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E U R O P E A N  P A R L I A M E N T  

MEMBER OF THE EUROPEAN PARLIAMENT 

The publication before you is a digest of the proceedings of the Conference on Synthetic Drugs 
organised jointly by the Luxembourg Presidency, European Commission and European 
Parliament. Drug use, particularly among young people, is increasing with no abatement of the 
“traditional” drugs for example, heroin and cocaine. However, one of the growing areas of 
concern is the dramatic rise in the consumption of synthetic drugs. In order to address the 
problem, we need to be able to understand the nature of the new patterns and trends in 
consumption. What became apparent during this conference, is that new solutions need to be 
found to rapidly evolving changes in drug consumption. 

In reading the contributions from the various participants, one will see that there are a number 
of extremely positive initiatives taking place in tackling the scourge of synthetic drugs. It is 
through being able to compare our practices and learn from them that we shall be able to tackle 
this problem more effectively. Europol, on the criminal side and the European Monitoring Centre 
for Drugs and Drug Addiction, on the consumption side are certainly steps in the right direction. 

As organisers of this conference, we hope that these expert contributions will assist as wide an 
audience as possible - political leaders, health professionals, organisations working with young 
people, teachers and all the individuals whose work relates to the question of drugs. Let us not 
forget either why young people take drugs and closely examine the causes which so often start 
in the home, school or local communities. We hope that this publication will be a valuable source 
of information in tackling the challenge of synthetic drugs. 

/‘ 
,.,/’ Hedy d’hcona \l Sir Jack Stewart-Clark 
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ODening speeches 

Mrs Hedy d’ANCONA, President of the Committee on Civil Liberties and Internal Affairs, 
welcomed the joint Conference of the European Parliament and the European Commission on 
synthetic drugs. 

“In the next two days we will look at and discuss the issue from three perspectives: first, from the 
standpoint of information and prevention. Secondly, we have to consider synthetic drugs from the 
pomt ofview which relates to the health of the users and the health risk synthetic drugs pose to the 
user. Finally, - inescapably - we will have to address the topic of this conference from a more legal 
pomt ofview: supply reduction and law enforcement. I will just touch upon these topics with a few 
remarks. 

As fhr as synthetic drugs are concerned, as we know, the phenomenon is not new. In the 1960’s LSD 
and amphetamine had quite an impact on the perception of drugs in society. Already then those 
synthetic drugs were related to young people and considered as a young people’s problem. Not very 
surprisingly these drugs were outlawed in 1971 with the UN Convention on Psychotropic Drugs. 

Smce the 1980’s we are faced with a whole new range of synthetic drugs, which in majority belong 
to the ‘ Y k d y “  of amphetamines, or more specifically MDA’s and MDMA’s. These New Synthetic 
Drugs (NSD’s for short), also referred to as designer or recreational drugs, in the minds of people 
take a completely new position. They do not pose a problem such as we can see, of users roaming 
the streets for dealers to provide them with the pills. This is unlike the visions we have of users of 
heroin and the other drugs one associates with drug-addiction. 

This is the issue I would like to address first. As far as the effect on public life is concerned, the 
designer drugs take a somewhat Werent position - and probably Professor Gamella of the 
University of Granada will do this too m this afternoon’s session. Studies - like the ones which were 
presented during the “European Seminar on Youth Cultures and New Drug Trends” in Strasbourg 
m November 1995 - have shown beyond doubt that the use of so-called synthetic drugs is growing, 
especially among young people in their teens. There is a consensus about the fact that synthetic 
drugs are linked to specific youth scenes and rave, techno or house dance parties. Here, in fact, 
stimulants like Ecstasy are deemed indispensable. According to Dutch figures, 65 % of the visitors 
to this kind of major dance party use Ecstasy or related products. 

Consequently, the final question which we as scientists, experts and politicians should ask ourselves 
is, why do people resort to recreational drugs? What makes them so vital for having h? And, 
should we consider the consumption of recreational drugs to be bad habit or not? From what I hear, 
I assume a majority would classify Ecstasy, amphetamines and other synthetic drugs among the 
“conventional” drugs, derived from natural abstracts. In that sense, recreational drugs are deemed 
a great threat to society. 

As for myself, I am tempted to look at it fiom a different angle. On a more practical level and the 
level of day-to-day politics, we are faced with something we ought to consider a problem as we are 
tallring about a health risk in using certain kinds of synthetic drugs. Surveys like those executed by 
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the Drug Information and Monitoring System (DIMS) of the Netherlands Institute on Alcohol and 
Drugs show that many of the products sold as Ecstasy are not Ecstasy at all. The result is that we 
are codonted with a growing number of cases of young people dying after having taken pills they 
thought were Ecstasy pills. The problem is that because we are talking about illegal products, their 
fibrication is also illegal. And as we know, it is quite easy - and relatively cheap - to produce these 
pills, as the elements they are made of are readily available. The fact of the matter is that production 
goes undetected by any official authority. In the Dutch case, the DIMS tries to fXI the void by 
monitoring the drugs available on the streets and to check their content and quality. 

Apart fiom exact knowledge of what products we are dealing with, for us scientists, experts and 
politicians, there is a challenge whether or not we can innuence people's attitudes or at least inform 
users of Ecstasy and other synthetic drugs of the dangers. From this perspective we assume that 
prevention and information offensives to innuence potential users and the users themselves in their 
behaviour (not to use these drugs) are appropriate. I think it is appropriate, because the way in which 
these recreational and designer drugs are used - often in combination with alcohol - surely does no 
good to one's health. It may even harm one's health as can be seen fiom the examples of users who 
d e r e d  brain damage by taking bad synthetic Ecstasy. I do not think that special prevention 
programmes are needed. It is more important to fit our policies into the drug demand reduction 
strategies already in use. And, in addition, to make a link to alcohol abuse. On the other hand, it 
might be good to promote healthy lifestyles as an alternative. 

Of course, there is also the set of legal measures. The 197 1 UN Convention I mentioned before, lies 
at the basis of any international - or for that matter European - debate with regard to synthetic drugs. 

At the European Council meeting in Dublin in December 1996 synthetic drugs were pinpointed for 
priority attention both within the European Union and between the EU and non-member countries, 
particularly those in Central and Eastern Europe. In its Joint Action programme, the Council agreed 
upon the principle that every member state 'shall endeavour to draft convergent legslation to the 
extent necessary to make up the legal ground orjfirfir legal vacuums as regards synthetic drugs. In 
particular they shallpromote the establishment of a rapid information system to enable such drugs 
to be identljied as substances liable to to be prohibited as soon as they appear anywhere in a 
Member State.' 

For the detection of new drugs being introduced into the market, two bodies seem to be most 
appropriate at EU level that is the Europol Drugs Unit (EDU) and the European Monitoring Centre 
for Drugs and Drug Addiction (EMCDDA) located in Lisbon, Portugal. 

From the 'Communication9om the Commission to the Council and the European Parliament on 
the Control of New Synthetic Drugs' one can deduce that the European Commission would very 
much like to play a central role m taking action to ban and criminalize the production and tr&cking 
of dangerous synthetic drugs, by giving recommendations to the European Council in this matter. 

At this point, I am of the opinion that, above all, we should be pragmatic in our approach. I can 
foresee that international cooperation will be enhanced. But instead of making more laws to ban 
chemical substances that do not even exist, or of which we do not know whether or not to they can 
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be classified as drugs, I would call for a good, European framework that helps people. Most 
importantly, our prime goal should be that nobody gets hurt. Consequently, the first step would be 
to keep a close eye on the quality of the drugs that are out there, so that at least nobody will get 
killed because of the use of synthetic substances that turn out 'to be poisonous and lethal. For this, 
it is essential to accept the fact that those new drugs are there and that even young children are 
tempted to consume them. 

Next year in June a special session on drugs will be organised by the UN Commission on Narcotic 
Drugs and the UN General Assembly. Special attention will be paid to demand reduction for drugs. 
I think this is a good initiative. I expect this mnfmence on synthetic drugs to provide a good starting 
point in this particular area of modem life." 

Mrs Anita GRADIN, Member of the Commission, reminded us that illicit drugs were a problem 
m the daily lives of many European citizens. It affected them directly, because a fiend of perhaps 
a member of the family was a drug abuser. Or indirectly because drug related crimes were rising 
in their home-town or in the neighbourhood. Mrs GRADIN went on: 

"It is therefore not a coincidence that over 90% of citizens m many Member States see the fight 
against drugs as a top political priority. And it is logical that this issue has been high on the agenda 
of the European Council for more than two years now. 

Europe is one ofthe largest producers of synthetic drugs in the world, and the consumers are often 
young teenagers. 

I am convinced that this is one of the most important challenges we face in the drugs area today. It 
is a sign that something has gone wrong with our prevention strategies. And it shows that current 
efforts in the judicial and law enforcement area are inadequate. 

There are many reasons why we should be concerned. 

First and foremost, chemical drugs have become fashionable. For many years our goal has been to 
stigmatize the abuse of al l  kinds of illicit drugs. Instead, chemical drugs have become part of a youth 
culture closely associated with music, dancing, fiiendship and joy. This is a trend which will not be 
easy to reverse. 

Secondly, chemical drugs are easy to mandacture. You do not need a sophisticated laboratory to 
make them, and a basic chemical training is quite enough. 

Thirdly, these drugs are produced close to the markets. Our chances of intercepting them before they 
reach their customers are therefore very limited. 

AU these factors contriiute to the fict that synthetic drugs are inexpensive, which is one reason why 
they have become so popular among young people. Today, even a teenager can afford to use 
Ecstasy. 
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This development also seriously undermines the EU's international credibilxty. When I travel abroad 
to discuss drugs, I am frequently reminded that Europe has its own problems. Ewe  continue to 
produce illicit drugs ourselves, how can we convince cocoa growers in Bolivia, cannabis cultivators 
in Morocco or opium producers in the Golden Triangle that they need to stop their activities? 

Another important reason why this issue must be a priority is that the EU will soon expand. No 
doubt it will take a few years before this is a reality. But the decision has been taken to invite all the 
new European Democracies in Eastern and Central Europe to join us. 

I believe this will be one of the most important challenges to the European Union in the years to 
come. Of course there are many obstacles that must be overcome, not least in the Justice and Home 

area. And it is against that background that I am concerned about developments in the area 
of chemical drugs. We all know that those who manufacture amphetamines and Ecstasy in our 
Member States are also starting up fbctories m Eastem and Central Europe. In some parts of the EU 
as much as 50% of the amphetamines are now coming fiom Poland. 

It is not difE& to understand why this is happening. In fact developments are quite similar to many 
drug producing countries m the developing world: 

Firstly, the control mechanisms are generally weak. The risk of being punished is in many cases 
negligible. 

Secondly, m some countries the transition to market economy has left many people with few choices. 
Producing synthetic drugs becomes one desperate way to earn your living. And consuming them is 
a way to forget the difliculties you are m. 

The pomt I would like to make is that the issue of synthetic drugs has serious implications which go 
far beyond the situation in our Member States. When we develop a strategy for dealing with this 
issue, it must cover the whole problem 

Moreover, there is no doubt that chemical drugs are a global problem which needs to be addressed 
at international level. This is the reason I have decided to make every effort to have this complex 
issue discussed during the United Nation's General Assembly Special Session on Drugs in June this 
year. I think that meeting will provide a unique opportunity to put the problem of synthetic drugs 
firmly on the international political agenda. 

This conference on Synthetic Drugs is the W time the European Commission, the European 
Parliament and the Presidency of the Council of Ministers have organized a major meeting on the 
drugs issue and I am very gratell for this excellent cooperation. It shows that the political will to 
take concrete actions is there. 

I don't believe in miracles, but with political determination and concrete ideas for action, I know 
good r e d s  can be reached quickly. Let me give you one example related to the fight against new 
synthetic drugs. 
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When I realized the fdl scope of this problem, I asked my services to make a complete analysis of 
the situation. That work was completed in January 1997 and we presented our conclusions to the 
Council of Ministers in the form of a working document. On that basis we continued our work on 
ideas of how to attack the problems we had identified.' Our findings were presented in a 
Communication to the European Parliament and the Council of Ministers in May 1997. 

The ideas we presented were quickly picked up by the Council of Ministers and in fact resulted in 
the adoption of a Joint Action by the Council of Ministers m June this year. 

I say this to stress that my expectations of conferences like this one go beyond a simple exchange 
of views. I see these meetings as a source for new ideas and suggestions for concrete action. 

We have made a good start m the area of synthetic drugs. I sincerely hope that this conference will 
also build on what has already been achieved and that it will point us in new directions where action 
is needed. 

M r  Marcel REIMEN, General Administrator of the Luxembourg Government, welcomed delegates 
on behalf of the Luxembourg Presidency and expressed his thanks to the European Parliament and 
the Commission for their cooperation m the organization of the Conference. He wished to comment 
on the socio-political challenges raised by the emergence of new synthetic drugs, though stressed 
the need to put matters into perspective, going on as follows: 

"Strictly speaking, the substances concerned are neither new nor synthetic. Those now known as 
Ecstasy were discovered at the end of the 19th century and updated in 1912 by a Dutch 
pharmaceutical company, who filed a patent without stipulating any therapeutic use. Other Ecstasy- 
like substances can be made from natural oils after chemical manipulation. What is new is the way 
in which these drugs are produced and consumed. The drug scene is one of constant change. 

There is also a need to look at the overlap between the public health, legal and economic aspects of 
combating drugs. Cooperation here is vital. Despite efforts to approximate the laws against drug- 
taking and trafficking, differences exist between the Member States. The informal meeting of Justice 
and Health Ministers which is to be held in Brussels at the end of December is therefore propitious 
as it will seek a minimum degree of consensus in each area. 

The cost oftrafficking and addiction m human and financial terms is enormous and disproportionate 
and should be viewed in the light of the efforts made to combat it. It is important to continually 
evahmte these efforts. The older methods are no longer necessarily appropriate when dealing with 
new drugs and consumption patterns. This is not to say that these methods are now ineffective but 
their impact in the field needs to be constantly re-evaluated. 

The scale of consumption shows that no policy will be successll unless it takes into account new 
trafficking and consumption tendencies. We face new challenges in terms of public health and safety 
so must learn the lessons of the past and use them to adopt global policies to reduce supply and 
demand. 
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It isnecessary to establish an early-warning system, to which the Commissioner [Gradin] referred, 
which will form part of the Action Plan against drugs being planned by the 15 Member States." 

As Vice-President of the Lisbon office, Mr REIMEN gave 'the following pre-conditions for the 
success of such a project: 

1. Improvement of cooperation networks by enhancing interdisciplinary coordination; greater 
cooperation between judicial and public health authorities being essential; 

2. Updating of data collection and monitoring instruments. This entails developing new 
methodologies, designing new indicators and using other sources of information more often; 

3.  Revision of legal fiamework and analysis of current drug prevention policies; 

4. Approaching information in a new way; its rapid and multi-directional transmission needs to be 
guaranteed. Control mechanisms should be provided regarding information to consumers; 

5 .  When considering new approaches to prevention, emphasis should be put on the increased 
involvement of the people directly affected by means of new Information Technology, e.g. the 
Internet and News Group Fora, in addition to the r6le of the media; 

6. Analysing existing treatment facilities and thinking of new strategies of risk reduction, e.g. the 
testing ofproducts in circulation and exchanging information on currently known substances. 

Much still remained to be done so the setting up of the early-warning system at European level was 
a great challenge. Mr REIMEN closed by expressing his great confidence in the EMC in Lisbon, 
under the direction of Mr ESTIEVENART, and its ability to carry out such a project. A pragmatic 
and realistic policy was needed, which took the individual into account but at the same time 
protected society. 

The situation in the field of synthetic drum within the Eurouean Union 

Mr Georges ESTIEVENART, Director of the EMCDDA, Lisbon, stated that reports fiom various 
countries of the European Union, both in the media and elsewhere, have suggested that 
unprecedented numbers ofyoung Europeans have adopted the use of so-called 'synthetic drugs' such 
as Ecstasy, LSD and amphetamines in the context of a mass youth culture known as 'rave', 'techno' 
or 'dance'. He went on: 

"The decision to hold this Conference reflects the disquiet that has arisen across the European Union 
about the growing popularity of synthetic drugs in Member States and about the possible 
consequences that may ensue, either now or m the longer term. This concern has arisen out of a 
convergence of at least three Nerent factors. 

Compared to traditional drugs such as cannabis, cocaine or heroin, many of the so-called synthetic 
drugs are 'new', not only m popular consciousless but also to many professionals, even though some 
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such as MDMA (Ecstasy) were first synthesized earlier this century. Furthermore, unlike traditional 
plant-based drugs, synthetic drugs can be mandactured anywhere fiom a diversity o f  common 
chemical materials, raising the spectre o f  a seemingly endless range o f  new drugs with unknown 
properties and effects being developed m the fitwe. 

A second fbctor is the apparent rapidity with which emerging drugs and novel patterns o f  their use 
have become established across the European Union, even though there are, as I note later, some 
temporal and geographical differences. 

Finally, unlike drugs such as heroin, many users o f  synthetic drugs are not concentrated among the 
marginalized sectors o f  society but among mainstream, socially integrated youth, many o f  them 
employed or students, and relatively afhent. Whilst the use o f  drugs like Ecstasy occurs mainly in 
social and recreational settings (though not only at large dance events) such use needs to be 
understood as but one component within a much broader social, economic and cultural context o f  
lifestyles in which consumerism, music, fashion and commercial interests converge. 

The EMCDDA has paid increasing attention to the collection and analysis o f  information on 
'synthetic drugs', starting with a small meeting o f  experts at the end o f  1996. In 1997 we 
commissioned two studies to review existing information in the EU on the consumption o f  synthetic 
drugs and their consequences, and on the responses and demand reducing activities developed so 
far in the Member States. In addition to this, the Council ofthe European Union adopted a Joint 
Action on 16 June 1997 in which the EMCDDA plays a key role in information exchange and risk 
assessment concerning new synthetic drugs." 

Comment on terminolom and the scope of the 'synthetic drug problem' 

"Before giving a brief overview on synthetic drugs in the European Union, a comment on 
terminology is in order. In this presentation the term 'synthetic drugs' is restricted primarily to the 
Ecstasy famihr (MDMA and molecularly related drugs), amphetamines and other amphetamine-type 
drugs and LSD. These substances, which are the focus o f  concern reflected in this Conference, are 
sometimes colloquially referred to as 'dance drugs'. In focusing on one aspect o f  the phenomenon, 
it is important at the same time to remember that it is neither realistic nor constructive to react to 
different patterns of drug use as if  they were separate and disconnected categories. A global 
approach requires that we see the overall drug phenomenon as a whole, including the interaction and 
overlap both between legal and illegal drugs and between synthetic and traditional plant-based 
substances. " 

The development o f  synthetic drup use in the European Union 

"Interest m Ecstasy developed hitidly m restricted circles in the United States in the late 1970's and 
early 1980's and shortly thereafter m a few select clubs in London. By the mid 1980s it was starting 
to become more popular in London and also Ibiza. This trend accelerated over the second half of 
the 1980's, and Ecstasy use has now been reported in virtually all EU countries. Some, such as the 
United Kingdom, Spain and the Netherlands, have relatively longer-established populations of 
Ecstasy users and prevalence is comparatively high. In others, for example, the Nordic countries, 
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Greece and Portugal, Ecstasy is relatively new and prevalence is correspondingly lower. Other 
countries fall between these two poles. 

The use of LSD, which was popular in some countries during the 1970's, appears to have declined 
in the early to mid-l98O's, only to be revived from the late 1980's and spread to countries where 
exposure was previously limited. This resurgence reflected the increased popularity of a range of 
drugs, including Ecstasy and amphetamines, used by a new group of young consumers, usually in 
dance-related settings. 

A broadly similat trend can be found with regard to amphetamines, with some important differences. 
Among these is the existence of some older, long-term, injecting populations - m Nordic countries 
and, to some extent, the United Kingdom - and the fact that, throughout the 1980's and 1990's 
amphetamines have been consistently used by some subcultural groups, such as biker gangs." 

The current situation in the EU regarding synthetic drug c o n m t i o n  

"The information available is limited, but allows us to describe the main features of these new trends 
in drug use. Traditional indicators, for example those based on treatment services, drug-related 
deaths or other health consequences, are not very usefid, since they primarily measure trends in 
problematic types of drug use such as opiate dependence or drug injecting. 

Much of the available information on consumption is based on general population and school 
surveys, though these may not reflect trends until the use of given drugs has already become 
relatively prevalent within the population studied. Local studies conducted with more qualitative 
research methods, as well as local, user-level investigations developed in different Member States, 
have provided greater insight into the ways in which synthetic drugs are used in different contexts, 
and a greater understanding of some of the risks that are involved. 

The numbers who have tried synthetic drugs and the fkequency of use have increased since the 
advent ofrave culture in the late 1980's, but in all Member States it is a relatively small proportion 
of all young people who have tried them and regular use is even less common. 

For example, the proportion of people in the age range between around 15-16 years and under 40 
who report that they have ever tried Ecstasy ranges between 1 and 4%, and use in the past 12 
months is rarely reported by more than 2%. Higher rates are reported in the higher risk age range, 
for example between 15 and 24 years, but it is rare for more than 10% to report trying Ecstasy." 

Conseauences 

"Adverse physical effects of amphetamines and Ecstasy are largely related to their stimulant 
properties, which can stress the circulatory and other systems, and to their use during prolonged 
bouts of energetic dancing in hot venues which can lead to heatstroke. 

On the basis of the evidence that is available across the European Union, fatalities from 
amphetamines, Ecstasy or LSD seem relatively rare. Annual recorded national death totals for each 
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drug are oRen zero and rarely exceed ten. However, the context o f  some deaths - 'normal' young 
people enjoying a night out - heightens their impact. Other sorts o f  health, as well as social, 
problems may be hidden by the inadequacy o f  the data, though it is apparent fiom several o f  the 
more detailed, local investigations that a minority o f  synthetic drug users, especially those who 
consume higher doses and also use a variety o f  other drugs, including alcohol, are at serious risk of  
developing longer term and potentdy serious problems." 

Resuonses developed in the EU countries 

"Where the trend arrived earlier, it became more pronounced and responses emerged which, in 
places, developed into quite sophisticated demand reduction activities. Elsewhere, decisions are still 
being made about how to respond to a new trend. In this situation much can be gained fiom sharing 
information and experiences." 

Prevention and harm reduction 

"The prevention o f  the use o f  Ecstasy and other synthetic drugs m Europe has tended to fall into four 
main areas: 
* the provision o f  information and advice for a general audience; 
* the integration of materials on Ecstasy and synthetic drugs into school teaching programmes and 

more informal youth contexts; 
* targeted interventions aimed at young people who have experimented with dance drugs, or are 

at high risk o f  doing so, are conducted by drug services, youth workers and health promotion 
agencies, oRen also by individuals and networks involved in the dance drug scene; 

* support, advice, information and counselling may be provided on-site at large rave events. 

Such material tend to be written in accessible language, utilising the vernacular, and may utilize 
designs associated with dance, drugs and music, or be in illustrated comic format. 

The majority ofprevention projects specific to synthetic drug use have a harm reduction approach, 
but no project expricitly encourages drug use. Instead, the idea is to encourage a moderate, less 
risky consumption." 

Guidelines. Protocols and Safer Dancing 

"In some places, the police, realising they are not able to control, choose pragmatic options and 
collaborate with local institutions, health and social care services, self-help groups and rave 
promoters to ensure a safe event. Others turn to strict enforcement o f  public order and drug 
legislation and attempt to forbid the event or close an establishment. In Sweden, police officers visit 
parties and clubs to be present and try to identity users at an early stage in order to prevent M e r  
use. 

Another response fi-om authorities in Member States has been to sponsor the introduction of 
guidelines and protocols to regulate events. This is especially the case m the Netherlands and the 
UK but in other places too. 

13 PE 167.784 



Synthetic Drugs 

The London Drug Policy Forum has the following guidelines: 

* Security - do as much as possible to ensure that drugs are not available at dance events; 
* Environmental factors - ensure ventilation, free supply of cold drinking water, chill-down areas; 
* Staff training - ensure that staff are adequately trained to recognise the signs of drug use, in 

* Multi-agency liaison - the police, local authorities, club managers and drug agencies should work 

* Drug i&onnation and advice - clear and accurate information and advice on how drug users can 

particular heat stroke so they are able to take prompt action; 

together; 

keep themselves safe." 

Pill testing 

"In the Netherlands, lab analysis is used to give information about the quality and purity of what is 
available under the Ecstasy umbrella. The discovery of a pill with a dangerous composition results 
m a waming campaign aimed at potential users. In the Netherlands and elsewhere on-site pill testing 
at raves is practised in order to reduce harm." 

Earlv-warning System on new mthetic drugs 

T h e  EMCDDA has been assigned a key role m the detection and assessment of new synthetic drugs 
m the European Union under the terms of a Joint Action adopted on 16 June 1997 by the Council 
of the European Union. The Joint Action aims to establish an early-warning system which identifies 
and exchanges information on new synthetic drugs, provides a mechanism for assessing the risks of 
these drugs, and fh i shes  a decision-making process through which these products may be placed 
under control in the EU Member States." 

Research agenda for the fbture 

'There are some research results on synthetic drugs such as Ecstasy in the European Union, 
especially, for example, in countries such as France, Germany, the Netherlands, United Kingdom, 
Spain and Italy, whilst m others, studies have commenced more recently or are planned. However, 
many of these studies are relatively modest in scope, and on the whole this area is much less well 
understood compared to the consumption of opiates or problems resulting fiom drug injection. 

A number of topics appear to be priorities for information collection and research. 

* Across the EU we lack systems capable of rapidly identitjring emerging drug trends in a reliable 
and usefhl fashion as a basis for taking timely and appropriate action. 

* There is a need to carry out longitudinal studies that follow samples of synthetic drug users over 
time in order to assess health and other consequences. 

* Patterns of synthetic drug use are poorly understood. There is much to be learned about how 
these patterns are initiated and to understand the risk factors associated with why some 
individuals become long term users while others only experiment. 

14 PE 167.784 



* In some countries, especially where synthetic drug use is relatively new, there is an urgent need 
to collect information on the development of prevention, demand reduction and risk reduction. 

* Despite the current emphasis on Ecstasy and related drugs, the needs of chronic amphetamine 
users are poorly understood. 

* Evaluation of prevention and harm reduction interventions in this new and challenging field is a 
priority. 

If the concern expressed m this Conference is to lead to constructive action, then it is essential that 
such actions are based on good information and on the results of high quality research." 

Mr Willi BRUGGEMAN, Assistant Coordinator at the EDU, The Hague spoke: 

Abuse 

"The United Kingdom, Germany, the Netherlands, Belgium, France and Spain are facing widespread 
abuse of Ecstasy amongst youngsters, in discotheques, mega-dances and at rave parties. A techno- 
party in the Gem city of Berlin, m July 1997, saw over one million participants with the police 
seizing all sorts of drugs, especially amphetamine, ecstasy and LSD. In the United Kingdom, the 
percentage of schoolchildren who had been offered Ecstasy between 1989 and 1994 has risen fiom 
5% to 43%. 

Other Member States such as Ireland, Italy, Austria, Sweden, Finland and Portugal noticed a 
dramatic upsurge m the use of Ecstasy. This confirms a global trend. No other drugs have entered 
the consumer markets of so many countries as quickly as synthetic drugs, particularly Ecstasy, to 
the extent that m many countries their use now exceeds the combined abuse of heroin and cocaine. 

There is little understanding amongst users on the negative aspects of taking the drug: the physical 
risks such as dehydration and damage to the kidneys, liver and brain that may result fiom fiequent 
use, and the side effects. 

Increased publicity m some Member States surrounding the death of youngsters has heightened the 
dangers; however, the popularity of taking these drugs and their high social acceptance as being non- 
addictive do not seem to have diminished. Therefore, fiom the aspect of prevention, M e r  study 
is needed on how to curb the positive image and create more awareness on the negative effects." 

Designer Drugs 

"In 1996 and 1997, new amphetamine derivatives or designer drugs came on the market. In Sweden, 
MBDB (N-methyl-l( 1,3-benzodioxol-5-yl)-2-butanamin) is increasingly common in 'Ecstasy"pills. 

A survey by the Third Pillar Working Party on Drugs and Organized Crime(') revealed that MBDB 
is on the market m all Member States, except Italy. Ireland, Spain and the United Kingdom reported 

(l) Document 6984197, Enfopol75,27 March 1997 
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regular appearances of this drug, whereas the remaining Member States reported occasional 
appearances. The drug 2-CB was occasionally found m Belgium, Germany, the Netherlands, 
Sweden and the United Kingdom The overview learned that MBDB was not included in legislation 
m 8 Member States, and 2-CB was not punishable m 9 Member States. (One of these countries, the 
Netherlands, included the drug in its legislation in July 1997). This not only provides impunity to 
producers but also causes problems in law enforcement and judicial cooperation." 

Production 

'The European Union is one ofthe world's major production regions of amphetamines and Ecstasy- 
type stimulants with illicit laboratories operating in most Member States, ranging fiom simple 
'kitchens' to professional laboratories. Some, like the one discovered in Spain in November 1996, 
have a capacity of producing up to a million pills a day, some are mobile and yet others have been 
abandoned every few weeks in order to avoid detection. 

Since they are produced close to the consumer markets, there are fewer stages in the chain of 
distribution, allowing for more pro& at each stage. Also, the organization of manufacturing and 
trafficking is less hierarchical than that of other drugs such as heroin or cocaine. Frequently new 
products appear on the markets. One recent example is the production of Atropine pills in the 
Netherlands. 

Chemicals are either purchased fiom the chemical industry in Member States or imported fiom 
Central and Eastern European countries and fiom Asia. 

The tightening of controls on chemicals needed to produce synthetic drugs is easily countered by 
producers since the requirement of these substances can be removed, and another chemical which 
is not under control, for instance a pre-precursor, can be substituted. 

Investigations in the Netherlands revealed links with employees of chemical companies. A similar 
situation occurred m Austria. In April 1997, the authorities uncovered a laboratory where LSD and 
Ecstasy were produced and arrested 19 people, including the chemist and several dealers. In many 
Member States this equipment is fieely available and there is a brisk market for second-hand 
materials. Prices are low and there is no registration on buyers. Therefore, the UNDCP recently 
called for monitoring on the sale, import and export of such equipment as is the case in the United 
Kingdom 

Increasingly, Central and Eastern Europe are involved in the production of synthetic drugs. 
Production is often controlled by criminal organisations based in the Member States. These groups, 
unlike their T u r w  Colombian or Chinese counterparts, invest the major part of their profits in the 
Member States thus infitrating the legal economic structure.'' 

Trafficking 

"There is constant intra-EU trafficking in synthetic drugs. Ever changing patterns in smuggling 
routes and methods, the abolition of internal border controls and the expansion of consumer markets 
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offer ample opportunities for traflickers and local distribution networks, with drug-related money 
gomg m opposite directions. In 1996, some 40% of the amphetamine seized in Denmark originated 
fiom the Netherlands and Belgium. In Sweden, several large seizures during 1996 were linked to 
Belgium and m some cases to the Netherlands. Increased trafficking m amphetamines by ferry fiom 
Estonia is causing concern to the Swedish authorities. A similar trend appears in Finland. Currently, 
25% of all seized amphetamine originates fiom Estonia. There is also increased trafficking of 
Ecstasy fiom the European Union to countries in Asia." 

OrPanized Crime 

"A study in the Netherlands has learned that groups involved in the production oc and trafficking 
in, synthetic drugs consist of 5-6 levels: financiers, their principal henchmen, the laboratory 
assistants, the suppliers of the raw materials, the pill peddlers and the courierdsmall dealers. 
According to the study, production is not a matter of large criminal organisations operating 
independently although it seems that trade and production lines meet at a small group of top 
criminals, who are Dutch, British and Spanish. 

These criminal organizations may be small, according to this study, but that does not mean they have 
a small impact on production or traflicking. A recent investigation in the Netherlands resulted in the 
seizure of one million ecstasy-pills, 2.6 kilos of semtex explosives, M16 machine guns, Uzi machine 
pistols and 22 hand grenades. 

A new trend is the involvement of ethnic Chinese criminal groups fiom Hong Kong, based in the 
Member States, particularly m the Netherlands. These groups, which for decades have been engaged 
m the traflicking of herom fiom south-east Asia to western Europe, have shifted part of their illegal 
activities to the production and trafficking of ecstasy. 

With respect to law enforcement, the need is increasingly felt for a target oriented approach which 
concentrates on criminal organizations rather than the actual crimes. The aim is to identifL the 
activities of group members, m particular the top-echelons, with the objective of disrupting the 
organization, preferably by depriving its members of their illegally obtained assets. 

Firstly, not all Member States pay sufficient attention to control of the commercial trade in 
chemicals, both the scheduled and non-scheduled substitutes of pre-precursors. Such control is of 
particular relevance, since companies or individuals can order chemicals in any Member State and 
send them to another without border control. 

Secondly, there is often a lack of coordination between the various services and different ministries 
involved m combatting production and trafficking of synthetic drugs. 

Thirdly, the role of forensic laboratories m the field of intelligence gathering should be exploited 
hrther. Forensic laboratories can assist law enforcement agencies in identifling clandestine 
laboratories for instance by analysing samples of sewage water in suspected locations, or chemical 
waste. 
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In addition, chemical or impurity profiling by forensic laboratories can assist law enforcement 
agencies m connecting previous seizures to a clandestine laboratory or to a criminal organization that 
subsequently might be targeted. 

Fourthly, in spite o f  the upsurge in the abuse o f  synthetic drugs, in several Member States the 
combatting o f  production and trafficking takes place on an ad-hoc base, and efforts are still 
concentrated on seizures. The seizure o f  over three million Ecstasy pills in the Member States in 
1996 is impressive; however it should be borne in mind that this amount equals the monthly demand 
in one single Member State. Therefore, i f  such seizures do not result in the disruption o f  criminal 
organizations and the dismantling o f  production sites, the effects are very limited indeed." 

Law Enforcement 

"Member States have put major efforts into identlflmg the impact o f  organized crime. Information 
on the structure o f  criminal organizations, their activities and way o f  operating, their vulnerability 
m areas such as communication, financial transactions, transport and contacts with external relations 
or other criminal groups is collected, evaluated, processed and analysed both at a strategic and 
operational level. This has resulted in increased expertise and provides a solid basis for criminal 
investigations on a more continuous basis, in which use is made o f  professional techniques and 
tactics. 

Customs services have developed concepts to perform risk analyses on smuggling routes and 
methods. These mclude bills o f  lading, both o f  sea and air fieight, type and origin o f  goods, shippers 
and recipients of fieight, crews of shrps and passengers on aircraft, thus improving the effectiveness 
o f  external border controls and the efficient use o f  resources. Risk analyses can give important leads 
to criminal investigations, and the results o f  such investigations can in turn be used for fine-tuning 
analysis methods and techniques. 

France, Germany, the United Kingdom and the Netherlands have introduced sophisticated scanning 
facilities in some major ports for containers, lorries and private cars, in addition to other control 
measures, and some other Member States are considering the introduction o f  similar systems. 

Several Member States have created jomt police/customs teams, thus benefiting fiom their respective 
roles in integrating and enhancing their complementary skills and tasks in a common strategy of 
combatting the complex problem o f  organized crime. Member States' (drug) liaison officers in 
source and transit regions play a vital role in the exchange o f  information and intelligence. 

Given the increased production of amphetamine and Ecstasy, the Dutch authorities created the UDS, 
the Unit for Synthetic Drugs, in 1997. This team is concentrating its efforts on combatting, at 
national level, the whole spectrum o f  synthetic drugs: precursors, production and trafficking. The 
Unit will establish close contacts with the chemical industry, forensic laboratories, counterparts in 
other Member States and the EDU. 

Other countries (such as Sweden and Germany) have also initiated specific initiatives to better 
combat at national level the production and trafficking o f  synthetic drugs. 
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Over past years, substantial results have been made m combatting international organised drug 
trailicking. However, some aspects need fiuther improvement. 

With respect to the combatting o f  the production of  synthetic drugs, additional measures are needed 
to identi@ precursor transactions, both the scheduled substances and non-scheduled substitutes or 
pre-precursors. Permanent contacts should be established with the chemical industry, for instance 
through chemical liaison officers - which some Member States have introduced. Also, measures for 
improved monitoring o f  the sale of laboratory equipment are needed and the role o f  forensic 
laboratories in the field of intelligence gathering should be exploited further. 

Although international cooperation takes place regularly, effectiveness could be further improved. 
In most cases cooperation is initiated on an ad-hoc basis, resulting fiom an ongoing investigation in 
one Member State. This often causes problems in other Member States due to different priorities 
and lack o f  resources. Even in those cases where joint international investigations are being 
conducted, interventions such as seizures and arrests in one Member State often cause fiustration 
and irritation with partners fiom other Member States due to the lack o f  a preagreed common 
strategy. l' 

Political Decisions 

"Gradually international cooperation m combatting organized crime is moving away fiom ad-hoc 
initiatives by police and customs, which are often hindered by differences in priorities or the lack of 
resources, towards a more structural form o f  cooperation resulting fiom political decisions leading 
to a common strategy and simultaneous investigations in various Member States." 

Other initiatives 

"Growing production and abuse, in the Member States, o f  synthetic drugs, including new designer 
drugs, and intra-EU trafEcking m such drugs require additional measures. Two ministerial initiatives 
aim at improving the use, by law enforcement agencies, of  the expertise and data available at forensic 
laboratories. Based upon a conclusion by the Justice and Home Affairs Council o f  November 
1996( l), a Drugs Purity Indicator System will be developed through the Third Pillar Working Group 
on Police Cooperation. The objective is to have a European Union-wide overview o f  the average 
purity, both at importatiodwholesale and consumer/street level, o f  heroin, cocaine, LSD and 
amphetamine-type stimulants, through analyses o f  samples by forensic laboratories m the Member 
States. The overview, which is to be sent to the EDU twice a year, may lead to analyses into the 
causes o f  differences m drug purity m Member States; this could idente priorities in combatting the 
drug phenomena and assist law enforcement in undercover and pseudo-purchase operations. 

The November 1996 the Justice and Home Affairs Council also adopted the 'Joint Action concerning 
the exchange o f  information on the chemical profiling o f  drugs to facilitate improved cooperation 

( l )  Document 10466/1/96, EnfopoZlS2, Rev. 1 ,  November 1996 
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by Member States m combatting illicit drug trficking'(') and identified the EDU as the institute to 
analyse and disseminate relevant data to be obtained fiom forensic laboratories in the Member 
States. 

In June 1997 the Justice and Home Affairs Council agreed on the creation of an early warning 
system and adopted a 'Joint Action concerning the information exchange, risk assessment and the 
control of new synthetic drugs'(2). The system consists of three levels. In the fist stage, Member 
States will inform each other of the appearance of new synthetic drugs. At least twice a year 
relevant information fiom national sources - law enforcement, health and social services - will be sent 
to the EDU, through its network of Europol National Units and to the European Monitoring Centre 
for Drugs and Drug Addiction, via its REI"R0X network. Within a month an expert committee will 
assess the risks posed by these new synthetic drugs. The assessment will be submitted to the JAI  
Council which will decide on appropriate control measures. In the case of a ban, the product will 
be included m national legislation. Such a concerted action will improve the current situation in 
which requests for cooperation and assistance by one Member State cannot be complied with by 
others where a new substance is not banned. In addition, the European Commission will shortly 
introduce measures to improve the monitoring of the trade in precursors and to strengthen existing 
legdation on the manufacturing and marketing of sensitive precursors within the European Union. 

A handbook on combatting the production of synthetic drugs will be drawn up by Member States' 
experts and the EDU. The handbook, which wiU be periodically updated, will contain guidelines for 
law enforcement on how to operate against illicit laboratories." 

Conclusions 

"TO conclude my presentation, Mr Chairman, production and trafficking in precursors and synthetic 
drugs is posing a serious threat to the Member States. Therefore, all efforts should be combined into 
an effective counterstrategy. 

With political support and in combining measures in the field of prevention, demand and harm 
reduction, the three Pillars of the European Union have to send out a clear signal that the European 
Union is taking up its responsibility in this field." 

Discussion: 

Mr Peter Storr (UNDCP) felt that the current situation of good cooperation with a few committed 
chemical firms, but a general picture of weak cooperation was unsatisfactory. He suggested it may 
be necessary to take a firmer approach with the chemical industry, and proposed that the European 
Commission could organize meetings with representatives of the chemical industry to try to improve 
the current situation. 

(l) Document 1 1 100/96, Enfopol174,12 November 1996 

(2) Document 8984197, Cordrogue 41,12 June 1997 
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Mr Willi Bruggemun (EDU) replied that he believed it would be better to rely on the existing 
contacts with the chemical mdustry at the national level rather than to try to raise the issue at the EU 
level. 

Following a query from the floor concerning the accuracy of drug-related death statistics, Mr 
Geurges Estievenart (EMCDDA) commented that a particular problem was the lack of 
comparability between Member States’ indicators m this area. This was on the EU agenda though 
and there would be major efforts to improve the quality of data in the next 1-2 years. 

Mr Richard Hartnell (EMCDDA) noted that current statistics probably did not include indirect 
deaths from drug use, such as through drug-related t r s c  accidents, because most Member States’ 
data simply gave figures for opiate-related deaths. On Ecstasy, most data was acquired 
independently through news reports and police reports. Most Ecstasy deaths were due to 
dehydration as a result of dancing. There were a few exceptional cases involving interaction with 
asthma drugs, but m the main dehydration was the central cause of death. 

Mr Jim D m a n  (Forensic Science Laboratory, Dublin) felt that Ecstasy was difIicult to deal with 
because its widespread use had led to an impression it was recreational and harmless. Moreover, 
attempts to counter this impression by suggesting that materials such as rat poison and heroin had 
been found m Ecstasy tablets had backfired as there was little scientific basis for these claims, and 
there was no economic logic for including heroin m an Ecstasy tablet. Nonetheless, there did exist 
a wide range of fake Ecstasy tablets which include, for example, cocaine and ketamine, which can 
be dangerous. 

Mr Bruggeman (EDU) argued that there was a difIicult balance to be struck between recognizing 
every new drug that came on the market, which could result m confusion, and failing to keep up with 
new developments in drug use. 

Sir Jack Stewart-Clark (MEP, member of the Committee on Civil Liberties and Internal Affairs) 
stated that the UK employed a generic classification system, so slight differences m drug composition 
would not undermine the existing drug classification scheme. This was quite different from the 
approach taken m Germany and Belgium. Specific problems exist with relation to the UN in Vienna 
where it can take up to 2 years to declare a new drug illegal. National governments do need though 
to consider establishing a single system to avoid delays and confbsion. 

Ms. Charlotte Cederschold (MEP, member of the Committee on Civil Lierties and Internal Affairs) 
recalled that drugs liaison offims have been an effective strategy m Sweden, particularly in relation 
to tackling organised crime. ‘Ihese should be encouraged in central and eastern European countries, 
and there should be a better exchange of information amongst liaison officers within the EU. 

Mr B m g g e m  (EDU) noted that there are two varieties of liaison officer. In one case, they may be 
placed in another country, such as Belgium has done with Russia, or in the second case, a region 
may place officers m al l  other Member States. For example, the Nordic States have a common liaison 
officer for other Member States. There may be a need to send more than the police, for example, 
chemical specialists. 
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Ms. Angela Geer (UK, Economic and Social Committee) asked what involvement the EMCDDA 
had with civil society, and what might be the gender dimension to use of synthetic drugs. 

Mr Estievenart replied that the EMCDDA works through an exchange of information with national 
monitoring centres. He recognized that there was a need to integrate work fiom universities and 
research centres. This was especially important m relation to synthetic drugs where there was a need 
to build greater contact with the house music scene. There was an extensive exchange of views and 
scrutiuy ofthe EMCDDA by the Committee on Civil Liberties. The annual report of the EMCDDA 
was available to civil society. An increasing use of the internet could also improve contacts between 
the Centre and civil society. 

Mr &chard Hartmll (EMCDDA) suggested that the gender dimension was a reflection of national 
culture. Thus, the use of Ecstasy was dominated by males in Italy, but more balanced in the 
Netherlands. Research in the UK by Sheila Henderson discovered that the original scene, which 
lacked alcohol and other drugs, was more attractive to females, but this research was vulnerable to 
criticism and depended on the sample used. There was a need for more qualitative study. 

Mr Juan Gamella (University of Granada) argued that illicit drugs will probably always be more 
attractive to males due to the 'macho' phenomenon. The rave scene is not though a predatory, 
sexual environment, such as the case in a disco, thus women tend to feel much safer. In Spain, 
research suggested that 60% of Ecstasy users are male. 

Mr Ruiner Schmidt (Austria) noted that small-scale research in Austria had suggested that the 
gender profile of users was related to age. The project in question had recorded higher use amongst 
females in the 14- 18 year old category. He disagreed though with speakers who argued that there 
was a low level of adulteration of Ecstasy tablets. Austrian research had found that less than 50% 
of tablets were based on MDMA and many included pure amphetamines, but all were sold as 
Ecstasy. 

Mr Bruggeman commented that a central database on purity was only now in the process of 
construction, and the situation changes so rapidly it was difficult to form an overall picture. 

Analvsis of the scene: an international comDarison 

Professor Juan F. GAMELLA, Professor of Anthropology, at the University of Granada, began 
by pointing out that the rapid spread of Ecstasy challenges existing approaches to drug control and 
prevention. There is a need to understand that policies based on heroin addiction, combating H I V ,  
etc. are not so transferable to synthetic drugs. No other drug has spread as quickly as Ecstasy. Prior 
to 1987, it was almost unknown. Mr. Gamella proposed considering three questions: 

what is Ecstasy 
why did Ecstasy triumph? 
what have been the consequences of Ecstasy? 

" 1. What is Ecstasy? 
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Ecstasy is motivated by profit. It is illegal, but this was not always so. For example, m 1983 it was 
still possiile to purchase Ecstasy m some bars m the USA. 

The prohibition o f  Ecstasy means we lack clear information on it. We know that it is mainly taken 
orally; some users crush it and mject, but this is a small minority. The attractiveness o f  Ecstasy is 
precisely because it is m tablet f o m  It is dif€icult though to learn more about it because laboratory 
experiments are not possible with an illegal substance. 

2. Why did Ecstasy triumph? 

The common market m Ecstasy tablets works more effectively than the legal common market o f  the 
European Union. Identical pills have been found m Livorno, Dublin and in the Netherlands. The 
movement o f  even large amounts o f  Ecstasy still involves only relatively small physical quantities, 
thus, control is very dif€icult. 

Access to Ecstasy is easy, and it is cheap, often less than 10 US dollars for a tablet. Demand has 
increased and prices have fallen. The users are normally young. The main cohorts are 18-25, but it 
includes users often as young as 13. Some people use Ecstasy before they try cigarettes. Users tend 
to be male, due to a male predisposition for ‘risb’ behaviour. Significantly, it may soon become the 
illegal drug which is first used by individuals, displacing cannabis. 

Ecstasy reflects the ‘pick and mix’ culture, choosing the drug to suit your own lifestyle. Campaigns 
against Ecstasy often emphasized the pleasure and danger involved, which actually served to raise 
its desirability considerably. Indeed, it was the most publicized drug o f  the 1990s, creating 
widespread recognition throughout the general public. 

Ecstasy has a strong stimuht effect, but also a psychedelic impact; it is a very social drug which is 
rarely taken alone. The users’ market has selected Ecstasy over other drugs available. Side-effects 
do occur, and bad trips are not unusual, but nonetheless the market has selected this as preferable 
to other synthetic drugs. 

Ecstasy is based on a new dance subculture. This implies new attitudes, new fashion, new clothes, 
new music. All these are embraced as one dimension o f  a new youth movement which has a romance 
with technology, centred on a warehouse dance culture. People wanted long-lasting drugs for 
dancing. Ecstasy facilitates interaction in large concentrations of people without violence and, most 
importantly, non-stop dancing for many hours. 

Ecstasy was a success because heroin was so awfd that individuals who wished to experiment in 
drugs demanded an alternative. Ecstasy is an ‘anti-heroin’ drug; it is clean, sew, social and simple; 
everything heroin is not. 

It is important to recall that the users o f  Ecstasy grew up in the post- 1970s culture with anti-drugs 
education, based on the ‘ a i l  o f  drugs’. However, individuals associated this message with heroin, 
not Ecstasy. The necessary conclusion is that consumption o f  drugs, including illegal drugs, has 
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become normal behaviour for a large section of the youth population. The emphasis on the evil of 
drugs may have the opposite effect fiom that intended. 

3.  What have been the consequences of Ecstasy? 

Ecstasy was a US innovation, but was ultimately more successll in Europe than in the USA. In 
contrast, crack has not proven as successll m Europe as m the USA. This demonstrates the regional 
differences in drug use, and accordingly the policies adopted must be adapted to the context in 
question. For example, the USA prohibited Ecstasy and has more liaison officers than any Member 
State, but has this proven any more effective? There is a need to allow policy experimentation at the 
local level. 

Ecstasy has symbolised the commodification of drugs. Ecstasy is a highly commercial product and 
is marketed quite openly. Users may choose the brand of drug they prefer; the labelling of tablets 
allows a degree of brand loyalty. Research demonstrates that, compared to other amphetamines, 
Ecstasy is a well-produced product. This does not though create security for users. The use of 
Ecstasy differs; some individuals are compulsive users, many are recreational users. The users are 
largely non-criminal, that is, they are drawn fiom the ‘normal’ population. They are not ill, at this 
stage, and are not economically stretched. In some groups, non-use of Ecstasy could result in social 
isolation. I’ 

Closing words by Sir Jack STEWART-CLARK, MEP 

Sir Jack Stewart-Clark (member of the Committee on Civil Liberties and Internal Affairs) 
commented that the new drug user was not sow marginalized, but actually part of the mainstream 
of society. There were approximately 1 million users of Ecstasy in the UK; how could we deal with 
this new situation? Nonetheless, he stressed that we must also keep in mind the ever-present grave, 
even mortal, dangers fiom Ecstasy and LSD. 

The dobal situation 

Mr Peter RC. STORR, Chief of the Policy Development and Methodology Branch, Division for 
Treaty Implementation and Policy Development (UNDCP), spoke: 

“The problem that synthetic drugs pose to the international community is well evidenced. The United 
Nations International Drug Control Programmek own World Drug Report estimates that some 30 
million people worldwide consume amphetamine-type stimulants. 

The work ofthe UNDCP on amphetaminetype stimulants has been based on spotting a trend before 
it peaked, and setting in place a response that is still timely and - together with the work thus 
iuitiated and done by other international and regional organizations - a response which has a good 
chance of being effective: 

Following an accumulation of reports from individual regiondcountries on synthetic drugs, in 
1994 UNDCP started to monitor these reports more systematically as all of the fiequently 
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mentioned substances had something in common: they were chemically (i.e. structure of the 
molecule) and/or pharmacologically (properties as a stimulant) related to the amphetamine 
molecule. UNDCP thus termed this broad group of chemically and/or pharmacologically related 
substances: Amphetamine-type Stimulants (ATS). 

This grouping of related substances made it easier to study these phenomena on an international 
level and start raising awareness of the global nature, notwithstanding differing abuse patterns 
and existing regional pecularities. 

In 1995, the Commission on Narcotic Drugs (CND) requested the UNDCP to develop 
countermeasures against the ATS problem based on a scientific study and two experts' 
meetings. 

The study Amphetamine-tpe Stimulants: A Global Review, which was undertaken over a two 
year period (1995- 1996), clearly showed that manufacture, traflicking and abuse of ATS was 
rising - worldwide - more rapidly than trafficking and abuse of heroin or cocaine, and that in 
many countries ATS abuse was already more widespread than abuse of these two substances. 
Another finding was that the national and international control systems work relatively well with 
regard to licit "ATS" (efkcthely limiting diversions fiom licit sources), but they were not very 
effective m curbing supply of illicit ATS. In many countries, precursor control was found to be 
still m its inf$ncy. The study also emphasized the dif€iculties in effectively controlling chemical 
substances - the precursors of which have wide-spread licit uses and can be easily replaced by 
others. Another focus of the study was the economic incentives driving the market for ATS as 
well the lack of effective demand reduction efforts in most countries. The study recognized the 
need for more research into the health effects to incorporate these hdings in the design of 
apropriate prevention messages. 

The study then served as the starting point for the Second Expert Meeting of drug control 
experts and prevention specialists, held at Shanghai m November 1996. On the basis of the 
study and expert knowledge, a comprehensive set of recommendations was elaborated. The 
recommendations, contained in CND documents E/CN.7/1997/6, centered on measures to (i) 
reverse the trend of ATS abuse becoming part of mainstream consumer culture (ii) deal with 
the dilemma of drug-related information: fieedom versus restraint; (iii) reduce economic 
incentives and limit the availability of precursors for clandestine manufacture and (iv) close 
legislative and regulatory gaps. 

The fjrst intersessional meeting of the CND (June 1997), acting as preparatory body for the UN 
General Assembly Special Session (UNGASS), elaborated a draft Action Plan. Though shorter 
and less detailed, it is based on the recommendations of the expert meeting. The Draft Action 
Plan has been sent to Governments for comment. Following the incorporation of the comments, 
the Action Plan will be presented to the 41st session of the CND, to be sent forward to the 
GASS in June 1998. So the way is clear for us to do what Commissioner Anita Gradin urged 
yesterday - to make synthetic drugs one of the major features of UNGASS. 
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The increasing prominence of synthetic drugs means that we have to look again at policies and 
practices. Many of these were designed to tackle the rather different problem of plant-based drugs. 
In other words, we are at risk of applymg heroin and cocaine solutions, because those are what we 
are all more familiar with. There are a number of implicatidns for policy regulators, makers and 
legislators in the developing problem of synthetic drugs. Some of these are particularly relevant in 
Europe. 

First, the question of early warning. We welcome the proposal to set up an early warning system for 
synthetic drugs m Europe. The UNDCP would regard the work which it did itseKon ATS as being 
an early warning - alerting the international community to trends and problems which were emerging 
or likely to emerge m their own regions or countries, so that individually and collectively we could 
take the necessary action. At the same time, drugs trends do not conveniently confine themselves 
to Community borders. Many of the trends in synthetic drugs are first discernible outside Europe. 
The early warning system therefore needs to reach outside Europe ifthe intention is to have the 
forecasting element which policy makers may require. This is an area to which the UNDCP with its 
global mandate and its experience m the issue of synthetic drugs and their precursors would have 
a lot to contriiute. We are ready to work closely with the European community and the EMCDDA 
on this issue. 

There is then the question of what we do with the early warning product. The machinery at the 
international level and at some national levels is not designed for speed. Ifthe outcome is a two to 
three year wait between the emergence of a new synthetic drugs and its regulation, it will be of 
limited usellness. Options like emergency scheduling or genetic scheduling will need to be 
considered. 

The second point is about the availability of precursor chemicals. Unlike the principal plant-based 
drugs, which are cultivated and produced outside Europe, often using precursors fi-om Europe, the 
demand for synthetic drugs is predominantly met fi-om within a wider Europe. The drugs themselves 
are largely produced within European countries by European criminals. However, there is recent 
evidence &om the INCB that considerable quantitites of P2P and MDP2P, the preursors for 
amphetamine and Ecstasy respectively, are coming into Europe. rt; as is possible, this is something 
that will continue, then European regulators will need to consider whether the existing systems of 
control are adequate to meet the threat or whether there is a case for additional measures, such as 
some sort of import control. 

The third point relates to law enforcement. Although generalizations of most kinds are somewhat 
risky when dealing with the issue of illicit drug trafficking, given the unstable dynamics of the 
phenomenon, it is nevertheless possible to discern certain differences in respect of the trade in 
synthetics, as opposed to that m respect of traditional narcotics. Tracking in narcotics tends, for 
example, to feature the involvement of identifiable foreign groups. It is reliant, at least partially, on 
the ability of those groups to capitalize on working links or alliances with kindred factions in 
countries of drug cultivation or trans-shpment. 

Trafiicking m synthetic drugs relies on no such factory. Everything that is required to manufacture 
synthetics is usually to be found close at hand. As a result, those involved at every stage of illicit 
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manufacture and distribution o f  synthetics are usually major domestic criminals who will have 
graduated through the criminal ranks by commission o f  offences such as burglary and robbery. In 
some cases students or chemists may divert into illicit manufacture, but they will then quickly 
encounter ruthless opposition fiom criminal factions ifthey attempt to move into areas o f  potential 
distribution, such as nightclubs or public houses. 

Criminals who wish to enter the world o f  illicit manufacture o f  synthetics are easily able to control 
every element o f  operation except the actual chemistry involved to produce the drug, for which they 
will only require someone with basic chemistry. 

The chemist may well be m a position to obtain the laboratory equipment (e.g. tableting machines) 
necessary for illicit mamdicture, and may also provide some guidance on likely sources o f  required 
precursors. In general, however, the criminals will retain control o f  every aspect o f  operation, fiom 
actual manufacture down to the middle tier o f  distribution, at which point the stocks o f  drugs will 
be broken up and sold on to street level dealers. 

The attractiveness to criminals o f  the smaller more tightly confined organizational structure is that 
they can look forward to profitiug fiom the whole of their illicit proceeds, fiee of the 'pay-off factors 
with which those who traffic in narcotics are faced. Unlike narcotic traf'Eckers, where those at the 
top o f  the organization are protected by the large number o f  intermediaries between them and the 
fiumers who grow the illicit drug crops, those dealing with synthetics will stay close to every aspect 
o f  their operation - ranging fiom acquistion, storage and movement o f  precursors and laboratory 
equipment, locating sites o f  illicit production, the actual production process, first-level distribution, 
and the laundering o f  proceeds. Traf€icking m synthetics does not generally involve the need for 
couriers ('mules') and, thus, those who are captured and then incarcerated are more likely to be those 
who are major criminals. Successll operations against traffickers of synthetics therefore often deal 
decisive blows against major domestic criminal organizations and are particularly conducive to 
established intelligence gathering and information-cultivating methods. 

Therefore, if any advantage at all may accrue fiom the switch in consumption fiom narcotics to 
synthetics which we may be witnessing, it is that it will enable enforcement agencies to make greater 
and more effective use o f  their existing domestic intelligence sources and operational strategies and 
deal decisive blows against those criminal factions who would in any case be causing disruption to 
our societies, even without the existence o f  drugs. 

Mr Brian R. STICKNEY, Counsellor for Narcotics Affairs at the US Mission to the EU, then 
spoke on the US experience with controlled substance analogues: 

Introduction 

"During the 1980's the United States experienced a proliferation o f  the clandestine synthesis, 
trafficking and abuse o f  illicitly produced substances, known as "designer drugs" or controlled 
substance analogues. Controlled substance analogues refer to substances o f  abuse that produce the 
"high" euphoria o f  controlled substances (narcotics, stimulants, depressants and hallucinogens) but 
which have chemical structures slightly different fiom those o f  controlled substances. Because each 
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individual substance was not specifkally listed under the U.S. Controlled Substances Act (CSA), 
they were not subject to the provisions o f  this law at that time. By traflicking m these analogues 
instead o f  controlled substances, traflickers avoided the penalties that would have been levied against 
those iavolved m the manuficture and distn'butin o f  controlled substances. This phenomenon seems 
to have diminished in the United States in recent years, due in part to the enactment o f  legislation 
speciiically targeting this activity." 

The Controlled Substance Analogue Phenomenon 

"The concept of  designiug pharmacologically acthe, chemically related substances is neither new nor 
restricted to illicit laboratories. In fact, most controlled substance analogues were not designed by 
clandestine chemists, but are substances that were developed by legitimate pharmaceutical chemists. 
Information about these substances was generally published in the scientiiic literature. In the quest 
for better medicinal agents, pharmaceutical companies synthesize and test numerous analogues of 
a parent compound to find the one with the most and best desirable effects and the least side-effects. 
One major difference, however, is that the illicitly produced analogues are often tested on humans 
outside o f  controlled clinical settings. This has lead to serious public health problems. 

The illicit synthesis o f  analogues for the purpose o f  avoiding controlled substance laws surfaced in 
United States m the 1960s with the synthesis and distribution o f  ring-substituted amphetamine 
analogues such as MDA, PMA, DOB and SW. Each o f  these hallucinogenic amphetamines was 
subsequently controlled individually under the CSA. This clandestine laboratory activity in the 
United States was pivotal m the establishment o f  an administrative scheduling provision under U. S. 
drug laws. 

The more recent problemwith controlled substance analogues m the U.S. occurred in the 1980's and 
centred around narcotic, stimulant and hallucinogenic analogues. Analogues of narcotics included 
variations on fentanyl and pethidine (meperidine). Fentanyl is a short-acting, highly potent substance 
used as an analgesic and anesthetic. Over ten fentanyl analogues, known as China White and 
synthetic heroin, with potencies o f  up to several thousand times that o f  fentanyl, were synthesized 
m illicit laboratories, distributed and responsible for scores o f  overdose deaths in the United States. 
The fist fentanyl analogue, alpha-methylfiitanyl, was identiiied m 1979, but was not controlled until 
1981. The identification and scheduling process took almost two years." 

US Government Response 

T h e  U. S. government response fiom a drug control standpoint consisted o f  the following: 
1) traditional administrative scheduling; 2) emergency (temporary) scheduling; and 3) criminal 
sanctions for analogues intended for human consumption. Until 1984, the United Staes had to rely 
on traditional administrative scheduling to add a substance to the list o f  controlled substances. 
Traditional administrative scheduling provides a role for both law enforcement authorities (DEA) 
and health authorities (Department of  Heahh and Human Services, DHHS). It involves the collection 
and analysis of data by the DEA on the chemistry, pharmacology, abuse and dependence potentials, 
actual abuse, trafficking and public health risks associated with the abuse of the substance. The 
DHHS provides scientific and medical evaluation o f  this data and a scheduling recommendation to 
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the DEA. Under the best of circumstances, this process takes six months to one year. If a hearing 
is requested it may take several years. The scheduling of MDMA, for example was initiated m 1984 
and finalized m 1988. This was not an effective response against the analogue phenomenon. 

In 1984, the U.S. amended the CSA to allow the DEA to temporarily place a substance into 
Schedule I, or a period of one year, on an emergency basis. The DEA Administrator had to make 
a finding that such emergency control was necessary to avoid an imminent hazard to public safety. 
This control could be extended one time for six months as long as procedures to permanently control 
the substance had been initiated. The DEAis required to consider the substance's history and current 
pattern of abuse, its scope, duration and signi€icance of abuse, and its risk to public health, in 
determining whether the substance should be subject to emergency controls. Emergency scheduling 
imposes the fdl range of regulatory controls and criminal sanctions on the substance and those who 
handle it. DEA h t  used its emergency scheduling authority m April 1985 and has placed 21 
substances under emergency control since then. These have included fentanyl and meperidine 
analogues, stimulant amphetamine analogues, hallucinogenic amphetamine analogues and a 
tryptamine analogue. These substances were placed into Schedule I on an emergency basis because 
of their apearance m the illicit drug trafiic, chemical similarity to known controlled substances, and 
known or predicted pharmacological similarity to controlled substances. 

Emergency control is not a substitute for permanent control. Once sufficient scientific data is 
obtained, permanent scheduling follows each of these emergency actions. The permanent scheduling 
process for each substance must be initiated and completed during its temporary control status of 
eighteen months. This included a through review of its chemistry, pharmacology, abuse and 
dependence potentials, public health risks and actual abuse and trafficking data. 

Although this emergency scheduling process greatly reduced the amount of time required to place 
a "new" substance under the CSA, clandestine laboratory operators continued to synthesize new 
analogues before the DEA could control them, even on an emergency basis. The emergency controls 
continued to be reactive and took a few months to complete. The need for a more proactive 
approach can best be illustrated by a DEA investigation in 1985 involving fentanyl analogues. 

DEA forensic laboratories had identified a specific fentanyl analogue, 3-methylf'entanyl, which was 
trafficked as "China White". This substance which is over one thousand times more potent than 
morphine, was responsile for a sigdicant number of overdose deaths. On April 1, 1985, the DEA 
placed 3-methyKentany1 mto Schedule I of the CSA using its newly authorized emergency scheduling 
provision. A law enforcement agent obtained a search warrant for the premises of the suspected 
chemist who was making the 3-methyKentany1 and conducted a raid during the fist week of June, 
1985. DEA agents found a fdly equipped illicit laboratory and seized approximately eight kilograms 
ofwhat was suspected to be 3-methyEmtanyl, a Schedule I controlled substance. Chemical analysis 
of the eight kilograms of material revealed the presence of eight additional fentanyl analogues, none 
ofwhich were controned under the CSA During the two months since 3-methylf'entanyl was placed 
under emergency control, this illicit chemist had synthesized several new fentanyl analogues to avoid 
prosecution under illicit drug distribution laws. Clearly, something more had to be done. 
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The U.S. government considered two alternatives m an effort to become proactive. The first was 
class scheduling. This would list structural parameters for classes o f  substances subject to abuse. All 
substances which fall within these parameters would be controlled. This is the approach taken by the 
United Kingdom and others. The U.S. found that d e h g  these parameters for each o f  the many 
classes o f  controlled substances could be arbitrary. Additionally, this method would impose 
regulatory controls on the legitimate manufacture, distribution, import, export and research use o f  
many substances which fall within the class designation. This could negatively impact research and 
legitimate drug development. 

The second alternative was to impose only criminal sanctions on the activity o f  manufacturing and 
distn'buting an analogue intended for human consumption. This was the approach taken and in 1986, 
the CSA was again amended. The Controlled Substance Analogue Enforcement Act o f  1986 
provides that a controlled substance analogue, to the extent that it was intended for human 
consumption, could be treated as a Schedule I substance. It defines a controlled substance analogue 
as a substance which (1)  has a chemical structure substantially similar to that o f  a controlled 
substance in Schedule I or II ;  (2) produces a stimulant, depressant or hallucinogenic effect 
substantially similar to or greater than that produced by a Schedule I or II controlled substance, or 
(3) is represented by an individual to produce such an effect. Again, marketed drug substances are 
exempt fiomthis provision. Additionally, anyone who is conducting human studies on a substance 
which meets the definition is exempt, provided that the study is approved by the government. 
Whether a substance is a controlled substance analogue is determined at each criminal proceeding. 
Expert testimony may be heard to determine if a substance meets the dehition o f  a controlled 
substance analogue. If an analogue is identified in the illicit trafEc on several occasions, emergency 
controls are usually imposed and, ultimately, the substance is permanently scheduled under the CSA. 

The U.S. government has successfblly prosecuted a substantial number o f  individuals under this 
provision for the manufkcture and distriiution o f  various analogues. These have included analogues 
o f  MDA, amphetamine, methamphetamine, meperidine, fentanyl and others." 

-act o f  US Legislation 

"An examination o f  the scheduling actions for illicit substances under the CSA since 1980 show that 
there were a large number of analogues controlled and emergency scheduled in the 1980s. Sixteen 
illicit substances were placed under emergency control between 1985 and 1990 with only four 
substances placed under emergency control since 1990, none since 1994. Although no specific 
statistics are available, DEA involvement in the investigation and prosecution o f  analogue cases has 
decreased sigdicantly in the 1990s. Additionally there are currently no controlled substance 
analogues under review in the U.S. for emergency or permanent control. This decrease in the 
production and distribution of analogues can be attributed, at least in part, to the passage o f  the 
emergency and analogue provisions o f  the CSA, successll prosecutions under these provisions, and 
unsucessll challenges to these statutes m the courts." 
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Current Situation m the US 

"Although US initiatives have eliminated the proliferation o f  new analogues o f  controlled substances, 
illicit laboratory operators and drug distributors have remained active." 

Clandestine Laboratory Activity 

"The US illicit laboratory problem is primarily one o f  methamphetamine. Over the past eleven years, 
the DEA has participated m the seizure o f  over 6,400 illicit laboratories, 5600 or 88% o f  which were 
methamphetamine laboratories. Over 2500 illicit laboratories were seized between January 1994 and 
September 30, 1997. More than 95% o f  these were producing methamphetamine." 

Drug; Seizures 

"Drug seizures reported to the DEA for methamphetamine ranged fiom 1,5 metric tons in over 3,600 
separate cases m 1995 to 886 Kg m 3,597 cases through October 1997. In comparison, drug seizures 
for the Ecstacy drugs were 6.7 Kg m 118 exhibits in 1995 and 22.2 Kg m 78 cases through October 
1997. The vast majority o f  these Ecstasy seizures were MDMA." 

Drug Abuse Waminp Network (DAWN) 

"The Drug Abuse Warning Network (DAWN) monitors drug abuse related emergency room episode 
and deaths m more than twenty major metropolitan areas and a national panel o f  hospitals. Data for 
1995 and the first half o f  1996 show that cocaine continues to be associated with the largest 
percentage of drug abuse related emergency room episodes, followed by licit pharmaceutical 
products, primarily bezodiazepmes and narcotic analgesics, and then heroin and marijuana. Abuse 
of substances produced m illicit laboratories (primarily methamphetamine, LSD, PCP and 
amphetamine-like stimulants) accounted for between 6 and 10% o f  all emergency room espisodes 
as reported by DAWN. The greatest number of emergency room episodes for illicitly produced 
substances are attributed to methamphetamine (3,966 ER episodes). 

DAWN emergency room episodes for Ecstasy, which includes MDMA and MDE, although 
increasing over the past several years, remain considerably lower than those for the major stimulants 
(methamphetamine and amphetamine) and hallucinogens (LSD and PCP). Estimated emergency 
episodes for Ecstasy were less than 100 for 1993, less than 300 in 1994 and more than 400 in 1995. 
The most recent data fiom the DAWN estimated emergency room episodes show that the majority 
of abusers were m the 10-19 age group (51.5%), male (67.9%) and white (91.2%). Over 70% 
reported recreational use as the primary motive. Ecstasy is often found in combination with alcohol 
(79%), cocaine (20%) and LSD (1 1%). It is interesting to note that gamma-hydroxybutyrate ( G b , B ) ,  

a clandestinely produced substance often sold as "liquid Ecstasy" and found at raves and nightcl A s ,  
has a similar profile except for an older age group as the primary abusers. The DEA and Department 
of Health and Human Services are reviewing this substance for possible control under the CSA. It 
is not structurally similar to other controlled substances so it cannot be treated as an analogue." 
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Prevalence Surveys 

"The National Institute on Drug Abuse (NIDA), through its Monitoring the Future Study, has 
surveyed a representative sample of America's 12th graders each year since 1975 and 8th and loth 
graders since 1991 regarding the use of various groups of abusable substances. After marijuana, 
stimulants (including methamphetamine) are the second-most-commonly used illicit drug among 
young people. About 5% of high school students use stimulants on a monthly basis, and 10% have 
done so within the past year." 

Conclusion 

"The US response to the prolifkration of analogues of controlled substances included an emergency 
control mechanism and a proactive analogue control provision which applied criminal sanctions, but 
not regulatory controls, on these substances. This response has been successll in eliminating the 
illicit synthesis and distribution of new analogues of controlled substances. Traffickers, however, 
continue to manufacture and distrr'bute traditional illicit drugs of abuse, primarily methamphetamine, 
which results in sigdicant harm to public health. Abuse of Ecstasy-type drugs, primarily MDMA, 
occurs to a lesser degree in the U.S. at this time." 

Contributions from remesentatives of some non-member countries 

A member of the Cyprus Police Force spoke on the situation in his country: 

"Dear Colleagues, Ladies & Gentlemen, 

We m Cyprus, because of strong farnih, traditions and the set up of Cypriot Society, have not faced 
a serious drug consuming problem as yet. Our main concern for the last years was to contribute to 
international efforts to combat drug trafficking on a world-wide scale. 

Drug use in Cyprus is restricted mainly to hashish and marihuana. The use of other types of drugs, 
including synthetic, is restricted to visitors to our island who bring such drugs mainly for their own 
use and at the same time sell a part of them to finance their holidays. Proof of the above statement 
lies in the following statistics concerning the number of cases, persons involved and drug seizures 
for 1993 until 31 October 1997. 

The year that stands out for the largest synthetic drug seizures by the Cyprus Police, is 1995 where 
we seized: 

47 gr. and 4 tablets of amphetamines, 
43 tablets of SPEED, 
77 tablets of ECSTASY, 
123 tablets of MDA. 

That year, the number of foreigners arrested was double the numbers of other years, showing that 
visitors are the main possessors of synthetic drugs. 
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Despite the fact that the drug problem in Cyprus is not yet beyond our control, the Police do not 
avoid going &er even the smallest quantities o f  drugs. Furthermore new legislation has been 
introduced by the House o f  Representatives in order to harmonize with all European countries. 

On the international side, 13 countries have stationed Drug Liaison Officers m Cyprus to monitor 
the Middle East Drug Situation. Our co-operation with Drug Liaison Officers, as well as with other 
services m Cyprus, has been excellent. Interpol and UNDCP have always been o f  great support to 
our Unit. Because we believe that the whole struggle should be an international effort and no 
country can Survive alone, bilateral agreements have been signed with 14 countries for co-operation 
in the fight against drugs. 

Finally I would like to stress that our efforts towards fighting illicit drug trailickhg are greatly 
impeded by the fact that the Cyprus Government does not extend authority over the whole island, 
as its northern part, representing 37% o f  its tenitory, has been under Turkish occupation since 1974. 
Unfortunately this part is used for channelling narcotics both in the Government controlled area of 
Cyprus and in other, mainly European countries. 

Thank you. " 

Mr Katalin SZOMOR, senior drug expert, international coordinator on the Interministerial Drug 
Committee, Ministry o f  Welfare, Budapest then spoke on the new trends o f  drug abuse in the 
Nineties in Hungary. 

"The economic and political transition period o f  the nineties brought a lot o f  positive changes for 
Hungarian society, but at the same time in-depth changes took place in the Hungarian drug abuse 
situation. New trends can be observed in the field o f  criminahty, drug misusing habits and in the 
attitude o f  people towards the drug problem. An increasing number o f  the young are experimenting 
with drugs and new drugs appeared in the illegal market. 

A multidisciplinary and balanced supply and demand reduction approach, to set up more effective 
prevention measures in anti-drug strategy, is under formulation for the period of 1998-2000. An 
epidemiological assessment indicates that the key points for fbture operations are preparation for 
new drug trends, the continuously increasing opiate abuse, the abuse of synthetic drugs and the 
extension o f  the youth drugs subculture. 

Drug using habits were restructured to a large extent in the last 3-4 years, towards the misuse of 
illegal drugs, and more risky ways o f  administration. Stimulants appeared in the recreational drug 
using scene. 

Drug consumption starts m the 16- 19 years cohort, however prevalence among 16 year olds seems 
to be much lower than in the West. 

The misuse o f  sedative type drugs is still high, but does not show a significant change. 
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Although multiple-drug abuse formerly meant alcohol and medicine misuse, a new trend is to use 
over-the-counter drugs, when illegal ones are not accessible, or legal drugs combined with illegal 
ones. 

The rate of volatile solvents abuse (VSA) decreased, however its risks are indicated by the high 
rate of death cases. 

Marihuana, hashish, hallucinogens (LSD) are present in the illegal marketplace. 

Heroin consumption is on acontinuous increase. The first "heroin-baby" was born. 

Cocaine is present too, however, because ot its high price its use is not extensive. 

Starting around 1995-96, the recreational drug use phenomenon appeared and amphetamine type 
stimulants are on a rapid increase and their types vary very rapidly eg. (Ecstasy at a rave disco). 
Stimulant use became integral part of the youth dance culture between 1995- 1997. 

The rate of drug using males compared to females is 1.7- 1.8 times higher. Rate of males is 3.2-3.7 
times more in illegal drugs, and 3.3-5.0 times more in volatile solvents. The female rate exceeds 
males by 1.4- 1.6 times for sedative type drugs. 

Intravenous drug use doubled in each of the last 3 years among those who underwent treatment, and 
m 1996 this was 1/6th of the total number of those in treatment. Until now no HIV positive drug 
addict was registered. 

In the illegal market place supply exceeds demand, and prices are lower than in the West. Seizures 
muhplied by 160 between 1990-94. The majority of seizures are heroin originating fiom the Golden 
D Crescent area; however high amounts of marihuana shipments appeared too, on the Balkan route. 
TrafEckers and dealers are partly foreigners, partly Hungarians. Homocide was committed among 
traflickers. 

offences of drug abuse became more serious than ever before (drug smuggling, trafficking). Among 
the offenders those m a drugged state also appeared. The rate of drug related offences is increasing. 
The average length of imprisonment was 4.7 years in 1996, twice as long as in 1990. The prison 
system reported about 5% drug abusers among inmates. 

Although m recent years school drug prevention activities were extended to all parts of the country 
and treatment is accessible for all who request it, the worrying trend ofjuvenile drug misuse and 
recreational drug use is on the increase and the rate of illegal drug use is also rapidly growing. 

Comparing these data and trends with those of the European countries, it can be stated that drug 
abuse here is still on a lower scale m the second half of the Nineties than in the majority of European 
states. However it is more serious than in the early Nineties in Hungary. 
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More successll drug problem management and a community-based prevention and early 
mtervention system should be set up; treatment effectiveness should be increased, alongside support 
for those agencies working in the field o f  supply reduction. Such measures will be enhanced in the 
national drug strategy for the years 1998-2000." 

A representative o f  the Central Narcotics Bureau o f  National Police Headquarters, Poland, gave the 
following contribution: 

Drug-related crime in Poland 

"h Poland drug abuse has become a serious social problem. This, as well as the threat posed by 
drug-related crime, demonstrates a rising trend. A special cause for concern is the dynamics o f  crime 
in its international aspect. 

Approximate data held by the Ministry for Health and Social Care show that at present around 
100,000 - 150,000 people m Poland abuse drugs, including about 45,000 who are dependent on the 
so-called Polish heroin, which remains the leading drug available on the Polish market. Nonetheless, 
interest m Polish herom is waning, majnly because o f  the high content o f  chemical substances which 
are used m the home manufacturing process and which give the drug bighly hazardous side effects. 
In recent years we have noticed growth tendencies m the popularity of synthetic drugs, particularly 
amphetamine and its derivatives. We are forecasting M e r  development of the market for synthetic 
substances, including so-called designer drugs. 

The number o f  drug, addicts committmg common offence is rising: in 1994 - 17,363; in 1995 - 
18,200; in 1996 - 19,868. These are mainly robberies, burglaries, counterfeiting of prescriptions in 
order to secure means to obtain drugs. Addicts are outside direct police interest because, according 
to Polish legislation, drug abuse is a sickness and is not penalized. Even so, there is a close link 
between drug taking and criminal behaviour. Drug abuse is at the root of crimes such as illicit 
production, traffic and trade m narcotic substances. 

In Poland, over the past 3 years, the number o f  criminal acts prosecuted under the Law on 
Prevention of Drug Abuse (illicit production, traffic and trade) has risen from 4,000 in 1994 to 6,780 
in 1996. 

ALSO on the increase is the number o f  smuggling cases: fiom 20 three years ago to 97 last year. This 
results from the fact that Poland has become a transit country on the main trafficking routes: for 
herom - by the Balkan route from the Golden Crescent and the Golden Triangle; for cocaine - fiom 
South America; cannabis - South Asia, South America, Morocco and Nigeria.'' 

Clandestine amhetamine laboratories 

"Production, distn'bution, traf€ic and abuse of psychotropic substances in general, and amphetamine 
m particular is becoming a leading issue which we have to deal with m this area in Poland. At the end 
ofthe 1980's and in the early 1990's, Polish-made amphetamine was smuggled maiuly to Germany 
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and Sweden and did not appear in larger quantitites on our domestic market. In the mid-90's the 
domestic market increased to an extent which began to include amphetamine and its derivatives. 

Production and t r a c  is usually the domain of wel l-orgeed and hermetic criminal groups. Their 
members know how the police work and they are f U y  aware ofthe fsilings of legislation (possession 
of drugs is still not penalized in our country). It is quite common for criminals involved in the 
manufacture and distribution of amphetamines to also deal in other drugs such as cocaine, LSD, 
marijuana and hashish. 

As a rule, the said organized groups work individually and independently. Sometimes they may be 
loosely connected, fidfihg services for one another, or at least their members may know each other 
personally. But very often they are in conflict over areas of innuence - as evidenced by the many 
bombing incidents and killings carried out m recent years to eliminate the competition. 

It is common practice for the heads of groups dealing in the production and distribution of 
amphetamines to be owners of legitimate companies which fill double roles - to conceal the proceeds 
from drug traffickiug, as well as to function on the chemical market. 

Clandestine amphetamine laboratories usually work irregularly, as a rule upon receiving an order 
from customers at home or abroad. Very often illicit manufacturers have their own distribution 
network, operating mainly m night clubs, discos and on the street; as well as running groups of 
couriers for smuggling to Sweden, Germany, Great Britain, France, Norway or importing precursors 
to Poland, mainly from Ukraine. 

In every case known to us, the installations were operated by qualified chemists who had extensive 
knowledge and experience, very often with university degrees. In one case, the detained individual 
had been a lecturer in chemistry at an institution of higher education. 

The purity of amphetamine produced by the labs detected to-date has been very high, Grom 90 to 
loo%, although there have been incidental confiscations of the drug which was only 35% pure. 

In recent years we have observed that laboratories are being transferred out of big cities into rural 
areas, where the population is sparse and the buildings few and far between and where it is 
particularly &cult to cany out police operations and especially surveillance. 

In 1990 the Polish Police began the systematic collection and analysis of information on clandestine 
laboratories, manuf%ct~.~ers and trafiicking routes. Several years of operational efforts, as well as the 
exchange of information and liaison with law enforcement services from abroad, have led us to 
success. In 1993 m Poland two clandestine laboratories were seized, in 1994 - three, in 1995 - eight, 
m 1996 - eight, and in 1997 - seven labs which produced extra pure amphetamine. 

Methamphetamine appeared as a novelty on the Polish synthetic drugs market. It was manufactured 
from ephedrine, synthesised fiom the prescription drug "pfoasthmin", readily available Grom 
dispensers. The production method, "imported" over the border fiom the Czech Republic, is fairly 
simple to apply m home conditions. The synthesis, purification and crystallization needed substances 
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available on the chemicals market, such as acetic acid, potassium permanganate, sodium hydroxide 
and sulphuric acid. In 1996 police cleared three laboratories which produced methamphetamine by 
this method. Following this, we looked more closely at the sales levels and dynamics of 
"proasthmin". It proved that in several regions of Poland, over the same period of time, there was 
a considerable increase m demand for this mediciue. Consequently we applied - with success - to the 
pharmaceutical authorities m Poland, to sell "Proasthmin" and other medicines containing ephedrine 
only by prescription. 

One obstacle to police work is the fact that, m the light of legislation, no precursors for amphetamine 
production (with the exception of BMK) are controlled, and so are easily available to criminal 
groups. This legal loophole has made it impossiile to monitor and successllly control the chemicals 
trade, to stop substances sidetracking fiom the legal market onto the illegal. It should be noted, 
however, that among the executive instruments to Poland's law on drugs there is being prepared by 
the Health Ministry is preparing an Instruction which regulates this issue." 

Ledslation changes 

The problem of drug abuse has been recognized m Poland since the early1970's. However, the rapid 
growth of drug-related crime figures, mainly those with international implications, came &er 1990. 
To keep up with developments and to effectively combat the multiplying threats, we were forced to 
initiate changes m state legislation. In October 1995, Polish police were equipped with new legal 
instruments allowing for controlled deliveries and controlled buys, as well as for undercover 
operations. Representatives of our Police Force have joined the International Working Group. 

In Poland, a new anti-drugs law will come into force in October 1997 and will introduce penal 
sanctions for possession of drugs, except m strictly descriied limited quantitites. Possession of drugs 
m amounts which are obviously for personal use will not be punished. 

A new executory provision to the law will be contained in the Instruction to be issued by the Health 
Minister descriimg the principles and the mode of precursor monitoring. 24 chemical substances are 
to be controlled, as m most West European countries. The Instruction has been prepared in line with 
European Union standards." 

Organizational changes 

"As well as amending legislation, we are carrying out valid organizational changes. In February of 
this year, the Chief of Poland's Police established a separate drug department. A Central Narcotics 
Bureau has been installed at the National Police Headquarters to supervise the work of drug 
divisions at regional police headquarters and to hold its own investigations, particularly those with 
international aspects. Around 400 officers altogether will be working on drugs cases. This will be 
supplemented by self-contained teams, within the fiameworks of the CID departments of area police 
headquarters, particularly where the drug threat is biggest." 

Mr Torno HASOVIC, Ministry of the Interior of the Republic of Slovenia, Section for Combatting 
Organized crime, Drugs Division, spoke next: 
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"In spite of its small size, the Republic of Slovenia is increasingly facing drug-related problems. 

The increase m the problems of synthetic drugs is strongly felt m Slovenia m relation to the increase 
in illicit traflicking in, and abuse of those drugs such as amphetamine-type substances (MDMA, 
MDA, MDE - better known as Ecstasy group). 

The phenomenon of synthetic drugs m Slovenia is a relatively new one, as Ecstasy, for example, &st 
appeared in 1992 (50 tablets); we do not possess police records of seizures of this drug in 1993 and 
1995. From that time on, however, we have each year recorded an increase of criminal offences 
related to this drug. The same goes also for the quantities seized. 

In 1995, 7,352 tablets of Ecstasy were seized in Slovenia, in 1996 the number was 18,086 tablets, 
which means an increase of approximately 150%. 

As regards 1997, data indicates that, by the end of August, over 14,000 tablets of Ecstasy have 
already been seized. We have established that most of the seized Ecstasy comes &om western 
Europe, notably from the Netherlands. 

On the other hand, we are establishing that the demand for LSD has decreased, which is also the 
reason why the supply of this drug in Slovenia is lower than during the years when Ecstasy was not 
yet present. 'I 

Designer drugs in Slovenia 

T h e  EU Member States, as well as the countries m eastern and entral Europe, have been expressing 
concern over the emergence ofnew, perfected forms of synthetic drugs and the abuse of percursors, 
which are being used for illegal production of such drugs. 

The so-called 'designer drugs' have sprung fiom an attempt to alter the chemical structure of an 
already known and prohiiited drug in order to get around the drug legislation at the same time as 
keeping or even increasing the psychoactive effect which is a characteristic feature of controlled 
substances. 

In an operation last year, the Slovenian Criminal Investigation Service seized 5,000 tablets of a new 
synthetic drug 4-bromo-2,5-dimethoxy-phenethylamine, also called BDMPEA or NEXUS or 2-CB, 
which were being offered for sale by two foreign citizens, thinking it was MDMA or so called 
Ecstasy. Nexus is a designer drug not yet on the list of uulawhl drugs, which could give rise to a 
problem m court connected with proving illicit traffic. But, since m that individual case, it was a 
continuing offence, where the two foreign citizens, after previously selling 10 tablets of MDMA, 
offered to sell Nexus, convinced it was real Ecstasy (MDMA), the Public Prosecutor considered this 
as actual intention to sell unlawfid drugs. 

This case led us to propose to the legislature the inclusion of designer drugs in the Law of Unlawfid 
Drugs. Right now we are considering the pomiility of introducing the generic approach in our drug 
legislation. I' 
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Emeriences from the scene 

Dr Manfred RABES, Coordinator at the "Biiro fiir Suchtpravention", Hamburg, spoke on the 
sociological setting for synthetic drugs' use: 

"Which synthetic drugs are consumed? 

Various studies on Ecstasy which have been undertaken during recent years have made it widely 
known that in the Ecstasy drug scene there also tends to also be consumption o f  a mix o f  drugs at 
the same time. This includes legal drugs, such as alcohol and nicotine, as well as illegal drugs such 
as cannabis, amphetamines, cocaine, LSD and other synthetic drugs. 

Such substances are usually referred to as party drugs with their presence in nightclubs and at 
techno-parties increasing. On the one hand, these are substances which have a simulating effect, such 
as Ecstasy, amphetamines (Speed) and cocaine. On the other hand they include hallucinogenes such 
as LSD and other synthetic drugs with hallucinogenic effects. 

The results o f  the EU-sponsored pilot project for Ecstasy prevention in 3 major European cities, 
Hamburg, Amsterdam and Manchester codinn this trend towards the multiple use o f  drugs. As part 
o f  the EU project, approximately 300 people were interviewed regarding their current drug 
consumption at the begiuning of 1997. The average age was just over 22 years. 

It became clear that this group o f  consumers was strongly opposed to the use o f  opiates. 

Who consumes synthetic drugs? 

The growing demand for party drugs, especially Ecstasy, is closely connected to the techno-scene 
which has spread widely during the past years and represents a new youth culture and new life style. 
The techno-scene is very attractive because o f  its special mix o f  music, dance, light effects and 
Ecstasy. This is the reason why the quality o f  experience at a party can take on an extraordinarly 
dimension for party-goers. It seems as ifparties release physical and mental stress. Scene specific 
clothing, own aesthetics and an own value system are M e r  important attributes o f  a culture 
striving to go beyond limits and for excessive self-experience. For this, techno-parties provide the 
appropriate atmosphere. Drugs, raising self-esteem through a specific mode o f  action, help to realise 
these needs and allow a smooth change fiom a day-day-world to a party world and party feeling. 

So far, major cities have proven to be centres of party drug consumption. Consumers are usually 
socially integrated and unobtrusive. Normally, they consume at parties and m night-clubs at the 
weekend, and usually within a group o f  people. Existing data suggests 15-25 years are the main age 
group. The social background o f  consumers is usually characterized by a stable family situation and 
a good education. The majority are still at school or work in the service industry. 

The percentage o f  female Ecstasy users is striking m comparison to other illegal drugs. Police data 
suggests 40%. The special attraction of Ecstasy for females seems to be the supposed controllability 
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o f  consumption without losing control. This is brought about by the "medicine touch'' which 
synthetic substances have with girls and young women. 

Ecstasy consumers do not perceive themselves as in need o f  advice, treatment or even as drug 
addicts. They differ fiom past drug consumers by their lack of protest against society and the 
appropriate drop-out mentality. Instead, they conform to performance-related norms o f  our 
consumer society and regard techno-parties at the weekend as a compensation and precondition for 
managing everyday life. 

Sociologically speaking, the techno-culture is an attempt to enchant day to day routine. Community 
feeling and group trancing compensate for the isolation experienced in modern society. Therefore, 
techno is an inner attempt by the individual to overcome isolation in society. 

On the basis o f  observations and investigations police m Germany estimate that 50%-70% o f  visitors 
at techno-events consume Ecstasy (or amphetamine derivatives sold as Ecstasy). 

Without a doubt it would be wrong to equate techno-culture and Ecstasy consumption and then to 
establish an inseparable connection between techno music and Ecstasy. It is now argued that Ecstasy 
consumers cannot be related to any spec& group or type. The scene is said to be diverse and, apart 
f?om consuming Ecstasy, the various groups are supposed to have nothing in common. This change 
of opinion is rather striking and blatant and seems to be directed against the stigmatization o f  the 
techno and rave culture as a drug culture. 

The new analysis is right in stating that the techno-culture is (part of) a new youth culture in our 
society. It is also correct that within this youth culture certain drugs are consumed and specific 
substances preferred. They represent an important part o f  the techno-setting. However, not all 
participants at techno-events consume the so-called party drugs, even if most o f  them accept them 
passively (permissive behaviour). Still it would be wrong to speak about a techno-drug culture. 

Drug culture entails all major aspects of life being subordinated to the problems o f  attaining and 
consuming drugs. In this sense the techno-scene can surely not be described as a drug culture, 
because here other (sub-) cultural values play an important role too. Although ravers are the most 
obtrusive group o f  Ecstasy consumers, they have proven to be not the only group using Ecstasy. 

Dutch studies divide the consumers into three groups. First, these are people who want to go out, 
have fin, party and dance. Second, there is a group using Ecstasy at home among fiends trying to 
reach a very intensive level o f  communication. The third group consists o f  older consumers, using 
Ecstasy for therapeutic reasons in a controlled setting. 

Does consumption lead to addiction? 

We differentiate between the development o f  physical addiction, psychological addiction and the 
development o f  tolerance. Ecstasy leads to the development o f  tolerance with regard to effects on 
changing the consciousness, as well as producing a stimulating effect. This means the body gets used 
to the substance taken and needs a bigger and bigger dosage so as to feel an effect. This does not 
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make any sense, though, as the changing consciousness effect decreases further and further until it 
disappears altogether. What is lefi is only the stimulating effect of Ecstasy. 

Without a doubt, psychological addiction to Ecstasy can develop. People who cannot go out 
anymore and party without Ecstasy m the risk of getting psychologically addicted. It seem that 
the event as a whole causes the addiction: the party, the drugs, the music, the light, the atmosphere 
and the people. Scene experts therefore speak about party or event addiction rather than drug 
addiction. 

Ecstasy does not cause physical addiction (there are no withdrawal symptoms). Addiction figures 
regarding Ecstasy or synthetic drugs should always be analysed according to the set of criteria in 
which they were gathered. It should be considered that results might not be comparable at all. A 
diagnoses of addiction should not be made too light-heartedly. 

Which preventive measures are promising? 

The Pilot Project for Ecstasy Prevention, which has been evaluated as a success, was implemented 
by the ofltice for the Prevention of Addiction in Hamburg, the Lifeline Projet in Manchester and the 
Jellinek centre in Amsterdam m 1996/1997. It was the aim of the EU sponsored pilot project to 
develop suitable Ecstasy prevention material together with people fiom the techno-scene and to test 
the material's effetiveness regarding approval and acceptance in the party-drug scene. Special 
emphasis was on a gender-spec& approach. 

The project was aimed both at consumers (secondary preventive) as well as at non-consumers, 
people interested in consuming or trying Ecstasy (primary preventive). 

The pilot project aimed at examining preventative measures m order to find out whether the chosen 
approach was able to reach the target group and be respected by it. As regards content, the project 
had to consider three concepts: 

Firstly, it was based on the peer-education approach. A number of experienced consumers fiom the 
scene could be won over as permanent voluntary staff. The criteria for choosing these people 
concerned a certain amount ofproblem awareness, party experience and familarity with the club and 
party scene. The experiences and observations of these peers were incorporated in the design of the 
material. 

The second main focus of the projet, gender specific work, led to the reaction of a gender equal peer 
group, as well as to the production of gender specific material. Also gender equality was considered 
in the process random evaluation sampling. 

Thirdly, the co-operation of the various projects resulted in the harm-reduction approach as a 
common basis. 

The peers were introduced to medical and psychological aspects as well as to work in the scene by 
experts (doctor/social worker). Two gender specific Ylyer" cards were developed, containing 
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basically the same content m each city with somewhat varying designs, as well as different additional 
information material. This made it possible for each project to involve the work of the peer group 
and pay credit to the different prevailing conditions in their countries. 

In Hamburg, six Info cards were produced altogether. Apart fiom the two gender-specific Info 
cards (Boys-Info/GirL+Info), two fiuther cards each informed people about substance specific risks 
and the possiiilities of reducing them (Ecstasy/speed). Two fiuther cards were not substance specific 
and informed people about rave and the risk of addiction. 

At the beginnjng of 1997 these Info cards were distributed by mobile peer teams to interested 
visitors to clubs and events. They were received with great interest and usually conversations arose 
about the (not always positive) consumer experiences. The Info cards also received a good response 
in the scene's media. 

Evaluation ofthe common gender-specific cards was based on an identical interview schedule in all 
three participating cities. As a result of the evaluation, the following can be summarized: 

- Ecstasy consumers were successfdly reached; 
- the gender-specific approach as well as the chosen peer approach were welcomed; 
- the Info cards as a medium have proved their worth, with the girls' cards receiving more positive 
feedback m the non gender-specific sample as well as in the women-specific sample regarding their 
design as well as the information presented; 
- the information on harm reduction was classified less as "new" but far stronger as "important" and 
was said to have increased the exchange of information about less dangerous consumption of drugs 
among the target group; 
- the information is said to have, expectedly, less direct impact on the individual's consumption of 
drugs. However, every fourth person stated they would refiain fiom consuming drugs in the future 
and the entire sample showed an over-all insecurity and indecision concerning the continuation and 
duration of consumption. This is where measures of prevention and intervention can come in." 

Professor Hans RIGTER, of the Drugs Information Monitoring System (DIMS) at theNetherlands 
Institute of Mental Health and Addiction, then took the floor: 

"DIMS was set up from a public health perspective. The System has two objectives: (1) to monitor 
which (synthetic) drugs are 'on the market', and (2) to prevent health damage owing to the use of 
these drugs. The word 'pill' here includes other pharmaceutical preparations, such as powders, fluids, 
gels. So far, DIMS has focused primarily on the Ecstasy market. Therefore, we are concentrating 
here on Ecstasy and related 'synthetic' drugs. 

The main issue for any EWS is how to get information about the pills that are on the market. The 
approach taken in DIMS is exchange of information, which m y  be paraphrased as "You give me 
information, I give you information in return, and we both profit". The users of Ecstasy-like drugs 
are mostly socially integrated youth. Many of these users would like to know what the pill or pills 
they bought are. They can hand m pills anonymously at one of the DIMS test services to identifl the 
composition and dose of the preparation. This allows DIMS to collect information about the 
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preparations that are circulating m the market (monitoring). The person who handed m the substance 
gets feedback about the sample. This procedure contriiutes to prevention at an individual level, by 
discouaging consumption. It is also possiile to use the System for prevention at a collective level, 
by i d e n w g  batches of high risk pills." 

Structure o f  DIMS 

"DIMS is a national System, with contributions &om regionalllocal institutions. It is h d e d  by the 
Netherlands Ministry o f  Health. At the national level, DIMS is co-ordinated by the DIMS Bureau, 
which is located at the Trimbos Institute (Netherlands Institute o f  Mental Health and Addiction). 
DIMS comprises 21 test services throughout the country. Most of  these are offices at Prevention 
Departments o f  institutions for addiction care and treatment. Two o f  these services do not 
concentrate on Ecstasy-like drugs but rather on heroin and cocaine. One of the participating 
organizations is the Drugs Advice Bureau (DAB). The DAB identifies piUs both at its offices in 
Amsterdam and at rave parties and some other major recreational events. The latter test service is 
part ofthe so-called Safe House Campaign (SHC). The SHC is aimed at on-the-spot prevention and 
it covers an array o f  preventive activities varying fiom recommendations for organizers o f  parties 
and municipalities and information for users, to the training o f  first-aid volunteers and party security 
staff It 

Administrative basis and responsibility 

"The T~imbos Institute (DIMS Bureau) is the administrative and policy nerve-centre o f  DIMS and 
carries the overall reponsibility for the System. Monitoring and the co-ordination of red alert 
campaigns are centralized at the Trimbos Institute, but these DIMS h c t i o n s  cannot be carried out 
without the assistance o f  the test services and the institutions o f  which they are part. Prevention is 
a task ofthe test services. The DIMS Bureau has been granted a licence, for scientific purposes, by 
the national Health Inspectorate. The licence, which is based on the Opium Act (Narcotics Act), 
governs what may be done with the drug samples sent to the Bureau and by whom, and how they 
must be stored. DIMS is overseen by an independent governing body. The members of this body 
have been appointed in agreement with the Ministry of Health." 

Testing procedures 

"There are two ways o f  testing pills submitted to DIMS: (1) identzflcation, also referred to as 'office 
testing', and (b) advanced analysis h the clinical chemistry laboratory o f  the Delta Hospital in 
Rotterdam. 

Identiiication o f  pills involve two steps. First a Marquis test is done to find out whether or not the 
pill contains any Ecstasy-like substances or amphetamines. If'an Ecstasy-like compound appears to 
be present, the next step is to assess ifinf'ormation is already available about a pill with the same 
outward characteristics (diameter, thickness, weight, colour, presence o f  a groove, speckling, logo). 
This is done with an identification list, which is updated every week by the DIMS Bureau. Pills that 
are not on the list and pills about which doubt exists are forwarded to the DIMS Bureau, except if 
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the owner o f  the pill does not want it to be sent on. Pills sent to the DIMS Bureau are not returned 
to the owner, m contrast to the pills identified by the test service. 

A minority o f  the participating services, including the DAB office and the Safe House Campaign, 
carry out the identification o f  pills as described. Most test services send all their samples to the 
DIMS Bureau. This Bureau records all the samples it receives, together with a code for reporting 
back, through the service concerned, to the person who handed in the pill. The Bureau also notes 
down, ifknovm, the price paid for the pill and the person's opinion o f  the nature o f  the product (e.g. 
Ecstasy, speed). The outward features are registered. Next, the pills are compared with an elaborate 
identification list. On average, the DIMS Bureau sends more than 80% of the pills it receives to the 
hospital laboratory. AU powders, liquids and other non-tablet preparations are forwarded to the 
laboratory, as are pills not identified by the Bureau, pills earlier found to vary in composition and 
dose o f  the active substance, pills not seen for some time, and a large selection of regular pills. 

Along with the pills the DIMS Bureau provides the laboratory with ther information. Although the 
laboratory uses advanced analytic technology, searching for an unknown compound is still a 'fishing 
expedition' whch can be targeted by supplyng additional data. Of special interest here is that the Safe 
House Campaign and the other DIMS test services also pass on information on consumer effects of 
new and existing pills. The laboratory receives 90- l 10 samples for analysis per week, and more in 
times in crisis. M e r  testing in the laboratory, the samples are destroyed." 

Communication channels 

"Comunication lines in DIMS are short. The test services have rapid access to the DIMS Bureau, 
and the Bureau is m close contact with the Ministry o f  Health, the laboratory, the test services, and 
the institutions for addiction care and treatment. E a  sample is forwarded to the laboratory, feedback 
is given after one week on average, unless the analysis takes more time because o f  the rarity of the 
'fish' to be caught." 

Ouality assurance 

"Quality is assured through a variety of means: training o f  test service s tae  extensive 
communication, sending in 'known' pills to the laboratory for a validity check, and having the 
Governing Body scrutinize procedures. However, an EWS like DIMS requires regular quality 
assurance by independent 'outsiders'. This was done for DIMS for the fist time in 1996. The quality 
assurance took the form o f  a 'chemical audit', carried out by Dr. H Huizer o f  the National Forensic 
Laboratory. 

There is a N a t i v e  and a quantitative aspect to pill analysis. The qualitative part concerns the kind 
o f  substance or substances found in a pill, while the quantitative part concerns the amount of 
substance(s) in the pill. According to Huizer, there are no qualitative problems with the laboratory 
results. In quantitative terms, the results ofthe doses o f  MDMA (Ecstasy) and the related substance 
MDA are also reliable. For yet another related substance, MDEA, a good laboratory standard, or 
reference compund, was not available in the beginning, but this problem has been solved in the 
meantime. 
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An illegal market implies that the composition of a pill can change considerably in both the nature 
and the doses of the substances it contains. Huizer concludes that it is feasible for DIMS to predict 
what is m a pill &om its outward characteristics. Persons handing m pills can be given instantaneous 
feedback on the compositon of common pills, but only by highly experienced staff strictly adhering 
to DIMS working and training procedure. It is harder to assess the dosage of a compound. 
Therefore, wide safety margius should be applied, which is done in DIMS." 

Information campaigns 

"A campaign can be launched within hours or days. There are three sorts of campaigns, with 
publicity varying fiom low-key to high. Low-key involves the dissemination of flyers to potential 
users and to first-aid personnel. Hospitals and community health services may also be notified. At 
the other extreme are advertisements m newspapers and efforts to involve the national, regional and 
local press. As yet, we did not have the opportunity to formally evaluate the effectiveness of the 
campaigns, but in all cases the culprit pill was forced out of the market within a few weeks or 
months. " 

Ethical and legal issues 

"DIMS may be a h e  EWS, but what are its unwanted consequences? For instance, does DIMS 
encourage young people to use synthetic drugs? There is some evidence bearing on this question. 
Van de Wijngaart et al(1997) compared the use of synthetic drugs at parties with and wihout a drug 
testing facilzty and found no difference. Thus, there is no evidence that testing enourages drug use. 
On the other hand, some expect public health activities to discourage people fiom taking drugs at 
all. Except for the use of high-risk pills, this effect is not explicitly sought for by DIMS. 

Another unwanted consequence of DIMS may be that the test services attract dealers wishing to 
have their products screened. This problem is real but limited in size. There is a clear need for 
reorganizing DIMS. Law enforcement officials are beginning to express an interest in DIMS data. 
Occasionally, undercover police officers try to hand in pills to a test service to receive information 
that might allow them to make an mest or to h e  a drug user. This is worrying to at least some test 
service starrJ who fear that (potential) users may blame the test service for betraying them. In 
addition, the privacy of people handing in pills for testing is at risk. So far, one Public Prosecution 
Department has sought access to the DIMS database to check if a suspect had made use of DIMS 
ficilities, which would prove him to be a 'user'. 

We plan to make DIMS lessvuluerable to law enforcement pressures but, on another level, this does 
not exclude collaboration with law enforcement agencies. 

Does DIMS meet the ideal characteristics of an Early Warning System? 

DIMS has not been designed to assess trends or patterns in drug use m the general population or in 
sub-groups. The Joint Action does not require the EWS to trace such trends (the text of the Joint 
Action refers to 'frequency' but not to 'trends'). The only trends that can be inferred &om DIMS data 
are changes in the composition and dosage of pills. 
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The sensitivity and specificity of DIMS m detecting new synthetic drugs and in distingwhmg 
Werent synthetic drugs cannot be determined as long as 'new sythetic drugs ' have not been defmed 
by the EMCDDA. Even then, it would be hard to obtain objective measures of sensitivity and 
specificity. The proof of the pudding would be to deliberate@ bring known (new) synthetic drugs 
onto the market and see whether the test services or the laboratory succeeds in detecting and 
distiugdmg these drugs. Such an operation would not be ethical, d e s  sin an undercover exercise 
precluding leakage of the pills to the fkee market. 

According to the chemical audit, the results of the laboratory tests are quite reliable. If there is a new 
synthetic drug, evidence for its existence would need to come from these laboratory analyses. 

A recent case to illustrate some points is the atropine affair, which was front-page news in the 
Netherlands for two weeks m October 1997. Suspect pills were sent in by the Safe House Campaign 
(SHC) for laboratory analysis. The laboratory reported back that the pills contained caffeine. The 
skilled SHC staff believed this could not explain the effects seen in consumers: LSD-like 
hallucinations, not disagreeable, muscle contractions, enlarged eye pupils and difficulty with reading 
lasting more than one day. Upon receipt of this additional information, the laboratory was able to 
demonstrate atropine m the pills m question. Thus, the sensitivity of the laboratory analyes in DIMS 
can be increased by publich health reports from experienced test service staff. The atropine affair is 
educative m other respects as well. AU m all, it took the laboratory two weeks to determine atropine 
m the pills. Some media and politicians found this much to long for 'lethal' substances. 

Sentitivity and specificity are just two features of a screening test. Even more important is the 
predictive value of a test, which relates the validity of the test to the prevalence of the condition 
under study (in our case the prevalence of a new substance in the pills offered for testing). The 
predictive value is bound to be disturbingly low in an EWS aimed at rare new synthetic substances, 
which would result in more false positive than true positive responses. This could be remedied by 
deciding that the EWS need not to pick up any new synthetic drug, but only those new drugs that 
turn up X number of times. The value of X can be set lower or higher depending on the health 
hazards of the substance concerned. In this line of reasoning, the absolute fiequency of the 
appearance of a new synthetic drug on the market is less important than a 'threshold' frequency, 
which, when reached, would signal the need for a red alert campaign. 

What is needed to turn DIMS into a perfect EWS? 

A perfect EWS will never be attained. In 1998, we will further formalize DIMS procedures and 
continue the ongoing reorganization in order to repair some of DIMS' present failings and, above 
all, to adapt the System to marked changes in the 'Ecstasy' market. It is too early to philosophize 
about the design of the future DIMS. Issues to be considered include: 

- the relationship with law enforcement agencies; 
- safeguarding test service personnel fiom threats and fiom law enforcement intervention; 
- safeguarding the privacy of persons handing m pills. 

46 PE 167.784 



Right now, DIMS costs about 300,000 ECU per year, including 90,000 ECU for the laboratory 
analyses and excluding the salaries of the test services personneL The reorganization, leading to a 
fkther professionalizaton of DIMS, would cost an additional 100,000 ECU per year, while bringing 
DIMS in line with a possible European EWS may fiuther add to the costs. The Ministry of Health 
does not have that money. DIMS can only be turned into a solid Netherlands branch of a European 
E W S  with the he4 of European funds." 

Ms. Pierrette MELSCH, of the "Centre de Prkention des Toxicomanies", Luxembourg, spoke. 

She drew attention to the results of research from Luxembourg which suggested that Ecstasy users 
were usually aged 16-25. The research was based principally on a survey of bodies dealing with 
individuals m this age cohort, and also through contacts with psychologists and general practitioners 
(GI%). There was also contact with the relevant police services. 

More than 40% of GPdpsychologists revealed that they had already been confi-onted with Ecstasy 
users, although the numbers involved varied. This revealed that there was a demand for help amongst 
Ecstasy users; most often, people seemed concerned about the secondary effects of Ecstasy. 

The users were mainly fiom Luxembourg or Portugal, and often were involved m the use of other 
drugs, both legal and illegal. Of660 pupils sweyed m schools, 2.1% said that they had tried Ecstasy, 
the average age being 14 years old. The proportion for boys and girls was similar. This normally 
occurred at parties, and they usually had previous experience with illegal drugs, although not heroin. 

Research of 248 individuals at 5 different clubs found that around 14% had tried Ecstasy at least 
once. In this group, there was a predominance of males. In the 18-28 year old category, there was 
a pattern of individuals experimenting with Ecstasy and, having found they enjoyed it, in particular, 
the enhanced dancing, sought to use it again. The users stated that they were well-aware of the 
dangers, but took precautions. Some had subsequently given up Ecstasy as a result of their fears 
concerning its safety. Again, the multiple use of illegal drugs was familiar to this age cohort. 

M r  Amador CALAF'AT of IREFREA, Italy then spoke: 

"The IREFREA has six national organizations and has recently completed a research project on the 
use of Ecstasy in &e European towns. 1,627 young people were interviewed, 50% of whom were 
university students, and 50% were in the disco scene. 50% were consumers of Ecstasy, 50% were 
not. The average age of respondents was 22, mainly from upper/middle class backgrounds. In Spain 
and Portugal, there was a high degree of family dependence amongst the individuals concerned; 
those interviewed m the Netherlands were more autonomous. Nonetheless, the average amount 
spent on a night out was simjlar, around 25 Ecu. Most claimed to have good or very good relations 
with their parents, which suggests that the famdy may have a major role to play in prevention 
strategies. 

Most individuals started using Ecstasy when they were 21/22, but this was not their first illegal drug. 
Most took 1-2 tablets recreationally, but there were a significant number of mid-week Ecstasy users 
as well. There were also a certain percentage that used more than two pills each time. 
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Ecstasy use came m broadly three variants; fist, where the introduction of Ecstasy was more recent, 
use was stereotypical, that is, m raves and without alcohol. Second, there was a polyconsumer 
model, where Ecstasy was used as any other drug. The third model is defined by a pattern of 
relatively less abuse and more linked to fashions (mushrooms, etc). 

The media stereotype of new users portrays Ecstasy users as preoccupied by risk, with a tendency 
not to abuse Ecstasy, or to combine it with other drugs, and individuals who are interested in drugs 
prevention is not supported by this research. The research asked individuals about drug use in the 
past month. 

1. There were high rates ofuse of other drugs. 90% had used alcohol; between 5 and 30% had used 
LSD; m Spain, 49% claimed to have used cocaine; and 73-96% said they had used cannabis. 

2. There were also high rates of use m combination with other drugs. 12-65% had used cocaine with 
Ecstasy; 19-97% had used alcohol with Ecstasy and 10-53% had combined it with LSD. 

3. Of  all mdividuals questioned, 50-70% had been drunk m the last month. Of Ecstasy users, 6590% 
had been drunk in the past month. 

Non-consumers believed that Ecstasy was addictive and were concerned by unforeseeable effects. 
Consumers of Ecstasy held directly opposite views. Thus, whilst Ecstasy users are not a socially 
marginal group, they do have a higher tendency to 'sensation-seeking' and social deviance. Policy 
needs to recognize that Ecstasy users have a different outlook and measures must be targeted in 
response." 

M r  Mike LINNELL of Lifeline, Manchester, took the floor: 

"A poster produced in 1985 by Manchester police h e l p a y  points out: 

'Suspect suddenly develops an appetite for boiled sweets' 
'Suspect drinking large amounts of sweet cordials'. 

Drug prevention is not always as crude as this. Today we have slogans on key rings and balloons, 
telling people not to use drugs. We have CD ROM's fdl of mis-information, exaggeration and down- 
right lies. The simple truth is that we do not know how to stop people from taking drugs. This is not 
to argue that you shouldn't have drug education, but drug education does not prevent drug use any 
more than sex educatin prevents sex. 

This is not a defeatist attitude, it is realism. Unless you acknowledge the limitations of your 
interventions you are doomed to expensive failure. 

In Britain today, we have two distinct types of drug users. We call them A and B. Group A users 
are junkies. In Britain we have somewhere between 100 and 200,000 of these people. They are 
usually addicted, their drug of choice being heroin, but they are poly drug users. They usually inject, 
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are at high risk of HIV, Hepatitis B and C. Their life revolves around drugs. It is usefbl to think of 
drug taking as beitlg their job or profkssion. Group A users are the traditional client o f  drug services. 

Group B users are recreational users. It is fiom within this group, that we have seen an explosion 
of  drug use over the last decade. They are not addicted, they do not commit any more crime (apart 
fiom offences o f  possessing drugs) than any body else. They use drugs for pleasure and b. They 
use cannabis, LSD, amphetamines and Ecstasy as well as alcohol, often a combination o f  these at 
any one time. The vast majority will come to no harm, their experience will be a positive one. 

From the available research, Britain seems to have the largest proportion o f  drug users anywhere in 
Europe, the vast majority are group B users. In Manchester over 50% have used before they leave 
school. Not all o f  this 50% are regular users, a lot o f  this use is experimentation. Drug use among 
young British people is normal. 

Ecstasy use was the catalyst for the explosion in recreational use. We recently conducted a national 
survey of  over 4,000 Ecstasy users with Mix Mag (a leading style and music magazine) and found 
that Ecstasy users held just about the strongest anti-heroin and anti-junkie mentality you can find 
anywhere. So much so, that they had more m common with non drug users than group A users. 

As I have said group A users (junkies) are the traditional clients of drug services. Lifeline decided 
to respond to the needs o f  recreational drug users. 

By researching the target group it quickly became apparent that they didn't see drug services as 
suitable for them and didn't want counselling. But they did want information and advice. 

Building on the success o f  our harm reduction materials for group A users, Lifeline set about 
producing a series of publications for Group B users. Our publications are specifically targeted for 
an audience. So for instance when I produce information for young women who use Ecstasy, I will 
get focus groups o f  young women who use Ecstasy to advise on content, style, language and 
message. Ifit is liked and found credible by the focus groups, then it is not considered important if 
professionals, parents or any body else outside that target group approves o f  or likes the publication. 

The aim o f  the publications was to gain credibility and trust for Lifeline with the target audience. 
Many of the publications took the form o f  comic strips; this allowed us to do many things - 
importantly it allowed us to make them funny, rude and offensive to many outside the target group, 
this distanced the publications fiom officially produced publications, which young people see as anti- 
drugs propaganda. We built credibility through our publications and provided much usem harm 
reduction information. 

We built on our credilility with the target audience and with the backing o f  Manchester City Council 
launched the Safier Dancing Campaign m 1992. This involved having workers in night-clubs, forcing 
clubs to provide drinking water (at the time many clubs switched the taps off in the toilets to sell 
more drink) and issuing a code o f  conduct for night-clubs. This became the 'Safer Dancing 
Guidelines'. 
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We now see thousands of young recreational users every year. Many just want advice and 
information, though some have problems familiar to group A's. We have a range of over 70 
speciscally targeted information and harm reduction leaflets, that have been described in a report to 
the European Community (Pompidou Group) as 'the best in Europe'. The style of our publications 
has been copied throughout the world, though often m watered down form. 

As I stated, every society has always used drugs. I don't believe we will ever find ourselves in a non- 
drug using scoiety, it is just a question ofwhich drugs young people use, legal or illegal and how we 
as members ofthis society respond to it. We do not believe there is such a thing as completely safe 
drug use, however; different drugs and patterns of use carry very different degrees of risk. We see 
one of our prime policy tasks as trying to reinforce the negative attitudes recreational users have 
about injecting, heroin and rock cocaine. Our greatest fear is that large numbers of group B users 
will move into group A patterns of use and drugs. Though I do not believe this is happening in any 
sigmficant way, we are already beginning to see cocaine powder make an impact on the dance music 
scene. 

I believe Lifeline's reponse is one of understanding. Understanding of the mass of young people who 
choose to take their leisure by altering their consciousness and understanding of the limitations of 
prevention. Our response is and has been a pragmatic one." 

Discussion: 

Sir Jack Stewart-Clark (MEP, member of the Committee on Civil Liberties and Internal Affairs) 
noted that Mr Calafat's research suggested that in many member States users were polydrug users, 
which might suggest that it is dif€icult to stop the spread from recreational drug use to a wider drug 
habit. 

Mr Mike Linnell (Lifeline) stated that it was difEicult to adequately establish more widely whether 
they were able to prevent users experimenting with other drugs. 

Mr Calafat (IREFREA) made the point that use of recreational drugs did not usually stem fiom 
youth unemployment/social deprivation, but reflected a consumer culture. 

Mr Jonathan Kizight (Kaeidoscope project, UK) argued that drug use often stemmed from a feeling 
of boredom mixed with curiosity, or a need to escape from bad experiences. He also argued that 
Ecstasy use was much wider then the age categories suggested by the various speakers, and that 
there was a significant level of usage by individuals in their 30's and 40's. 

Public health - Introduction on the Dhvsical and mental conseauences of synthetic drug use 

Professor John HENRY of St. Mary's Hospital, London, spoke on the physical consequences of 
synthetic drug use and began by outlining the nature of various drugs: 

"LSD is a hallucinogenic drug. Bad trips are unpredictable, and there is a risk of death or injury 
though accidents. Ketarnine is an anaesthetic which has short, sharp, effects, including out-of-body 
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experiences. There is some concern over the long-term effects the use of ketamine will have. 
Nonetheless, contrary to media reports, it is still not used widely. Amphetamine sulphate suppresses 
the appetite, raises heart rate and blood pressure. The user has no feeling of a need to replenish 
energy. 

Ecstasy is a unique dance drug, which entered into popularity because of its specific dance 
properties. It creates feelings of empathy, eurphoria and energy; it heightens the sensations. It was 
banned by the USA in 1985, but had already been illegal in the UK since 1977 because of its Class 
A structure. It entered into use in the UK around 1988, through the dance music scene. 

By 1992, 7 fatal cases had been identified. The common denominator was a very high body 
temperature, yet no evidence of overdose. It appeared that hyperactivity led to a loss of fluid, the 
user having no perception of the need to replenish ~ d s .  The absence of SufEcient body fluids meant 
that the body could not sweat, its natural cooling mechanism, and thus, there was overheating. 

In 1993, there were two cases of users found in a mute state. They had collapsed and were found 
to have low sodium levels as a result of excessive water drinking. Subsequently there were cases of 
death as a result of excessive water drinking. Other cases have revealed evidence of liver damage 
and strokes occurring as a result of Ecstasy use. 

I not believe that these cases were due to the presence of contaminants in the Ecstasy tablets. There 
is also a risk of damage to vision, depression and panic attacks, but it is difEicult to assess the 
incidence of such side-effects. Damage to the terminals of the brain could result in long-term 
depression." 

Dr Valerie CURRAN of University College, London, took up the subject: 

"Scientists really know very little as yet about the short and long term effects of taking Ecstasy. 
However, there are two principal concerns: 

- Ecstasy produces neuronal toxicity m every animal species tested, including primates; 
- the action of Ecstasy in the brain may make users more prone to depression and to impaired 

cognitive function. 

Research on the human effects of this drug is problematic because ( 1) users are not in contact with 
state agencies which normally deal with drug users, (2) controlled studies with an illicit drug are 
generally precluded for legal and ethical reasons and (3) most Ecstasy users also use other drugs. 
There are various case-reports of psychiatric problems following Ecstasy, but these do not tell us 
whether the drug caused the problem. Further, such reports cannot inform us about effets on most 
Ecstasy users who do not seek psychiatric treatment. 

To study people actually taking Ecstasy, our group at University College London set up a 
'laboratory' at a large rave club. We compared a group of young people who had taken Ecstasy with 
a group who had taken alcohoL It was impossible to find totally non-drug users in this venue, but 
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as the effects of alcohol are well-documented, it makes for a suitable comparison group. The 
individual users were checked m the club (day l), the following day (2) and again on day 5.  

The central hding was that Ecstasy users had a sigmficantly lower mood on day 5 than alcohol 
users, with some individuals being mildly clinically depressed. As well as the mid-week low, Ecstasy 
users were also impaired on a test of concentration. 

Subsequently, a new study sought to examine the effects of Ecstasy over a longer period and 
investigated a group of 20 clubbers over a period of three weeks. The individuals were not allowed 
to use any drug for two weeks &er taking Ecstasy, and then allowed only alcohol in the third week. 
On the night Ecstasy was taken, we found the same effects as in our first study: Ecstasy users had 
high levels of energy, alertness and muscle tension. By day 5,  there was again evidence of low mood, 
with some individuals feeling lower than others, and mood tended to ZiR by the next week-end. 
However, lowest mood was found at three weeks, when alcohol, but not other drugs, was taken. 
Memory and concentration were again impaired a few days after taking Ecstasy, whereas after 
alcohol, recovery was faster. 

We are now analysing results from a BBC project in which 469 Ecstasy users were interviewed 
about the short and long term effects of this drug. 83% of these people reported experiencing mid- 
week lows &er week-end use of Ecstasy. 59% said they had to use increasing amounts of Ecstasy 
to achieve the same drug effect, reflecting the build up of tolerance to the drug. The most common 
long-term effects reported were depression (37%) and poorer concentration (38%). The effects of 
this drug on concentration and memory are especdy a cause for concern for the many Ecstasy users 
who are still in education. 

Working Group 1 
Prevention, information and research activities 

Dr Giovanni FRACCHIA, Scientific Officer in the Medical Research Department of the 
Directorate General for Research at the European Commission gave the following presentation: 

"Taking into consideration the identified priority of synthetic drugs, the Commission services, namely 
DG XII, Science, Research and Technological Development, have decided, in implementing the 
Dublin European Council recommendations, to tackle the research aspects linked to the particular 
dangers posed by synthetic drugs with the objective to analyse the situation of research in the 
Member States and to i d e n t ~  the research priorities in the field. 

To this end, a questionnaire, developed by the Dutch Presidency (Trimbos-Instituut) was sent to 
Member States during the month of May 1997. 

The questionnaire explores the situation m Member States as regards ongoing national research 
activities and research prioritedprogrammes in the field of synthetic drugs. More specifically, the 
questionnaire applies to research projects m the use, the users and the effects of synthetic drugs 
("designer drugs") such as Ecstasy (MDMA, MDEA, and MDA) and other amphetamines. 
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The objective o f  the questionnaire was to iden@ the research gaps and priorities on the basis o f  the 
current initiatives. Three categories o f  research can be identiiied: 

1. Medical, pharmacolotzical and toxicologjcal research ' 

Many countries have a great need for know-how on the short and long term effects and 
neurotoxicity o f  Ecstasy (MDMA). The United Kingdom and the Netherlands have conducted 
extensive literature studies and France, Germany and Spain are also active in this field. 

Especially m Ireland, many research projects are going on in the field o f  detection and profiling. 
There are now 10 projects conducted m this field. It is worth noting that research into profiling 
and detection was marked as a priority by the Dublin European Council. 

Research into synthetic drug use and trafEc is seldom marked as a priority in the questionnaires. 
However, it is expected that drug-taking and driving will become a subject of major interest in 
the coming years. In Finland, research is focusing on this topic. 

Priorities: 

- The most important gap m research is to determine whether the neurotoxicity of MDMA for 
serotininergic neurones, which has been demonstrated in every animal species tested, also 
applies to man. This is o f  special importance because it may indicate that there is potential 
for h& effects to occur, even after the drug use has ceased. Methodology needs to be 
devised: imaging techniques, other methods of  determining depressed serotonin turnover and 
post mortem studies should all be considered. Collaboration between member states may 
be necessary. 

- Demonstration o f  psychological effects, including cognitive impairment, in users and ex-users 
should be considered a priority: this may provide evidence o f  possible neurotoxicity and 
lends itself to comparison across a number o f  member states, using caremy selected and 
uniform methodology. 

- There have been numerous case reports describing different types of psythiatric morbidity 
(panic attacks, depression, psychosis, etc.). Controlled studies are required in order to 
determine the incidence o f  these different conditions over and above their background 
incidence. This research would also indicate whether there are any particular risk factors 
associated with MDMA use, in terms o f  family history or previous history o f  psychiatric 
disorder. 

- A wide range o f  medical complications have been associated with " A .  This may 
represent a burden o f  morbidity in the population, which deserves to be monitored. 

- Because o f  widespread use by young people, the teratogenic potential o f  MDMA should be 
studied. 
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- Research is needed into the addictive potential o f  the MDMA group o f  drugs. They, like the 
other amphetamines, are said to be non-addictive, yet a large proportion of users have a 
regular weekly habit. The biochemical and sociological aspects of this repetitive behaviour 
deserve study. 

- Because o f  its unique pharmacological profile, the possible medical uses o f  MDMA should 
be reviewed. 

2. Psvchological and sociologjcal research 

Ecstasy use is closely linked to night-life culture. A lot o f  research is being conducted in 
Europe into the subcultural aspects of ecstasy, in which particular attention is being devoted to 
house and techno parties and raves. 

Priorities: 

- The possible progression fiom MDMA use to other drugs such as heroin and cocaine 
deserves study. 

- The relationship of MDMA use to the use o f  tobacco, alcohol and cannabis has been little 
studied and needs to be investigated. 

- The use of alternatives to MDMA - either newly introduced agents or known drugs such as 
ketamiae, ephedrine and binary mixtures of these and other drugs - should be monitored in 
a collaborative fishion. 

- The effects on driving ab* and the relationhp between drug use and road traffic accidents 
could be studied at a local level by individual member states. 

3. Epidemiological research and monitoring 

The European Monitoring Centre for Drugs and Drug Addiction (EMCDDA) in Lisbon is 
working intensively on the improvement o f  epidemiological research and monitoring at a 
European level. A weak element of epidemiological studies, however, is the reliability and 
comparability o f  data. 

Priorities: 

- While the methodology for studying the use o f  drugs such as heroin and cocaine is well 
established, there is a need for designing the appropriate methodology for studying patterns 
ofuse o f  synthetic drugs. They are used in a different context and culture and thus cannot 
be studied using the same methodology as the better known and longer established drugs. 

- The extent of use and patterns of use in the different member states deserve carefid 
comparison. 
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4. Conclusions 

The question of abuse of synthetic drugs occupies a high position in the political agenda of most 
member states in the European Union. 

It is encouraging to see that political consensus was reached on the three above-mentioned 
categories of research priorities and that member states representatives agreed to consider these 
fields as a major priority to be considered in the frame of the forthcoming FiRh Framework 
Programme for Research and Technologicial Development of the European Union (1998- 
2002)." 

Working Group 2 
Health promotion and treatment 

Dr Martin DONOGHOE of theworld Health Organization, Geneva, lead with the following 
presentation on the physical and mental consequences of synthetic drug abuse: 

"It is jjrst necessary to know which types of drugs we are talking about. WHO'S focus is on ATS 
drugs (amphetamhetype stimulants). Amphetamine, also known as "speed", is very versatile in the 
way in which it can be used but the injection method is a real problem in northern European 
countries and Australia. A sub-group of the above is methamphetamine (known as "ice" in the U.S.). 
In its smokeable form, its effect is similar to that resulting fiom chronic use of opiates. Another 
group covers a wide range used in different preparations. Some may also be used instrumentally - 
in weight control for example. Finally we have MDMA (Ecstasy) and its other amphetamine 
analogues. 

In 1996, WHO held a meeting of its own, gathering 30-40 experts throughout the world. The main 
reason for this initiative was the worldwide increase m the manufacture and trafficking of ATS drugs 
together with the increased use of MDMA drugs. The serious risks to individual and public health 
are not sufficiently well understood and this is, of course, an obstacle to effective responses. 

The key findings of the conference in regard to health and social effects may be summarized as 
follows: 

- The physical and psychological effects resulting fiom drug use range fiom those which are Me 
threatening to acute psychological states. There are often long-term health implications and the 
phenomenon of depression manifesting itself' at a later stage. The most worrying effect is the 
depletion of brain serotoniu, especially fiom Ecstasy use. 

- MDMA-related deaths, of which there have been a fair number, can be divided into 3 
categories: 

- cardiac related, with the pre-existence of cardiac problems, and cardiac related, without pre- 
existing problems: 
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- severe hyperthermia, which is the result of the body overheating: 
- liver f a h e .  

Recommendations for intervention can be summarized as follows; 

- An integrated, strategic response is called for based on good scientific information and evidence 
ofwhat works. The response should, however, be pragmatic as it should be recognized that a 
situation exists where it is not possible to prevent these substances being used altogether - 
however defeatist that may sound. 

- The development and testing of approaches for different cultures, sub-cultures and settings 
should be promoted. Evaluation monitoring of prevention models and strategies is key to 
improving intervention as is the exchange of information on risk reduction techniques. 

- Efficient training needs to be promoted for those involved in prevention initiatives." 

In response to a question on priorities, Dr Donoghoe responded that, at the moment, Ecstasy was 
not making a large contriiution to the burden ofpublic health problems but that there are clear signs 
of its potential for causing hture problems, e.g. latent "A- re l a t ed  depression. More research 
is needed. He concluded: 

*#The problems are complex. Firstly long-term risks are unknown, especially as concerns 
neurological damage. It is, however, necessary to find the right balance between alarmism and 
complacency. Secondly, the different types of ATS with different modes of use call for specific 
approaches on Werent levels. It is thus all the more necessary to meet the specific needs of specific 
groups. Information gathered on one particular drug scene cannot therefore be uselidly shared, e.g. 
the Manchester club scene and that of Australian surfers. Having said this, the problem of poly-drug 
users must also be borne in mind." 

Working Group 3 
Supply reduction and law enforcement 

Superintendent Andy BLISS of the Sussex Police,UK, lead with the following: 

The EU Picture 

"The EU has become one of the major production regions worldwide for amphetamines and Ecstasy 
type stimulants - obviously such production requires considerable resources, collaboration and 
expertise - it is therefore by definition organized crime. The potential profits too act as a powerfd 
lure for organized crime. A litre ofthe amphetamine precursor BMK can be made for $200-300 but 
the street value can be as high as ;E70,000. The steady rise in the use of these drugs has been 
inextricably linked with the dance culture and usage has been primarily amongst young people and 
associated with nightclubs and dance events. They are now the drugs of choice for many young 
people, second only to cannabis. 
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S h e s  o f  Ecstasy have largely been confined to five EU countries: Spain, the UK, the Netherlands, 
Germany and France. In the late 1980s, based on inpurity profiling, approximately 80% of 
amphetamine seized in the UK was produced m the UK. However, with a system o f  vohmtary 
precursor monitoring and supported by the UK National Criminal Intelligence Services (NCIS) Illicit 
Laboratories Unit, the Regional Crime Squads have had considerable success against criminal gangs 
active m this area, particularly by removing illicit laboratories. It is now estimated that approximately 
80% o f  amphetamines seized souce originate &om outside the UK - much &om the Netherlands and 
m some cases based on networks originally established for cannabis supply! This has prompted the 
Dutch authorities to set up a new team o f  Police Customs and Prosecutors to target the producers 
(the USD Synthetic h g s  Unit). Other EU countries have similar teams such as the BKA in 
GelTJXUly. 

A recent trend focused on the ex-Warsaw Pact countries and the Baltic States where unemployed 
or underemployed chemists have become involved m the manufacture o f  synthetic drugs targeted 
on western Europe, particularly Germany and the Nordic countries. This, at least in part, is a result 
o f  the privatisation o f  the chemical and pharmaceutical industry in those countries. Recent examples 
o f  international collaboration have seen significant arrests and seizures in Poland, the Czech 
Republic, Latvia and Romania. It does not seem unreasonable to predict that as countries within the 
EU jointly become more robust m terms o f  law enforcement against synthetic drugs that production 
will increasingly take place beoyond the EU borders. The PHARE Multi-Country Programme for 
the Fight Against Drugs seeks to address this by strengthening the anti-drugs strategies o f  the EU's 
neighbours and fbture member states, e.g. by harmonizing legislation on precursors and money 
laundering. 

A number o f  characteristic trends have been observed by law enforcement agencies in relation to 
organized crime o f  this type: 

- It is evident, as already mentioned, that the market has become more international both within 
and fiom outside the EU. In part this is a deliberate move by criminals to exploit variances in 
legislative controls between countries especially in relation to the movement o f  precursor 
chemicals; 

- Once precursor chemicals have been delivered they are often stored for long periods o f  time - 
again to hstrate law enforcement tactics; 

- It is also evident that the roles o f  criminals involved in such organised crime can no longer be 
compartmentalised. Often the roles of organiser, chemist, importer and distibutor overlap. In 
part this is for economic reasons but it also minimises the risk of compromise of police 
infiltration or indeed 'rip-offs' by criminal competitors." 

Legislative context 

"In terms o f  legislative measures to address organized crime around synthetic drugs there are a 
number o f  elements which underpin the work o f  the law enforcement agencies: 
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Interdiction: Variances exist across Europe in terms of implementation enforcement and 
severity of punishment. There is a case for greater harmonization. 

Generic Legislation: The UKs generic legslation has proved its vahe m the fight against those 
drugs which are more regularly manipulated m order to avoid control mechanisms. It means that 
many new drugs are already covered and do not need to be scheduled on a substance by 
substance basis. 

Emergency Scheduling: To m alongside generic or 'catch all' legislation, the recent Council 
of Ministers Joint Action sets up fiom 1.1.98 an international Early Warning System to identlfy 
new chemicals intended for illicit use. 

Precursor Monitoring: Various systems exist to control movements of precursor chemicals. 
In most EU countries mere possession of precursors is not in itself an offence and intent to 
manufacture..can be very difEcult to prove. 

Precursors create even greater difEculties. Some precursor chemicals could be made illegal to 
possess without authority or good reason. This would enhance law enforcement capability in 
this difficult area. 

Money Laundering: There is general agreement that this is seen as a crucial element of the law 
enforcement armoury. Progress was made m 1996 on implementing the anti-laundering directive 
and on extending legislation to encompass new forms of laundering and in particular the non- 
hancial professions." 

r .  
1 .  

, .  

Operational context 

''Legdative support is, of course, critical to law enforcement agencies active in the field of synthetic 
drugs. Operationally, too, the international nature of this type of organized crime demands a co- 
ordinated response: 

Targeting Organized Crime: Addressing the right criminals is critical. In the UK the Regional 
Crime Squads (shortly to become National Crime Squads) developed an evaluation mechanism 
to ensure that operations (often costing millions of pounds Sterling) were properly targeted. 

Sharing Intelligence and Information: The evolution of the EDU provides a critical element 
of EU-wide coordination m tenns of intelligence, both strategic and tactical. The role of Interpol 
is important here too. The information provided by EMCDDA is also very important in terms 
of setting the context in which law enforcement operates. 

A good example of EU-wide co-ordination has been EDVs publication of the EDU LOGO- 
Project to assist in identifling sources of Ecstasy. Hopellly for the future, this will be linked 
to impurity profling enabling laboratories and their supply routes to be pinpointed and removed. 
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Controlled Deliveries: It is important to remove illicit laboratories, whenever possible, ideally 
with the criminals caught 'in flagrante delicto'. Controlled deliveries are key to success in this 
area and criminals know that by crossing mtemational borders they can hamper such operations. 
In some Member States such operations are routine and require no prior authorization, in other 
judicial authority is required and there is reticence about cross-border international controlled 
deliveries. This is an area where greater coordination, particularly fiom the EDU, but also 
through harmonization of legislation would, I suggest, pay dividends. 

Computer Crime - the Internet: Information and advice on manufacturing synthetic drugs is 
readily available on the Internet. We recently encountered a case in the UK of an illicit chemist 
offering analytical services for synthetic drugs fiee of charge! The counter measures being 
developed on the exchange of paedophile material on the Internet may well offer a way forward 
to counter the ready availability of information on drugs as well. 

In conclusion, I would draw you back to the realities of the operational context in which law 
enforcement agencies across Europe operate. Organized criminals have cornered the synthetic drugs 
market. They operate across national boundaries exploiting variances m legislation and deliberately 
setting out to thwart policing tactics. Clearly a greater emphasis on joint action is part of the solution 
but there must also be a drive to decrease demand ifthis market is effectively to be disrupted." 

Some dicussion followed: 

Mr Jim Donovan (Forensic Science Laboratory, Dublin) argued that there was a need for greater 
coordination between national authorities on controlled substances. For example, in Ireland, 
ephedrine is illegal, but this is not the case in the UK. There are also problems in cooperation 
between the police and customs authorities, and a need for stronger controls on the sale of 
laboratory equipment. 

Mr Nicholm Stone (London) noted that there were many calls for harmonization or approximation 
of national legal provisions and practices, but to which standard? Moreover, is criminal law the only 
area where harmonization should take place? Mr Stone suggested that there should also be 
consideration of the potential utility of harmonizing administrative procedures on reporting and 
customs. For example, administrative penalties include the suspension of rights to trade, and the 
seizure of goods. In some jurisdictions, there may be a reversal of the balance of proof in relation 
to attempts to retrieve materials seized by customs or the police. Mr Stone acknowledged though 
that this brought into play human rights' considerations. 

Mr Peter Stow (UNDCP) raised the question of the role of the Internet. He pointed out that this had 
been discussed in the preparatory work for the 1998 Vienna UN Conference on Drugs, but some 
states had raised objections on the grounds of fieedom of speech, so the issue was dropped. This 
may need to be reconsidered. 

Ms. Charlotte CederschiiiId(MEP, member of the Committee on Civil Liberties) drew attention to 
the recent report of the Parliament on organized crime, ofwhich she was the rapporteur. This was 
adopted in the plenary session by 377 votes to 23, and includes reference to the question of the 
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Iutemet. This had been absent fiom the report of the High Level Panel on Organised Crime, but the 
Parliament report sought to bring the issue back into the debate. 

Mr Paul Cook (UK, Chairman of the Working Group) 'proposed three conclusions to the 
proceedings in the working group: 

1. There was an appeal for coordination of national approaches to law enforcement. There was 
a need to target the right people at the right level. Cooperation should be project-based. 

2. Benefits could be gained m exchanging information on precursors, especially through 
cooperation amongst Forensic Science Laboratories. 

3 .  The Internet was recognised to be a particular challenge to drugs policy, especially given the 
wide access to this medium by young people. There was, though, no apparent comprehensive 
solution to this problem. 

Sir Jack Stewart-Clark (MEP, member of the Committee on Civjl Liberties) suggested that reference 
also be made to the need for a more imaginative approach to cooperation with the chemical industry 
as this did not appear to function well in all Member States. There was also a need to target travel 
agencies, such as boat companies, airlines and train companies, to ensure greater cooperation in 
combating trafllcking. 
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