there are no exact figures on the number
of addicts, experts in many countries have made estimates on the basis
of the administrative systems of care institutes and/or the police and on
population surveys. It is probable that in countries with a more repressive
drug policy a larger proportion of the addicts remains unregistered. In those
countries the status of being addicted has more adverse consequences at-
tached to it. In this case the dark number will probably be greater than that
in a country such as The Netherlands.

Table 1 shows the number of addicts per thousand inhabitants in a num-
ber of Western countries. The table shows that the number of addicts in The
Netherlands is no greater than elsewhere. The supposition of many that the
Dutch policy leads to greater numbers of addicts is therefore incorrect.
The discrepancy between the real and the perceived extent is probably a
consequence of the greater visibility of the drug scene in certain Dutch
inner cities. This visibility is an (intentional) consequence of the more
tolerant policy.

The available figures do not in themselves support the criticism of the
Dutch drug policy. There is even an indication here that the objective of
separating the users' markets for soft and hard drugs, and therefore com-
bating growth in the number of new hard drug users, is being achieved
(Korf 1995). The caring approach and the accompanying restrained appli-
cation of criminal law will moreover have made experimenting with hard
drugs less of a challenge for young people. This interpretation is supported
by the fact that the average age of hard drug users in The Netherlands is
relatively high and is constantly rising. Sixteen per cent of addicts reg-
istering for treatment in The Netherlands are under the age of 25. This
percentage is twice as high in countries such as the United Kingdom, Spain
and Italy. The rise in the number of younger users is clearly lower in The
Netherlands.

We cannot establish with any certainty whether it is in fact a result of the
coffee shop policy aimed at separating the markets or the health approach
adopted towards addicts. The prevailing view among experts is that the
number of hard drug users will only be affected to a limited extent either
favourably or unfavourably by any government policy (Swierstra 1996).
There are grounds to regard the relatively low number of younger addicts
in The Netherlands as indeed being a consequence of the policy being
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TABLEI

Prevalence of hard drug addiction in Western countries.

Number of

residential

addicts

Number of

inhabitants

(millions)

Rate of

addicts per

1,000

United States 2,550,000/ 250.0 10.0/12.2
3,050,000

Italy 175,000 57.8 3.0

United Kingdom 150,000 57.6 2.6

France 147,000 57.0 2.6

Spain 120,000 39.4 3.0

Germany 110,000 79.8 1.4

Portugal 45,000 10.0 4.5

Switzerland 36,000 6.7 5.4

Greece 35,000 10.1 3.5

The Netherlands 25,000 15.1 1.7

Belgium 17,500 10.0 1.7

Sweden 13,500 8.6 1.6

Denmark 10,000 5.1 2.0

Austria 10,000 7.8 1.3

Norway 4,500 4.3 1.0

Luxembourg 2,000 0.4 5.0

Ireland 2,000 3.5 0.6

Source: Ministry of Health, Welfare and Sport (1995); Bieleman et al. (1995).

conducted. This is because the social and cultural backgrounds in other
Western countries do not differ greatly from those in The Netherlands.
Related phenomena such as youth crime have virtually identical patterns
in most large Western cities (Junger-Tas et al. 1994). The very fact that the
number of younger people addicted to hard drugs differs so significantly
seems to me to be a consequence of the policy being conducted. Heroin and
cocaine probably have a much more negative image among Dutch young
people than among those elsewhere in Europe. These hard drugs benefit
less from the (new) population of cannabis users in the 1990s: cannabis
functions lens as a stepping stone to hard drugs in The Netherlands than
elsewhere.

Drug Fatalities/Contamination

Another significant indicator of the public health effects of a drug policy
is the number of drug-related deaths. The available figures relate to deaths
caused by overdoses and/or acute poisoning. The figures can underesti-
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TABLE II

Numbers of drug-related fatalities per country, absolute and relative as compared to

inhabitants for 1995.

Fatalities

(absolute)

Per 1 million

Switzerland 353 53

Denmark 274 53

Luxembourg 20 50

Spain 394 10

United Kingdom 1,778 30

United States t 6,000 24

Germany 1,565 19

Sweden 194 22

Austria 160 20

Italy 1,195 21

beland 49 14

Portugal 196 20

Finland 76 15
Belgium 48 5
France 465 8

Greece 176 17

The Netherlands 65 4

Source: EMCDDA (1996); derived from Table IX.

mate the actual numbers and are therefore only indicative. These data are,
however, accompanied by fewer methodological uncertainties than the es-
timated number of hard drug addicts. Table II provides an overview of the
absolute numbers and the numbers related to the population.

Mortality is the most significant indicator of the health of addicts. In
The Netherlands the number of drug-related deaths fluctuates around sixty
a year. The comparative overview for 1995 reveals that the number of drug
deaths per million inhabitants is relatively low in The Netherlands. Else-
where in the European Union it is higher, and in many countries the rate of
drug overdoses is still rising. In The Netherlands there are relatively few
addicts and the existing population is in a relatively good state of health.
This result indicates that the Dutch emphasis on care for addicts within the
drug policy has positive effects on the health of the addicted population
(Rossi 1995).

The spread of AIDS has received a good deal of publicity in recent
years. Injecting addicts are one of the most important risk groups. Im-
proved medical care has slowed down the AIDS epidemic among addicts
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TABLE III

Numbers of new AIDS patients among injecting addicts (new cases, per one million

inhabitants).

1993 1994 1995 1996

Austria 7.5 5.5 4.8 2.9

Belgium 2.2 2.2 1.3 0.9

Denmark 4.1 4.9 5.6 3.1

Finland 0.2 0.4 0.2 0.4

France 25.7 23.1 22.2 16.6

Germany 3.3 3.3 3.4 2.8

Greece 0.8 0.5 0.5 1.0

Ireland 10.5 6.4 3.6 9.0

Italy 53.1 60.2 62.5 53.3

Luxembourg 12.7 5.0 0.0 4.9

The Netherlands 3.9 3.6 4.7 4.9

Portugal 22.6 33.7 37.8 51.0

Spain 84.7 120.5 109.1 105.9

Sweden 3.7 3.0 2.7 2.6

United Kingdom 2.5 2.1 2.1 2.0

Source: EMCDDA (1995, 1997).

in The Netherlands (Wever 1996). Both the percentage of addicts conta-
minated with the HIV-virus and the percentage of drug addicted AIDS
patients is relatively low in the Netherlands. This is confirmed by the
data of the European Monitoring Centre for Drugs and Drug Addiction
(EMCDDA). Table III shows the most recent data concerning the number
of addicted AIDS patients among injecting addicts within the European
Union. The highest incidences are found in France, Italy, Portugal and
Spain.

CANNABIS CONSUMPTION

It is fairly reasonable to assume that the easy access to cannabis via cof-
.fee shops leads to a greater number of people using this drug. Estimates
of cannabis consumption are generally based on population surveys. No
international standards have yet been set for surveys of this nature, which
makes it difficult to compare the results. Cannabis use is moreover subject
to strong fluctuations, which means that results are quickly outdated.

Approximately 15% of Dutch students have at some time used cannabis
(NIDA-Notes 1995). This prevalence has been twice as high in the United
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States in recent years (National Household Survey on Drug Abuse 1993).
Prevalence is relatively high in Europe as a whole, but in some European
countries such as the United Kingdom, Spain, Belgium and Denmark the
percentages are as high as in The Netherlands (de Zwart and Mensink
1995; EMCDDA 1996). In short, there is little to indicate that the tol-
erant policy regarding coffee shops has led to increased consumption of
cannabis among young people. There are, however, indications that Dutch
users continue to smoke cannabis for longer periods of time (Korf 1995).

Various research projects have revealed that the percentage of young
people who have ever used cannabis or who have done so in recent months
has risen sharply in The Netherlands in recent years (de Zwart and Mensink
1995).2 This rising trend is also present in countries with a more repressive
policy, such as the United States (National Household Survey on Drug
Abuse 1993). For some time, cannabis has been back in fashion among
young people. There is no reason to attribute this rise to its easy access in
The Netherlands. Comparative research reveals that cannabis is not more
difficult to obtain in the large West European cities and in the United States
than in The Netherlands (SCP 1994; de Kort 1995). The presence of coffee
shops does not so much lead to greater availability of cannabis for young
people as to a safer form of availability: the quality is better and hard drugs
are not additionally on offer.

EFFECTS ON PUBLIC ORDER AND SAFETY

The use of drugs can be a source of crime in various forms. The crim-
inalisation of drugs in itself leads to the origin of illegal markets. The
production of and trading in illegal drugs offers criminals the opportunity
to make profits. Indirectly, criminalisation also leads to addicts committing
property crimes in order to finance their use of illegal drugs. 1 will return to
these negative side effects of the international drug criminalisation policy
in my conclusion. The question here is whether the specific Dutch policy
has any special effects.

As mentioned above, some of the addicts commit property crimes to
obtain money for drugs. The relatively small number of drug addicts and
the relatively wide reach of the methadone supply could lead to a lowet'
level of common crime. Comparative public surveys into the experiences
of crime reveal, however, that the level of common crime against property

2 Research carried out by the Groningen Municipal Health Service (GGD) is said to
have revealed that use of cannabis among secondary school students has doubled since
1992 (Wiegersma 1996).
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(theft and burglary) is not lower than that in the neighbouring countries
(Mayhew and van Dijk 1997). A survey of people's experiences with do-
mestic burglary conducted at the beginning of 1996, which formed part
of the Eurobarometer survey, also revealed that the percentage of people
who feil victim to burglaries during the previous year was higher in The
Netherlands than the European Union average (INRA 1996). Although this
is explained by a whole complex of factors, it is not possible to rule out the
suggestion that the relatively tolerant policy towards criminal drug addicts
has, in this respect, enjoyed more unfavourable effects than anticipated.'

Approximately 40% of Dutch drug addicts regularly commit crimes,
regardless of whether they are prescribed methadone. Ten per cent be-
longs to the group of highly active criminal drug addicts. According to
recent estimates, criminal drug addicts commit approximately 30% of the
recorded crime. As a consequence, Dutch society suffers damages amount-
ing to 300 million Euro a year (Meijer et al. 1995). This estimate also
notes that many criminal addicts would probably have committed offences
even if they had been able to finance their addiction legally. The frequency
would, however, be lower. According to cautious estimates, the pure effect
of criminalisation amounts to approximately half of the losses mentioned
above.

Organised Crime

Research into organised crime in The Netherlands, carried out by Fijnaut et
al. for the Parliamentary Committee of Inquiry on Special Investigations
Methods, reveals that the supply of drugs is carried out by a few dozen
criminal organisations (Inzake Opsporing 1995). A particularly striking
aspect is the involvement of Dutch criminal organisations in the interna-
tional trade and the production of cannabis (van Dijk 1993). According
to Boekhoorn et al. (1995), Dutch cannabis dealers are responsible for a
large proportion of the international cannabis trade. The position of Dutch
criminal organisations on the international heroin and cocaine markets is
much less significant. The organisations of known Dutch drug traffickers
such as Bruinsma, Brown, Zwolsman, De Hakkelaar and Etienne Urka
were only significant in the cannabis trade.

These data represent an indication that the low priority attributed in The
Netherlands to the detection and prosecution of the retail and production of
cannabis has created a lucrative domestic market, which has subsequently
served as a springboard for international activities. The relatively toler-
ant policy regarding these drugs does not appear to have led to increased
domestic consumption, but has led to larger-scale criminal activities on
foreign markets. It is partly due to this criminal expansion that organised
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crime in The Netherlands has undergone rapid growth during the last fif-
teen years, with all of the accompanying unfavourable implications for
the integrity of financial and public administrative functions and relevant
professions.

Public Nuisance

Drug use leads not only to crime, but also causes other public nuisance
problems. The presence of addicts and dealers in a residential area goes
hand in hand with pollution (such as discarded needles), causes increased
traffic congestion and is often accompanied by begging. Many members
of the public are moreover intimidated by the open drug scene at train
stations, underground stations and other public places. Local committees
against drug nuisance in several Dutch cities reveal the (perceived) serious-
ness of this problem. The omnibus surveys of the European Union - the
Eurobarometer - included a question about drug nuisance. The question
was:

Over the last twelve months, how often were you personally in contact with drug-related
problems in the area where you live? For example, seeing people dealing in drugs, taking
drugs or using drugs in public places, or by finding syringes left by drug addicts?

Table IV shows the percentages for each of the EU member states. Sev-
enteen per cent of the population in The Netherlands indicated that they
had been in contact with drug-related problems often or occasionally. This
percentage is above the EU average (14%). It is possible that some Dutch
respondents may have been thinking of `coffee shops' in their response
to this question. Anyway, the results confirm that the Dutch population
is suffering more nuisance from drug addicts than the population of most
other West European countries. It is worth noting here that the same survey
revealed that Dutch members of the public felt unsafe less frequently in
their own neighbourhoods than those in most other European countries
(van Dijk and Toornvliet 1996). The drug nuisance is apparently widely felt
in The Netherlands, and there is also a relatively high level of `petty crime',
but these factors do not lead to people feeling threatened. Drug nuisance
and drug-related crime appear to cause more annoyance than anxiety in
The Netherlands. The drug problem is considerable in The Netherlands,
but apparently does not affect the social fabric in the most troubled urban
quarters to the extent that members of the public feel anxious.
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TABLE IV

381

Personal contact with drug-related problems during the last 12 months, EU average and
per country (n = 16,235) in percentage `often or occasionally'.

European Union 14

Austria 10

Belgium 11

Denmark 8

Finland 7

France 12

Germany (western states) 13

Germany (eastern states) 4

Greece 14

Ireland 16

Italy 14

Luxembourg 8

The Netherlands 17

Portugal 19

Spain 24

Sweden 7

United Kingdom 14

Source: INRA (1996); Eurobarometer, 44.3.

FINANCIAL COSTS AND BENEFITS

As mentioned previously, Dutch society suffers losces of approximately
300 million Euro a year as a result of drug-related crime. According to
estimates, the Dutch government spends an additional 300 million Euro a
year on combating drug-related crime against property and the drug trade
by means of critinal law (Meijer et al. 1995). Special efforts made include
the activities of one national and five inter-regional investigation teams,
who primarily investigate the large-scale trade in soft and hard drugs, in-
cluding XTC. Since 1997 a special investigation team has also been in
charge of locating and taking action against XTC laboratories. There is no
reason to assume that less is spent per 100,000 inhabitants on combating
drug use by criminal law in other countries. The Netherlands also spends
an annual 80 million Euro on treatment of addicts (clinics and ambulant
care for addicts), which is more per head of the population than elsewhere.

The European Court of Justice has ruled that no VAT can be charged on
the sale of cannabis. Other taxes are, however, collected from coffee shops
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to an increasing extent. The corporation tax paid by coffee shops must
therefore be counted as a benefit. A large proportion of the approximately
1200 coffee shops are regularly assessed by the tax authorities. Domestic
sales are estimated at 400 million Euro a year. It is probable that several
million Euro are collected from this target group a year.

INTERNATIONAL CRITICISM

The Dutch government has undertaken to combat the trade in opiates in
various treaties. The relevant UN treaties were also reaffirmed in the Schen-
gen Treaty on European Unification (Schutte 1995). In these treaties The
Netherlands has always implicitly or even explicitly reserved the right to
apply the principle of expediency when Dutch criminal law is applied by
the Public Prosecution. This implies that the public prosecutor can decide
not to prosecute if he considers this to be in the public interest. This prin-
ciple is also applied by other countries, including Germany, Belgium and
France, when dealing with opium offences. This clause provides the space
to conduct a policy of tolerance concerning illegal drugs (Ruter 1996).
People may wonder how such policy can be in keeping with bona fide
compliance with the treaties. In its annual report of 1995 the supervisory
body of the UN expressed doubts about the Dutch govemment's "fidelity
to its treaty obligations" on this point (UN 1996). The Netherlands must
ensure that the coffee shop policy remains tenable as a consequence of the
application of the expediency principle.

Apart from the treaty obligations, the Dutch government is allo facing
stem criticism from some other EU member states, France and Sweden
in particular. Stumbling blocks are primarily the export of hard drugs and
XTC to neighbouring countries, as well as cannabis seeds.

In 1997, the Council of Ministers of the EU drafted a document about a
joint - mutually co-ordinated - drug policy. Deviations from the European
line are justified if a plausible argument is made that the deviation enhances
the efficacy of tackling drug addiction. The practical outcome of this policy
will be reported annually. In the years to come the Dutch government needs
to explain that tolerating `coffee shops' is a more effective means of com-
bating addiction to hard drugs than the more repressive policy conducted
elsewhere.

It is difficult to establísh whether and to what extent international crit-
icism harms the intererts of The Netherlands. What is clear is that a rel-
atively small country that is highly economically dependent on activities
on foreign markets is especially dependent on international goodwill. It is
also clear that it will be difficult for The Netherlands, as one of the medium
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TABLE V

Pros and cons of the Dutch drug policy.
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Prevalence of addicts Low +

Mortality rate Low +

AIDS Low +

Prevalence of cannabis No effect (?) 0

Drug-related crime No effect 0

Organised crime High -

Nuisance High -

International relations Negative effect -

Costs of health care High -

Costs of repression No effect 0

Tax income coffee shops ? +

Total ++++/000/- - - -

sized EU member states, to be the only one to deviate from the jointly set
course in a politically sensitive area.

COST-BENEFIT OVERVIEW

The pros and cons of the Dutch drug policy as discussed above are shown
in Table V. The overview indicates that in numerical terras - albeit un-
weighted - the advantages are just as great as the disadvantages. The Dutch
policy is not advantageous to the government in financial terms. Against
the relatively high expenditure for care there is no lower expenditure for
the criminal justice system. The tax income from the tolerated cannabis
sales is probably of a minor order.

The overview also reveals that the advantages are found mainly in the
public health area, while the disadvantages are found mostly in the areas
of public order and safety and international relations. From the perspective
of (preventative) medicine, the objective of haren reduction has to a certain
extent been achieved. The Dutch drug policy, measured against its own
objectives, is therefore a moderate success. The (side) effects regarding
safety and nuisance are much less favourable. The challenge facing the
Dutch government is to adjust the drug policy, in such a way that the popu-
lation suffers fewer safety disadvantages and other countries are appeased,
while preserving the positive effects on public health. What options are
available for optimising the policy? Other cost-benefit analyses of possible
adjustments can be conducted to address this question.
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TOWARDS AN OPTIMUM DRUG POLICY?

The Dutch drug policy could be liberalised further by decriminalising or
legalising other elements of the drug market. A theoretical policy option
that is worth considering is first and foremost to fully legalise both hard
and soft drugs.

DecriminalisationlLegalisation

Those who take the view that there will be a meaningful reverse in the
attitude to drugs in the next ten years are in my view labouring under a mis-
apprehension. There is little political support for legalisation in Germany,
France and the United Kingdom or in the Scandinavian countries and most
Southern European countries. There is at most a degree of support for the
prescription of hard drugs to seriously ill addicts in keeping with the Swiss
model. In this respect, it is also clear that within The Netherlands the vast
majority of the population is against the `release' of hard drugs (Elffers
et al. 1996). Although there are plans for the sale of cannabis through
pharmacies in parts of Germany (and some other areas), the prospects for
the legalisation of soft drugs are not bright either.

The legalisation of opiates and similar drugs can be tackled in various
ways. The form chosen makes little difference to the broad, social effects.
Given the fact that there is little chance of a significant world-wide move-
ment in this direction in the short or mid-term, legalisation can presently
only involve The Netherlands going it alone. The following effects are to
be expected.

The health of addicts could perhaps improve somewhat. Crime against
property is likely to decrease, possibly by half, if heroin is sold at mar-
ket prices. The need of criminal addicts to `score' for at least a hundred
guilders per day would become a thing of the past. Nuisance caused by
drugs would also probably decrease somewhat. If legalisation remained
limited to The Netherlands, there would be no expected decrease in organ-
ised crime. Dutch criminal organisations are presently operating mainly
on international markets. A grey market will originate within Dutch ter-
ritory for non-legalised variants and for non-registered, foreign addicts.
Once again, the domestic market of legalised drugs might be used as a
springboard for international activities.

Legalisation will be accompanied by a decrease in the prices and easier
access to sales outlets. The effects of this on the demand for drugs are
not certain, but an increase in the number of users is probable. It can be
assumed that there will be a degree of flexibility in the prices in this market.
It is likely that recreational drugs such as cocaine and XTC will attract new
users (Clark 1993). There will probably be no effect on the prevalence
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TABLE VI

Pros and cons of two scenarios for the Dutch drug policy.
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Legalisation Re-criminalisation

Prevalence of addicts

Disease/mortality race

Prevalence of cannabis

Drug-related crime

Organised crime

Nuisance

International relations

Costs of care

Costs of law enforcement

Tax income toffee shops

Total

Higher(-)

Lower (+)

No effect (0)

Lower (+)

Higher (-)

`Magnet effect' (-)

Negative (-)

No effect (0)

Lower (+)

Higher (+)

++++/00/- - - -

Higher? (-)

Higher (-)

No effect (0)

No effect (0)

No effect (0)

Lower (+)

Positive (+)

No effect? (0)

Higher (-)

Lower (-)

++/0000/- - - -

of cannabis. After all, in practice the consumer market for this drug has
already been liberalised in most large Western cities.

It is virtually certain that if legalisation takes place exclusively in The
Netherlands the country will act as a magnet to foreign addicts. The num-
ber of foreigners arriving in The Netherlands to use or buy cannabis will
probably remain at its present high level. The anticipated positive effects
on crime and nuisance will be nullified by this import of foreign addicts
and consumers.

Finally, there is no doubt that international relations will be damaged by
unilateral legalisation. Not only would The Netherlands have to withdraw
from a number of UN treaties to which the world-wide community attaches
great importance, but there would also be major problems in the EU. Le-
galisation could perhaps represent savings in police and judiciary budgets.
The income from charging tax on the production and sale of cannabis
would rise sharply. The anticipated effects are given in Table VI.

Re-criminalisation?

The use of drugs and the retail of soft drugs are legally, or at least pseudo-
legally decriminalised in The Netherlands. For some time there has been a
perceivable de-criminalisation in legislation regarding sexual behaviour.3
Re-criminalisation is also conceivable in the area of the drug policy. Like

3 For example, at the end of 1996, the Dutch government announced that sexual rela-
tions with children under the age of 14 would again be subject to the full force of criminal
law. This proposal follows five years after the legislature decided in 1991, after years of
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criminalisation, decriminalisation can involve amendments to the law
and/or the investigative and prosecution policy. The use of hard drugs and
the possession of soft drugs could be made punishable by law. Amending
the guidelines for the prosecution of drug cases could also mean an end
to the tolerant treatment of addicts and of course the toleration of coffee
shops and the home-cultivation of cannabis. The more repressive approach
to addicts could consist not only of more targeted investigation and the
imposition of heavier penalties, but could also be supported by adminis-
trative law. The first steps in that direction have in fact been taken. To
give an example, legislation was passed in 1997 that offers municipalities
increased power to close down places that are known to sell drugs. Work
is also being done on an amendment to the Opium Act which will enable
the municipality to close coffee shops on grounds other than the fact that
nuisance is being caused. Finally, a bill was introduced which will increase
the maximum penalty for the cultivation of cannabis.

The policy scenario of re-criminalisation will, in my estimation, have

little or no effect on the suppression of property crimes. If prices rise, there

could even be a corresponding rise in crime. Neither can we expect major

effects on the activities of criminal organisations. Costs may rise, but they

will be set off against the prices. For organised crime it will be business

as usual, just as it is elsewhere in the industrialised world. Positive effects

can, however, be expected where drug nuisance is concerned. The drug

scene will become less visible and, for example, will be contained within

run-down suburbs as is the case in many cities elsewhere in Europe. The

average member of the public will probably be confronted less often with

addicts and dealers.

It can be safely assumed that extensive re-criminalisation of drug use
will have an adverse effect on the health of addicts. Addicts will be less
inclined to register with municipal health centres or to come forward for
specific aid for drug users. According to lome experts, hounding addicts
could also lead to an increase in the use of crack (a form of `instant' co-
caine which requires less preparation before consumption). The addictive
effect of crack, however, is such that its users would be more inclined to
use violent means to obtain money than other addicts.

Many experts take the view that the prevalence of hard drug use is
largely policy-resistant, but if terminating the toleration of coffee shops
leads to the consumer markets for soft and hard drugs becoming inter-
twined, there would be a rise in the number of people addicted to hard

discussions, that sexual contact with youths between the ages of 12 and 16 were only
prosecutable in the event of a complaint being made (Savornin Lohman et al. 1994).
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drugs. Heroin could regain popularity with young people in The Nether-
lands.

A re-criminalisation policy would be welcomed abroad by advocates
of a more repressive criminal policy against drugs, especially by several
foreign governments. The Dutch government would gain the reputation of
a penitent sinner. The reputation of The Netherlands among those favour-
ing a more pragmatic approach - including many drug experts - would
be damaged by the U-turn. The costs of the police and judiciary would of
course increase significantly. Table VI shows the effects that can be ex-
pected from the legalisation and re-criminalisation scenarios for the Dutch
policy.

Table VI also shows that neither the legalisation scenario nor the re-
criminalisation scenario presents a more favourable balance than the cur-
rent policy. The disadvantages leem greater than the advantages. Radical
adjustments to the policy will not lead to optimum results. The best ap-
proach therefore seems to consist of minor adjustments aimed at achieving
positive effects in certain dimensions without a price having to be paid
elsewhere in the form of negative effects.

0

DISCUSSION

The Dutch drug policy is not, on the whole, proving unsuccessful in its
implementation. Yielding to external criticism on the liberal drug policy
could result in a deteriorating situation, e.g. an increase in the number of
young users of hard drugs or the mortality rate of addicts. Radical adjust-
ments towards legalisation will also almost certainly lead, on the whole, to
deterioration.

When cataloguing the costs and benefits of the policy it was especially
notable that the advantages were found mainly in the area of public health.
There are fewer (young) addicts and the addicts are in relatively goud
health. The risk groups and the addicts have benefited from the policy con-
ducted. On the other hand, the rest of the population suffers its downsides,
that is, falls victim to crimes of property or suffers nuisance. Estimates
suggest that there is a sub-group of approximately 6,000 addicts who are
responsible for the majority of property crimes and nuisance (Meijer et
al. 1995). The question arises as to whether this category is not abusing
the tolerance in criminal law towards addicts. This group of highly active
criminal addicts contrive an extensive anti-social lifestyle for which drug
addiction is used as an alibi.
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Re-Integrating Criminal Addicts

Efforts have been made in The Netherlands for many years to better utilise
the existing ways of bringing criminal addicts into line using criminal law.
Addicts who regularly commit property crimes are given prison sentences
of a few months at most. It is possible to be placed in a drug-free section in
more and more penal institutions. However, most addicts return to their old
criminal lifestyles as soon as they are released. Criminal addicts can also
be admitted to a treatment clinic as a special condition for a suspended
sentence. Given that the length of the custodial sentence replaced by this
treatment is short, it is not possible for thé treatment to last very long.
According to experts criminal addicts need at least a year to be prepared
for a new start in life.

Against the background of unsatisfactory experiences with the existing
enforcement methods, there are plans in the large cities to place criminal
addicts - especially the group who are arrested four times or more a year
- in a re-integration institution for a period of, for example, 18 months.
Within this institution the development of a better adjusted lifestyle will
have to be worked on intensively. The addicts will be offered vocational
training facilities that give them prospects of finding a job upon their re-
léase.

In 1998, the Minister of Justice will be submitting a legislative proposal
that provider a legal basis for this arrangement.4 The proposal covers the
introduction of a measure for the compulsory incarceration of addicts.
Dutch criminal law used to have a legal measure for detaining vagrants
and pimps in a state workhouse. The measure now under consideration can
be regarded as a modern-day version of this. The objective of the measure
is to steer addicts towards a better adjusted, stable lifestyle. The objective
of special prevention is therefore given priority: society is safe during the
addict's stay in the institution or an extra-mural programme.

The anticipated advantages of this measure are lens property crimes
and nuisance. This will reinforce support for the relatively tolerant attitude
shown towards addicts. Whether the addicts involved wilt be able or will-
ing to adjust their behaviour remains to be seen. There is a risk that the
target group of criminal addicts will behave more covertly, out of fear of
having the measure imposed on them, and, for example, be less willing to
contact addict support organisations. This could have an adverse effect on
their health. When evaluating possible pilot projects it wil] not only have
to be the health effects during detention or after release that are examined,

4 The measure is called in Dutch `Strafrechtelijke Opvang Verslaafden' (forced treat-
ment of incarcerated drug addicts).
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but also the effects on the wider local addict population caused by less
open access to regular health care.

Medical Prescription of Heroin

Another partial adjustment determined by the Dutch government is med-
ical prescription of heroin to seriously ill addicts on an experimental basis.
In Switzerland, almost a thousand addicts labelled as `hopeless cases' have
been included in such a programme. Initial reports suggest that the medical
and social condition of the addicts has improved and that they are coming
into contact with the police much less frequently (Killias and Rabasa 1996;
see also Killias et al. in this issue). The external effects of the Dutch
experiment - which will start with a group of two hundred seriously ill
addicts - will probably be limited. In view of the target group a fall in
property crimes is not expected (Korf and Leuw 1992). It is possible that
the nuisance aspect will decrease somewhat (e.g. less begging). Whether
the medical condition of addicts will improve as a result of the supply
is one of the questions that the experiment is designed to answer. The
experiment will be regarded abroad with suspicion, but allo with curios-
ity. The experiment in The Netherlands could certainly contribute to the
international discussion about the possibilities and advantages of a form of
medically prescribed hard drugs. If the Swiss-Dutch experiment with the
medical supply of heroin is well received from both a medical and a social
perspective, it is conceivable that it will be introduced in The Netherlands
at a national level.

Coffee Shops

The government's policy paper on drugs stipulates that the coffee shops are
to be subjected to stricter conditions, while no legal action will be taken
against the cultivation of a few plants of `nederwiet'. The ratification of
the new prosecution guidelines in 1996 and the practical implementation
of policy documents concerning the coffee shops by several large cities
has succeeded in regulating coffee shops more strictly. In the meantime,
the number of coffee shops has decreased sharply (Bieleman et al. 1996).
At the beginning of 1995 there were 1,460 coffee shops in a broad sense,
that is, including locations with a licence to serve alcohol. At the end of
1996 this number had fallen to 1,293, which represents a decrease of more
than 11% as a result of the municipal coffee shop policies. Most of the
large municipalities are aiming towards a further reduction and have, in
fact, achieved it in 1997.

The policy regarding the supply of `nederwiet' to the shops is some-
what vague. The prosecution guidelines fail to address the supply problem.
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The home cultivation of a few plants is not subject to prosecution, but
the plants can be confiscated if they are discovered. Legal action is taken
against the cultivation of larger numbers of plants. Commercial cultiva-
tion is an aggravating factor. The government has also announced that
the maximum penalty for cannabis cultivation will be raised from a two
to four year prison sentence. During the passage of the policy paper on
drugs, the minister stated that, in principle, a degree of flexibility would be
offered to some municipalities wishing to experiment with the supply of
locally cultivated `nederwiet' to bonafide coffee shops. Such experiments
would have to be discussed in three-way consultations between the mayor,
the chief public prosecutor and the head of police, and submitted to the
meeting of the prosecutors general.

Although the experiments are not provided for in the new prosecution

guidelines, the principle of expediency also applies outside the areas for

which the guidelines were formulated. The prosecutor in question could

conceivably decide that the prosecution of a grower, who cultivates `neder-

wiet' for a fixed group of coffee shops in consultation with the municipality

and the police, would not be in the public interest. An arrangement of

this nature would cause domestic organised crime to lose attractive sales

channels. The importance of some small, local experiments would be* the

opportunity to gain practical experience of an integral cannabis regime,

which implies a definitive regulation arrangement for domestic production,

trade and sale. The policy theory behind the separation of the hard and soft

drugs markets will thereby be tested to its fullest extent. It does not seem

probable that there will be adverse effects on other countries; in fact the

importation of cannabis from and through other countries will be reduced.

The International Prospects for Legalisation

It will be clear that in The Netherlands much thought is being given to
a scheme whereby cannabis is forrnally regulated. There are also plans
for regulating the sale of cannabis through pharmacies in lome German
federal states and in Italy, but they have not yet been implemented. The
recent decision by referendum in the American states of California and
Arizona to henceforth allow the use of cannabis for medical use is of great
symbolic significance. This means that medical doctors prescribe cannabis
for patients who qualify on medical grounds.

Opportunities for the further legalisation of recreational cannabis con-
sumption will perhaps not come from a more liberal attitude to drugs, but
from the mounting opposition to tobacco. In the United States tobacco has
already been added to the official list of addictive drugs. The scientific evi-
dence of the addictive and fatal effect of tobacco is overwhelming. Within
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Europe half a million people a year die from tobacco-related diseases.
The mortality figures of so-called hard drugs look pale and insignificant
in comparison. Fatalities related to cannabis use are unknown. It is likely
that in coming years the regime for tobacco in the United States, and sub-
sequently in Europe, will become stricter and will begin to resemble the
sale of alcohol to adults in Sweden or Norway via state shops.

As 1 see it, once a regime of this nature is introduced, it will not be long
before the sale of less addictive, and probably also less harmful, cannabis
for medical or recreational purposes is also included in the regime. In some
American catering outlets with a strict smoking ban there are separate
areas for cigar smokers. The analogy with coffee shops is compelling. The
Dutch coffee shop may well prove to have been the predecessor of a global
network of government regulated sales outlets for nicotine and less health-
damaging smoking products such as cannabis. At the beginring of the next
century The Netherlands may prove to have been a leading country in
this respect. The way to achieve this accolade is to continue the current,
give-and-take policy. Those who advocate legalisation on intellectually
convincing grounds will have to exercise patience. The sacrifice that The
Netherlands will have to make is that the Dutch drug policy will retain
traits of inconsistency for some years. This policy will be a transitional
situation on the road to administrative regulation.

In the meantime, efforts from abroad to force The Netherlands into
abandoning its `inconsistent' policy on soft drugs ought to be resisted. A
policy that leads to lower numbers of drug overdoses and fewer underage
drug addicts is worth preserving, even if it raises eyebrows abroad. More-
over, it is not correct to describe the Dutch policy as inconsistent. The
cannabis policy elsewhere in Europe is just as inconsistent. Cannabis is
freely available in most of the larger cities in Europe and North America,
without governments taking any action to change that situation. In practice
the retailing of cannabis has been decriminalised in many parts of the world
without any fortn of regulation. For The Netherlands there is every reason
to muddle on with its (in)famous coffee shops for some more years.
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SWEDISH DRUG POLICY: A SUCCESSFUL MODEL? *

ABSTRACT. Since around 1989, the shift in Swedish drug policy towards a stricter model
has, according to the official point of view, been successful by comparison with the earlier,
more lenient drug policy. However, available systematic indicators show that the preva-
lence of drug use has increased since around 1980, that the decrease in drug incidence was
particularly marked during the 1970s and that some indicators point towards an increase
during the 1990s. The shift towards a stricter policy has also implied substantial increases
in the costs of drug policy since 1980. .
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Swedish drug policy is successful. This is the official view in Sweden, a
view held by successive administrations of varying political complexion,
and disseminated in no less than four foreign languages (Swedish National
Institute of Public Health 1993). The Swedish model's success is asserted
in part with reference to the situation in other countries and partly by com-
parison with the state of affairs in Sweden during the 1960s and 1970s.
The success is seen to derive from the `restrictive' nature of Swedish drug
policy.

This article will examine Swedish drug policy's claim to success. The
analysis will give a brief description of the development of drug policy
since the 1960s, describe the development of drugs and drug abuse ac-
cording to available systematic indicators, discuss alternative explanations
of the changing pattern of drug use, describe the costs of drug policy, and
put forward some explanations of Swedish drug policy. No attempt will
be made to draw comparisons between the situation in Sweden and that
in other countries. The subject is quite simply too large and inclusive, and
extensive comparative research would be needed before any attempt could
be made at drawing a conclusion.

THE DEVELOPMENT OF SWEDISH DRUG POLICY

In Sweden in the 1960s, like in many other Western countries, the use of
narcotic drugs increased sharply and drugs became a public issue. Initially,

* The author would like to thank Hanns von Hofer and Bdrje Olsson for valuable
comments and Dave Shannon for the translation
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different policy strategies competed with each other: penal control, treat-
ment and legalisation (Lindgren 1993). Legalisation, the least dominant
of the strategies, was quite short-lived.' In the late 1960s, Parliament laid
down the foundation of Swedish drug policy as a close interaction between
three components: prevention through information, penal control, and the
treatment of drug abusers.

The policy based upon these three principles has been followed right
through to the present day. During this period, however, there has also
been a marked shift within this overall policy. This shift took place around
1980. Up until then, penal control had concentrated primarily upon the
producers, importers, and the big dealers while a relative leniency was
shown towards the users and abusers.

Within a short space of time in the late 1970s, Swedish drug policy
became stricter than in previous years. The earlier supply-side penal model
and demand-side treatment model was supplemented by a coercive model
for the demand side. It was argued that the only indispensable link in the
drug chain was the abuser. If he or she could be prevented from using
drugs, the superstructure made up of dealers, importers, producers and sys-
tems of corrupt officials and politicians all over the world would collapse.
And since the drug abuser was now Been to be a drug-governed creature
without a will of his own, he or she had to be prevented from using drugs
through penal control and coercive treatment.

This shift in drug policy from around 1980 is clearly shown in the
legislation (see Tables I and II).2 In the 1980s, the use of waivers of prose-
cution for minimal possession became quite restricted, the consumption of
drugs was criminalised, and a law providing for the coercive treatment of
drug abusers was pasled. The police also changed its policy and resources
for combating drugs increased sharply. The new resources were primarily
directed towards street-level drugs with a nation-wide drive in the early
1980s resulting in a doubling of the number of arrests (Eriksson and Eriks-
son 1983). The number of convictions and prison sentences in the 1980s
was twice that of the late 1970s.

' An experimental project for the legal prescription of drugs in Stockholm in the
mid-1960s has since been used as an argument against any liberalisation of drug policy
(Swedish National Institute of Public Health 1993; Olsson 1996). Although the experiment
was hardly a success, a re-evaluation of the data concerning crime and mortality shows that
it was not the failure that it has been declared to be in the official story of Swedish drug
policy (Kuhlhorn 1984; Lenke and Olsson, forthcoming).

2 Some data on changes in legislation and resource allocation have been taken from
Hoflund (1988) and Kuhlhorn et al. (1995), which also provide more exhaustive descrip-
tions. For the development of resources for treatment of drug abusers in the 1990s, see also

Socialstyrelsen (1998).
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TABLEI

Chronology of penal control of drugs in Sweden.

1968 Drug law replacing drug statue

- Imprisonment for aggravated crimes increased from max. two to max. four years

1969 Imprisonment for aggravated crimes increased to max. six years

1969 Telephone-tapping for aggravated crimes

1971 Extension of waivers of prosecution for minor crimes

1972 Imprisonment for aggravated crimes increased to max. ten years

1980 Restriction of waivers of prosecution

1981 Imprisonment for non-aggravated crimes increased from max. two to max. three years

- Imprisonment for aggravated crimes increased from min. one to min. two years

1983 Extension of criminalisation

1985 Penalty scale for misdemeanour increased from max. fines to max. imprisonment six months

- Expansion of criminalisation

1988 Criminalisation of consumption, max. fines

1993 Penalty scale for consumption increased from max. fines to max. imprisonment six months

The increasingly coercive model was also marked by a sharp resistance
to syringe exchanges and by opposition to the expansion of methadone
programmes. This opposition was voiced in terms of the danger of not
giving a univocal message to the drug abusers and to young people in
general. The importance of demonstrating that society strongly repudiated
any use of drugs was emphasised over and over again in the political and
public debate. Increasingly, the fight against the use of cannabis was given
priority on the grounds, first that it is more dangerous to health than was
previously thought and, second, that it is the stepping stone to hard drugs.
The shift in the drug policy can be summarised in the new motto adopted
by the Parliament of the late 1970s - Sweden, a drug-free society!

THE CHANGING PATTERN OF DRUG USE

In evaluating the development of drugs in Sweden, two types of measure-
ment will here be dealt with separately: the prevalence - the population of
drug users at a given point in time - and the incidente - the number of
new drug users joining this population. Prevalence data exist in the form
of case-finding studies. For incidence data the following statistical series
are available in Sweden: drug habits among school children (15 years old)
and military conscripts, the age distribution for those convicted of drug
offences, the age distribution in two nation-wide case-finding studies, and
those admitted to Stockholm's remand centre with needle marks.
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TABLE II

Chronology of treatment of drug abuse in Sweden.

1965-1967 Experiment with legal prescription

1968 Start of controlled methadone program (33 patients)

1969 Short-term coercive treatment under psychiatrie law

1972 Voluntary treatment.as the principle (Parliamentary decision)

1982 Coercive treatment for adult drug abusers under social service law

1986-1991 Increase, 50%, in placements for treatment (primarily as HIV prevention)

1987 Limited experiment with syringe exchange

1987 Expansion of methadone programmes (max. 450 persons)

1989 Expansion of coercive treatment for adult drug abusers

1990 Expansion of coercive treatment for young drug abusers

1990s Limited reduction of resources for treatment of drug abusers

Prevalence

The number of heavy drug users in Sweden has twice been estimated by
nation-wide case-finding studies, in 1979 and 1992 (Olsson et al. 1993). In
these studies a heavy user is defined as an intravenous drug user or one who
takes drugs on a daily, or almost daily basis, which in practice means the
most frequent cannabis users.3 Of these two estimates, the first, known as
UNO 79, can be seen as an indicator of the effects of the less severe, pre-
1980 drug policy. The later estimate, UNO 92, covers the period which,
according to the official line, has been characterised by a more restrictive
and therefore more successful drug policy. Results from the two studies
suggest that the number of heavy drug users has increased by just over 40%
over the course of 13 years (Olsson et al. 1993). For both measurements
there is a large interval of uncertainty, and the lower limit for UNO 92 cuts
the upper limit for UNO 79. Even given the level of uncertainty in the ma-
terial, the figures from the UNO studies do not portray Swedish drug policy
as successful in terms of prevalence. Policy initiatives have not succeeded
in reducing the size of the population of established, heavy drug users. The
`addicts' have been neither deterred nor rehabilitated (Skog 1993).

3 Daily or almost daily use of cannabis would probably not be included in a measure of
drug abuse in most European countries. However, more than 80% of those defined as heavy
drug abusers in the case-finding studies have injected drugs. It should in this connection
also be emphasised that intravenous drug abuse in Sweden, as compared to most other
European countries, concerns amphetamines. Between 3,000 and 4,000 are estimated to be
heroin abusers (Olsson et al. 1993).
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Figure 1. First time drug use for school pupils and conscripts from 1971 to 1995.

The Schoolchildren and Military Conscript Studies

School and military studies of drug habits show the developmental pattern
of drug use only in a strictly normative sense. These studies are interesting
primarily insofar as the results can be seen as being indicative of a more
frequent use of harmful cannabis, or of the use of hard drugs.

On the matter of the relationship between `drug use' and `drug abuse',
parallels have been drawn with experience gained dealing with the use and
abuse of alcohol and `the total consumption model' (Skog 1993; Olsson
1996, pp. 36-38, 56ff.). The general idea of the model is that by controlling
the total sale of alcohol through taxation, state monopoly, limited opening
hours, strict age rules, and even a rationing system, positive effects on
alcohol problems can be observed (Lenke 1990).

Swedish drug policy is partly based on the assumption that serious (pri-
marily intravenous) drug abuse can be prevented by inhibiting cannabis
use. It is disputable, however, that the `total consumption model' that is
applied to legal alcohol use can be translated without modification to the
field of illegal drug use. And this dispute can only be settled empirically.

It is not the aim of this article to answer questions as to the relationship
between use and abuse,4 or between soft and hard drugs, nor to address
the issue of which type of drug policy is best suited to deal with the var-
ious possibilities. The primary aim of this analysis is to describe possible
changes in the pattern of first time drug use before and after 1980. Results
from the drug habit studies from 1971 onwards are presented in Figure 1.

The school pupil series indicates a sharp drop in the numbers experi-
menting with drugs during the early years of the 1970s. The pattern there-

4 Officially, all use of drugs in Sweden is considered as abuse.
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after is open to two different interpretations. Either the fall in numbers
continues, albeit at a somewhat slower rate, or - if we take the increase in
1980-1981 into account - we find drug use settling, a couple of years into
the 1980s, at a lower level than that which characterised the late 1970s.
This latter interpretation finds support in the accounts of those who report
having taken drugs in the month prior to the survey. In the 1990s there is a
marked increase in the proportion of 15-year-olds who have tried drugs.

The series for military conscripts gives a somewhat different picture

than that for the school pupils. The sharp drop after 1980 may well be too

abrupt to be considered a true reflection of a real decrease. Furthermore,

the level of non-response increases between the mid-1980s and 1994, es-

pecially in metropolitan areas (Alkohol- och narkotikautveckling i Sverige

1997, p. 110; Estrada 1994, pp. 17-18). The figures relating to those con-

scripts who report having taken drugs in the month prior to the survey

show a more continuous decline from the beginning of the 1970s until the

mid-1980s. The absence during the 1970s of a decrease in the proportion

of conscripts who report having experimented with drugs is probably due

in part to the fact that, whilst the reports are made at the time of enlistment,

they actually refer to experiences from the conscripts' schooldays, that is

from the early and mid-1970s when schoolchildren more often reported

having tried drugs (see Figure 1). The curves describing the pattern of

conscripts' drug use are also distinguished by the clear upturn during the

1990s.

In summary, for both school pupils and military conscripts, the propor-
tion of young people using drugs was significantly higher at the beginning
of the 1970s than at the start of the 1990s. There was a sharp reduction
until the early 1980s, and there has been an upturn during the 1990s.

Convictions

Relatively few people are thought to become drug users for the first time
after the age of 25 (Skog 1993, p. 51). If this assumption is correct, data
describing the age distribution of those convicted of drug offences can be
used as a measure of the incidente of drug consumption, that is, of the
number of first time drug users.

The change in the number of young people being convicted of drug
offences is presented in Figure 2. The trend is clear - a very sharp drop in
the number of 15- to 20-year-olds since 1969. The fact that this reduction
is not the result of a drop in the clearing up and prosecution of offences
can also be inferred from Figure 2 since the number of 30- to 39-year-olds
increased throughout the period. The number of all those convicted of drug
offences also increased during the period. The fall in the number of young
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Figure 2. The age distribution of those convicted of drug offences.
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people is greatest during the 1970s. During the 1980s, if we discount
the years 1980-1983, the downward trend is much more moderate. The
increase and subsequent decrease in the number of convictions between
1980 and 1983 is the result of special police initiatives targeted at drug
users at street level (Eriksson and Eriksson 1983).

United Nations Organisation

Changes in the age distribution are allo to be found in the UNO data for
1979 and 1992 (see Figure 3). This material has been used to suggest that
Swedish drug policy has been successful - fewer and fewer individuals are
becoming heavy drug users. The drop in the proportion of young people is
more marked in these studies than in the criminal justice statistics. Certain
questions can be raised, however, regarding the extremely low number of
drug users in the lowest age groups in 1992. Reports from Stockholm can
be seen to suggest that the number of young drug users is in fact higher
in 1992 than the UNO data indicate (Anderzon 1994). And the number of
15- to 17-year-olds convicted of drug offences is also almost three times
higher than the number suggested in UNO 1992. It is also reasonable to
suppose that most of those convicted are `heavy users' according to UNO's
definition (Goldberg 1995, p. 182; Yearbook of Judicial Statistics 1993, p.
156).

Figure 3 shows the pattern only for 1979 and 1992, the two years cov-
ered by the UNO reports. If we add an earlier measurement, the picture
changes somewhat. There is no earlier nation-wide study to refer to, but
earlier data does exist for Stockholm (SOU 1969, p. 53). Given all the
reservations that this type of comparison necessitates, there is a movement



402 HENRIK THAM

%% 1992

01979

Figure 3. Age distribution of drug users in 1979 and 1992.

towards an increasing average age in the drug using population already in
progress from the end of the 1960s (and for the whole country probably
since the beginning of the 1970s). The fall in the numbers of teenagers
takes place between the measurements taken in 1967 and 1979.

The Needle-Mark Study

We have one final indicator of the number of newly initiated drug users,
namely the studies of needle-marks among the arrested at the Stockholm
remand centre. Figure 4 shows the number of those arrested on whom
needle-marks were discovered for the first time (Kiihlhorn 1996). The
numbers fall sharply from 1967 to the mid-1970s after which the trend
is stable. This would suggest only marginal changes in the numbers of
newly initiated drug users during the 1980s. Such a conclusion is of course
conditional on the assumption that there has been no shift away from intra-
venous use to alternative forms of consumption. Data covering the period
since 1992 have not been published.

New Drug Users: A Summary

How are these various figures concerning newly initiated drug users to be
interpreted coherently? For both occasional and more frequent users and
also for drug offences, the pattern over time seems to follow two models
(see Figure 5). The first of these models (represented by the continuous
line) shows the level of drug use falling sharply during the 1970s, then
levelling off during the 1980s. This model finds support in the needle-
mark study, in the age distribution of the court conviction statistics and in
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Figure 4. Number of arrested people with needle-marks discovered for the first time.
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Figure 5. Models of drug use during the period of 1970 to 1990

the case-finding studies of heavy users insofar as these relate to individuals
under the age of 20.

The initial fall in the level of drug use is also characteristic of the second
model (the broken line) although the trend here stabilises during the second
half of the 1970s before falling off again during the early 1980s. We find
support for this model in the school pupil and military conscript studies
as well as in the case-finding studies of heavy users under the age of 25.
The sharp reduction during the early 1970s is thus undisputed whilst the
pattern from the late 1970s to the mid-1980s can be interpreted in slightly
different ways.
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EXPLANATIONS OF THE CHANGING PATTERN OF DRUG USE

The Restrictive Policy

Can the picture of the changing pattern of drug use outlined in this article
be seen to support the increasing severity of Swedish drug policy? A few
research reports have in fact claimed just this. The following extract is
taken from a publication of the Institute of Public Health and the Swedish
Council for Information on Alcohol and other Drugs:

The drop in new recruitment in Sweden for both experimental and heavy abuse, as reflected
by the number of pupils in 9th grade at school who have tried drugs and in the number of
those who are convicted of drug offences, indicates that Swedish drug policy in the 1980s
was successful, and more successful than in the 1970s. (Olsson 1996, p. 61)

The results from the school studies seem to contradict this conclusion, in
that the reduction was particularly notable during the 1970s (see Figure 1).
Thus the reduction did not occur "at a time when drug policy in Sweden
was restrictive, consistent and clearly prohibitive" (Olsson 1996, p. 59),
that is during the 1980s. Neither do the drug. conviction data support the
conclusion. The 1970s, when the drop in convictions among the young is
most marked, is excluded in the analysis, and neither are the special effects
of the police crack down in 1980-1983 taken into account.

Some further research reports also assert the success of the Swedish
drug policy model, but without stressing the importance of the post-1980
period quite so fully (Ki hlhorn et al. 1995, 1996; Ki hlhorn 1996). The
slow-down in recruitment of drug users is here explained as the result of
a generally more restrictive drug policy, the restrictive position in Sweden
being maintained by a combination of factors such as information distri-
bution, education, control and repression. The number of drug police is
ascribed a particularly significant role (Ki hlhorn 1996, pp. 43, 45).

This research also faces the problem of explaining the decrease in drug
use in the 1970s - and the increase in the 1990s. Support for the `restric-
tive' Swedish model is derived from analyses based upon ARIMA models
(Ki hlhorn et al. 1996). However, these results are quite difficult to inter-
pret. They do not correspond with the results obtained by inspecting the
time series (see Figures 1-4), the number of observations is partly quite
limited and the assumptions about lags in the models seem ad hoc.

There is also the question of whether an increase in the number of drug
officers should in fact be expected to produce any kind of decrease in the
numbers initiated into drug use. A change in the Drug Offences Act in
1993 gave the police the power to use blood and urine samples to establish
drug consumption. Among the aims of the change in the law was that of
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"providing possibilities to intervene early, and to coercively prevent young
people getting entangled in drug abuse" (Proposition 1992/93, p. 142, 1).

A collation of the convictions for `own use' of drugs in 1994 shows
that young people with no previous convictions have in fact been targeted
to a very limited extent. Obviously a few `first time users' are arrested
and convicted. But 80% of those convicted of the consumption of illegal
substances are individuals with at least one prior contact with the criminal
justice system (and 62% have a prior record of drug offences). A bare
6% of those convicted are both young (15 to 20 years old) and previously
unknown to the police. The police use of the law and of blood and urine
tests seems primarily to be aimed at older and well-known criminal drug
users slightly more often than usual (source: Statistics Sweden, computer
print out; see allo Von Hofer 1985, Table IV:3; du Rées Nordenstad 1996;
Anderzon 1997). It is of course possible that this use of police resources
has a good deterrent effect so that fewer individuals start using drugs,
however, the school and military conscript studies suggest no such effect -
both show clear upward trends since 1993 (see Figure 1).

An Alternative Interpretation

The above analysis has brought into dispute the official view, that drug
policy has been successful since about 1980. An alternative interpretation
of the changing pattern of drug use in Sweden will now be presented. When
drugs became geographically, socially and culturally available in Sweden
during the mid- to late- 1960s, a large number of people became users with
varying degrees of intensity. This was especially true of young people.
The birth cohorts of the mid-1950s grew up in a social climate charac-
terised by dissent and agitation. Furthermore they came from a generation
which would show itself to be more criminally. active than both earlier and
subsequent cohorts (von Hofer et al. 1983, updated).

For many of these young people, drug use was probably no more than
an occasional experience. For the generations that followed, drugs had
lost their appeal, and the casual and `social' use of drugs dwindled. It is
quite possible that the restrictive attitude in Sweden, with its roots in the
temperance movement, played a part in this.

Alongside this casual drug use, a more serious drug consumption be-
gan to develop from the mid-1960s onwards. It became established among
members of marginalised groups - criminals, alcoholics, prostitutes and so
forth - of all ages. These groups started using drugs en masse when they
became generally available, which caused the peak among first-time users
that is seen in the needle-mark studies (Figure 4). These groups then made
their way through the system, contributing to an ageing population of drug
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users (Council of Europe 1986; Olsson 1994, pp. 193ff.). Later additions
to this population comprised the small proportion of subsequent birth co-
horts who started using drugs at some stage as they grew up. The general
stagnation in the level of juvenile crime since the mid-1970s has limited
the numbers flowing into the drug using population (see Estrada 1997).
Other factors such as low youth unemployment, decreasing use of alcohol
and the HIV/AIDS threat may also have contributed to the reduction in
recruitment into drug use during the 1980s.5

This interpretation, which builds on the assumption that heavy drug use
develops primarily within groups already characterised by a number of
other problems, finds support in studies into the backgrounds of drug users
(RamstrSm 1983, p. 129; Sarnecki 1985; Solarz 1990, pp. 136ff.). Such
an interpretation does not rule out the possibility that control produces
positive effects. It does however dispute the marginal utility of additional
controls once a certain level has been reached.

CONTROL COSTS

Some of the indicators of newly initiated drug users suggest a continuing
drop in numbers during the 1980s at the same time as drug controls were
tightened. This does not, as discussed above, necessarily indicate a causal
relationship whereby the drug policy leads to a fall in first-time drug use.
At the same time, of course, such a causal relationship cannot be ruled out.
However, in order to claim that the policy as a whole has been successful,
policy costs must first be weighed into the equation.6 The tightening of
drug policy since 1980 has entailed a number of obvious costs.

Legal Principles

The departmental inquiry which provided the basis for the imposition of
a prison sentence for the mere consumption of drugs stressed that it is
'wrong in principle to penalise an action which is directed against oneself'
(Ds 1992:19, p. 28). Having made this statement, the inquiry goes on to
suggest a stiffening of sentences for drug consumption, thereby violating
the principle.

States governed by the rule of law have great respect for the freedom
of the individual, which finds expression for example in the reluctance

5 The generally low rate of unemployment in Sweden in the 1980s sets Sweden apart
from most other (West) European countries (for figuren, see Lenke and Olsson 1996).

6 For an analysis of control costs of drug policies in the Scandinavian countries, see
Tr^skman (1995).
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to authorise the use of such invasive techniques as phone-tapping. Such
authorisation is rarely given in Sweden, and should it be granted in connec-
tion with a suspicion of serious crime, it is primarily drug offences that are
involved. The authorisation of telephone-tapping in connection with drug
offences became much more common at the end of the 1970s, and during
the 1980s such authorisation was granted in about four times as many
investigations as was the case during the 1970s (Svedberg and Svensson
1995). An introduction of the use of bugging, which is not permitted in
Sweden, has also been signalled by the government - partly with reference
to the threat from drugs.

The tightening of the Drug Offences Act in 1993 authorised the use of
body searches and the taking of compulsory blood and urine tests when
suspicion of drug consumption was present. According to the Swedish
constitution, legislation must ensure that the individual is protected against
coercive bodily interference by state authorities. Blood and urine tests had
not previously been used in Sweden to establish drug use out of con-
sideration for the fact that "the taking of urine samples has repeatedly
shown itself to be seriously injurious to the integrity of the individual"
(Ds 1992:19, p. 47). Today, a different balance is being struck between
personal freedom and integrity, and state utility. Up until the beginring of
1998, 39,000 blood and urine samples were taken. A follow-up survey the
year after the tightening of the Act showed that in the youngest age group,
15- to 19-year-olds, the proportion of negative results was as high as 30%
(Rikspolisstyrelsen 1995).

Prison Sentences

A prison sentence entails suffering for those imprisoned and economic
colts to the taxpayers. The number of prison sentences meted out for drug
offences has more than doubled since the end of the 1970s (in 1979: 530;
in 1995: 1,212). Sentences for drug offences make up an ever growing
proportion of the total of long prison sentences in Sweden. The second
largest party in parliament, the `Moderates' (read `Conservatives') has
called for the extension of the life sentence to cover drug offences (Moder-
aterna 1994). In addition to the prison-related costs already discussed, the
repeated tightening of the Law relating to the Institutional Care of Crimi-
nals with particular reference to drug offences, should also be mentioned
(Proposition 1978/79:62; 1983/84:148; 1987/88:130; 1994/95::124).

Compulsory Treatment Programmes

As has already been pointed out, during the 1980s legislation in Sweden
was targeted at the compulsory treatment of adult drug users. Sweden is



408

n

13 75 77 79 81 83 85 87 59 91 93 95

Year

- Total

24-29

---- 15-24

Figure 6. Drug-related mortality per age category and total from 1973 to 1997.

relatively unique in this regard with respect to the rest of Western Eu-
rope. Even though the numbers have for budgetart' reasons shown a sharp
decline in the mid-1990s, there are still some 300 drug abusers (including
alcohol abusers) in compulsory treatment. In an overview of the effect of
the treatment of drug users published by the National Board of Health and
Welfare, we find the following summary:

On the basis of information currently available, there are no therapeutic, economie or
humanitarian reasons for compulsory treatment given the existing legislation. The kind
of measures which may be warranted are life-saving detox treatments and other similar
acute interventions (Bergmark and Oscarsson 1993, p. 117).

Mortality

If we disregard the inherent diagnostic difficulties, data relating to the pat-
tem of drug-related mortality can be regarded as an indicator of heavy drug
abuse. They could, however, also be seen as an indicator of control costs.
Hannes Alpheis stresses that: "It is prohibition which is responsible for the
circumstances under which drug users live as street junkies", illustrating
his point with reference to the development of drug-related mortality in
Hamburg (Alpheis 1996, p. 70). In line with Alpheis' argument, the de-
velopment of drug-related mortality in Sweden matches the trend towards
increasing severity mapped out by Swedish drug policy (see Figure 6).

It would be reasonable, however, to express the opinion that what is
actually expressed by the rising death rate is the end of a lengthy career
of drug use. Drug-related mortality during the 1980s and 1990s can thus
be seen as a consequence of drug use which started during the 1970s. This
explanation is lent weight by the increasing age of the individuals falling
victim to drug-related deaths.

HENRIK THAM
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The mortality rate for those in the youngest age groups, where the peo-

ple concerned cannot have been using drugs for very long, ought therefore

to be analysed separately. Figure 6 shows the number of deaths in the age

groups 15-24 (small numbers) and 24-29. Both series display a striking

consistency over the period since the end of the 1970s. Despite fewer
new drug users and a more severe drug policy, the number of drug-related

deaths has not fallen. At the same time, the figures do not contradict the

alternative hypothesis that the increasing severity of Swedish drug policy

has in fact contributed to an increase in mortality.

UNDERSTANDING SWEDISH DRUG POLICY

A rational policy is self-evident and usually does not need an explanation.
If, however, a policy does not seem self-evident or if it deviates markedly
from policies in other comparable countries, an explanation would leem
to be in order. Since Swedish drug policy has rather particular charac-
teristics, how then should this policy be explained - both in terras of its
general foundations and in its shift around 1980? First, three likely pre-
conditions for the general foundation will be postulated: the welfare state
model, traditional alcohol policy and the relatively weak liberal tradition.7

The Welfare State Model

The welfare state model which has characterised Sweden for a long time
means solidarity with the poor and marginalised. In line with this, a size-
able investment is made in the care of drug abusers in the form of a large
number of treatment institutions. This belief in treatment is also closely
linked to the social engineering approach associated with the welfare state
model.

The coercive treatment of drug abusers could also be understood from
the point of view of the welfare state. The ideological commitment to take
care of those who cannot take care of themselves has economie conse-
quences. In contrast to a `laissez faire' state, the welfare state cannot allow
people to hurt themselves since this entails the risk of high costs for treat-
ment or for the economic support of marginalised and disabled persons.
Thus, this policy implies an incentive for preventive action - even if it is
against the will of the potential recipient of economic assistance.

7 Particular Swedish traditions in connection with the drug issue like the role of popular
movements, a non-metropolitan mentality, a homogenous society, the Social Democratie
`people's home' and an obsession with health and cleanliness have also been stressed by
foreign observers (Gould 1989; 1994; Boekhout van Solinge 1997).
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Traditional Alcohol Policy

The temperance movement has held a strong position in Sweden since the
end of the last century. In the restrictive alcohol policy influenced by this
movement the coercive treatment of alcohol abusers has played a central
role. Though the movement lost the battle for prohibition, its demand for
total abstinence has been a powerful force in the political debate. The po-
sition is that no distinction should be made between, on the one hand wine
and beer, and on the other hand spirits. A parallel, it has been argued, can
be found in the very strong resistance in Sweden to making any distinction
between soft and hard drugs (Lenke 1991).

There is also a clear parallel between Swedish alcohol and drug pol-
icy in the stress placed upon `the total consumption model'. This model
can also claim some success in the field of alcohol control in Sweden. A
`restrictive' drug policy is thus an extension of the model that has been
applied with some success in connection with alcohol policy. On the other
hand, it should be noted that Sweden rejected the idea of total prohibition
as a means of alcohol control.

The Weak Liberal Tradition

Throughout the nineteenth century Sweden remained a poor agrarian coun-
try without a strong urban culture. The liberal ideas which developed in
Europe during this period probably exerted less influence in Sweden. Even
today it sometimes seems difficult to argue in terms of civil liberties, e.g. of
the limits of state powers in relation to citizens, and this applies equally to
the debate on drug policy. In addition to the general foundation for Swedish
drug policy, specific circumstances must be sought for the shift around
1980. A number of such circumstances on rather different explanatory
levels will be suggested.

A Changing Criminal Policy

New types of crimes and `criminals' entered the criminal policy debate
during the 1980s which in turn increased the penalty level. The law-breaker
was no longer seen as a poor victim of circumstances but rather as a
psychopath or an exploiter. Rehabilitation was replaced by just deserts,
deterrence, and incapacitation (Tham 1995a). In addition, criminal policy
became an electoral issue, leading to demands for law and order. This
was particularly true in the field of drugs where first non-socialist parties
accused the ruling Social Democrats of being soft on drugs and then later
the Social Democrats tried using talk of a strict drug policy to give Sweden
a profile in the European Community.
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Sweden: A Drug-Free Society

The motto adopted by Parliament around 1980, `Sweden: a drug-free so-
ciety', contains a dynamic in itself. In relation to such a noble goal almost
any objections as to the costs of the policy leading to that goal must be seen
as irrelevant or marginal. The official goal leads to a limited perception of
the price paid in terms of high penalty levels and encroachments on civil
liberties. Once adopted the goal has also led to the emergence of vested
intererts, both among individuals and organisations and in government.

Drug Control as a National Project

It has been argued that the strong reactions against drugs in Sweden should
not be understood purely in terms of a rational consideration of the best
way to reduce drug use. The campaign has taken place in a context of
increasing insecurity and in the face of a disappearing welfare state. The
`Swedish model', traditionally designating an active labour market policy
and a universal and generous social insurance model, is on the retreat.
Instead the `Swedish model' has come to designate the `restrictive' drug
policy. In this model the values of traditional (Swedish) morality, consen-
sus and the fear of all that is foreign are central themes. The `struggle'
against drugs has become attractive because it can be seen as a means of
reinforcing a threatened national identity (Tham 1995b).

CONCLUSIONS

From the official point of view, the shift in Swedish drug control since
1980 towards a stricter model, has been successful when compared with
the earlier, more lenient drug policy. As far as estimating the success of
the `restrictive' Swedish model is concerned, no serious attempt has been
made at an authoritative evaluation. Available data do not verify the official
picture. The decrease in new drug users was particularly marked during the
more lenient period in the 1970s. The extent to which this reduction has
continued during the 1980s is primarily a question of interpretation since
different measures produce somewhat different answers. And in the 1990s
some indicators point upwards - in spite of the increasing severity of the
policy.

The Swedish policy is allo marked by a clearly normative approach.
The use of drugs is regarded as a problem per se. As a consequence, much
stress is being put on attempts to reduce the experimental use of drugs.
The importance of using legislation to make a moral stand against drugs,
of showing the societal rejection of drugs, is stressed over and over again.
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Health arguments are seldom allowed to enter the debate and the pattern of
drug-related mortality has rarely been broadcast by those with an interest
in the drug problem.

This is not to say that Swedish drug policy has not had any positive
effects. It does seem reasonable to argue the general consensus on drugs
has kept `social' use on a comparatively low level. The investment in treat-
ment has also meant that drug abusers have received care. The welfare
model may also have provided a means of handling the drug issue - treat-
ment interventions have functioned as a way of containing the problems
politically.

Finally, the uncertain and limited reduction in drug use and abuse since
the beginning of the 1980s has to be seen in relation to the clear increases in
the colts of drug control. These control colts include a disregard for legai
principles, increased exploitation of limited law enforcement resources,
compulsory treatment programmes, more and Jonger prison sentences and
possibly increased mortality. The focus on repression has become increas-
ingly obvious in Swedish drug policy.
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LATEST TRENDS IN FRENCH POLICY ON DRUGS

ABSTRACT. Present French policy with respect to drugs was defined in a government
programme ratified at a meeting of the Inter-Ministertal Committee for the Control of
Drugs and Drug Abuse, held on September 14, 1995 and headed by the Prime Minister.
The present government plan rests on three main lines of action, which will be examined
here in their historical context. They are: reinforced control of drug trafficking, expansion
of the existing health care and of prevention-related action, plus specific measures aimed
at abusers under court supervision. This article draws the picture of past and current drug
policy and legislation in France.

KEY WORDS: drug policy, harm reduction, illicit drug use, legislation, prevention projects

Present French policy with respect to drugs was defined in a government
programme ratified at a meeting of the Inter-Ministerial Committee for the
Control of Drugs and Drug Abuse, held on 14 September 1995 and headed
by the Prime Minister. The objectives and development of the programme,
defused for a three-year period ending with the summer of 1998, were not
modified by the change of government in March 1997. This plan replaces
the one from 21 September 1993, and continues the main measures defined
in the Jatter.

The agency in charge of co-ordinating governmental measures is the
Inter-Ministerial Commission for the Control of Drugs and Drug Abuse
(April 24, 1996 ruling), headed by the Prime Minister, which replaces the
General Direction of the Fight against Drugs and Drug Abuse (DGLDT).
This policy is consonant with previous policy decisions made at the turn of
the 1990s. The 31 December 1970 Act, considered inadequate for dealing
with present problems, particularly in the public health field, has not yet
been called into question, although the AIDS epidemic has obliged the
government to revise its sanitary policy. At first, in 1983, the administra-
tion dealt directly with the need to take this new element into consider-
ation, avoiding any political intervention (Hercule 1997). Only in 1993,
after the elections to the legislature, did a new haren-reduction oriented
policy see the light.

Understanding of drug abuse progressed during that period, with the
publication, in particular, of two reports undermining the certitude's on
which government policy was grounded. The first report, written by the
National Committee on Ethics in 1994, on its own initiative, shows the
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absence of any coherent scientific basis for the distinction between licit and
illicit drugs, and points out that the discrepancies between practices and le-
gal dispositions actually challenge the latter. The second report, requested
by the government, was issued by the committee headed by R. Henrion
(1995). Aside from a number of suggestions and recommendations,
partially adopted in a few official instructions, this report advocates mod-
ification of the legislation, and emphasises the fact that the distinction
between use of drugs (an offence against the Public Health Code) and
possession of drugs (an offence against the Criminal Code) is totally de-
pendent on the prosecutorial assessment. Last, and on a general level, the
Henrion report points out that enforcement of the French legislation en-
tails extremely unequal treatment of individuals, which is contrary to the
principles of law.

The present government plan rests on three main lines of action, which
will be examined here in their historical context. They are: reinforced
control of drug trafficking, expansion of the existing health care and of
prevention-related action, 1 plus specific measures aimed at abusers under
court supervision.

REINFORCED CONTROL OF DRUG TRAFFICKING

The main measures adopted for the control of drug trafficking are based on
the 31 December 1970 Act, codified in the Public Health Code, and in 1993
in the new Criminal Code. The three principal measures expressed in the
1995 plan were embodied in bilis adopted in 1996: they were concerned
with the production of drugs, the control of trafficking on the high seas and
the control of money laundering.

Control of the production of drugs is in compliance with EU instruc-
tions subsequent to the 19 December 1988 Vienna Convention ratified by
France on 2 July 1990. Enforcement of the act voted on 19 June 1996 is
ensured by rulings dated 5 December 1996 and by an order dated 10 De-
cember 1996. It deals with "the production, transformation, transportation,
storage, brokerage and making available to a second party in return for
payment or free of charge, of any substance susceptible of being used for
the illegal production of drugs or of psychotropic substances". Authorised
individuals may only undertake these operations. The enforcement orders
set the list of chemical precursors, grouped in three categories and the
conditions for their authorisation by the Ministry of Industry.

1 See La Lettre de la DGLDT, Comité Interministerériel à la Lutte contre la Drogue et
la Toxicomanie, 14 September 1995.
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The 29 April 1996 Act deals with trafficking on the high leas, and
prescribes measures for controlling ships outside territorial waters when
there is reason to believe that drug trafficking, is occurring on board. The
act against money laundering voted on 13 May 1996 is consonant with
the Council of Europe convention on the laundering, detection, seizure
and confiscation of the products of offending, adopted in Strasbourg on 8
November 1990 and translated into a Ministry of Justice enforcement order
dated 10 June 1996. This act is part of the Criminal Code and punishes
facilitation of deceitful justification of the origin of goods or income in the
hands of a person having committed a major or minor offence for which
some direct or indirect profit accrued to that person. It applies to both
private individuals and corporate entities. Money laundering is punishable
by ten years of imprisonment and a fine of five million French Francs.

Special clauses within this act on laundering tend to reinforce control
of drug trafficking:

- the inability to provide justification of one's style of living for a per-
son who is habitually in contact with individuals engaged in the use
or trafficking of drugs is punishable by a new article 222-39-1 of the
Criminal Code; the purpose of this offence is to "reach individuals
who live off and profit from the activities of drug dealers without per-
sonally handling those substances" (ministertal order dated 10 June
1996);

- inducing a juvenile to carry, hold, offer or sell drugs becomes a spe-
cific offence punishable by a seven-year prison term and a fine of one
million French Francs; this new offence aims at preventing dealers
from resorting to the services of minors because the Jatter will receive
lighter punishment;

- associations combating drug abuse may join in drug-related cases on
civil grounds, but are not allowed to initiate action.

Last, this act sets up procedures for international co-operation in the de-
tection, seizure and confiscation of the products of offending, and makes
it possible to take steps in France in the framework of an offence commit-
ted on the territory of another state that is party to the 8 November 1990
Strasbourg Convention. Measures enacted to reinforce repression of drug
trafficking also include clauses of the 19 December 1991 Act authorising
police officers and investigating police officers to keep watch on drug ship-
ments and clearing them of any penai responsibility when they possess,
acquire or carry drugs with the consent of the Public Prosecutor's office.

In addition to this legislation, an official instruction from the Ministry
of Justice dated 21 December 1995 provides for stricter enforcement of
measures denying access to the country to aliens who have committed
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drug trafficking offences, in accordance with the 14 September 1995 gov-
ernment plan. This measure was explicitly called for by the 1970 Act and
had already been reinforced by the 17 January 1986 Act and the official
instructions for its enforcement.

Hence, in accordance with article 630-1 of the Public Health Code until
1993, and of the new Criminal Code thereafter, the courts may deny access
to the French territory for a period of two to five years to any alien sen-
tenced for the articles pertaining to drug offences (including use). Denial
of access to the country may be definitive in the case of trafficking.

Order maintenance measures are also applicable to aliens involved in
drug offences: a look at the jurisprudence shows that many appeals have
been interjected in this field. The Conseil d'Etat, for instance, has re-
peatedly recalled that convictions themselves cannot be used to motivate
expulsion orders; the latter are not a form of punishment, but are solely
designed to uphold law and order and public safety, and the presence of
the particular individual must represent a threat to public order (Kletzlen
1998).

This state of the jurisprudence certainly accounts for the fact that the
Ministry of Justice order excludes sentencing to denial of access to the
country in the following cases: attempt to commit one of the offences
incriminated, use of drugs or provocation to use or trafficking. In the same
ministerial order it is stated that "in view of the seriousness of such acts,
and of the importance of effective removal of such individuals, this sanc-
tion should be demanded more often". This statement reflects the French
government's intention, evidenced since 1986, to reinforce control of drug
trafficking.

Last, French concern with the availability of drugs in the Netherlands
has led to the negotiation, between the two countries, in the framework of
the European Convention for mutual judiciary aid in criminal matters (20
April 1959), of an arrangement that would speed up the transmission of
denunciations (25 October 1996 instruction).

In addition to the control of drug trafficking, the main focus of French
policy since 1986, sanitary measures aimed at controlling'drug abuse have
been developed since the beginning of the 1990s. Indeed, although the
1970 Act was an integral part of the Public Health Code until 1993, its im-
plementation in this field was practically non-existent for close to twenty
years. Reporting of all abusers to the health authorities by the judicial au-
thorities (called for by article L.355-14) was never systematically applied.
In practice, only individuals subjected to treatment under a court injunction
(article L. 628-1) were reported; this confined such reporting to a very
small number of drug users (see below).



LATEST TRENDS IN FRENCH POLICY ON DRUGS 419

DEVELOPMENT OF THE HEALTH CARE SCHEME

Action already begun under the previous plan and defined in the annual
guidelines set by the Ministry of Health is granted additional resources.
Priority is given to two fields: increased capacity of specialised reception
facilities and harm reduction.

Facilities

Since 1992, at which time the definition of specialised reception centres for
drug abusers was revised, the capacity of these centres has been expanded.
Aside from these specialised facilities, reception work is done in hospitals,
foster families and city/hospital networks: 22 such networks had been set
up by 1993, and an additional 20 by 1996. These networks include general
practitioners and pharmacists motivated by extending care to drug abusers,
around a hospital and in communication with the specialised department-
level agencies.

An annual survey by the statistics department of the Ministry of Health
yields an estimation of the number of abusers seen during the month of No-
vember. For November 1995, 11,114 abusers attended specialised centres,
7,026 went to hospitals and 4,763 to social centres. Following elimina-
tion of overlapping figures (people having consulted more than one unit),
the number of drug abusers who received attention during the month of
November is estimated at 20,300 (Antoine and Viguier 1996).

Hospitals in cities of less than 50,000 inhabitants tend to be more ac-
tively involved in care for drug abusers, and are encouraged to set aside
three to five beds for withdrawal candidates, so as to reduce the consid-
erable delays between the decision to undergo treatment and its imple-
mentation. Three directions are defined: access to care, which must be
provided independent of medical coverage; the need to help abusers to
approach specialised consultation; and the detection of ailments such as
HIV, hepatitis and tuberculosis.

The objectives of the Drug Control Plan presented in September 1993
call for the doubling of the capacity of reception facilities. The results are
shown in a 11 January 1996 ministerial order: room-in care facilities had
practically doubled, and should be further developed, particularly with the
creation of relay-therapeutic apartments and the extension of foster family
networks. A new reception scheme, designed for the most deviant abusers
had been set up, with about nine `shops' providing specific immediate help
(showers, first aid nursing care, distribution of infection prevention mate-
rial, etcetera). In all, housing possibilities for 1,240 individuals outside of
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foster families and 22 shops were to be available at the end of 1996. This
objective was not attained, and was deferred to the end of 1997.

Harm Reduction

The most salient change in orientation in French drug policy was seen dur-
ing the 1990s. Twenty years after the implementation of the 1970 legisla-
tion, primarily based on standards of order-maintenance, another standard
came to the foreground: preserving public health (Hercule 1997, p. 96).
Government plans then included prevention as an all-important means of
adjusting to the new social situation.

France was late in introducing a policy of harm reduction, and AIDS

and hepatitis struck French drug abusers. No effective steps were taken

following this alarming finding until the turn of the 1990s. Twenty-eight

per cent of the 41,058 cases of AIDS reported in France since the onset

of the epidemic have been connected with drugs, either directly, through a

partner, or through mother-child transmission (OFDT 1996). In 1995, the

proportion of abusers among new cases of AIDS apparently levelled off at

around 26% (Haut Comité de la Santé Publique 1996): Sixty to eighty per

cent of abusers have been in contact with the hepatitis B virus and seventy

to eighty per cent with hepatitis C (Henrion 1995, p. 19). Action has fo-

cused on two main priorities: access to sterile equipment and replacement

treatment.

Access to Sterile Equipment

Some time after the 31 December 1970 Act, a 13 March 1972 ruling
restricted the sale of syringes used for injection purposes to pharmacies,
and furthermore, restricted delivery to individuals over 18 years old who
had to show their identification papers and proof of address in addition
to producing a medical prescription, so as to prevent their use by drug
abusers. These measures were strongly criticised in medical and health
care circles, in view of the disastrous consequences, in public health terms,
of the use of dirty syringes by drug abusers. Contamination of abusers by
the different hepatitis viruses as a direct consequence of this ruling, had
been denounced since the late 1970s by physicians treating abusers. The
issue returned to the forefront with the development of contamination by
the AIDS virus, and the government was forced to revise its position; the
fight against AIDS then became a top priority public health objective.

These restrictive measures were finally suspended, starting 15 May
1987, for a one-year period subsequently extended for an additional year.
At the end of the latter period the sale of syringes was authorised for phar-
macies, without prescription, to individuals over 18 years old. The trend
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toward a harm-prevention policy led to further relaxing of these measures.
Use of sterile equipment for each injection is acknowledged to be most
important for the prevention of hepatitis and AIDS-related risks.

Ministry of Health estimations for 1994 are as follows: approximately 9
million of the 120 million insulin syringes sold were used by drug abusers;
if the number of users of the intravenous route is estimated at 100,000 and
if they do one injection a day on the average, their consumption should
require some 36.5 million syringes yearly, meaning that each syringe is in
fact re-used four times, on the average (Notice issued by the Fair Trade
Council, dated 9 August 1994). We would point out that this estimation is
a rather low one, since the number of abusers using the intravenous route,
as well as their average consumption, may be higher.

Nonetheless, difficult negotiations between the various ministries were
required before syringe distribution networks could be set up. The presence
of slot machines in public places was contrary to the notion of protection
of the public order, and for the Ministry of the Interior it was out of the
question to refrain from taking people with syringes in, on the basis of
presumed use of drugs. An agreement was finally reached by which the
threat of the AIDS epidemic was given precedence over public order con-
siderations, and the police and gendarmerie were called on to participate
in prevention work.

The 7 March 1995 ruling formed the legal basis required for pro-
grammes involving the exchange or distribution of sterile syringes outside
the pharmacy circuit. The 7 March 1995 decree describes the preventive
action mentioned in the ruling dated the same day; these interventions must
correspond to the necessities of the local epidemiological situation and be
decided in collaboration with and as a complement to other action, espe-
cially action aimed at "reducing the risk of contamination of intravenous
drug users by the AIDS and hepatitis viruses".

A syringe exchange programme, which may take several forms (includ-
ing mobile units), has been set up. Its specific objectives are the reduction
of syringe sharing and of the use of non-sterile materials, providing in-
formation about and encouragement of risk-free sexual behaviour, and
reduction of the number of used syringes discarded in public places. This
action is particularly aimed at users who have little or no contact with
therapeutic and socio-medical circuits.

The distribution of syringes in the form of a prevention kit ('Steribox'),
was extended to the entire country from 15 September 1994 onwards and
is not only authorised but is now subsidised by the administration and is
also granted a lowered VAT-rate, the same as for syringes in general. Slot
machines have been installed. They include distributor/exchangers of sy-
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ringes, reclamation bins and distributors. They are to provide easy access
to sterile materials on the streets, for which the formal agreement of the
town government is required. They function with tokens distributed either
by the associations or by pharmacists, for the purchase of a `Steribox'.

The instalment of slot machines is organised within a co-operative pro-
gramme involving communities: the government agrees to purchase the
syringe reclamation bins provided, the towns pay for their maintenance
and for the elimination of the used syringes.

Replacement Treatment

France has been very late in establishing a substitute treatment programme.
Use of methadone for substitution purposes had been experimented with as
early as 1973 in two specialised centres. These experiments were not taken
any further, although substitution was actually pursued by drug abusers
themselves, with the tacit consent of the administration which authorised
the free sale of medication containing codeine (Geismar-Wieviorka et al.
1997). In 1990, there were only 40 people on a methadone programme.

Subsequent to the 21 September 1993 government plan, diversification
of the types of care extended to abusers included recourse to the pre-
scription of methadone, leading to the definition, in February 1994, of a
context in which methadone may be used. This context is restrictive, since
it defines both the criteria characterising the centres practising replacement
and the target group. Centres must have a Ministry of Health authorisa-
tion, offer other types of care and not receive more than 50 individuals
on methadone. Users must do so freely, must have been addicted to an
opiate for at least five years and must have undertaken several withdrawal
treatments with no lasting success.

The Henrion report (1995) defines replacement programmes as an all-
important tool for a policy aimed at the social integration of abusers, but
points out that France has only a negligible capacity - the objective of
the 1993 plan is to go from a capacity of 50 to 5,000 - and that existing
programmes should be expanded rapidly. In 1995, all centres specialising
in care for drug abusers were allowed to prescribe and deliver methadone;
severe, proven addiction to opiates is still a condition, but no longer needs
to have lasted five years. The following year, the development of a relay
in private practice for this type of treatment was recommended, but the 31
March 1995 official authorisation to commercialise methadone stipulated
that the first prescription must be delivered by a special centre. The 3
April 1996 ministerial order speaks of 2,630 patients followed up in 75
specialised centres in 41 departments.
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The 1995 programme places emphasis on replacement programmes: the

objective is for 45,000 opiate dependent drug users to receive replacement

treatment with follow-up treatment by their personal physician. There is

also a statement to the effect that in 1995, 2,000 physicians and 2,000

pharmacists received training in the prescription and delivery of this treat-

ment.

In this context, an authorisation to commercialise high-dose buprenor-
phine (Subutex) was issued on 31 July 1995. Use of morphine sulphate
was temporarily authorised until the end of the same year. Since high-dose
buprenorphine was still not available in pharmacies at that date, the dispen-
sation was extended until 30 June 1996, but the executive board of health
demanded that no new treatments be begun during this transitional period.
As opposed to methadone, high-dose buprenorphine may be prescribed by
any general practitioner.

The development of replacement treatment continued throughout 1996,
with a total of 63 departments capable of supplying methadone. Methadone-
delivery capacity did not come up to expectations, then. Further, whereas it
was believed that passing the relay to private practice would lead to a major
turnover of abusers seen in specialised units, it now seems more likely that
the Jatter will be overcrowded. The reason for this is that private practice
is only allowed to take over once the patient's state has been stabilised and
social integration has been achieved, neither of which condition is encoun-
tered among abusers on the methadone programmes: they must therefore
continue to attend specialised units.

PREVENTIVE ALTION

The 1995 programme focuses on prevention, in accordance with the rec-
ommendations of the Henrion report, which finds that action to reduce
supply - repression - has not been as fruitful as expected. A committee
was asked to draw up a reference document on prevention: the paper was
published in late 1997 (Parquet 1997). Starting in early 1993, emphasis
was placed on local action, viewed as more appropriate for action that re-
quires adjustment to specific department-level contexts. Several 14 January
1993 ministerial orders announced that agreements on objectives would
be signed with the departments, pertaining to specific interventions, both
safety and health-related. Drug control programmes also reasserted the
primordial role of schools in preventive action.
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Reinforcement of Action at the Department Level

In the framework of the development of urban improvement policy and the
establishment of department-level agencies to combat offending and drug
abuse, agreements on objectives were signed between the State and the
departments early in 1993. The change from the national to the local level
aimed at ensuring improved enforcement of official measures throughout
the country.

The government drug control plan called for additional measures for
the reinforcement of prevention at the local level. A project leader was to
be designated in each department (ministerial order by the Prime Minister,
dated 5 October 1995), to co-ordinate action and monitor the enforcement
of the overall scheme. Departmental committees for the control of drug
abuse, created in 1985, were dismantled: only the department-level coun-
cils for the prevention of offending survive, with the obligation to retain
drug abuse on their agenda.

In 1996, the creation of two new agencies participating in prevention
was announced. A mobile information team for AIDS prevention was to
be set up gradually, in each department, with the possibility of extending
its work to the health risks connected with alcohol abuse, drugs and he-
patitis. The main task of this mobile unit was to provide information in
teaching establishments and reception facilities and to train all personnel
concerned (24 June 1996 ministerial order). In addition, `meeting points'
for the reception of 10 to 25-year-olds were gradually to be developed.
These meeting points were to work in partnership with the main specialists
in adolescence and to be attached to the Public Prosecutor's office, so as to
respond to specific emergencies such as runaways.

Controlling violence in schools and the development of social environ-
ment committees (SCEs): the fight against drugs and drug abuse is one of
the high-priority objectives of the prevention policy developed in schools.
Social environment committees, which originated in 1990, are specialised
agencies set up with schools, in liaison with those institutions in charge
of drug problems; that is, the police, sanitary networks and courts. These
committees are in charge of developing training activities and co-ordinating
the fight against drug abuse. In 1993, they numbered 800 but the objective
is to double this figure. They function on the basis of contracts with local
partners for comprehensive care of young people, and of their health in
particular.

The year 1996 witnessed the arrival of a much more active effort to con-
trol violence in schools, of which drug abuse is one aspect. The prevention
of violence in schools requires co-operation between the department of ed-
ucation, the justice departement and the police. Concerted action has been
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set up. A legal framework was defined when intrusion in school premises
was made an offence against the Criminal Code, enabling the police to take
action against outsiders on school premises.

SPECIFIC ALTION

Various interventions are aimed at specific groups, including drug abusers
`in the hands of the law'. This covers both treatments under a court injunc-
tion and measures affecting abusers in detention.

Treatment under Court Injunction

The main proviso in the French legislation on drug use stipulates the com-
pulsory care to which any illicit drug user may be subjected. The main
category is called treatment under court injunction, and authorises the pub-
lic prosecutor to offer a health-directed alternative to criminal prosecu-
tion, in accordance with the principle that prosecution must be timely. It
should be noted that these measures, as opposed to those contained in the
international agreements, apply only to illicit use, and not to any other
drug-related offence.

It was clear from the outlet that this legislation would be difficult to
enforce, and that the medical profession would be fiercely opposed to the
delivery of care under constraint. Some physicians are still convinced that
the 1970 Act does not involve explicit prohibition, and disqualifies itself,
actually coming down to simple social control (Sabatini 1990). Further,
abusers tend to use court-ordered compulsory care to escape prosecution,
using physicians as accomplices (Hers 1990).

The Pelletier report (1978, p. 221) shows the difficulty of reconciling
repression and treatment, particularly so in view of the ambiguities of the
latter term. The notion of treatment actually vanishes, to be replaced by the
notion of care, patterned after the psychiatric model, thus also illustrating
the rivalry between physicians and workers involved in social action.

The measure hardly took off during the early years, particularly since
the 1970 Act, still in force, uses the term `cure', patterned after disintoxica-
tion for alcoholics, called for in the 1954 Act. Care must be medical, since
article 355-14 of the Public Health Code, dealing with individuals referred
by the prosecutor's office, calls for a medical examination and a social
investigation. Given the reticence of physicians, care became mostly social
and educational, and the ministertal orders on the subject actually tended to
place increasing emphasis on comprehensive care. In recent years, with in-
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creasing AIDS and hepatitis contamination and subsequently, replacement
treatments, physicians have once again taken on a major role.

In the course of 1986, the Prime Minister, followed by the Minister
of Justice, made statements reflecting the failure of treatment under court
injunction, and another plan for controlling drug abuse through repression
was drawn up (Bernat de Celis 1996, p. 192). Echoes of the `failure' were
found in the press in late 1986 and throughout 1987, particularly in in-
terviews with physicians, whereas other types of compulsory care were
described as more appropriate (Charles-Nicolas 1987, p. 14).

The redeployment of treatment under court injunction in 1987, with
additional funding, led to the creation of a number of units, including the
TGI unit in Paris, discussed in the press as though it were a completely new
scheme (Le Point, 23 May 1988, No. 818, p. 100). While physicians con-
tinued to view this measure as making the decision discretionary (Bailly
et al. 1990), the administration changed its attitude in the 1990s, with the
need to control AIDS, by making the implementation of a policy for harm
reduction a priority,2 and treatment under court injunction a paragon of
excellence: "It has proved effective" (Kouchner and Maurice 1993). Some
physicians pursued this vein in the next few years, describing successful lo-
cal experience with compulsory care or giving encouragement to undergo
care (Ghysel 1994). Some courts chose to impose other compulsory care,
viewing treatment under court injunction as hardly feasible (Barret et al.
1990).

Nonetheless, many calls for a change in the legislation continued to
be heard, since the choice to be taken between prosecution and treatment
under a court injunction was not a clear one, and regional inequalities
persisted. The Henrion committee report (1995, p. 29) points out that it is
"not desirable that such differentiation exist in the enforcement of criminal
legislation". Statistics indicate that injunctions remain infrequent (Gaultier
1995), with only about 8,000 treatment injunctions for 50,000 individuals
taken in.

In the framework of government drug control plans, treatment under
court injunction was given a boost on several occasions, and especially
by rninisterial orders dated 14 January 1993 and 24 April 1995, whereby
the number of court injunctions were increased, and the injunction system
was extended to the entire country, since the few studies and statistics
available indicated considerable inequalities from one court to another
(Simmat-Durand 1997). Thus, the number of injunctions pronounced rose
from 6,149 in 1993 to 8,812 in 1996, with 85% located in 31 departments

2 L'injonction thérapeutique, une vielle idée remise à neuf. Interdépendences, (17),

August-September 1994.
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having signed agreements on objectives in the framework of the urban
improvement policy (DGLDT 1997, p. 28).

It is a fact that given the Jack of accurate data on treatment under
court injunction (the Ministry of Justice ceased data collection after 1981),
assessment of the number of drug users oriented to that health-directed
alternative is difficult. The Henrion report (1995, p. 79) believes that treat-
ment under court injunction is not really applied to cannabis users. The
DGLDT report (1997, p. 29) on the other hand, basing its claims on sanita-
tion department findings, stater that 29 of the 81 departments that enforced
the measure in 1995 did so preferentially for cannabis users, and thirteen
of these applied it exclusively to that category, whereas in the other 52
departments over one third of those abusers under such treatment were
heroine consumers.

Imprisoned Drug Abusers

A special scheme was implemented in prisons starting in 1986, establish-
ing `drug-abuse antennas', in charge of co-ordinating all action dealing
with incarcerated drug abusers. In 1990, France boasted 18 such antennas;
administratively speaking, they are attached to a regional hospital.

A programme for the control of drugs and drug abuse was defined for
the correctional authority in 1993. It specified that action must be inte-
grated in a comprehensive health action policy and be aimed at combating
AIDS. The intermediate pre-discharge ward experiment (QIS) was set up
at the Fresnes prison; it aims at actively preparing prisoners for discharge.

Health care for prisoners was transferred from the correctional authori-
ties to the public hospital sector in 1994, so as to extend socialised medical
care to all prisoners and reduce inequalities in access to care by providing
care at the same level of quality and continuity as that delivered to the
population at large.

The guidelines defined by the Ministry of Health for combating drug
abuse in 1996 are similar to the broad options adopted for drug abusers
in prison: imposed withdrawal upon committal, pursuit of any existing
replacement treatment, detection and treatment of complications linked to
substance abuse.

Two further measures were enacted early in 1997 in the framework
of HIV control in correctional settings: henceforth, use of methadone or
Subutex may be begun in prison (whereas until then it could only be pur-
sued), a chlorine solution is to be distributed to disinfect syringes, as an
infection-prevention measure (in addition to the distribution of condoms).

Last, following alarming reports on the consumption of narcotics and
psychotropic substances in prisons, the Ministry of Justice announced the
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implementation of a plan to combat the introduction of drugs into pris-
ons (ministertal order dated 27 January 1997). This authorises occasional
visitor-search operations at the request of the prosecutor's office.

CONCLUSION

The change of government has produced statements of intent regarding
the possible overhauling of the 1970 legislation. The project announced
by the new government revolves around three axes: prevention and edu-
cation, extended health care delivery, and public and individual health.3
Thus, the primacy of sanitary measures should lead to the overhauling of
the legislative framework, which restricts action aimed at harm reduction.
This apparently would involve the controlled decriminalisation of use of
cannabis, whereas that option had been excluded by the Juppé government
in spite of the conclusions of the Henrion report (Hercule 1997, p. 153).

Stricter repression of drug trafficking, in compliance with the European
directives, remains a top priority. Health-wise, the efficient, urgent action
required to combat the impact of AIDS encompasses the drug issue. Prag-
matism is the prevailing philosophy in this respect, as shown by the issuing
of a sequence of official instructions adjusting to circumstances, and to the
various scandals that have come to public notice - such as the contami-
nated blood administered to haemophiliacs, along with the discovery that
drugs circulate and infectious diseases are contracted in prisons.

At present, sustained efforts at repression remain the rule, since close
to 58,000 drug users and approximately 13,000 user-dealers were detained
by police forces in 1996. These two categories represent about 90% of all
instances of individuals detained for drug offences. Two thirds of these
cases involved the use or use/dealing of cannabis. If the proportion were
the same for the two offences, decriminalisation of use of cannabis would
eliminate 39,000 instances of detention in of drug users annually.

For 1993 and 1994, respectively 22,530 and 20,580 centences were

pronounced for drug offences, with use only accounting for 36 and 30%

respectively and possessionlacquisition for 34 and 35%. In all, here too,

two thirds of sentences potentially involve users, since possession and

acquisition for personal consumption are not separate offences in French

law.

Despite the sanitary objectives proclaimed by the 1970 Act, the thera-
peutic alternatives to punishment remain extremely marginal, since 8,812

3 Revision of the 1970 legislation is programmed, according to Interdépendences, pp.
6-7, June-July 1997.
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court injunctions for treatment were handed down in 1996, corresponding
to less than 13% of the users detained and less than half of these if cannabis
users are excluded, although treatment under court injunction is used to
some extent for the latter. The sanitary aspects of the 1970 legislation
hardly receive any enforcement, then.

Despite the fact that public opinion is still opposed to decriminalisa-

tion, the projected legislative modifications would probably be attended

by the definition of a new regulatory scheme patterned after what exists

for alcohol abuse, and criminalising the fact of being a danger to others.

For instance, new regulations (conforming, furthermore, to the European

directives on this point) seem to be required to deal with the consumption

of illegal psychotropic substances in the framework of traffic regulations.

A report was made to the Prime Minister in 1996 (Lagier 1996), after

which a project was submitted to the committee for the preparation of

new legislation in April 1997. A bill has been brought to the National

Assembly by Mazeaud (1997) and should be examined this spring. Its

enforcement now depends on the implementation of the necessary tests,

which go against French law on the defence of the physical integrity of

individuals.
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EFFECTS OF HEROIN PRESCRIPTION ON POLICE CONTACTS
AMONG DRUG-ADDICTS

ABSTRACT. Switzerland's programme of opiate prescription to drug-addicts has been
thoroughly evaluated in many ways. The results published so far on the final findings,
covering the programme's first year of operation, have focused on self-reported delinquent
acts and victimisation reported during interviews. This article addresses these two issues.
How did police-recorded crime develop over time, taking the offence type into account?
Have these trends been affected by changing police control over the addicts participating
in the programme'? In other words, has an eventual drop been produced by less strict crime
reporting (or recording) practice for programme participants, rather than by lower crime
rates among this group? The analysis reported here confirms the resuits based on self-
reported delinquency and victimisation data. According to police files, the drop in serious
property offences was indeed comparable. As it turned out, this drop was not due to the
reduced probability of the police recording offences committed by participants after their
admission to the heroin prescription programme.

KEY WORDS: evaluation, heroin users, police control, prescription of drugs, self-reported
delinquency

BACKGROUND

Switzerland's programme of opiate prescription to drug-addicts has been
thoroughly evaluated in many ways (Uchtenhagen 1997). One of the as-
pects evaluated was the programme's impact on criminal involvement
among drug-addicts. The methodology of this criminological evaluation
has been published before, as well as preliminary results (Killias and Ucht-
enhagen 1996; Killias and Rabasa 1997). The results published so far on
the final findings, covering the programme's first year of operation, have
focused on self-reported delinquent acts and victimisation reported during
interviews (Killias and Rabasa 1998a, 1998b). They showed, overall, a
strong decline in criminal activities in general, and in property crimes and
drug-related offences in particular. Table I summarises these findings. The
drop in victimisation was less marked, but followed generally the same
trend (Killias and Rabasa 1997).

So far, the published data has included only summary indications on
trends of crime recorded by the police. Overall, there was a drop of ap-

European Journal on Criminal Policy and Research 6: 433-438, 1998.
40 © 1998 KluwerAcademic Publishers. Printed in the Netherlands.
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TABLEI

Drop in prevalence and incidence rates of self-reported criminality, after one year of treat-
ment in the programme, compared to the time before admission (reference period of six
months, n = 319). Unless otherwise indicated, all changes are significant at the 0.05 level
at least.

Offence type Prevalence ratel Incidence rates

Serious property offences a -94% -98%
Other property offencesb -55% -88%
Selling `soft' drugs -50% -70%
Selling `hard' drugs -82% -91%

Assault' NS NS

aBurglary, mugging, robbery, pick-pocketing.
biheft, shoplifting, receiving or selling stolen property.
cWith or without weapon.

proximately 60%, lens than according to the self-report measures. This
leaves two questions:

1. How did police-recorded crime develop over time, taking the offence
type into account?

2. Have these trends been affected by changing police control over the
addicts participating in the programme? In other words, has an even-
tual drop been produced by less strict crime reporting (or recording)
practice for programme participants, rather than by lower crime rates
among this group?

This article tries to address these two issues. They may be particularly
important since, not surprisingly, certain observers challenged the validity
of measures of self-reported delinquency in the present context.

POLICE-RECORDED OFFENCES

The Sample

In order to assess the effect of heroin prescription on criminal involvement
among programme participants, we considered all those subjects who were
interviewed at least three times, that is at admission to the programme and
then every six months. The reference period for all three measurement
points was six months. This group comprised 319 persons. Those partici-
pating in the programme operating at Basle were excluded, since no local
police data could be collected for this group. Thus, the sample considered
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here consists of 253 individuals, of whom 72% are maler. The average age
is 30.

Comparisons with police data for these individuals are only possible for

the first two periods (six months before and six months after admission to

the programme). Indeed, only a few had been in treatment for at least 12

months when police data was collected.

Trends in Recorded Crime

Table II gives the incidence ratel of police contacts during the two peri-
ods under consideration, during the last six months before admission, and
during the first six months under treatment. The overall drop in contacts
recorded by the police was, according to the details given here, 76%. For
offences which seem to be particularly relevant for the public's safety, bur-
gulary and robbery for example, the drop is quite consistent with the trends
in self-report data (see Table l). For drug trafficking, the incidence ratel
dropped by 61%; use of drugs other than heroin dropped by about the same
proportion. Although illegal heroin use, as recorded by the police, dropped
by 83%, the general drop in illegal drug use underlines the conclusions of
the medical evaluation which found that, contrary to expectation, heroin
prescription tended to reduce also use of other (that is not prescribed)
drugs (Uchtenhagen 1997). The use of cocaine and other drugs may, to
some extent at least, have been opportunistic rather than the expression of
an intrinsic need, a second choice whenever heroin was unavailable, or not
available at reasonable rates.

According to the data in Table II, the drop in police-recorded offences
seems to be greater than what the overall results, published so far, would
leem to suggest (Killias and Rabasa 1998a, 1998b). The reason for this is
that the results published so far have been based on periods of 12 and 18
months, while in this article we are considering periods of 6 months.

Changes in Police Control of Deviant Behaviour?

Although the trends, as reported in Table II, seem to be very consistent with
the drop in self-reported delinquency, the point could be raised whether the
lower incidence rates of police-recorded offences may not reflect changed
strategies of police control, rather than reduced criminal activity among
programme participants. The lower rates after admission to the programme
could, theoretically at least, indeed be due to having less chance of ad-
dicts to make a police contact after an offence, once they have entered the
programme.

In order to assess this in detail, we would need the offence-level data
on self-reported police contacts. This information was indeed requested
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TABLE II

Incidence ratel of police contacts, by offence type, before admission and after six months
of treatment (n= 253).'

Offence type Before After p*

Violent and sex offences 0.020 0.012 N.S.

Shoplifting 0.123 0.043 0.010

Burglary 0.059 0.008 0.009

Robbery/mugging 0.012 0.004 N.S.

Trespassing 0.028 0 0.052

Theft of vehicles 0.047 0.032 N.S.

Other theft and property offences[' 0.111 0.032 0.020

Other criminal code offences' 0.024 0.008 0.045

Traffic offences 0.051 0.016 N.S.

Use/possession of cannabis 0.130 0.047 0.036

Use/possession of heroin 0.715 0.123 <0.001

Use/possession of cocaine/ecstacy 0.257 0.071 <0.001

Use/possession of several substances 0.142 0 N.S.

Trafficking/smuggling of any drug 0.091 0.036 0.023
Violations of other lawsd 0.020 0 0.025

Overall incidence race 1.830 0.431 <0.001

alncidence rates allow - by multiplying the race by the number of individuals - to calculate the number
of contacts recorded (that is 463 contacts were recorded by the police for the period before admission
and 109 for the period after admission).
bincluding receiving stolen property and forgery.
cIncluding fare dodging.
dlncluding searches.

during the interviews and prevalence (that is at an individual level) data
are available. If there had been any relevant change in police reaction to
crimes committed by programme participants, the prevalence data given in
Table III should, however, have reflected it. Thus, Table III indicates, for
the two reference periods under consideration, how many programme par-
ticipants reported police contacts in connection with offences committed,
and for how many it was indeed possible to locate a recorded offence (as a
suspect) in the police files.

Two interenting trends appear in Table III:

1. Many respondents admitted to having had police contacts, whereas
no corresponding record could be located in police files. This may be
true particularly for drug offences where many respondents may have
indeed been searched by the police, but where, apparently, no formal
proceedings were taken. This tendency to ignore (that is not recording)
offences seems to apply particularly where pushing cannabis is con-
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TABLE III

Prevalence rates of self-reported and recorded police contacts among programme par-
ticipants, by offence type, before admission and after 6 months of treatment (n =

253).

Offence type Before After

Reported Recorded Reported Recorded

Shoplifting 8.3 6.7 3.2 4.0

Theft and serious property offencesa 7.1 5.5 1.2 1.2

Trafficking cannabis 4.3 0.4 1.2 0.8

Trafficking hard drugs 13.8 6.3 2.4 2.4

Any offence in this table 26.1 17.0 6.3 7.9

aBurglary, mugging, robbery, pick-pocketing, other thefts, receiving stolen property.

cerndd, and more so before than after admission to the programme.
This may reflect increased police control of the drug scene in gen-
eral, rather than a change in policy towards the participants in the
programme in particular.

2. For other offences, the absolute numbers of offenders are, particularly
after admission to the programme, often too small to yield reliable
rates. But overall, the rates of recorded offences do not seem to change
consistently, or strongly, in any direction. Therefore, we may conclude
that the changes in police-recorded offences, as indicated in Table II,
reflect real changes in behaviour, and not merely a reduced probability
of being prosecuted by the police.

CONCLUSIONS

The analysis reported here confirms the results based on self-reported delin-
quency and victimisation data. According to police files, the drop in seri-
ous property offences was indeed comparable. As it turned out, this drop
was not due to the reduced probability of the police recording offences
committed by participants after their admission to the heroin prescription
programme.
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COMMENTARIES ON THE WHITE PAPER "NO MORE EXCUSES"

In the autumn of 1997 the British Home Office issued three consultation
papers inviting those concerned to give their views in response to proposals
for a radical reform of the youth justice system in England and Wales. The
proposals took on a more definitive nature with the publication in Novem-
ber 1997 of a White Paper entitled No More Excuses: A New Approach to
Tackling Youth Crime in England and Wales.' No more excuses are to be
made, then, either for the ineffectiveness of the youth justice system or for
the young offenders who end up in the system. In his preface, the Home
Secretary Jack Straw even refers to the `excuse culture' that has grown in
the youth justice system: the White Paper draws a line under this. The edi-
tors of the European Journal on Criminal Policy and Research would like
to encourage the debate on the British proposals concerning youth crime.
In this respect an extended summary was published in Vol. 6, No. 2. In this
issue comments on these proposals are published from Frieder Di nkel,
Henri Giller, Esther Giménez-Salinas i Colomer and Josine Junger-Tas.
These are published here in alphabetical order.

ON THE RANGE OF RESPONSIBILITY - FRIEDER DUNKEL

The current debate in England continues along the path that was embarked
upon at the beginning of the 1990s: a more intensive fight against juvenile
criminality using criminal law with the reforms of the Criminal Justice
Act of 1991 and 1993 as well as, in particular, the Criminal Justice and
Public Order Act of 1994.2 The martial sounding statement of the White
Paper No More Excuses gives the false impression that up to now the ju-
venile justice system has been too lenient with young offenders and that
such permissiveness must now be brought to an end. This is not true for
England, as the comparatively drastic tightening of juvenile criminal law
through the 1994 reform shows (among other things the introduction of the

1 The complete White Paper can be found on the Home Office Internet site
(http://www.homeoffice.gov.uk) or can be ordered from the Home Office.

2 See the report on England and Wales given by John Graham in Diinkel et al. (1997),
pp. 101-127.

O European Journal on Criminal Policy and Research 6: 439-456, 1998.
© 1998 Kluwer Academic Publishers. Printed in the Netherlands.
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Secure Training Order - provision of education in a sort of secure home
for 12- to 14-year-old repeat offenders - or the redoubling of the sentence
framework for youth sentences for 15- to 17-year-olds as well the intensifi-
cation of supervision and control in the case of community sentences. Nor
is it true for other Western European countries such as Germany and The
Netherlands, which have respectively extended the sanctions and measures
in child welfare and juvenile criminal law in recent years. No More Excuses
must therefore have a symbolic character sending a clear message to the
people that Blair's new government is serious about its election promise of
an efficient fight against juvenile criminality.

Several ideas are not new at all. Some reflect particular problems of the
Anglo-American adversarial system that are not familiar to the continental
European juvenile criminal proceedings which have an enlightened and
liberal inquisitorial procedure. Some proposals appear to be really innov-
ative and could be interesting as the basis for far-reaching reforms beyond
England. In all this one asles oneself naturally whether the changes in crim-
inal law in recent years, in particular in juvenile criminal law, have really
failed; if the shortcomings are so serious that new reforms are necessary.
It is my opinion that this is shown not to be the case through empirical
studies and an evaluation of earlier law reforms. At the same time we
must recognise the need to work in the area of prevention with the ongoing
problems of juvenile criminality, in particular violent offences. Insofar as
the implementation of juvenile criminal law should be extended and inten-
sified, the proposals move in the dimension of `more of the same', which
neither adequately takes into account or reflects on the real problems of
young people nor on the causes of juvenile criminality.

The starting point of the Crime and Disorder Bill is the apparent con-
trast between child welfare, which puts the well-being of young people
to the forefront, and juvenile criminal law which - in addition to the re-
habilitative (educative) approach - has punishment for the offender and
protection of the public from further juvenile offences in view. Hence-
forth, the charging and sentencing of the youth as soon as possible after
the offence has been committed is seen as serving the well-being of the
juvenile. The basic principle - that an educational effect from the state's
reaction is expected to be greater when it follows the offence in an imme-
diate time connection - shapes juvenile criminal law across Europe. The
juvenile criminal law reform of 1996 in France particularly accentuated the
idea of speeding up proceedings.3 In Germany too, there is the possibility
of judging juvenile offenders in accelerated proceedings. However well
meaning the ideas on education and prevention may be, they must not lead

3 See Susanne Nothafft in Di nkel et al. (1997), p. 151.
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to the loss of the legai right to defence of accused juveniles. This necessary

reservation does not seem to play a great role in the English reform. The

idea of lowering the fees for lawyers will not serve an effective defence

very well. Fixed price contracting will decrease the interest in taking on

mandates and lessen the commitment for an effective representation of

interests.

The guiding principle of responsibility highlighted in the deliberations
on reform is to be fundamentally assessed as positive, in particular in as
much as the element of restitution, in the sense of restorative justice, is to
be strengthened. Mediation, reparation and/or restitution are in no way new
ideas and have gained outstanding significance in juvenile criminal law
reforms in Austria (1988) and Germany (1990).4 The positive experiences
of the models in practice in England were a stimulus for this.

It does not seem justified, however, to intensify or extend criminal
law sanctions with the reasoning of responsibility or for example to de-
mand prison sentences for 10- to 11-year-old children. In this connection
the questioning of the doli incapax principle must be decisively rejected.
Every criminal law code in the civilised world is based on the principle of
guilt, in spite of centuries of criticism. Guilt implies accusation in the sense
that a (conscious) decision was made by the offender to act against the law
although he or she could have acted differently. Juvenile criminal law is
based on the premise that as a consequence of developmental difficulties
and problems (that are generally of an episodic or transitional nature) a to-
tal accusation of guilt is not to be made in the case of juveniles. In the case
of children - in the other European countries this age barrier is generally
drawn at 13 to 15 years of age (France: 13 years; Germany: 14 years; the
Scandinavian countries: 15 years) - a general exclusion of responsibility in
criminal law is not presumed because children cannot decide the differente
between right and wrong (this can be presumed in fact already in the case
of 7- to 10-year-olds and therefore for example in civil law a liability for
compensation can be taken into consideration for this age-group; even the
legal intervention of child welfare up to - in extreme cases - a forced
admittance to a correctional institute is possible under all legal systems),
but in the case of children there is a lack of ability to act according to this
insight. Criminal responsibility as a result of the criminal law accusation
of guilt would make admittance to children's prisons and juvenile pris-
ons additionally possible. Other, rather more constructive possibilities of
regulation (mediation, reparation, community service, intermediate sanc-
tions etc.) are generally provided for within the legal framework of child
welfare. Why then do we need criminal responsibility for 10-year-olds?

4 See DUnkel (1996).
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However, the proposals for reinforcing responsibility do not rest with
the individual apportioning of guilt to the juvenile offender, but include
the parents in the responsibility as wel]. The preceding reform laws had
already introduced the possibility of juvenile courts obliging parents to
provide more intensive care and supervision, which could be sanctioned
with the imposition of a fine of up to £1,000. Nothing is known about the
previous practice of sanctions. The approach of stressing parental respon-
sibility in the question of upbringing is fundamentally correct, as one-sided
accusations of juveniles will then be avoided. The justification of punitive
sanctions remains problematic. Can parents be held responsible in law for
the criminal offences of juveniles in the sense of neglect of supervision and
upbringing? This raises difficult questions about the definition of cause and
the criminal guilt of the parents in the sense of an accusation in relation to
concrete offences by the juvenile. The ability to execute (primarily finan-
cial) sanctions in the case of problem families of the lower social levels
is also doubtful. There is no reason to object to an extension of the - in
any case in Germany `classic' - aid for upbringing for parents. However,
this presumes an improvement, both in terms of personnel and finance, in
the social services in communities whose means in Germany have been
reduced rather than increased by the financial crises facing them.

Parenting orders for parents and child safety orders for under 10-year-
old early offenders seem plausible at first glance, because they promise to
avoid an early slide into a criminal career. This does not take into account,
however, the fact that the identification of severely endangered children is
often very difficult. Early prognoses are very unreliable even in the case of
children who come regularly to the notice of the police, as with juvenile
criminality (and in Germany 10- to 14-year-olds belong to this group).
According to available data more than 90% are property offences resulting
in minimal damage, that can hardly be seen as a danger to society. English
law also recognises that in most cases a simple warning is sufficient to
avoid further juvenile offences. In contrast to the continental European
legal system the police have the authority to dispense with a prosecution
in conjunction with a warning (a police caution). The possibilities for di-
version in Germany are only given at the level of the state prosecution. In
the meantime two thirds of all chargeable offences by 14- to 17-year-old
juveniles and adolescents between 18 and 20 years are settled `informally',
in most cases without any intervention or in conjunction with a warning,
often also in conjunction with a community service order or offender-
victim-settlement (mediation). The results in so far are encouraging as the
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number of subsequent offences where diversion is concerned is lower than
in cases with formal sentencing of the juvenile court.5

While the efforts being made for a more efficient organisation of non-

custodial sanctions (community sanctions) can be supported, in particular

when the educational measures are agreed in a more binding foren and
the juvenile is encouraged to take on responsibility within the framework

as a `contracting' partner, intensification of measures involving depriva-

tion of liberty are to be rejected. There is no empirical evidence that the

safe accommodation in closed child welfare institutions or children's or

juvenile prisons is better for prevention or the safeguarding of the public

than the usual measures of child welfare. For reasons of proportionality the

precedence must remain with the less intrusive reaction and deprivation of

liberty must only be allowed as ultima ratio, a principle that is advocated

by the international recommendations of the United Nations (e.g. the Bei-

jing Rules 1985) and the European Council (e.g. Recommendation No. R

(87) 20 for `social reactions to juvenile delinquency', 1987 and the Mini-

mum Principles for Community Sanctions 1992). One has the impression

that the proposed detention and training order for 10- to 17-year-olds will

extend the application of custodial sanctions thereby distancing itself from

the principle of ultima ratio. The minimum sentence of four months is

already a considerable increase in comparison with current law. Detaining

10- to 11-year-olds even in appropriate juvenile institutions - where not

even the practice with the secure training centres introduced in 1994 (but

first opened in 1998) has been evaluated and a concrete need for such

children's prisons has not been empirically documented - does not comply

with the demands of a rational criminal policy.

In contrast, other reform proposals sound sensible: the speeding up
of proceedings with recourse to local institutions and services as well
as the parents' conformance with European standards and practice, e.g.
in Germany and other neighbouring countries. In this context the promo-
tion of stronger commitments in the sense of a comprehensive communal
concept of prevention is correct and looks promising. The strengthening
of the function of the juvenile magistrate in the imposition of sanctions
(punishment measures, sentencing) in co-operation with those involved in
the proceedings can lead to more appropriate and educationally favourable
results. This corresponds to the usual practice of the continental European
model, which has been developed for example in France, Germany, The
Netherlands and Austria. However, a victim's impact in the decision mak-
ing is to be rejected, as is a slackening of regulations for protection in
favour of the juvenile (e.g. juvenile proceedings not open to public).

5 See Heinz (1994); Wolfgang Heinz in Diinkel et al. (1997), pp. 38-65.
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The stigmatising of young offenders is not legally justified, even under
the well-meant principle of `public shaming', and would make a relapse
into medieval forms of discrimination towards offenders possible. This is
rightly rejected in practically all European countries.

Altogether the assessment of the English reform proposals remains am-
bivalent. Improvements in the area of prevention and the support of prob-
lem families are to be welcomed without doubt. However, the socio-
political strategies remain on the surface, as the grounds for criminality
in the overall social structure, in particular (relative) poverty, joblessness,
poor living conditions and life in the dismal suburbs, as well as young
people's lack of perspective, have not been picked out as a central theme.
Holding children and their parents responsible for marginalised chances in
life distracts from the actual question of society reform. At the same time
the desolate situation that problem families find themselves in, cannot be
used as an excuse for criminal behaviour, and there lies the kernel of the
concept for `no more excuses'.

Improvements to the organisation of the child welfare and criminal law
systems in the field of community sanctions, in particular with regard to
measures of restitution and other community sanctions as well as improved
communication and co-operation with those involved in the proceedings,
are to be welcomed. Effective prevention of criminality must above all be
carried out at the community level. In this respect regional youth panels
or a Youth Justice Board could be helpful and do worthwhile work. The
proposals for an intensifying of juvenile criminal law are to be rejected,
in particular the extension of liberty depriving measures to 10- to 11-year-
old offenders. In other European countries - with good reason - juvenile
prisons are limited to those sentenced offenders who are at least 13, 14,
or 15 years old. It is not to be supposed that in England and Wales, in
contrast to other parts of Europe, offending children represent `dangerous
monsters', against whom society needs to be protected by locking them
up. Naturally there can be individual cases of serious child delinquency,
for which an adequate apparatus exists in England and Wales with the
Children and Young Persons Act of 1933. For other offenders there is
neither empirical evidence of the need for prison-type institutions nor has
the breakdown of more open forms of accommodation in approved schools
been proven.
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No MORE EXCUSES? - HENRI GILLER

Publication of the White Paper No More Excuses marks the commitment of
the New Labour government to introduce new legislation (the Crime and
Disorder Bill currently being considered by Parliament) to reduce youth
crime. Although the White Paper is subtitled `a new approach to tackling
youth crime' this article seeks to question just how new the approach is,
how well integrated its proposed strategies are, and to speculate upon its
likely impact.

The White Paper identifies three major spheres of crime prevention it
wishes to impact - community safety and social disorder prevention, pre-
court diversionary activity for those on the threshold of a criminal career
and formal judicial interventions for those more heavily involved in crime
- the familiar primary, secondary and tertiary levels of prevention.

At the primary level the White Paper reinforces existing community
safety, anti-duig and alcohol initiatives, which usually involve local au-
thorities and the police, with the addition of introducing a specific statutory
duty to produce inter-agency co-operation. In practice, community safety
initiatives and associated initiatives (which have been primarily driven by
local authority chief executives, district council executives and operational
police officers) have been poorly integrated with the strategies of those
responsible for secondary and tertiary crime prevention initiatives (that is,
youth justice staff of the local authority social services department, pro-
bation staff and police with specific responsibility for dealing with young
offenders). It remains to be seen if the new legislation will better integrate
these spheres of prevention, although the recently issued draft guidance
on developing Youth Offending Teams suggests this may be inconsistent:
"It will be a matter for local decision how far Youth Offending Teams are
involved in work to prevent offending by children and young people who
have not yet committed offences" (Home Office 1998, paragraph 16).
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Similar comments apply with respect to the (non-)integration of pri-
mary crime prevention initiatives and child welfare measures. Just how
child safety orders and local child curfews (both note for children under
the age of criminal responsibility) fit in with parallel local authority social
services responsibilities, to work in partnership with parents to provide
non-stigmatising family support for children in need (under the Children
Act 1989), remain unexplained in the White Paper.

In the arena of secondary prevention - diversion and pre-court initia-

tives - the White Paper seeks to curtail the use of diversion. By allowing

the police only two opportunities to divert, via a police reprimand and

a Final Warning, the intention is to produce a more consistent approach.

In two respects, however, these changes may produce unintended effects.

First, the evidence of the use of multiple diversion - by police warnings

on more than two occasions - has been exceptionally weak and dwindling

since changes to Home Office guidance in 1996. Secondly, the evidence

that effectiveness of diversion is enhanced by linking this with a commu-

nity intervention programme is poor and limited to those who co-operate

with such initiatives. The additional proposal that those convicted of a

further offence within two years of receiving a Final Warning should not

be able to receive a conditional discharge, may produce an acceleration of

delinquency careers as offenders are shunted up the court sentencing tariff.

At the level of tertiary prevention - court processes and interventions -
significant changes are to be introduced. Some of these changes are to be
welcomed (e.g. proposals to speed up the current process, the extension of
the opportunities for reparation and the introduction of restorative justice
approaches). Others, however, have potential for negative effects. The ex-
pansion of magistrates' powers to order young offenders to be placed in
secure remand facilities and the expansion of custodial sentences for 10-
to 15-year-olds are but two examples of the latter. In other instances good
intentions may be subverted by the heavy hand of legislation. One can only
speculate on the consequences for both parent and child if the requirements
of the proposed parenting order are not complied with.

Much of the impact of the proposed legislation in the secondary and
tertiary arenas of prevention will depend upon the skills, ability and vision
of the newly introduced Youth Offending Teams. These multi-agency bod-
ies - consisting of police, social workers, probation officers, educationalist
and adolescent health workers - will effectively determine the shape of
the local youth offending system, its favoured approaches and responses.
While several examples of good inter-agency working are available (fre-
quently cited case studies being Northamptonshire and Milton Keynes), it
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remains to be seen if a consistent cross-agency vision of how to deliver the
aims of the White Paper materialises.

This latter issue is, indeed, at the heart of the matter. The White Paper

states that there will be a new statutory mandated aim for the youth justice

system, namely to help prevent offending by the young people with whom

it deals and proposes this will be the underlying philosophy of its measures

providing unity of purpose and coherence of effort. Closer inspection of the

measures, however, reveals a penological eclecticism which represents as

many contradictions as coincidences. For example measures embody:

- specific deterrence - the child safety order;
- general deterrence - the local child curfew;
- retribution - the detention and training order;
- reparation - the action plan order;
- restorative justice - the youth panel contract.

While each of these new measures will have its own specific eligibility
criteria, it is highly unlikely that there will be a consistency of approach in
determining locally which philosophy will predominate or how the vary-
ing philosophical approaches will be phased or sequenced to meet the
patterning of local criminal careers. Only systematic evaluation of local
configurations of these measures to determine which produces the most
effective prevention programme will ensure that we really have `no more
excuses'. Evidence-based practice has not been the hallmark of youth of-
fending work in recent years and likewise evidence-based policy-making.
It remains to be seen if this cultural change will materialise.
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THE PENAL SYSTEM AS SOLUTION? - ESTHER GIMÉNEZ-SALINAS 1

COLOMER

Invited to offer an opinion on the White Paper No More Excuses: A New
Approach to Tackling Youth Crime in England and Wales, I accepted the
suggestion with pleasure, although I should point out that issuing an opin-
ion solely on the basis of written information is always a difficult task. The
ideas I have offered here should thus be considered nothing more than a
simple reflection on a problem which, not being directly familiar with it
from the reality of the country in question, necessarily requires that I refer
to the ideas contained in the document. I am therefore aware of the fact
some of the terms might possibly be susceptible to equivocation.

How to respond to juvenile delinquency has been a problem which has

characterised the twentieth century; not in vain was the Youth Court cre-

ated in 1899. But that response has undergone changes over the course of

this century, just as the concept of delinquency has changed. In fact, it has

gone from a protectionist system to a basically educative one and finally

to the so-called responsibility model promoted by international institu-
tions (Beijing Rules 1985, Recommendation R (87) on `social reactions

to juvenile delinquency' and the Children's Rights Convention of 1989).

Throughout this evolution, however, it has always been considered that
the child, the adolescent and the young adult were immersed in a growing
stage where social values had not yet been learned or interiorised. Beyond
the discussion of what age is the legal age, and what is, in the end, a
discussion of the capacity for culpability, the dominant idea was that the
child was a person in development who had not been able to internalise the
rules. Therefore one could not start from the idea that he had not fulfilled
the expectations which society might have of him, and that, furthermore,
in the great majority of cases that same society had not even given him
the opportunity to acquire the necessary maturity to assimilate such rules.
Moreover, it is often society itself which has set sufficient negative exam-
ples for such youth, leading them to assimilate the unwritten rules which
run contrary to that which is apparently set down in writing. Under such
circumstances, a purely penal and retributive treatment has always been
considered not only notably unfair but allo contrary to the principles of a
social state.

The first surprising thing about the document is its fierce criticism of the
previous system which it brands as weak, lax and therefore expensive, as
well as ineffective in the fight against youth crime. The reforms are always
well received, but perhaps the tone of the document has a certain air of
`crusade', similar to the `children's saviours' movement of the beginning
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of the century which cannot be said to have been very favourable towards
children.

Secondly, juvenile justice systems have always had to deal with the
dilemma of educating and punishing, or in other words, with the child's
welfare and punishment. Recognising this difficulty one enters the terrain
of reality and the search for an extremely difficult, but not impossible,
equilibrium. In practice it has always been this way, although the pendulum
may at certain times and under certain circumstances have swung one way
or the other. It cannot be affirmed that the juvenile justice system made it
impossible to combine these two principles because the deprivation of lib-
erty has always existed in all ages and all systems as a response to the most
serious violent youth crime, although even in such cases the educational
principle was never entirely discarded. However, it was actually the idea
of prevention and education which permitted many European countries to
limit the deprivation of liberty to extreme and exceptional cases.

Another surprising aspect of the document is its confidence in the penai
system and punishment as a means of avoiding repeat offences. While it
does emphasise preventive policy, we could say that the penai system has
been restored to its lost position in the fight against criminality. Affirma-
tions like those which assert that a single and efficient police detention is
sufficient to prevent young delinquents from repeating are, at the very least,
peculiar. Likewise, policies such as curfews, prohibitions against going out
at night, etcetera, are too reminiscent of the so-called punitive populism
policies of the United States.

One positive element of the document is the idea that prevention only
works if there exists close collaboration between the different local agents,
as well as the necessary and active participation of parents in controlling
and helping their children. The so-called early intervention to prevent sub-
sequent criminal conduct is undoubtedly one of the most positive elements
of the document.

The aspect of the document 1 am most critical of is the section on the
so-called doli incapax. Juveniles have traditionally been excluded from
criminal liability since they were not considered to be culpable. But it has
always been equally true that this absence of culpability did not mean that
juveniles were ignorant (absence of understanding) or lacking intent. In the
end it must be recognised that the declaration of non-imputability of juve-
niles was always a question of criminal policy. Until what age is a society
willing to waive the imposition of a sentence on a child or adolescent?
Until the age of 10, 12, 14.... This waiver of punishment cannot be based
on criteria such as the absence of knowledge or intent or on the absence
of responsibility. Waiving the culpability of juveniles depends precisely on
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the alternative solutions to the conflicts existing in a society, that is, in the
end it depends on the structure of the society itself.

Juvenile justice systems originated, then, not from the idea of creating
irresponsible human beings, but rather with the idea that the traditional
penal system was not adequate for responding to the criminal conduct of
juveniles and that the response should focus more on education than on
punishment. In short, as mentioned previously, children were in a situation
of evolution and therefore the response must be essentially educational.

Allow me to tell you plainly that 1 consider a legal age (even a juvenile

legal age) of 10 years old to be terrible. And to defend this position by

saying that children at that age are capable of distinguishing good from bad

because they are capable of deceit is even worse. A 10-year-old, or even

younger child, knows when he has misbehaved and a certain degree of

responsibility may be demanded of him, such as being taught to apologise

or to repair the damages caused, etcetera. Parents and teachers all over the

world have done this without having to resort to the criminal system, but

there is a big difference between this and declaring that juveniles are ca-

pable of being legally responsible. In reality, it is clear from the document
that the need to consider 10-year-old children guilty comes in response to

a demand by society based on the most hard-line punitive principles.

As far as the new sentencing system is concerned, it seems to me, as
1 stated at the beginning, that this is essentially a return to the belief that
the penal system will be the solution to delinquency. From my point of
view, if the deprivation of liberty is applied to children starting at the age
of 10, this will mean that we have replaced social and educational policies
for strictly punitive ones, and as always the children affected by this new
system will not be the richest ones, nor those from the best families, nor
those who have been raised in a warm and loving environment, nor those
who have attended the best schools.

Along a different line and by way of a final observation 1 would like to
point out that the idea that juveniles and their parents participate much
more actively in the judicial process should be valued positively. This,
along with the possibility of creating an informal climate in terms of legal
petitions, will undoubtedly facilitate the idea of a closer and more real legal
system for juveniles.

Some aspects which should likewise be viewed positively include repa-
ration formulas, victim reconciliation, community restitution, etcetera. This
way of understanding the juvenile justice system means evaluating the
conflict and working with the youth's responsibility from the most creative
and educational viewpoint.
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With due caution, as 1 said at the outset, 1 have ambivalent feelings
about the document. Everything that is designed to strengthen the respon-
sibility of young people, the involvement of parents, victim compensation,
crime prevention policy etcetera, would appear to me to consist of very
positive suggestions. What bothers me, however, is the penal system as-
pect. Will the families be able to come up to the planned requirements?
What will happen in the case of the young people who come from broken
and socially maladjusted homes?

1 believe that as regards a section of the young population the doc-
ument proposes a positive policy in relation to crime. 1 am referring to
those young people who are better socially integrated, and whose crim-
inal activity takes the form of vandalism, destruction, Saturday night vi-
olence, etcetera. But there is another section of young people, the most
marginalised so to speak, who come from families with bigger problems
and who are not going to be able to take advantage of many of the proposals
in the document, simply because they are not integrated into the system.

General Council of the Judiciary
c/Marqués de la Ensenada, num. 8
28071 Madrid
Spain

RHETORIC AND PRAGMATISM - JOSINE JUNGER-TAS

Reading the Home Office's White Paper No More Excuses: A New Ap-

proach to Tackling Youth Crime in England and Wales one gets the im-

pression that the most important threat to the survival of British society is

the offerding behaviour of young people. The rhetoric is overwhelming:

for example "nipping offending in the bud" and "no more excuses" suggest

that up to this very moment attitudes and reactions to juvenile crime have

been more than lax and that juveniles have been getting away with almost

anything. Also, the terms `juvenile delinquency' and juvenile court' -

suggesting that most juvenile offending is non-serious, petty crime - have

been replaced by the considerably more ominous `youth crime' and `youth

court'.

In addition the statement that "many of today's juvenile offenders may
graduate into tomorrow's adult criminals unless action is taken now" is
purely demagogic, in particular in view of the White Paper's own acknowl-
edgement that nearly 70% of the offenders cautioned for the first time are
not cautioned again nor reconvicted within at least two years.
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However, despite the fact that a number of proposals seem overly harsh
and counter-productive to a continental reader, the overall picture is a more
differentiated one. The White Paper seems to be the result of considerable
reflection and effort to present a consistent and graduated approach to ju-
venile crime, including a wide variety of preventive measures and punitive
sanctions. Some of these appear. to be based on solid empirical research,
while other proposals will be tried out in pilots. Some of the statements,
however, seem to have been inspired directly by the tabloids, and may have
been proposed in order to reassure the public that this government will be
`tough on crime'.

Let us examine in somewhat more detail the statements of the White
Paper. When the paper quotes the Milton Keynes youth justice audit con-
clusions that "much of the effort put into the system is `processing', with
little on prevention and services to victims, offenders and witnessen", one
can only agree. I would even add that this is true for many European juve-
nile justice systems, just as these is the need for faster and more efficient
procedures. In that respect the implementation of a Youth Justice Board,
which would monitor performance and set standards for service delivery
seems an interesting idea.

Chapter 3 of the consultation paper Tackling the Causes of Youth Crime,
presents a number of very important new policies, such as support mea-
sures for families, tackling the problem of social exclusion, providing good
nursery education - first for all four-year-olds and eventually for three-
year-olds - addressing the problem of truancy and helping children to
achieve at school, providing opportunities for jobs, training and leisure
and proposing new strategies to tackle drug abuse. These policy measures
should be welcomed: if they are put into action a major step will have been
taken on the way to preventing juvenile offending.

Chapter 4 is concerned with aims to reinforce responsibility, of young
offenders and their parents in particular. Of course there is nothing wrong
with that, but emphasising responsibility by allowing youth courts to re-
lease the names of juveniles aged 10 to 17 following conviction in order
"to end the excuse culture", is to my mind an utterly disgraceful initiative.
Do'the responsible authorities really have any idea of the consequences,
in terras of rehabilitation and social integration, such action may have for
young offenders? However, this measure has already been implemented in
October 1997 "as a first step".

The new Crime and Disorder Bill, which will be based on the White
Paper, will also establish a parenting order for parents of convicted young
offenders, for parents of children who are subjected to a child safely order,
and for parents who have been convicted for not sending their child to
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school. The parenting order is meant to help and support parents in their
task of bringing up `difficult and disorderly' children and it requires par-
ents to attend counselling and a parent training course for three months.
In fact, the parenting order does seem altogether reasonable, although 1
wonder whether it would not be more effective to use a more informal
approach, for example a conditional measure which would be lens stigma-
tising and take away the implication of parents being punished for having
difficult children. The proposal for a reparation order, requiring reparation
in kind, up to a maximum of 24 hours of work, makes perfectly good sense.
Similar measures do already exist in a number of other European countries.

Chapter 5 deals with community interventions, starting out with the
statement that punishment is necessary and that punitive measures should
focus on changing behaviour as well as on punishment. One measure con-
sidered for children under 10 is the child safety order, which could be
combined witti a local child curfew. Both measures may require that a child
is at home at specified times, for example after nine p.m, that he stays away
from certain places, or will not be truant from school. If these measures
are not enforced by the parents, the child may be taken into care. Despite
the White Paper's claim that curfew schemes are an effective immediate
method of dealing with the problems of anti-social and disorderly children
- once again "nipping offending in the bud" - one wonders how the police
are going to control the execution of these orders? How to avoid police
controls becoming overwhelming as they will most probably be concen-
trated on poor and deprived neighbourhoods? In other words, how to make
such measures effective without encroaching too much on people's private
lives and without harassing them?

Furthermore, the new Crime and Disorder Bill will abolish police cau-
tioning, because its practice is inconsistent and because repeated caution-
ing is ineffective. Instead, there will be two new measures: a statutory
police reprimand and a final warning scheme, followed by a community
intervention programme. Although the police are entitled to press charges
for any offence, the idea is that a police reprimand will be issued at a first
offence and a final warring at a second offence. Every further offence will
lead automatically to criminal charges, and if that offence occurs within
two years of the final warning, in the case of a sentence no conditional
discharge will be authorised. This leaves little discretionary power for the
police, and it does suggest a kind of juvenile version of the American credo
"three strikes and you're out". In this respect the courts will allo be allowed
to impose curfew orders with electronic monitoring for 10- to 15-year-olds.
1 am under the impression that there may be some misgivings about this
option, a feeling which is supported by the Government's statement that it
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will first implement some pilots, which will be "carefully evaluated". On
the other hand the proposed action plan order, a short intensive combi-
nation of punishment, rehabilitation and reparation, seems to offer quite
interesting possibilities.

Finally the government wishes to increase the effectiveness of custo-
dial penalties and remands. The White Paper sets out to state explicitly
that a custodial sentence should not be an end in itself but should aim at
preventing further offending. To do this there is a need for "constructive
regimes, including education and a high standard of care". 1 think this is
an important statement, which may be endorsed by all those concemed
with the welfare of young people.

In the coming years there will be more demand for local authority

secure accommodation, because the court may directly remand all 12-

to 14-year-olds, 15- and 16-year-old girls and vulnerable 15- and 16-

year-old boys to these facilities, vulnerable boys being defined as lacking

physical or emotional maturity. The other 15- and 16-year-olds will simply

be remanded to prison. Everyone who is aware of existing delays in judicial

procedures will appreciate the damaging influence a stay in prison will

have on a juvenile. Apparently 1 was mistaken in my belief that young

people under the age of 18 were no longer sent to prison in any western

European country.

The White Paper then mentions that existing legislation provides for a
number of custodial penalties, one of which is the possibility of impos-
ing adult punishments to young offenders for serious offences, such as
manslaughter, robbery, burglary and indecent assault. This penalty will be
retained in the new system. But it wishes to replace detention in a Young
Offender Institution and the secure training order by a new sentence the
detention and training order (DTO), which would be available for 10- to
14-year-olds only in cases of persistent offending and for 15- to 17-year-
olds for all offences, serious enough to justify custody. The novelty of the
sentence resides in the fact that the DTO will partly be spent in custody
and partly under community supervision, according to an agreed sentence
(action) plan which addresses the causes of offending. Moreover, there
will be some flexibility in the release date according to good - or bad
- progress. A member of the Youth Offending Team (YOT) will be ap-
pointed to supervise the offender both during his stay in custody and after
release until the end of the sentence, thus guaranteeing continuity of the
intervention. 1 think this is a really attractive option, essentially because of
its flexibility and adaptability to the offender's progress and circumstances,
and also because it might limit custody to what is a strictly necessary
minimum and end it before it becomes too harmful to the young person.
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In addition it might give interesting and useful options to the supervising
officers who can collaborate to make realistic sentence plans and assist the
offender in a constructive way to re-integrate in society. Roughly similar
initiatives are being developed both in juvenile justice and in adult criminal
justice in The Netherlands. These take the form of combined custody and
community sanctions and the so-called `penitentiary programmes'.

The last part of the White Paper deals with the organisation of juvenile
justice. Tighter statutory limits will be set to limit delays in the processing
of cases, with the objective of reducing by half the delays in processing
persistent offenders. A new national Youth Justice Board wil] be estab-
lished, which will monitor the operation and the performance of the youth
justice system, in order to insure more accountability and openness of the
system. At the local level there will be Youth Offending Teams (YOTs),
in which probation, police, education and health authorities, and other
relevant local agencies will participate. The functions of the YOTs will
include support of the final warning scheme, supervision of community
sanctions and supervision of the offender release after custody, placement
of juveniles on remand, court work - such as preparing reports - and
supervising parenting and child safety orders. What is interesting in this
proposal is the fact that the YOTs will be assisted by the expertise and
experience of all relevant local agencies that work with young people in the
area, which means that their action plans, sentence plans or contracts, will
be based on a realistic assessment of the problems at hand and hence may
enable YOT-workers to design and realise more helpful and more effective
interventions.

In addition the government will introduce training for magistrates, en-
couraging them to change the physical environment of the court room
(more informality) so that they may have a more open and engaging at-
titude towards the defendant and may question him about his behaviour. 1
feel all this is to be applauded. What 1 am less happy with is the proposal
to lift reporting restrictions as well as to admit victims and members of
the public to youth courts. We should be aware that we will have to live
a long time with these young offenders. Exposing them too much and too
early to public scorn will erect great obstacles to effective rehabilitation
and damage their chances for a crime-free life in the future.

The proposal to introduce youth panels for first-time convicted offend-
ers pleading guilty is also new. The panels would represent a form of
restorative justice, drawing up a contract with the juvenile requiring repa-
ration, compensation, counselling, drug therapy, or educational arrange-
ments. The panels would be set up by the YOTs. Parents of offenders under
16 would be required - and parents of offenders over 16 would be encour-
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aged - to attend the panel's meeting. This again seems a rather thoughtful
measure as it makes interventions more reasonable, rational and gradual
and forms a kind of cautious step between a final warring intervention and
more intrusive penalties, implying custody.

My main conclusion is that the White Paper is a real mixture of quite
interesting and innovative proposals and some proposals that seem to re-
spond more to certain public attitudes of revenge and reprisal than to care-
ful thinking about rational answers to specific problems of young people
that might safeguard their future. As mentioned in the title of my comment,
despite the sometimes excessive `law and order' rhetoric and despite the
proposal of a number of unnecessary stigmatising, and in my judgement,
ill-conceived measures, the White Paper is fundamentally a pragmatic ef-
fort to improve juvenile justice and to develop a system that is effective,
fair and not unduly harsh.

Of course the White Paper is addressed to an English audience and the

writings of any foreign commentator will be of little concern to the Home

Office. However, in today's Europe one cannot remain indifferent to what

is happening in neighbouring countries. We all influence each other; this

is why the paper deserves our careful attention, giving one the opportunity

to weight which elements might be useful in one's national context and

which elements would not be acceptable to the national cultural traditions.

Criminological Institute
University of Leiden
Garenmarlet la
2311 PG Leiden
The Netherlands
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KATHY ROBERTSON

THE EUROPEAN MONITORING CENTRE FOR DRUGS AND DRUG
ADDICTION

The European Monitoring Centre for Drugs and Drug Addiction (EM-
CDDA) was set up in the face of an escalating drug problem in Europe
and the lack of objective, reliable and comparable information at European
level concerning drugs, drug addiction and their consequences. Established
on 8 February 1993 by Council Regulation (EEC) No. 302/93, the Centre
became fully operational at the end of 1995 following the adoption of its
first Three-Year Work Programme (1995-97); the constitution of its statu-
tory bodies; the recruitment of key staffa and the purchase of its premises
in Lisbon.

The Centre has its roots in a proposal from former French President,
Francois Mitterrand, in October 1989, calling on the EC Member States,
in the face of increased awareness of the growing drug problem in Europe,
to initiate a seven-point action programme to combat drugs. Whereas pre-
vious initiatives had been set in a purely inter-governmental context and
outside the Treaty of Rome, Mitterrand's proposal envisaged setting up
an instrument of political co-ordination centred around the Member States
and the EU itself, as well as other national and international bodies active
in the drugs field. The proposal marked a milestone in the history of the
European fight against drugs.

The Centre is one of eleven decentralised EU agencies set up as public
authorities under European law. While each agency has its own specific
focus - ranging from improving working conditions and combating racism
to drugs and the environment - their common aim is to achieve a degree
of decentralisation in EU activities, and to develop specialist scientific or
technical know-how in particular fields. All the agencies are funded by the
EU budget, although a number will become self-financing as they mature.
The agencies are autonomous in their operations.

European Journal on Criminal Policy and Research 6: 457-466, 1998.
04 O 1998 KluwerAcademic Publishers. Printed in the Netherlands.
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MISSION AND AGENDA

The progress made in recent years in the fight against drugs is based,
primarily, on the growing awareness that drugs are a global phenomenon.
Not only are the production, trafficking and consumption of drugs closely
linked, but an intricate web connects the individual (whether producer,
trafficker or addict) to the economic, political and social fabric at local,
national and international levels.

In the words of its founding regulation, the Centre aims to provide "ob-
jective, reliable and comparable information at European level concerning
drugs and drug addiction and their consequences". The drug phenomenon
comprises many complex and interwoven aspects which cannot be easily
dissociated and the Centre's task is to furnish an overall picture of the
drug problem to the Member States and the Community as they embark on
measures to combat it. The Centre's main tanks are:

the collection and analysis of existing data;
- the improvement of data comparison methods;
- the dissemination of data;
- co-operation with European and international bodies and organisa-

tions and with non-EU countries.

The regulation stipulates that the Centre's work should focus on the fol-
lowing areas:

- demand and reduction of the demand for drugs;
- national and EU strategies and policies;
- international co-operation and the geopolitics of supply (with special

emphasis on co-operation programmes and information on producer
and transit countries);

- control of the trade in narcotic drugs, psychotropic substances and
precursors, as provided for in the relevant present or future interna-
tional conventions and EU acts;

- implications of the drugs phenomenon for producer, consumer and
transit countries, within areas covered by the Treaty of Rome, includ-
ing money laundering, as laid down by the relevant present or future
EU acts.

The EMCDDA provider its audience with a clear and detailed picture of
the drugs phenomenon at EU level through information, documentation
and analysis. As a result, anti-drug policies at both national and EU levels
may now be based on hard facts rather than on mere speculation.
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REITOX: A EUROPEAN NETWORK ON DRUGS

The EMCDDA forms the hub of a network of fifteen national information

centres or National Focal Points in the EU Member States which feed the

Centre data especially for its Annual Report on the State of the Drugs

Problem in the European Union. Together with the Focal Point of the Euro-

pean Commission, these centres form REITOX, the European Information

Network on Drugs and Drug Addiction. Through its own independent

electronic information system, REITOX links the information networks

of the National Focal Points, international and European organisations,

specialised national centres and drug-information networks, facilitating

the collection and exchange of information. As it develops, REITOX will

also provide data on national monitoring bodies in the drugs field as well

as selected governmental and non-governmental specialised centres. Con-

siderable progress has been made over the last year in strengthening the

REITOX network and in defining the role, tasks and responsibilities of the

National Focal Points.

On the basis of this network, the Centre is set to become the repository
of all available documentary information in the drugs field and an inter-
national centre of excellence. With its in-depth understanding of the drug
problem in all its complexity, the Centre will help to clarify and enhance
the political decision-making processen at Member State and EU levels.
Reliable information at the level of the fifteen states is, in itself, a political
advancement.

WORK IN PROGRESS

The Centre achieves its goals by organising specialised meetings and sem-
inars; carrying out surveys, studies and pilot projects; disseminating its
information in a variety of forms and facilitating the exchange of accurate
information among political decision-makers, researchers, scientists, drug
professionals and others working in the field. These groups, along with the
media and the general public, make up the broad target audience for the
information gathered by the Centre.

The day-to-day running of the EMCDDA is ensured by a team of some
forty staff members divided into five departments: Epidemiology; Demand
Reduction; REITOX; Information Strategies and Communication Re-
sources; and Administration, Finance and Logistics. The work of the two
scientific departments is as follows.
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Epidemiology

The work of the EMCDDA in the field of epidemiology focuses, among
other things, on the prevalence of drug use and its major consequences;
improving data-collection methods; and improving comparative analyses
of key indicators of the demand for drugs in order to obtain a more reliable
and complete overview of the drug situation in the European Union.

On the prevalence of drug use and problem drug use, three complemen-
tary lines of work were pursued by the Centre in 1997: general population
surveys; statistical estimates of the prevalence of problem drug use; and
more qualitative studies of the characteristics of drug-using populations.

Meanwhile, on the health consequences of drug use and problem drug
use, work is being carried out on the demand for treatment for drug prob-
lems; drug-related deaths; the mortality rate of drug users; and drug-related
infectious diseases. The Centre is also developing methods of analysis for
combining different indicators to give prognoses of drug trends.

With regard to improving data-comparison methods, the Centre has
initiated, with the REITOX Focal Points, a number of epidemiological
projects to establish common standards for six key indicators of the preva-
lence and health consequences of drug use. The Centre is also developing
an epidemiological information system on drugs by collecting increasing
quantities of information from a wide variety of sources. It is reviewing
ways of storing this diverse and growing quantity of information to create
a standard set of databases and intends to make it more widely available
on the Internet.

Demand Reduction

Core tasks of the EMCDDA in this area to date have been the collec-
tion and dissemination of high-quality, information on drug-demand re-
duction activities in the European Union and'developing and promoting
instruments for the effective evaluation of these activities.

With regard to the collection and dissemination of data, substantial
progress has been recorded via the establishment of an electronic Infor-
mation System on Drug Demand-Reduction Activities (initiated in 1996).
This system, since renamed EDDRA (Exchange on Drug Demand-
Reduction Action), entered a feasibility phase involving the National Focal
Points in 1997 and, at the end of the year, was being prepared by the
EMCDDA for implementation in all Member States. The EMCDDA also
drew up an Overview of University Training and Related Research in the
Area of Demand Reduction.

On evaluation, the EMCDDA is now able to present useful tools for
assessing drug prevention activities, including a set of Guidelines for the
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Evaluation of Drug Prevention and an evaluation instrument bank. The
Centre will also begin to assess the evaluation of drug-abuse treatment,
where interenting possibilities for co-operation with other international
organisations are emerging.

A key event in 1997 was organising the First European Conference on
the Evaluation of Drug Prevention, held in March in Lisbon. This confer-
ence, among other things, highlighted the importance the Centre places on
quality in this field. The Centre was also able to provide `hands-on' advice
on how to evaluate prevention activities. A scientific monograph on the
results of the Conference was published in July 1998.

The field of demand reduction is very wide and much of the information
available is unsystematic and scattered. The EMCDDA is examining spe-
cific areas where information needs are particularly manifest, such as the
criminal justice system, the workplace, outreach projects and alternative
measures to prison for drug offenders. The common objective is to assess
the state-of-the-art of demand reduction activities in these areas, to clarify
concepts and terminology and to describe demand reduction practices in
Europe.

In the future, the work of the EMCDDA in demand reduction will con-
tinue to focus on improving and expanding the collection, analysis and
dissemination of information on measures developed and implemented in
Europe to reduce the demand for drugs, and to lower the risks and dangers
involved with, and caused by, drug use.

New Topics: Emerging Drug Trends

Increasing concern has been expressed by the European public regarding
the emergence of new synthetic drugs that are not currently controlled. In
1997, the EMCDDA was assigned a key role in the detection and assess-
ment of new synthetic drugs in the European Union under the terras of a
Joint Action formally adopted in Brussels on June 16, by the Council of the
European Union.1 The Joint Action aims to establish an early-warning sys-
tem to identify new synthetic drugs, provider a mechanism for assessing
the risks of these drugs and furnishes a decision-making process through
which these products may be placed under control in the EU Member
States. The initiative relates to new synthetic drugs which are not currently

1 Synthetic dnigs - psychoactive substances produced in laboratories and not derived
from natural products, e.g. MDMA (ecstasy), other amphetamines, LSD, etc. Joint Action
- an action adopted unanimously by the EU Member States within the framework of the
third pillar of the Treaty on European Union.
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listed in the Schedules to the UN Convention on Psychotropic Substances
(Vienna, 1971) and which pose a threat to public health.2

At the end of 1997, the EMCDDA published the first in its Insights
series entitled New Trends in Synthetic Drugs in the European Union. This
was based on the findings of two studies commissioned by the Centre in
1996 which explored the epidemiology of synthetic drug use and related
demand-reduction activities across Europe.

Besides implementing the Joint Action on New Synthetic Drugs, an
important priority for the EMCDDA is to improve the availability, rapidity
and usefulness of information on new trends in drug use so that this in-
formation can be of practical value to those responsible for planning and
delivering public health intervention and prevention activities. In 1997,
the Centre launched a project to be concluded this year to examine the
feasibility of improving the collection and exchange of information and of
identifying, tracking and understanding new trends in drug use.

ACTIVITIES, PRODUCTS AND SERVICES

Towards the Next Millennium

Every three years, the EMCDDA's Management Board adopts a Three-
Year Work Programme for the Centre. Each year, it also adopts an annual
Work Programme, the implementation of which is recorded in detail in
an annual General Report of Activities. The first Three-Year Work Pro-
gramme (1995-97) focused on the demand for drugs and reducing that
demand. At the beginning of this year the Centre embarked on its second
Three-Year Work Programme (1998-2000) building on the achievements
of the first. This work programme represents a major milestone in the
Centre's development and provides the framework for its activities in the
next millennium.

The underlying principle of the programme is to build on, enhance
and develop the accomplishments of the EMCDDA during its first three-
year programme within the Jonger-term perspective of fulfilling the aims
of its founding regulation to provide the EU and its Member States with
objective, reliable and comparable information at a European level con-
cerning drugs and drug addiction and their consequences. This goal will
be achieved by focusing on six priority objectives:

- to consolidate and improve its epidemiological and demand reduction
information systems on the basis of agreed sets of core data;

2 A UN Convention covering hallucinogens, amphetamines, barbiturates, non-
barbiturates, sedatives and tranquillisers.
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to consolidate and enhance the REITOX network of National Focal
Points;
to improve and develop reliable and comparable data-collection meth-
ods;
to improve the quality of the Annual Report on the State of the Drugs
Probleni in the European Union, enhance the visibility of the work of
the EMCDDA and the REITOX network, and improve the dissemina-
tion of the information that the Centre collects and producer;
to develop structured co-operation with the Centre's international part-
ners and third countries, and to ensure complementarity with EU
programmes and activities, avoiding any duplication of work;
to develop tools and methodologies for comparing interventions, leg-
islation, strategies and policies in the EU (including cost-effectiveness
evaluation).

EMCDDA Publications

The Annual Report on the State of the Drugs Problem in the European
Union, provides a unique and invaluable overview of all drug-related issues
in Europe. This, the EMCDDA's main information vehicle, contains non-
confidential data - collected, assessed and analysed by the Centre - on all
issues relating to the drug problem in Europe. Published every autumn, the
Annual Report provides policy-makers with accurate and reliable informa-
tion, allowing them to compare the effectiveness of policies and practices
across the EU and to take decisions based on hard facts. The report is a
quality label for the scientific community, for national and EU-level offi-
cials working in the field of drugs and drug addiction, and a useful resource
for the media and the general public.

The Centre also produces the following publications:

- Report on European Union Drug Information Structures and Sources,

a companion volume to the Annual Report addressing how data is

analysed and treated, with recommendations for the future.

- General Report of Activities, a detailed annual account of the work of
the EMCDDA as set down in its annual work programme.

- DrugNet Europe, a bi-monthly newsletter providing regular reports
on the Centre's activities and those of its partners.

- Scientific Monographs, a series of papers prepared in conjunction
with major EMCDDA conferences and targeted at the scientific and
academic community, EU institutions, international organisations and
the specialised scientific press.
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Insights, a series of pocket-book publications conveying the findings
of EMCDDA research or covering `hot' topics and specific themes
in response to public or institutional demand. The series is aimed at
practitioners, policy-makers, EU institutions, international organisa-
tions, the general public and the press.
Manuals, a series of practical guides on drug-related topics, including
Guidelines for the Evaluation of Drug Prevention and Guidelines for
the Evaluation of Drug Treatment.
A CD-ROM on European Union Legal Texts on Drugs, a unique
database containing over 300 EU legal acts relating to drugs, includ-
ing Regulations, Directives, Decisions, Resolutions, Joint Actions,
Conventions, Agreements and Parliamentary questions. It provides
the EU Member States, other bodies, drug professionals, journalists
and the general public with a practical overview of EU strategies and
policies on drugs and related legislation passed since the late-1980s.

Services

EMCDDA Website
Information on the agency is allo available via its web site accessible at
http://www.emedda.org/. This website has been designed and constructed
for clarity and ease of access and contains comprehensive information on
all aspects of the Centre, its work and products, from an overview of its
origins and administrative structure to details of its epidemiological, de-
mand reduction and REITOX work programmes. In addition, the contents
of the site include: EMCDDA publications in full text or with description
and order form; databases (restricted access); REITOX virtual library (dis-
tributed documentary database); Exchange on Drug-Demand Reduction
Action (EDDRA); and full lists of staff contacts; and links to Focal Points
and other relevant web sites.

Documentation Centre
The EMCDDA's Documentation Centre caters to the information needs of
the EMCDDA, its partners and users. In addition to housing over 1,700
specialised publications and CD-ROM's, it links existing specialised doc-
umentation centres and databases in a `virtual library', accessible through
the REITOX network.

Exchange on Drug-Demand Reduction Action (EDDRA)
This information system is a database, available on the Internet at
http://www.sema.be/eddra/, containing detailed information on drug dem-
and-reduction activities. It is aimed at practitioners and decision-makers
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and facilitates the exchange of good practice in the field. The EDDRA
system will be definitively hosted by the EMCDDA in summer 1998.

Information on Legal Matters
In response to the growing interest in drug legislation and policies in Eu-
rope, the EMCDDA is developing a legal database - to be accessible
through its web site - and a network of national legal experts. It is allo im-
proving and extending the legal information contained in its publications
and preparing specific publications on legal matters.

THE EMCDDA AND ITS PARTNERS

The work of the Centre is built upon partnership with a wide variety of
organisations including the scientific community, expert groups and spe-
cialised centres at governmental and non-governmental level. The Centre
also works in co-operation with six international organisations: the United
Nations International Drug Control Programme (UNDCP), the Pompidou
Group of the Council of Europe, the World Health Organisation (WHO),
the World Customs Organisation (WCO), the EUROPOL Drugs Unit
(EDU) and INTERPOL. Since February 1995, the UNDCP, the Pompidou
Group and the WHO have attended the EMCDDA's Management Board
meetings as observers.

A Memorandum of Understanding between the EMCDDA and the
UNDCP was signed in March 1998 in Vienna by EMCDDA Director,
Georges Estievenart, and UNDCP Executive Director, Pino Arlacchi. The
Memorandum formally establishes co-operation between the two bodies
in accordance with the principles of the UN Charter and as foreseen by
Article 12 of the Council Regulation setting up the EMCDDA. The part-
nership symbolised by the signing of the Memorandum will be a major
step forward in national, European and international efforts to monitor
this global issue. Co-operation between the two agencies will be based
on the principles of appropriateness, reciprocity and work-sharing based
on complementarity.

While the EMCDDA is primarily European in focus, it also provides
global information on the drug problem. Under the terms of its founding
regulation, the Centre is open to third countries. Norway has participated
as an observer in its work since 1995.

The EMCDDA relies on stable funding provided under a specific head-
ing of the general budget of the European Union, Commission budget line
B3-441. In 1998, at the start of its second three-year work programme, the
budget was 7.60 million Euro.
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Much was achieved in the first three years of the Centre's existence. It
is now hoped and expected that - human and financial resources permitting
- the second Three-Year Work Programme will provide a stimulating and
valuable framework in which to carry forward the work of the Centre and
its partners in the future.

European Monitoring Centre for Drugs and Drug Addiction
Rua da Cruz de Santa Apolónia 23-25
P-1100 Lisbon
Portugal
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Andersson, T., 1). Magnusson and P. Wennberg, Early aggressiveness and hyperactivity
as indicators of adult alcohol problems and criminality: a prospective longitudinal study of
male subjects. Studies on Crime and Crime Prevention, 6(1), pp. 7-20, 1997.

The purpose of this study was to relate both the separate and the combined occurrence of
early aggressiveness and hyperactivity to later alcohol problems and criminality. The study
was conducted as a part of the longitudinal research programme Individual Development
and Adjustment (IDA). Teacher ratings of hyperactivity and aggressiveness at age thirteen
and official records conceming alcohol problems and criminality before the age of 25
were analysed for 540 male subjects. The results showed a frequent concurrence of early
aggressiveness and hyperactivity. The same was true for alcohol problems and criminality.
Both early hyperactivity and aggressiveness were related to later alcohol problems and
criminality. Of the aggressive and hyperactive 13-year-old boys, 28% developed alcohol
problems and criminality before the age of 25 compared to 3% of the `normal' boys. The
importance of considering the overlap as well as the separate occurrence of adjustment
problems in a developmental perspective is emphasised. The implications of the statistica)
results for prevention and treatment purposes are also discuseed.

Carter, D.L., International organized crime; emerging trends in entrepreneurial crime. In:
P.J. Ryan and G.E. Rush (Eds), Understanding Organized Crime in Global Perspective; A
Reader. Thousand Oaks, CA: Sage, 1997.

The author explores changing trends in international organised crime, with particular at-
tention to changes in Eastern Europe. Discussions and findings are based on research
both in the United States and abroad at various police organisations, law enforcement
intelligence agencies, related government organisations, and international organised crime
entities. Among the findings are the growth in comparatively short-term criminal alliances,
diversity among the commodities of crime cartels, and growth in trans-national criminal
alliances. It was also found that East European organised groups are diverse, violent, and
will engage in changing `structures' to maximise profits in any given enterprise or in the
criminal trafficking of commodities.

0 European Journal on Criminal Policy and Research 6: 467-473, 1998.
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Felson, M. and R.V. Clarke (Eds), Business and Crime Prevention. Monsey, NY: Crimi-
nal Justice Press, 1997.

Rutgers University and the National Institute of Justice arranged a conference on the sub-
ject of business and crime prevention. The conference was held at Rutgers University in
May 1996. This book is largely a record of the proceedings of that meeting. The inter-
national group of participants included a handful of academic criminologists who have
undertaken studies of business crime and its prevention, experts from the security industry,
trained criminologists holding employment in retailing and insurance, business intellec-
tuals who have analysed crime or developed preventive policies, government researchers
with an interest in crime prevention, and a senior civil servant from Europe who has taken
a leading role in promoting crime prevention partnerships between the public and private
sectors.

Francis, P., P. Davies and V. Jupp (Eds), Policing Futures; The Police, Law Enforcement
and the Twenty-First Century. London: MacMillan, 1997.

This volume is structured around a number of general trends affecting policing at the end of
the twentieth century. The early chapters, notably those by Brown Campbell, McLaughlin
and Murji and South, examine the nature, appropriateness and consequences of various re-
forms instigated during the late 1980s and 1990s in response to shortcomings surrounding
the practices of the police. The middle chapters by Loveday and Hillyard explore the nature
of policing in the light of increasing crime rates and declining levels of police effectiveness.
The final two chapters by Johnston and Wall concentrate upon developments in policing
occasioned by changes in the nature of late modern society.

Haen Marshall, 1. (Ed), Minorities, Migrants, and Crime; Diversity and Similarity Across
Europe and the United States. Thousand Oaks, CA: Sage, 1997.

This book is the product of the enthusiastic collaboration of several authors living and
working in the United States, Britain, Sweden, Germany, Italy, France, Belgium, the Nether-
lands, and Spain. The objective of this book is to give lome sort of general `inventory' of
what is known about ethnic and racial minorities, non-citizens, foreigners, immigrants, and
crime - including law enforcement priorities; punishment philosophy and practices; media
coverage; and political, scholarly, and public discourne on these issues - in these European
countries, as well as in the United States.

Hoogendam, J. (Ed), Celebrating Prevention; European Crime Prevention Award 1997;
Description of the Competing Projects. The Hague: Prevention, Youth Protection and Pro-
bation Department; Ministry of Justice, 1997.

Due to their traditional focus on national laws, policy advisers on crime reduction all too
often re-invent wheels which have been in operation for years elsewhere in the European
Union. There is a clear need for a better exchange of information on what works and what
does not work, and at what costs. An attractive method for exchanging information on best
practice models across borders is the organisation of an international award for proven
successes in crime prevention. Since 1994 Belgium and the Netherlands have joined forces
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by organising Belgian-Dutch awards. This year the United Kingdom is welcomed as a
third partner. In this book five projects of each country are presented.

Jung, H., Plea bargaining and its repercussions on the theory of criminal procedure.
European Journal of Crime, Criminal Law and Criminal Justice, 5(2), pp. 112-122, 1997.

Plea bargaining raises primary questions not only about criminal procedure, but also about
criminal law. It is as yet unclear whether plea bargaining practices merely denote a transi-
tion phase or whether they hint at the contours of a new type of process. They should,
therefore, rank at the top of the agenda of those many questions of moral and social
principle concerning the criminal justice system. The author discussen the problems and
gives examples from the USA, Germany and France.

Killias, M. and J. Rabasa, Less crime in the cities through heroin prescription? Prelim-
inary results from the evaluation of the Swiss heroin prescription projects. The Howard
Journal of Criminal Justice, 36(4), pp. 424-429, 1997.

During the 1980s and early 1990s Switzerland experienced a serious drug problem, high-
lighted by the famous needle-parks in major cities. As a response to this problem and in
order to prevent mere displacement of addicts to other urban areas, the Federal Government
decided in 1992, to substantially expand the methadone programmes and to try new substi-
tution programmes with opiates. Currently, about 800 seriously addicted persons regularly
receive heroin. This research note summarises preliminary results concerning the effects of
this programme on delinquency among treated addicts. Interview data on victimisation and
self-reported delinquency suggest substantial drops in criminal involvement. It remains to
be seen to what extent this change could reduce the drug-crime link and, indirectly, urban
crime rates.

Klinteberg, B. af, Hyperactive behaviour and aggressiveness as early risk indicators for
violence: variable and person approaches. Studies on Crime and Crime Prevention, 6(1),
pp. 21-34, 1997.

This article focuses on results from studies conducted within the theoretical framework
of neuro-psychological hypotheses concerning individual functioning. Findings were that
school-age behaviour problems to a certain extent have implications for adult personality;
hyperactive behaviour in childhood was found to be highly related to adult impulsivity, to
a broad psychopathy-factor, and to high scores on a psychopathy check list scale (PCL).
Moreover, violent offenders were found to be over-represented among high PCL scorers.
The results are discussed in terms of a model for impulsivity as related to behavioural dis-
inhibition. Furthermore, a possible co-occurrence of problem behaviours was examined -
assumed to be mediated by an underlying 'vulnerability' in terras of impulsivity and related
biochemical correlates.

Knutsson, J., Restoring public order in a city park. In: R. Homel (Ed), Policing for Preven-
tion; Reducing Crime, Public Intoxication and Injury pp. 133-151. Monsey, NY: Criminal
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Justice Press, pp. 133-151, 1997.

In 1991, Stockholm narcotics officers conducted a crackdown in an attempt to reduce drug
activity in a central city park. This evaluation uses surveys of residents living near the
park, interviews with local business owners and park drug offenders, and site observations
to demonstrate that the police tactic was successful in virtually eradicating drug activity
in the park. An analysis of arrest records over time suggests that while some displacement
occurred, it was diffuse and benign.

Litton, R.A., Crime prevention and the insurance industry. In: M. Felson and R.V. Clarke
(Eds), Business and Crime Prevention pp. 151-195. Monsey, NY: Criminal Justice Press,
pp. 151-195, 1997.

Crime prevention can be hampered by a lack of incentives. The insurance industry is
uniquely positioned to motivate its policy holders to take crime prevention measures. This
paper, which is written from the perspective of a UK insurance practitioner, explores the
means by which the industry does this and ways in which criminologists can use the provi-
sion of property insurance as a means of promulgating good crime prevention practice.
The importance for the industry of criminological work in the fields of environmental
risk and repeat victimisation is identified and a plea is entered for further research that
could enhance insurers' crime prevention activities. The possible criminogenic aspects
of insurance are explored, as are the prevalence and impact of insurance fraud and the
measures that the UK insurance industry is taking to combat it.

Mawby, R.I., Z. Ostrihanska and D. Wojcik, Police response to crime: the perceptions
of victims from two Polish cities. Policing and Society, 7(4), pp. 235-252, 1997.

While police structures and functions have changed dramatically in post-communist soci-
eties, as yet little research has been carried out to either evaluate these changes or monitor
victims' perceptions of the `new' police. The authors report on an exploratory study that
monitors the experiences of 398 burglary victims in Poland, and compare the findings
with those from England. While Polish victims perceived the police as having changed
in a number of ways, and were especially positive about the improved `victim-proneness'
of the police, they were generally far more critical of the police than were their English
counterparts.

Niggli, M.A. and F. Pfister, Paradise lost? Paradise ever? On crime development in Switzer-
land. Studies on Crime and Crime Prevention, 6(1), pp. 73-100, 1997.

For quite a long time, Switzerland has been regarded as a rather unique low crime country
comparable only to Japan. Lately, however, a consensus seems to be emerging that there
is no reason for the view that paradise is lost. The paper tries to show that both the idyllic
perspective as well its modern critical counterpart are influenced by emotional factors. For
the analysis of the crime trends in Switzerland the authors use national and international
police statistics as well as criminal justice statistica. Since Switzerland does not conduct
yearly victim surveys, such data have not been available for this study. Results indicate:
that the Swiss overall crime rate ranges within the middle field in international comparison
(substantial differences existing between violent crime, property crime and drug offences);
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that crime ratel for Criminal Code offences seem to have remained stable over the last sixty
years while non-Criminal Code offences are rising.

Sagel-Grande, I., Dutch drugs policy updated after twenty years. Acta Criminologica,
10(1), pp. 56-66, 1997.

In September 1995 the Dutch Government published a paper on its future drugs policy and
in spring 1996 this paper was discussed in Parliament. The reasons for this were many and
diverse. Since the last important reform of the Dutch Narcotics Act in 1976 many things
had changed in society, new kinds of drugs and drug use had spread and the Dutch drug
policy was being put under pressure on the one hand by the Dutch population who had
over time become less tolerant of drugs and drug users, and on the other hand by many
foreign countries which rejected the Dutch tolerance of drug use and kept trying to force
the Dutch to change their national drug policy. The results of the discussion in Parliament
and the future Dutch drug policy is presented and discussed.

Savage, J. and B. Vila, Lagged effects of nurturance on crime: a cross-national compari-
son. Studies on Crime and Crime Prevention, 6(1), pp. 101-120, 1997.

The genera] paradigm for understanding criminal behaviour (Vila 1994) predicts that nur-
turant social programmes and other social factors that affect the healthy development
of children will have generation-long, time-lagged effects on crime rates. Cross-national
models that use time-lagged indicators of child welfare to predict crime rates are tested
by adding measures of child welfare and child welfare expenditures to `best fit' models
created from known and hypothesised factors associated with crime. Although the findings
are preliminary owing to small sample size, they suggest that child welfare may indeed
have a lagged negative effect on crime, especially violent crime. Policy implications of
this line of research are discussed along with promising avenues for future cross-national
research on crime.

Sieber, U., Criminal liability for the transfer of data in international computer networks:
new problems for German law. European Journal of Crime, Criminal Law and Criminal
Justice, 5(2), pp. 134-143, 1997.

The German preliminary investigations, instituted at the end of 1995 against several ser-
vice providers in the Internet for the dissemination of pornography and national-socialist
ideology, have brought to the public eye the fact that new technologies create new possibil-
ities for misuse and that a number of unsettled legal questions exist. The resulting debate
focuses not only on the liability of the author of such illegal material but in particular on the
question, reviewed and examined in this article, as to whether the operators of computer
networks are criminally liable for the data disseminated by other persons.

Trimbos-InstituutiNetherlands Institute of Mental Health and Addiction, National
Report: The Netherlands 1996. Utrecht: Trimbos-Instituut, 1997.
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The National Report: The Netherlands 1996 describes the state-of-the-art of drug policies
in the Netherlands, including the policy towards prevention and treatment. This publication
is the Dutch contribution to the 1996 work programme of the European Monitoring Centre
for Drugs and Drugs Addiction (EMCDDA). This report outlines the policies on drugs
pursued in the Netherlands, emphasising the legal and organisational framework and it
gives a short overview of the information sources used to monitor the drugs situation. It
summarises what is known about the nature and extent of drug use and its consequences,
such as addiction, health problems and crime. Finally, it describes the activities in the
Netherlands to reduce the demand for drugs as well as the harm caused by drug use.
Throughout the report, attention is given to the quality of the available data.

United Nations International Drug Control Programme (UNDCP), Economic and So-
cial Consequences of Drug Abuse and Illicit Trafficking. Vienna: UNDCP, 1997.

Quite apart from all the limitations inherent in trying to assess the eitent of the illicit
drug problem, the present study shows that an assessment of the economic and social
consequences of the problem is no less difficult. Information about the consequences of
drug abuse is inchoate and very far from conforming to even the most basic cross-national
comparative standards. Yet, fragmented as the information may be, it is imperative that
a start be made on converting it into policy-relevant knowledge. While there is a need
for a clear assessment of the cost-effectiveness of public policy measures and the optietal
allocation of public resources in limiting illicit drug production, trafficking and abuse, it is
evident that the process of synthesising information on the economic must be accelerated.
While research into many of the specific dimensions of the illicit drug problem has inten-
sified in the last few years, and this trend is likely to continue, cross-national, cost-benefit
analyses on the economic, social and health aspects of illicit drug production, trafficking
and consumption are vitally needed. There is allo a commensurate, equally imperative
need to assess the relative costs and benefits, also in cross-national terms, of different drug
control policies.

Van Dijk, J.J.M., Towards effective public-private partnerships in crime control: expe-
riences in the Netherlands. In: M. Felson and R.V. Clarke (Eds), Business and Crime
Prevention. Monsey, NY: Criminal Justice Press, pp. 97-124, 1997.

This paper describes recent developments in public-private co-operation in the area of
crime prevention in the Netherlands. These developments were carried out in the context
of a Dutch society in which there were rising crime rates, fear of crime and a generally
non-punitive attitude. Successful crime prevention measures from the 1980s, combining
service-oriented surveillance and social crime prevention-with-a-bite, are described. In the
1990s, commercial crime victimisation studies are conducted and a National Platform for
Crime Control, including participants from both the business sphere and govemmental
agencies, was set up. This paper describes several initiatives supported by the platform,
including the International Crimes against Business Survey (ICBS).
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Von Hofer, H. (Ed), Nordic Criminal Statistics 1950-1995. Stockholm: Department of
Criminology, Stockholm University, 1997.

In a joint Nordic project, criminal statistics from Denmark, Finland, Norway, and Sweden
were compiled under the auspices of the Nordic Committee on Criminal Statistics (NUK)
and were published under the title Nordisk kriminalstatistik 1950-1980 in 1982. In De-
cember of 1982, the first abbridged English version of this report was published. For this
sixth edition of the English version, the original data have been updated for the years up to
and including 1995 and now cover 46 years of Nordic crime statistics. This edition has also
been enlarged with data on drug offences, clearance rates, some data on criminal sanctions,
and on prison populations. To provide foreign readers with basic information on how the
crime picture is interpreted in the Nordic countries, short comments have been added to
the figures and graphs.

Wall, D., Policing the virtual community; the Internet, cyberspace and cybercrime. In: P.
Francis, P. Davies, and V. Jupp (Eds), Policing Futures; The Police, Law Enforcement and
the Twenty-First Century. London: MacMillan, pp. 208-236, 1997.

This chapter is divided into five sections. The first part focuses upon the qualities of change
that the increasing colonisation of cyberspace is giving rise to. The second part explores the
phenomena of cybercrime and contrasts it with our traditional understanding of criminal
activity. The third part considers the various responses to cybercrime and explores the
organisations involved in policing it and the strategies that they use. The fourth part looks at
the application of the existing public model of policing to cyberspace. The final part of the
chapter draws lome conclusions about policing the virtual community and the challenges
it poses for the discipline of criminology.

Wright, A., Organized crime in Hungary; the transition from state to civil society. Transna-
tional Organized Crime, 3(1), pp. 68-86, 1997.

This paper explores the way in which organised crime has developed in Hungary. It ex-
amines some of the responses to the problem and discussen the role of socio-political,
economic and organisational factors in our understanding of the rationality of organised
crime. The claim that organised crime in Hungary is being deeply affected by the oppor-
tunities provided by the transition to democracy entails asking how the understanding of
organised crime should be revised to take account of the lessons of change. Finally, the
analysis theoriees about the development of crime in the region in terms of the shift from
the monolithic socialist state to a pluralised civil society, albeit one where effective controls
have not yet been established.
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The controversies about drug policy have at least two dimensions. In the first place
there is the crime-health dimension. The second dimension seems to be more decisive
for the policy chosen. This dimension is the moral-pragmatical dimension. Most
countries can be typified as lying somewhere between these four schematic positions.
This issue of the European Journal on Criminal Policy and Research aims to give
lome transparency to the issue of drug use and drug policy.
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