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i r e c t o r  o f  
the US White
House Office

o f  Na t i ona l  Drug
C o n t r o l  P o l i c y
( O N D C P ) , G e n e r a l
Barry R. McCaff r e y,
visited Lisbon on 17
July to participate in
an unprecedented
U n i t e d  S t a t e s –
E u r o p e a n  U n i o n
Informal Drug Forum
at the EMCDDA. The
Forum marked the end
of General McCaff r e y ’s
eight-day fact-finding
tour of seven Euro-
pean cities.

The Drug Forum,
i nvolving some 30
high- level  US and
E u r o p e a n o f f i c i a l s ,
described the state of
the drug problem on
both sides of the Atlantic; examined US
and EU drug strategies; and discussed
mutual US–EU drug-policy perspec-
tives. Taking place outside any formal
framework, the Forum also allowed
free discussion on, and comparison 
of, different situations and approaches
to drugs. 

Commenting on the Forum, Franz 
J. Bindert, Chairman of the EMCDDA
Management Board, said: ‘America and
Europe are different in many ways. A t
present, as the importance of the
E M C D D A grows as an information
centre and an international partner in
the field of drugs, it is particularly
important to take transatlantic dialogue
on the subject a step forward. It is
therefore with great pleasure that the
Centre welcomes this opportunity to
provide a forum for an exchange of
experience at such a high level’.

EMCDDA Director Georges Estievenart
said: ‘The comparison of experiences,
situations, responses and ideas between
the US and the EU on the global drug
problem is an essential element in the

international effort to curb the con-
sumption, trafficking and production of
drugs. A way to achieve this compari-
son is to provide new opportunities for
free discussion with no formal agenda or
conclusions between high-level officials
and personalities. That is the purpose of
this first US–EU Informal Drug Forum’.

The Forum concluded with a series 
of innovative ideas for US–EU co-
operation and a regular exchange 
of  i deas  and r es ea rch  on  drug -
related matters. 

General McCaffrey underlined the
importance of collecting accurate and
comparable data – the mandate of the
E M C D D A – to inform the decisions of
drug policy-makers. He emphasised his
commitment to an open exchange of
ideas and information between Europe
and the United States, affirming that ‘by
the turn of the century we must replace
ideology with science’ in the develop-
ment of drug prevention. 

Both European and US representatives
stressed the diversity of drug consump-

tion and recognised
that drug epidemics
were frequently re-
gional phenomena
that crossed national
boundaries both in
the European Union
and the Americas. It
was pointed out that
while there were
m a n y  p r o b l e m s ,
there was no single
solution. A p a r t i c u l a r
issue for decision-
makers was how to
translate policy into
action at local level.

The meeting opened
the doors for several
forms of co-operation:
discussing mutual
problems in data col-
lection; improving
the tracking of drug
trends world-wide;

exchanging information on ways of
identifying newly emerging trends in
different localities; opening access to
the US national drug clearing house;
and sharing experience in developing
performance and outcome measures of
policies and interventions.

Bernard Kouchner, French Secretary of
State for Health, expressed the view
that meetings such as the Forum should
be held on an annual basis to discuss
specific topics such as synthetic drugs.
The EMCDDA will propose this idea to
its Management Board for consideration.
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General B. McCaffrey and Georges Estievenart –

'heads together' at the US–EU Drug Forum.

Opening doors for transatlantic exchange

US–EU Drug Forum
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ithin the framework of an
ongoing project to produce
a series of workbooks on

evaluating treatment for drug addiction,
d e ve l op e d  b y  t h e  Wo r l d  H e a l t h
Organisation (WHO) with the support of
the United Nations International Drug
Control Programme (UNDCP) and the
EMCDDA, a workshop was held in Reggio
Emilia (Italy) from 22–26 June, organised
by the city’s drug-treatment services.*
The workshop was directed by the
Addiction Research Foundation, Ontario
(Canada), with the assistance of specialist
groups from the WHO, the UNDCP
and the EMCDDA. Experts from Brazil,
Bulgaria, Colombia, Iran, Ireland, Italy,
Spain, Tanzania and Thailand attended
the meeting.

The workbooks will enable programme-
planners, managers and decision-makers
in treatment services and systems to put
evaluation into practice, to improve the
way resources are allocated and to increase
the effectiveness of treatment. At the work-
shop, representatives of the pilot group of
treatment-evaluation programmes chosen
to participate in the project and provide
the test ground for the workbooks heard
descriptions of the evaluation programmes
to be developed. Tripartite evaluation
teams will be set up at local level composed
of a policy-maker, a researcher and a
clinician. Meanwhile the WHO, the
UNDCP and the EMCDDA will ensure the
controlled distribution of the workbooks,
provide training on how to use them and
increase the accessibility of evaluation
tools. As a control, the workbooks will be
distributed to other groups, but without the
training component. 

The final versions of the workbooks are
scheduled for completion by 1999. The
E M C D D A will participate in publishing
and disseminating these studies in the
European Union. 

Petra Paula Merino

* See DrugNet Europe No. 10.

Those planning, or already involved in, evaluating treatment
services and interested in the work of the WHO, the UNDCP
and the EMCDDAin this area should send their contact details
by e-mail to the Demand Reduction Department of the
E M C D D A (Petra.Paula.Merino@emcdda.org). The eight
workbooks cover various types of evaluation: needs
assessment; process, cost, outcome and economic evaluation;
and client satisfaction.

W

Coming soon: Study

on Alternatives to

Prison

Demand Reduction

in the Workplace

n 1997, the EMCDDA c o m -
missioned a study from the
O ffice of Drug Addiction of

the Basque government on ‘Alter-
natives to Imprisonment for Drug
Addicts’. The study, co-ordinated by
the Instituto Deusto de Drogo-
dependencias, Bilbao, and currently
nearing completion, aims to: des-
cribe the existing drug-law frame-
work in each of the 15 EU Member
States; illustrate the practical appli-
cation of alternative measures to
prison; and study the state of the art
in evaluating such measures. Infor-
mation for the study was gathered
via a questionnaire completed by
experts in all the Member States.
These experts held a final meeting
on the project in Bilbao
on 26 June.

Alternative procedures, or
measures, that avoid drug
users being sent to prison
exist in all EU countries
and may be applied at any
stage of the legal case:
initial inquiry, prose-
cution or sentencing. The
regulations vary from one
country to another, as

I

Workbooks on
the Evaluation
of Treatment

does the translation of legislation
into practice. 

This is an area where the criminal-
justice system meets the social and
health systems. The meeting con-
cluded that better co-ordination and
understanding were needed between
the sectors and that differences
between the systems were particu-
larly evident in discussions on eva-
luation (is the objective improved
health or decreased criminality?).
The meeting underlined the long
way still to go to achieve common
evaluation standards and the need
for research, first to deal with the
feasibility and acceptance of
alternative measures, and, only later,
with effectiveness.

The final study will be available 
in September 1998. The results 
o f  the s em inar  a re  cu rr en t l y
being prepared.

Margareta Nilson

n EMCDDA report on D r u g
D e m a n d Reduction in the
Wo r k p l a c e was presented

at a workshop on the same topic in
Barcelona from 19–20 June.*
Organised by Comisiones Obreras
(Spain) and Cooperativa Marcella
(Italy), the meeting expanded stra-
tegies, throughout Europe, for
fostering interpersonal relation-
ships in the workplace and placing
workers at the fore of demand-
reduction activities.**

Discussions at the meeting focused
on possibilities for transferring the
experience of workplace programmes
from one country – with its specific

economic situation, legislation,
enterprise culture and trade-union
interests – to another. The EMCDDA
report provides valuable information
on the transfer and implementation
of demand-reduction programmes in
this way. The Centre’s information
system on drug demand-reduction
activities, EDDRA, was welcomed
by the participants for its role in
building networks of professionals
and programmes in the workplace.***

Gregor Burkhart

* Jel linek Consu ltancy and Alcon Foundation,
Demand Reduction in the Wo r k p l a c e ( L i s b o n :
EMCDDA, 1998).  For copies, please contact
Gregor.Burkhart@emcdda.org/.

** Strategies of this kind, implemented by Cooperativa
Marcella in Italy, have been particularly well received
among Ital ian enterpri ses. This represents a
breakthrough in an area where new approaches are
not easily accepted.

*** Accessible at http://www.emcdda.org/.
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B OO K S H E L F

The European Handbook on Prevention 

The Jellinek Consultancy, the Netherlands, and the Pompidou
Group of the Council of Europe (Working Group on Pre-
vention) collaborated on this H a n d b o o k from 1996–98 with
the participation of 16 countries from Western, Central and
Eastern Europe. During the drafting process, pilot projects
were implemented to ensure that the Handbook was tested in
practice and adopted by those working in the European drug-
prevention field. 

The H a n d b o o k describes various prevention models and
provides in-depth details of the practical organisation of
prevention programmes. Step by step, using the checklists,
guidelines, advice and plans provided, prevention workers are
guided through the establishment of sound prevention
programmes. The H a n d b o o k also enables them to exchange
ideas with other prevention workers and projects.

The Pompidou Group has been an important partner in the
E M C D D A’s project on evaluating drug prevention. The
EMCDDA’s Guidelines on the Evaluation of Drug Prevention
(see page 7) and the Handbook on Prevention w e r e
developed in close co-operation and are designed to be
complementary, containing mutual cross-references. Whereas
the Pompidou Group’s H a n d b o o k is a ‘how-to’ manual on
planning and implementing drug-prevention interventions, the
E M C D D A’s G u i d e l i n e s use a low-threshold approach for
evaluation and provide a basic step-by-step introduction to its
techniques. Both works represent considerable progress in the
prevention field, above all in terms of their scientific soundness.

Published by: Pompidou Group (Working Group on
Prevention) with the financial support of the Dutch Ministry of
Public Health, Welfare and Sport (Addiction  Policy
Department)
Copyright: Pompidou Group of the Council of Europe
A u t h o r s : Dr Jaap van der Stel, assisted by Deborah
Voordewind (Jellinek Consultancy) • Date: 1998
Language: English; French version in preparation 
Price: Free •  ISBN: 90-74037-08-9

To order a copy of the Handbook, please contact:
The Pompidou Group, Secretariat, Council of Europe,
F-67075 Strasbourg Cedex, France. Tel: ++ 33 388 41 35 66.
Fax: ++ 33 388 41 27 85. E-mail: pompidou.group@coe.fr

The EMCDDAis responsible for the selection of materials for the Bookshelf and for

the text presented. However, responsibility for the content of these books and the

opinions expressed therein lies with the authors themselves.

atest developments in AIDS research were
presented at the 12th World AIDS Conference in
Geneva from 28 June–3 July in the presence of

over 13,000 delegates. The participants ranged from
scientists to representatives of ‘at-risk’ communities. 

New developments in the epidemiology of HIV among
injecting drug users were seen to include: the planned
introduction of HIV reporting to complement A I D S
reporting in Western countries; evaluation studies
revealing the effectiveness of needle exchanges and
outreach prevention; network analyses showing the
influence on the epidemic of contacts between and
within groups of the population; rapid-assessment
methods including contextual information for surveillance,
especially in Third World countries; modelling approaches
to assess prevalence/incidence trends; and the potential
impact and cost-effectiveness of interventions. 

Data for Europe illustrated falling AIDS incidence as a
result of improved treatments, but ongoing infections in
young people, including new injecting drug users.
Optimism regarding new anti-retroviral treatments has
been tempered in recent years by concerns about toxicity,
resistance, adherence and cost, and although vaccine
development is progressing, it is unlikely to offer anything
more than partial protection. This underlines the need to
avoid complacency and to continue preventive efforts to
minimise risky behaviour by drug injectors. 

The theme of the Conference was ‘Bridging the Gap’, 
and addressed both the flagrant disparities between North
and South with regard to access to treatment and
prevention, and the lack of understanding between
scientists and those living with HIV. Although the
Conference did much to increase awareness, bridging the
gap remains a challenge.

Lucas Wiessing

L

12th World AIDS

Conference

Photo: Diário de Notícias
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ction against drugs
was a priority for
the UK Presidency

of the Council of the
European Union (January–
June 1998), consolidating
and building on valuable
work inherited f rom its
predecessors. The cross-
pillar Horizontal Drugs
Group played a central role
in co-ordinating and moni-
toring activity on all fronts.*
In addition, implementing
the recommendations of the
Council High-level Group on
improving co-operation in
tackling organised crime –
many of which will impact
on drug trafficking – was
overseen by the Council
Multi-disciplinary Wo r k i n g
Group on Organised Crime.
Three joint surveillance cus-
toms exercises successfully
targeted drug trafficking in
sea containers, in air cargo
and on the Balkan route.

Under the UK Presidency, the
ratification of the Europol
Convention was completed.
Once open, the fully-fledged
o r gani sa t i on  wi l l  be  a  
vital new weapon in com-
bating drug trafficking and 
other forms of serious pan-
European crime. 

Meanwhile, the Early-warning System
on New Synthetic Drugs (adopted by
the Council under the terms of a Joint
Action of 16 June 1997), in which the
Europol Drugs Unit and the EMCDDA
play an important role, is now up and
running.  In  th is  context,  the UK
Presidency – on behalf of the 15 Member
States – referred the drug MBDB to the
EMCDDA for risk assessment.**

The Presidency was also active 
in ensuring effective EU co-ordination
in preparing for the United Nations
General Assembly Special Session on
Drugs held in New York in June.
Among others, the Session adopted a
political declaration stressing the
commitment of the world community
to combating drug abuse and
demonstrated a high level of consensus
on a global approach to the drugs
problem.***

Priorities for EU drugs co-operation
with Latin America were also finalised
during the Presidency and important
work progressed in the context of the
Caribbean Drugs Initiative. A g r e e m e n t

A

was reached on establishing a co-
ordination and co-operation mechanism
designed to deepen political and
technical dialogue with the EU, to

enhance existing collaboration on
drugs and to develop new areas of co-
operation in the field. The first meeting
of the mechanism is likely to be held in
late 1998 or early 1999.

In the field of EU enlargement, drug
issues featured prominently at the
inaugural meeting of the European

Conference organised in
London in March following a
decision of the Council. The
Expert Group on Drugs and
O rganised Crime, established
at the meeting, met in June
and made good progress in
identifying ways of im-
p r o v i n g  p r a c t i c a l  c o -
o p e r a t i o n  a mo n gs t  t h e
Conference par tic ipants . 

Under the EU’s first pillar
(Public Health), implemen-
tation of the Community
Action Programme on the
Prevention of Drug Depen-
dency continued, as did
preparations for the third
European Drug Prevention
Week (November 1998).

In May, the Presidency org a -
nised a Drug Prevention Con-
ference in Brighton, UK, which
brought  together  pol icy-
makers and practitioners from
across Europe to discuss best
practice in drug prevention
and education and in targ e t i n g
young people at risk.****

Finally, at its meeting in June
1998, the Cardiff European
Council endorsed proposals
from the Horizontal Drugs
Group on the key elements of

a post-1999 EU drugs strategy and
priorities for action in 1998–99. The
Group agreed on the importance of
striking a balance between supply
reduction – with particular focus on
practical co-operation at working level
between l a w - e n f o rcement  and
judic ia l  agencies  –  and demand
reduct ion.  The value of  an in te-
grated, multi-agency approach to the
drugs problem was also highlighted. 

These elements will be incorporated
into a detailed plan by the Austrian and
German Presidencies.

Steve Pike

Action Against Drugs Unit

UK Home Office

* The Horizontal Drugs Group is a cross-pillar working

group mandated by the Committee of Permanent

Representations to the EU (COREPER) to facilitate the co-

ordination of work on drug-related matters under the

three pillars of the Treaty on European Union: Public

Health; Common Foreign and Security Policy; and Co-

operation in the Field of Justice and Home Affairs.

** See DrugNet Europe No. 11.

*** See DrugNet Europe No. 12.

**** See DrugNet Europe No. 12.

The UK Presidency and Drugs

Special Focus



he EMCDDA is collaborating
with the REITOX National
Focal Points on the harmoni-

sation of several key drug indicators.
Work on two of these – the demand
for drug treatment and drug-related
deaths – began in 1996, with several
REITOX working groups set up to
analyse the existing situation and pro-
vide recommendations for the future.
Since late 1997, the feasibility of
implementing recommendations on
each indicator has been assessed in
two projects. These projects, phases in
the EMCDDA’s ongoing work on
indicators, involve all Focal Points in
their  capaci ty  as  key players  in
implementing European standards on
drug information.

The project on treatment demand,
completed in Ju ly 1998, was co-
ordinated by the German National Focal
Point. Participating experts from nearly
all the national centres and a delegate
from the Pompidou Group met in Lisbon
from 6–7 July to discuss their findings.
Work undertaken in previous projects
was integrated into the results, includ-
ing a common core list of variables, a
working classification of treatment
centres and guidelines for controlling
double counting. Over the next few
months a complete protocol, fully
compatible with that of the Pompidou
Group, will be drafted and tested.

The project on drug-related deaths,
also completed in July, was co-
ordinated by the Dutch National Focal
Point building on work carried out by
the Danish Focal Point. A plenary expert
meeting took place from 29–30 June in
Utrecht. Results included working
standards for data reporting from
General Mortality Registries and Special
Registries, and recommendations for
new initiatives. These included the
creation of national working groups on
drug-related deaths and the production
of guidelines for the application of the
10th edition of the International Classi-
fication of Diseases (ICD-10) in colla-
boration with the World Health
O rganisation and EUROSTAT. The two
o rganisations were regularly consulted
and participated actively in this project.

Julian Vicente
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ver 20 researchers from
networks and international or
regional organisations invol-

ved in collecting and analysing
epidemiological information on drugs
met at the EMCDDA from 21–23 July
for the 5t h Meeting of the Inter-
national Epidemiology Work Group on
Drugs. This meeting discussed trends
in drug use and drug-related problems
in different areas of the world.

Participants were drawn from the
European region (represented by the
EMCDDA and its REITOX network, the
multi-city network of the Pompidou
Group and the drugs co-ordination unit
of the Phare programme); from North
and South America (the United States,
Canada, the Inter-American Drug
A b u s e Commission (CICAD) and
Chile); and from South Africa. The
World Health Organisation (WHO) and

O

GLOBAL RESEARCH NETWORK

ON HIV PREVENTION 

T

5th Meeting of the International

Epidemiology Work Group on Drugs 
Advances made in

two epidemiological

indicators
the United Nations International Drug
Control Programme (UNDCP) also
attended. Mexican and A s i a n
epidemiological networks were unable
to take part. 

The participants exchanged infor-
m a t i o n on innovative methodologies
for identifying, tracking and under-
standing emerging drug trends; dis-
cussed the relationship between
epidemiological data and public-
health decision-making; and examined
possibilities for international researc h
collaboration. Although some broad
trends and common problems may be
observed across these regions, the
more detailed picture is one of
considerable diversity.

Richard Hartnoll

See next issue of DrugNet Europe for further details.

he US National Institute
on Drug Abuse (NIDA)
and the World Health

O rganisation (WHO) held an
inaugural meeting in Geneva
from 24–26 June aimed at
starting a Global Researc h
Network on HIV Prevention
Among Injecting Drug Users
(IDUs). The encounter brought
together  sc ient i st s  f rom all  
over the world who co-ordinate
r e s e a rch and prevention net-
works. Presentations revealed
that HIV continues to penetrate
new drug-user populations, such
as in Eastern Europe and the
Newly Independent States of the
former Soviet Union. Much
emphasis was laid on improving
knowledge of harm reduction

and on investigating the political
and practical barriers to its
implementation. New methods
of investigation, such as Rapid
Assessment,* were seen to offer
quick epidemiological information
and to provide possible openings
for prevention work, among
others in the social and political
context. The EMCDDA delivered
an overview of HIV epidemio-
logy among IDUs and of harm
reduction in Western Europe,
and presented its current activi-
ties on injecting drug use.**

Lucas Wiessing

* Rapid Assessment – a method for collecting
available information rapidly to implement early
interventions. 
** For a copy of this presentation, please
contact: Lucas.Wiessing@emcdda.org/.

T
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n its capacity as Chair of the

agencies of the European Union,

the EMCDDA held a meeting of the 11

Directors in Lisbon on 13 July.* The

Directors discussed issues ranging from

financial and personnel issues to inter-

agency co-operation, the agencies’

role in the accession of Central and

Eastern European countries to the EU,

and a meeting with Carlo Tr o j a n ,

Secretary General of the European

Commission, scheduled for early 1999.

For the first time, the new European

Monitoring Centre on Racism and

Xenophobia, based in Vienna, was

represented by its recently elected

D i r e c t o r, Beate Wi n k l e r. The meeting

was fruitful and led to an exchange of

views on topics of common concern as

well as co-operation in concrete areas

such as an integrated budget and

accounting system.

Kathleen Hernalsteen

* On 5 February 1998, the EMCDDA succeeded the
European Environment Agency as Chair of the 11 EU
agencies for a period of one year.

he 13 t h meeting of 
the EMCDDA M a n a -
gement Board was

held in Lisbon from 2–3 July.
The main items on the agenda
were: the Annual Report on 
the State of the Drugs Problem 
in the European Union; the
REITOX network; the EDDRA
and legal databases; implemen-
tation of the Joint Action on
New Synthet ic  Drugs ; and
administrative issues.

With regard to the A n n u a l
Report, an in-depth discussion
was held on the evaluation
conducted by consultant to the
EMCDDA, David Tu r n e r. The
Board provisionally decided
that, from 1999 onwards, the
R e p o r t would be published in
two parts: an extensive report
on the drug problem, to be
available in English only; and a
detailed ‘Summary and High-
l i g h t s ’ available in all 11 Com-
munity languages to be down-
loaded from the EMCDDA web
site (http://www. e m c d d a . o rg).     

In relation to REITOX, the Board
members heard a progress report
on the document regarding t h e
‘Role of the National Focal Points’
and called for issues such as
financing to be clarified further.
To this end, EMCDDA D i r e c t o r
G e o rges Estievenart has re-
quested additional information
from the national centres on
their personnel and financial
requirements. The document
will be submitted to the Board
for a final decision at its meeting
in October. 

The EDDRA database was felt to
be an open dynamic system and
an essential tool in the field of
demand reduction. As a result,
the Board decided to proceed

with the project and designate it
one of the REITOX ‘Core
Tasks’.* The legal database was
also found to be an important
project.** Further information
on the need, extent and
potential users of this database
was requested by the Board for
its meeting in January 1999. 

The Chairman of the Scientific
Committee briefed the Mana-
gement Board on the state of

implementation of the Joint
Action on New Synthetic Drugs.
He reported that the Steering
Committee was finalising the
risk-assessment guidelines on
the basis of which an enlarg e d
Scientific Committee would
proceed to the risk assessment
of MBDB at its meeting on 9–10
November.***

Finally, on administrative issues,
the Management Board approved
the implementing rules of the
E M C D D A’s internal financial
regulation and adopted the rules
for the composition and pro-
cedure of the EMCDDA’s Staff
Committee. The Board next
meets from 22–23 October 
in Lisbon. 

Kathleen Hernalsteen

*     See page 7.

**  This database covers the laws and juridical 
acts on drugs in the 15 Member States.

*** See DrugNet Europe No. 12.

T

EMCDDA STATUTORY BODIES

Management Board assesses progress

Heads of EU agencies

meet in Lisbon

THE EMCDDA

AND ITS

PARTNERS

I
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Raising the EMCDDA profile… with a difference!

rom 13–25 June, sponsored
by the EMCDDA, staff member
António Paixão travelled from

Lisbon to Gröningen, the Netherlands,
to participate in Eurovespa ’98, an annual
event bringing together over 120 Vespa
clubs and over 2,000 motorbikes from
throughout Europe. Sporting the Cen-
t r e ’s logo and advertising its web site,
A n t o n i o ’s 25-year old Vespa travelled
5,943 km in the name of the agency
and survived the trip! Participating in
the event were representatives from as
far afield as A l g e r i a , A rgentina, Japan and
South A f r i c a .

F

REITOX Focal Points

meet in Lisbon 

he REITOX National Focal
Points (NFPs) and the EC
Focal Point met in Lisbon from

2 2 – 2 3 June to discuss, among other
topics, the state of progress of their
National Reports and I n f o r m a t i o n
M a p s under preparation for the 1998
Annual Report on the State of the Drugs
Problem in the European Union.*

The Centre reported on NFP p a r-
ticipation in the Joint Action on New
Synthetic Drugs and described future
related activities. It also presented five
harmonised epidemiological indicators
and suggested that the implementation
of these indicators by the national
centres could contribute to an in-depth,
global view of drugs in the European
Union. The Focal Points were positive
about the detailed overview provided
at the meeting on the joint creation of a
comprehensive European Drugs Moni-
toring System.

At the meeting, the Focal Points
discussed the 1999 REITOX Wo r k
Programme, some proposing a closer
integration of epidemiological and
demand-reduction information. The
Focal Points welcomed consultation on
the content of forthcoming activities as
well as their own closer relationship
with the Centre.

The Focal Points engaged in an open-
ended discussion with the EMCDDA
D i r e c t o r, Georges Estievenart, who

reviewed the progress of the Centre
over the last three years. He pointed out
that it had become a reference point on
drugs in Europe and beyond and that
there had been an increase in co-
operation with third-country partners.
The decentralisation of particular tasks
to the national centres now seems likely
as mutual confidence grows. The Director
also introduced the new REITOX Co-
o r d i n a t o r, Roger Lewis, who took up
appointment on 1 July 1998.

Progress on the IDA/REITOX project –
aimed at user-friendly and rapid improve-
ment in the field of communication –
was also outlined. IDA II is likely to
provide the basis for Central and Eastern
European countries (CEECs) to access
the REITOX network in the future.

The NFPs congratulated the Centre on
progress made in implementing the
EDDRA feasibility phase and agreed on
the importance of designating the
project a REITOX ‘Core Task’.** 

F i n a l l y, the EC Focal Point and the
representative of the Phare Programme
presented the state of progress of their
current activities. The next REITO X
meeting is scheduled to take place in
Lisbon on 19–20 October 1998.

Roger Lewis

* Information Maps and National Reports – Instruments
devised by the EMCDDA to record in detail the sources,
availability, quality and flow of information in the different
countries to the national centres and to estimate the drug
situation in each Member State. The information collected
by these instruments is synthesised and integrated every
year into the EMCDDA’s Annual Report.

** Core Tasks – a set of permanent requirements carried
out by the National Focal Points on a continuous basis.

T

• General Report of A c t i v i t i e s
1997 (English, French, German,
Portuguese and Spanish)

• E M C D D A Publications Cata-
logue (English, French, German,
Portuguese and Spanish)

• EMCDDA Scientific Mono-
graph No. 2 – Evaluating Drug
Prevention in the European
U n i o n. Available in English only.

• EMCDDA web site – now
fully revised and updated!
(http://www.emcdda.org).

Coming soon…

• First Report on European
Union Drug Information Structures
and Sources (Autumn 1998)

• EMCDDA Manuals Series 
No. 1 – Guidelines on the
Evaluation of Drug Prevention

• EMCDDA P r e s e n t a t i o n
Brochure in 11 EU languages

EMCDDA

P U B L I C AT I O N S

New EMCDDA
Publications:



A Glimpse at a 

N a t i o n a l Focal Point

The central monitoring of drug abuse
lies at the core of the various national
initiatives and activities in the field of
drug prevention. The National Board of
Health has overall responsibility for
prevention and launches regular
population surveys. 

In recent years, much progress has
been made in the drug-monitoring
field. The most significant improvement
has been the creation of the national
register of drug abusers receiving
treatment which makes it possible to
follow a group over time and thus to
analyse any changes in recruitment,
composition and other characteristics.
The register has created a basis for
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he Danish National Board of
Health is an advisory and
administrative body designated

by the Ministry of Health in 1994 to
act as the Danish National Focal Point
in the REITOX network. The organi-
sation aims to: monitor public health;
follow developments in heath issues;
advise the Ministry and other public
authorities; and supervise health-
care professionals. 

Responsibility for co-ordination and
contact with the EMCDDA lies with the
24-person section for preventive
medicine, headed by Vibeke Graff, also
Head of the Focal Point. This section is
responsible for national prevention
initiatives in the areas of alcohol and
drugs, as well as others such as doping,
e x e rcise, skin cancer, eating disorders
and suicide. Responsibility for the
national registers used to monitor the
drug situation in Denmark (such as the
national register of causes of death and
the register of drug abusers receiving
treatment) lies with the section for
health statistics. 

The National Board of Health is the
Danish professional authority working
to prevent drug abuse. In Denmark,
national measures concerning drug
abuse are based on a 1994 government
review on drug policy which advocates
against legalising drugs and for
continued efforts to combat drug abuse
in the population. It is the task of the
National Board of Health to secure a
firm and professionally documented
basis for national efforts and to create a
foundation for a division of tasks
between the State, counties and
municipalities as well as other bodies
concerned with drug abuse. 

In addition to its responsibility for
national drug monitoring, the National
Board of Health has multiple and com-
prehensive tasks concerning drugs.
Among others, it develops information
and campaign materials both for the
general population and for specific
t a rget groups. It also offers support to
initiatives at local level to help
implement new knowledge and new
methods in practical prevention
activities. The Focal Point co-operates
with other bodies at national, regional
and local levels. 

T

Denmark

he EMCDDA is participating in a seminar entitled ‘Co-operation
on Policies in the Field of Drugs and Drug Dependence’
o rganised by His Excellency, the President of the Republic of

Portugal, Jorge Sampaio.

The seminar, to take place from 8–9 October in Porto, will focus on
information, demand reduction and risk reduction as well as on co-
operation between the cities of Latin America and Europe. 
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systematic and continuing documen-
tation of the development of drug
abuse in Denmark, and has improved
the possibilities of obtaining exact
estimates of the extent of problem drug
abuse and its spread. 

From a European perspective, one very
significant result of creating this
register is the possibility of undertaking
comparative international surveys, not
only at city level but also at national
level. The National Board of Health
welcomes this new development. 

For further information, please contact: Kari Grasaasen,
National Board of Health, Amaliegade 13, 1012
Copenhagen K. Tel: ++ 45 33 91 1601.
Fax: ++ 45 33 33 0018. E-mail: vig@sst.dk or kag@sst.dk/.
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