Dear [appropriate salutations: President, cha
ir, ambassadors. .1

Today, I will talk about

whether there is a move in the European Union

towards increased emphasis on public hea
lth, when dealing with
offences related to drug use.
In doing so, I will consider two approaches
seDarately:
the Criminal Justice Approach and the Public
Health Approach.
I will illustrate these approaches with the change
s that have taken place
in drug laws in EU countries.
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The criminal lustice approach towards dru
g users was institutionalised
in the United Nations Convention of 198
8, which clearly requested
States’ Parties to establish possession for
personal use as a criminal
offence.

The idea behind this was that enforcing a
reduction in drug demand
would assist efforts to reduce drug supply.
However, since the EMCDDA started mo
nitoring drug laws in the late
1990s, we have seen a contraction in the
criminal justice approach,
as European countries change the laws rela
ting to drug use.
The many changes made in Europa take fou
r main forms:
1. Changes in laws to reduce the maximu
m prison sentence, as in
Finland, Greece, and the Czech Republic;
2. Changes in laws to remove prison sentenc
es for minor offences,
as in Belgium and Slovenia;
3. Changes in laws to be able to simply clos
e a minor case, such as
those developed (was already there, but
further developed)

in Austria and

introduced in Poland.
We call this ‘depenalisation’ (removing the pen
alty).
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4. Changes in laws to modify the status
of the offence from criminal
to non-criminal (which then also removes the
prison sentence), as
in Portugal, Luxembourg, Croatia and,
most recently, Malta.
We call this change in status ‘decriminal
isation’. It is still an
offence, just not a criminal offence.
What we do ! see in Europe is what we
call ‘legalisation’, which is
any removal of penalties to allow surly of
drugs for non-medical
purnoses, such as we see in parts of the Uni
ted States or in Uruguay.
So far the changes that have taken place in
the criminal justice
approach

But now to the the public health app
roach in the field of drugs, which is
also embodied in the Conventions, in particu
lar in the option of clivinQ
‘alternatives to punishment’, measures suc
h as ‘treatment, education,
aftercare, rehabilitation and social reintegratio
n’.
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Netherlands (de facto legal): Here I am desc
ribing changes over EMCDDA monitoring
period, the last 20 years;
the Dutch system was implemented long befo
re then.
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These measures have been established in
the Conventions since 19712,
but unfortunately they seem to have taken
a low profile.
Since the 1 990s, in Europe this concept of
alternatives to punishment
has sometimes been referred to as ‘alternativ
es to prison’

—

but in this

term the emphasis on public health is only
implied, it is not stated.

So it

has sometimes been interpreted as being no
more than punishment
outside prison.
From 2000 on, in Europe we see the develop
ment of mechanisms to
increase the diversion of problem users toward
s treatment, from the
different stages of the criminal justice system
: the police, the
prosecutor, and the court.
At the police stage, we see arrest referral sch
emes as in the UK
(in the UK the pohce has more power),

or sending the offender to a

Dissuasion Commission as in Portugal.
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Updating the 1961 Single Convention with the
1971 protocol
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• At the prosecution stage, we see that
the prosecution may be
suspended subject to completion of a treatme
nt programme or
similar, and this happens in eleven EU 3
countries
.
• At the court stage, again subject to a
treatment programme or
similar, we see in

4
cou
ntries the option of suspendinci court

proceed I ng.

In 10 cou
5
ntries, some courts may proceed to conviction
and then
suspend the sentence.
And in 5 cou
6
ntries, there is the possibility of making the sen
tence
itself a rehabilitative measure.
We know that much crime

—

need for money to buy drugs.

such as property crime

—

is driven by the

I am pleased to say that most of the

options I have just mentioned are availab
le not only for drug-use
offences, but also for other offences connec
ted with drug addiction. So
even those arrested for theft or similar may
still be diverted to treatment if
it is appropriate.

France, Luxembourg, Romania, Italy, Spain,
Belgium, Greece, Austria, Latvia, Netherlan
ds, Poland (ATP paper
p7)
Belgium, Czech Republic, Denmark, France,
Luxembourg, Austria, Hungary, Poland (ibid
)
Czech Republic, Estonia, Spain, France, Germ
any, Latvia, Luxembourg, the Netherlands,
6
Austria, Slovakia (ibid)
France, Croatia, Sweden, UK, Norway (ATP pape
r p8)
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A key question is however

—

do these approaches work?

Certainly some do!
But I would like to give a more nuanced
answer, and to share some of
the general lessons we have learned
about their desicin and
implementation, which are crucial if the
se approaches are to be
successful.

With regard to the design of these app
roaches, the important point is
to be consistent and realistic.
Policymakers are often caught between
the need for a public health
response and the long-established need
to look ‘tough’ on drugs, so a
public health alternative may be design
ed with several restrictions
around it. Yet these may render the opt
ion ineffective.
For example:

• Diversion to treatment may be possible
only for those with no
criminal convictions.

Many heroin addicts will already have a

criminal conviction, so they would not be
eligible.
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• If treatment is offered instead of the penalty, many drug
users
would choose it.

If treatment is only offered after the penalty has

been carried out, users have no incentive to take it up.
• If diversion operates at the sentencing stage, it will
use valuable
resources to process the offender up until that stage.
If diversion is possible earlier, perhaps by the prosecutor,
it will
reduce court backlogs and improve the efficiency of justice.

With regard to implementation of public health approaches,
we have
learned that one size does not fit all;

the offenders should be

carefully matched to their needs (as inter alia the recently adop
ted EU
minimum quality standards in demand reduction in the EU requ
ire).
Let me give you some actual examples we have seen in EU coun
tries
over the years:

• If non-problematic cannabis users are sent to treatment
programmes designed for heroin users, there will be poor
completion rates for the cannabis users, and fewer places for the
heroin users.
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• If a law is passed permitting diversion to treatment,
those
treatment places should be available.

If they are not, clinics

may refuse to prioritise ‘criminals’ over other clients.

The task of the EMCDDA is to provide information on evid
ence-based
drug policies, but in this particular area, the evaluations
that form our
evidence are few or informal.
Unfortunately, high-quality scientific evaluation of the
different
alternatives around Europe is still rare.
Through our Treatment Demand Indicator, we know that large
numbers
of drug users are being diverted from the criminal justice
system to
treatment, but in many countries there is no systematic revie
w of the
efficiency or the effectiveness of those measures.
And I hope I have illustrated the importance of evaluation with
the
earlier examples; it was only due to evaluation that these prob
lems came
to light, and the system could be improved.
Nevertheless, the studies we see often suggest that these publ
ic health
alternatives are more successful than the criminal justice appr
oach at
reducing recidivism and encouraging treatment uptake.
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Dear colleagues,

Concluding my intervention here, let me join the chorus in
favour of
more public health oriented policies towards druQ users, and
let me say
that I am heartened to see that the work preceding this next
UNGASS
seems to be moving in this direction.
But while we need to insist more on the greater integration
of public
health into criminal justice, let me say that I see a parallel need
; the
need to strengthen the monitoring and evaluation capabiliti
es of
Member States, and Institutions, both regional and worldwid
e, to show
with evidence how successful this approach can be... and
to constantly
improve it.

Looking at the European Union, our monitoring activity confirms
that
many European countries, since 2000, have tried to rebalance
their
drug policies ‘towards’ a public health approach.
Please note how I say ‘towards’.
We are still moving,
End
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.

and I would not yet say.

...

that we have arrived.

(1377 words)
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