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INTRODUCTION 

The current project is part of the activities of a broader project entitled “New approaches in Harm 

Reduction and Practices”, financially supported by the European Commission. TNI (Transnational 

Institute/The Netherlands) is the lead organisation. The partners are ‘Diogenis’ Drug Policy 

Dialogue/Greece, Forum Droghe/Italy and the International Centre for Ethnobotanical Education, 

Research and Service/Spain. NGO Diogenis, as a partner, has the responsibility to carry out activities for 

the implementation of the project “Treatment and Harm Reduction Services in the context of the 

economic crisis, developments and challenges”.  

This part of the project aims to provide knowledge about the developments and challenges concerning 

treatment and harm reduction services in the context of the economic crisis and to examine possibilities, 

which can guarantee the continuity and further development of services. In this context, among other 

activities, organization ‘Diogenis’ carried out a research, with the aim to collect views of policy makers, 

practitioners, drug users and NGOs about the consequences of the economic crisis on health and social 

services as well as the measures needed to tackle existing and future problems. For this purpose, our 

organization cooperated with researchers from different countries, who were responsible to conduct 

interviews based on a research questionnaire and summarize the outcomes of these interviews in a related 

short report. All reports are collected and presented in the current paper, which will be the background of 

the discussion at the upcoming Mediterranean/Southeast European conference that will take place from 

19-21 October 2017 in Cyprus. 

Interviews were conducted with policy makers, practitioners, drug users and NGOs from nine (9) different 

countries: Albania, Bosnia and Herzegovina, Bulgaria, Cyprus, Former Yugoslav Republic of Macedonia, 

Greece, Italy, Portugal and Romania.  

 The research questionnaire included the following questions:  

1. Looking back to the period of the economic crisis since 2008, how would you  –from your point of 

view- summarize the main shortcomings of the competent authorities and the responsible service 

providers related to drug users? Which of their decisions in terms of austerity measures could be 

different?  Where there alternatives that have been ignored? Can you refer to possible options that were 

ignored? 

2. Which actions of the competent authorities and service providers affected most the health and 

wellbeing of drug users?  

3. Did NGOs play a role in the search of solutions for the austerity measures? Which actions have 

been undertaken to maintain the continuity of services and support of drug users?  

4. Which would be your proposals towards the competent authorities and the service providers for a 

good and effective response to the adverse consequences of drug use? What can be the contribution of 

drugs users in this respect? 
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COUNTRY: ALBANIA 

Interviewer: Rudina Kopo 

1. MAIN SHORTCOMINGS OF THE COMPETENT AUTHORITIES AND THE RESPONSIBLE SERVICE PROVIDERS 

RELATED TO DRUG USERS DURING THE PERIOD OF THE ECONOMIC CRISIS; ALTERNATIVES AND OPTIONS 

IGNORED 

 

1.a. THE VIEW OF POLICY MAKERS 

 The most important is the lack of funds which has brought the lack of a treatment and prevention 

network throughout the country. As a result of this, because of lack of it, there come a lot more 

problems. The next shortcoming that comes from the lack of finances is the capability to have a follow 

up program in continuity in regards to rehabilitation and socialisation of the drug user after coming out 

of treatment or therapy. This has often resulted in relapses even after going out of a successful 

Maintenance Methadone Therapy (MMT) that has continued for years 

 Albania lacks specialised staff on the addiction field, not only to cover all the national needs, but even 

in the few existing centres. The existing staffs are very few and many of them are not specialised to 

give immediate help or help in a long timeframe. (With treatment, prevention and harm reduction 

deals now only the NGO “Aksion Plus” that has few dropping centres in Albania and the department of 

Addiction/ Toxicology in the Mother Theresa Public Hospital at the capital) 

 The phenomenon is still seen as the existence of sporadic cases and not as an existing fact that is 

growing more and more and for which is needed an intensive work not only with the mass population 

but also at policymaking levels 

 Drug dependency is still seen with stigmatization not only in the massive population but is seen in this 

way even from medical staffs that work with the target group of drug users 

 Non- decriminalisation of some of the substances for which has been discussed especially in the past 

two years and non-specifying the quantity of narcotics for personal use. The lack of a clear and well 

defined legislation until now has left space for abuse and corruption 

 In state structures there is a full and highly structured repressive anti-drug section (dealing with finding 

and destroying drugs), but there is no such non-repressive section with so much importance as the 

repressive one in the Ministry of Health for prevention and treatment 

 Lack of restructuring an additional subsector (currently in the Mental Health, Addiction and Oral 

Health Sector) in a Specific Drug Abuse Sector (Legal / Illicit Drugs, Alcohol, Tobacco, etc.) with full 

administrative status and human resource capacities. This is also presented in the National Strategy 

against Drugs 2017-2021 



 
 

 

 

If before the strongest scepticism may have been about the formulation of national strategies on drugs, 

with the new national strategy 2017-2021 which is much more detailed, more complete and more 

innovative than all the past ones, the only sceptical thoughts come from whether it will be possible 

financially and whether there exists the professional human resources availability to implement it even if 

the strategy gets approved (the strategy has been designed, is being reviewed and then it is expected to 

pass in the approval process soon).   

1.b.THE VIEW OF SERVICE PROVIDERS  

             Existing problems on which we are talking about today have always been in Albania (even before 

the economic crisis). With the crisis, they have just become more noticeable and have been strengthened 

even more. This is also because the community of drug users has grown further with rising problems such 

as unemployment, and so on. Due to the lack of funds and the dependency on projects in this field, the 

caregivers have become increasingly fewer, less and less interested, less motivated to work in this field and 

compared with previous years there are fewer assistants who choose to be trained or specialized in the 

field of drug addiction and treatment when they learn more about the working market. 

1.c.THE VIEW OF NGOs  

 Development of Drug Demand Reduction (DDR) Strategies, but unforeseen and unfulfilled as it should 

have been by benefiting and contributing institutions 

 Incompatibility between DDR and Supply Reduction (SR) policies and interventions. Funding and 

support has not been based on the facts and experience of states that have positive experiences in this 

field 

 A subordinate dependency on funds and projects or foreign donors that have led to fragmentation and 

suspension of some basic services such as methadone therapy, residential services such as the 

Emanuel Community, etc.  

 Lack of co-ordination at the practical level of the various institutions working in this sector 

 Frequent changes of the directors of ministries and subordinate institutions, affecting the level and 

timing of decision-making as well as sound reasoning to improve or address the situation 

 No review of the Criminal Code or various decisions related to drug laws and human rights of users 

 A non- hospitable job market and lack of social policies for the reintegration of users into society 

 Low engagement of local government to address and solve some basic and useful problems for users 

and their relatives 

 In general, alternatives have not been much or have been denied, but it may be noted the non-

inclusion of medicines for the treatment of users such as methadone in the list of reimbursable drugs 

 



 
 

 

 

1.d.THE VIEW OF PEOPLE WHO USE DRUGS  

 Other therapies beside the one with methadone 

 More substitute medicines (so more alternatives) and to not have shortages that force relapsing to 

addictive drugs 

 Services to be better (more qualitative) and on a regular basis 

 More rehabilitation centres, follow-up therapies and assistance in reintegration into work and society 

 Less stigmatization and abuse by competent state bodies 

2. ACTIONS OF THE COMPETENT AUTHORITIES AND SERVICE PROVIDERS AFFECTED MOST THE HEALTH 

AND WELLBEING OF DRUG USERS 

 

2.a. THE VIEW OF POLICY MAKERS 

Stigma has been one of the most influential and most negatively impacting on the health and well-being of 

drug users. Non-decriminalization has also played its role in continuing stigmatization at almost every 

level. Also, the work of the outreach workers was not good enough to make the community of users more 

open to services and to the guidance for even more specialized services. But it should not be left without 

mentioning the work of current service providers who have continued their work even in the absence of 

funds or under continuing uncertainty about the continuity of projects and treatment and prevention 

programs. 

2.b. THE VIEW OF SERVICE PROVIDERS PRACTITIONERS  

The ongoing work of existing assistants has made at least the existing community of drug users which has 

become aware of centers that provide services, to be kept under control and to be more aware of the 

health problems stemming from unsafe drug use. 

2.c. THE VIEW OF NGOs 

 The inability of the Ministry of Health to negotiate on time and quality the program with GFATM, 

which has affected the financial support of drug addiction services 

 Funds and scarce resources from local and central government for such services. A low level of 

awareness from these two authorities about the importance of early prevention and treatment 

interventions. Only law or strategies are not sufficient 

 Even when there has been financial support or other kinds of supports from e.g. the Ministry of 

Finances, bureaucratic procedures and rules have brought about delays that have directly affected the 

services, health and involvement in criminal activities of users 

 The inability and negligence of the authorities to provide social work or support to the beneficiary 

group 



 
 

 

 

2.d. THE VIEW OF PEOPLE WHO USE DRUGS  

The existence of the "Aksion Plus" center as the only center that is currently offering Methadone 

Maintenance Therapy in the long run and provides counseling services, etc. has served that heroine 

abusers have a point of reference and treatment even though more and more centers cannot keep this 

program that depends mainly on projects and funds from foreign donors uninterrupted. 

3. THE ROLE OF NGOs IN THE SEARCH OF SOLUTIONS FOR THE AUSTERITY MEASURES.  ACTIONS 

UNDERTAKEN TO MAINTAIN THE CONTINUITY OF SERVICES AND SUPPORT OF DRUG USERS 

 

3.a. THE VIEW OF POLICY MAKERS 

NGOs have played a very important role in the continuous demonstration of the problem and on the 

insisting to decriminalization, advocacy, keeping of the existent services and the opening of new services, 

etc. NGOs have lobbied, have cooperated and coordinated with local structures. They have always been 

present on the discussion tables, always have helped with evidence and suggestions when it was required 

from them to share their experience, have been a part of the networks and have contributed in reforming 

and creation of better policies against drugs. Although, on the drug matters, NGOs have been few and 

disappearing, because of the lack of continuous financing.  

3.b. THE VIEW OF SERVICE PROVIDERS  

NGOs have been the only ones that do a necessary work in the Albanian terrain. Without NGOs, which try 

to survive, these few services that are mainly offered for drug abusers, would not have existed. 

3.c. THE VIEW OF NGOs 

 The NGOs role is to show and demonstrate the right/efficient models of intervening to gain support 

from the government. 

 Advocacy and lobby meetings with politicians or decision makers. Mutual meetings with the 

participation of national and international nets to speed up the reforms and to come up with better 

policies against drugs 

 Cooperation and coordination with the local, health and social structures 

 Empowerment of services and interventions by identifying different donors like: EU, UN or even local 

private sources 

3.d. THE VIEW OF PEOPLE WHO USE DRUGS  

NGOs have been the only way for drug users to go somewhat back to normality by finding sterile syringes, 

condoms, information and above all, treating medicaments and counselling.  

 



 
 

 

 

4. PROPOSALS TOWARDS THE COMPETENT AUTHORITIES AND THE SERVICE PROVIDERS FOR AN 

EFFECTIVE RESPONSE TO THE ADVERSE CONSEQUENCES OF DRUG USE AND THE CONTRIBUTION OF 

DRUG USERS  

 

4.a. THE VIEW OF POLICY MAKERS 

 Paying more attention to the drug addiction problem and lowering of the stigmatization 

 Policies that promote and motivate the creation, adding the professional growth of the caregivers 

 Dedication of a larger part from the state budget to build a treatment and preventing network 

throughout the country 

 Drug users should be more open towards caregivers for the problems they face and to be more visible 

in advocating their rights 

 A very important role belongs to the terrain workers (outreach), who must create connecting bridges 

between users and services and to build trust between them and caregivers 

 Other suggestions will soon get published in the new national strategy 

 

4.b. THE VIEW OF SERVICE PROVIDERS  

 More financial sources in the prevention and treatment field, in order to have more caregivers to ease 

the physical and psychological threat at work in the drug field of actual caregivers 

 Drug users should be more cooperative with the caregivers in showing the problems, in discussing 

them and in easing the work process 

 

4.c. THE VIEW OF NGOs  

 More funds and infrastructural support for NGO projects in the absence of centres or state 

subventions 

 In lack of funds, support can be offered in personnel, logistics and other sources that momentarily are 

owned by central and local government 

 Policies and practical strategies for the re-integration and especially finding jobs for the ex-users 

 Friendly laws and non-punishable measures for users 

 Terrain intervention by putting in disposition the health and social authorities to ease drug addiction 

for the individuals and community 

 

4.d. THE VIEW OF PEOPLE WHO USE DRUGS 

 More services 

 More treatment options. 

 More preventing campaigns, for longer periods of time and not only in schools, but also at work 

environments, etc. 

 Better service quality and with a less discriminating and more humane behavior 

 

 



 
 

 

 

COUNTRY: BOSNIA AND HERZEGOVINA 

Interviewer: Tatjana Preradovic-Sjenica 

METHODOLOGY 

Data collection was conducted in the period from August 2017 to September 2017 on a sample of 2 policy 

makers, 2 practitioners, 2 drug users and 2 NGO representatives who participated in the drug treatment, 

harm reduction and drug policy. The attitudes of the aforementioned participants are identified through a 

structured interview consisting of 4 relevant questions. The data was collected through a direct face-to-

face interview, via Skype or via e-mail. 

 

1. MAIN SHORTCOMINGS OF THE COMPETENT AUTHORITIES AND  THE RESPONSIBLE SERVICE 

PROVIDERS RELATED TO DRUG USERS  DURING THE PERIOD OF THE ECONOMIC CRISIS;   ALTERNATIVES 

AND OPTIONS IGNORED 

 

1.a. THE VIEW OF POLICY MAKERS 

 Interrupted continuation of prevention, care and support among injecting drug users because no funds 

and financial support   

 Interrupted supply of OST 

 The existence of strategic documents and action plans in the area of prevention and treatment of drug 

users, but the action plans are „dead letter on paper“ - no financial means for their realization 

 The poor and insufficiently activities of  centres for social work in providing services for drug users 

 Lack of services and treatment option for drug users in prison (Republic of Srpska) 

 There is no laboratory that can confirm death caused by overdose 

 

1.b. THE VIEW OF SERVICE PROVIDERS  

 Lack of systematic approach  to prevention, treatment and harm reduction at the country level 

 Financial investments in dependence treatment has been minimal and for several years it is at the 

same level 

 During the implementation of the Global Fund programme in Bosnia and Herzegovina, minimum 

service packages were available to drug users, when talking about access to substitution therapy, 

needle and syringe programs, counselling and testing. Upon end of this program, drug users remained 

without adequate support, certain services were extinguished 

 Insufficient financial investment and provision of financial resources by the government 

 Disadvantages  of ministries at all levels of government for health and social services to drug users 



 
 

 

 

 The absence of the largest organized form of institution for treatment of drug dependence (this is the 

case in Republic of Srpska where treatment is provided to dependents through psychiatric clinics or 

mental health centres at the primary level of health care) 

 Insufficient territorial coverage of institutions providing services to drug users 

 Irregular delivery of medications for opioid substitution therapy (OST) by competent institutions 

towards methadone centres causing problems in pharmacies (falsification of prescriptions, purchase of 

medicines as a substitute for regular therapy, increased crime rate and violence) 

 The lack of interest of professionals for professional engagement in this field due to inadequate paid 

work. It is necessary to invest more in the motivation and education of professionals in this area 

 Weak support of governmental institutions for the development and support of the non-governmental 

sector in the field of psychosocial treatment, rehabilitation and re-socialization of dependents as well 

as needles exchange program 

 

1.c. THE VIEW OF NGOs 

 Needle exchange program are not budgeted as part of the health programs at national / entity / 

cantonal levels due to the full funding from the Global Fund grant / core 

 Harm reduction services are not funded by government 

 Social contracting and the hiring of services from NGO by the government is not available 

 Existing legal and policy barriers to the implementation of harm reduction programs (according to the 

low, drug possession treat as misdemeanour) 

 Treatments and services for drug users are not available in the same way (unequal territorial coverage, 

lack of therapeutic options in prisons) 

 The government's lack of interest and the decision-makers to finance the therapeutic communities as a 

form of rehabilitation of dependents after hospitalization, which has led to the termination of 

therapeutic communities in Bosnia and Herzegovina 

 The lack of re-socialization and support programs for dependents by the government 

 

1.d. THE VIEW OF PEOPLE WHO USE DRUGS  

 There is no clear picture, drug users don’t  have the clear information about available services in the 

community 

 Short-term services 

 Dependents and members of their families pay treatment in therapeutic communities, which is a 

tremendous burden for families that are endangered by existential problems 



 
 

 

 

 Drug users who want abstinence and non-opioid programs are not provided with continuous and free 

treatment and services 

 Closing Drop in centres after end of Global Fund program (it is difficult to provide injecting equipment 

so we are forced to look for it in pharmacies) 

 Personal in health and social institutions treat a drug patient with a stereotype and no respect manner 

 

2. ACTIONS OF THE COMPETENT AUTHORITIES AND SERVICE PROVIDERS AFFECTED MOST THE HEALTH 

AND WELLBEING OF DRUG USERS 

 

2.a. THE VIEW OF POLICY MAKERS 

 Availability of multi-sectorial and multidisciplinary approach to drug dependence  

 On-going and availability services of drug users- OST, counseling and testing on infectious diseases, 

harm reduction program, rehabilitation, etc. 

 OST finance from domestic funds 

 Increased financial resources for prevention 

 

2.b. THE VIEW OF SERVICE PROVIDERS  

 Provide free substitution therapy for dependents through regular health care systems 

 Non-availability of funds for needle exchange programs increases the risk of spreading sexual and 

blood-borne infections (viral hepatitis and HIV) in the community 

 Drug users in the prison system have not been granted the right to treatment and are not equivalent 

treatment option as  in the public health system 

 

2.c. THE VIEW OF NGOs 

 Regular and continuous availability of OST therapy 

 To offer more therapeutic options for drug addicts as well as clear diagnostic and therapeutic 

procedures 

 Support multidisciplinary approach to treatment (therapeutic communities and re -socialization 

programs) 

 Establishing social enterprises and providing employment opportunities for dependents 

 Reducing the rate of stigmatization and marginalization of this population in the community 

 The availability of needle exchange program according clients needs 



 
 

 

 

 Availability of healthcare services for drug users (voluntary counselling and testing and HIV and 

hepatitis treatment) in the outside as well as at the prison setting 

 

2.d. THE VIEW OF PEOPLE WHO USE DRUGS 

 Provide continuous availability of OST as well as psychosocial support and re-socialisation program 

 Social and financial support to socially vulnerable dependents 

 Imposing a mandatory treatment measure instead of a prison sentence 

 Support for the employment of addicts 

 Availability of treatment of HIV and viral hepatitis  

 Availability of needle exchange program and prevention of blood and sexually transmitted infections 

 Behaviour of health workers and police officers against dependents without stigma and discrimination 

 

3. THE ROLE OF NGOs IN THE SEARCH OF SOLUTIONS FOR THE AUSTERITY MEASURES. ACTIONS 

UNDERTAKEN TO MAINTAIN THE CONTINUITY OF SERVICES AND SUPPORT OF DRUG USERS 

 

3.a. THE VIEW OF POLICY MAKERS 

 Critical partners in the delivery of harm reduction and resocialization services 

 NGOs are active members of government bodies such as the RS Drug Commission and active 

participants in working groups for the development of strategic documents 

 They actively advocate the needs and interests of user populations 

 

3.b. THE VIEW OF SERVICE PROVIDERS  

 As members of multisectoral government bodies (Drug Commission Republic of Srpska) and 

participants in the development of strategic documents at entity level and BiH level, advocate 

systematic and continuous solutions to improve the life and health of drug users 

 Implementation of education program for police officers in in local communities 

 Through NGOs, contact with marginalized populations is possible, they are a link between dependents 

and social and health institutions 

 The holders of activities in the field of HIV and HCV prevention in population of drug users 

 Important initiatives initiated by NGOs (prison dependency treatment, education, changes to 

legislation, etc.) 

 



 
 

 

 

3.c. THE VIEW OF NGOs 

 NGOs have professional and human recourse for quality, effective and continuous implementation of 

the prevention, psychosocial programs and harm reduction services  

 Seeking to provide services and programs for dependents which are not part of the system solution 

and are needs of users (preventive activities, prevention of HIV and hepatitis in prisons, rehabilitation 

in therapeutic community) 

 Advocate of right and  interests of drug users 

 One of those who provide community service to drug users thought of prevention, psychosocial 

interventions, re-socialization and needles exchange program 

 Provide support to family and relatives of dependents 

 Through campaigning and public activities, efforts are being made to reduce marginalization 

 Active participation in local and national decision-making processes to ensure availability of services 

for drug users (member of the national and  entity  

 commission) 

 Actively initiative at international and political levels and engaging international stakeholders and 

donors 

3.d. THE VIEW OF PEOPLE WHO USE DRUGS 

 “NGOs understand the needs of drug users and advocate our rights and provide support in accordance 

with our needs 

 NGOs insured  needles and syringes, condoms, counselling, legal aid, occupational activity at Drop in 

Centres 

 through NGOs activities, higher number of drug users were tested on HIV and HCV 

 Through NGOs and social entrepreneurship project, it is provided with job for drug users 

 

 

 

 

 

 

 

 

 



 
 

 

 

4.PROPOSALS TOWARDS THE COMPETENT AUTHORITIES AND THE SERVICE PROVIDERS FOR AN 

EFFECTIVE RESPONSE TO THE ADVERSE CONSEQUENCES OF DRUG USE AND THE CONTRIBUTION OF 

DRUG USERS 

 

4.a. THE VIEW OF POLICY MAKERS 

 Provide financial resources for continuing the implementation of programs for drug users 

 Ministry of Security should consider the integration of OST program in prison 

 Developing new HIV and drug strategy at BiH level (expired) 

 Existing Criminal Laws in FBIH, RS and Brčko District should be amended as regards possession of drugs 

 Continually work on NGOs capacity development 

 

4.b. THE VIEW OF SERVICE PROVIDERS  

 Establish institutions and centres for dependency treatment 

 Ensure continuous, uninterrupted supply of necessary medicaton 

 Provide drug users with all necessary health and social services (treatment, rehabilitation, re- 

socialization, harm reduction programs) 

 Educate professionals and adequately reward them  

 Involve  drug users more in NGOs work  in the field of rehabilitation and harm reduction programs 

 Establish drug user associations that will work on lobbying and advocacy in order to ensure the needs 

and right of this population 

 Strengthen, standardize and support the work of therapeutic communities 

 Enable recruitment and re-socialization of drug dependents 

 Multidisciplinary approach to treatment  

 Networking of all governmental and non-governmental institutions and organizations, good 

coordination and cooperation 

 

4.c. THE VIEW OF NGOs 

 Ensure funding and grants to NGOs for the delivery of harm reduction and other prevention programs 

by state and governments (social contracting, budget allocation) 

 Existing Criminal Laws (FBiH, RS and BD) should be amended with regard to the possession of a drug 

(unhealthy work outreach workers collecting and transporting used needles and syringes) 

 The Ministry of Security of the RS should consider the integration of treatment options in prisons 



 
 

 

 

 Municipalities in BiH could allocate enough office space for NGOs work 

 Adopt standards for Drop in Centres and therapeutic community and accreditation process for NGOs 

(Republic of Srpska) 

 Continually work on strengthening resources and NGOs networking in the field of prevention, 

psychosocial treatment, re-socialisation and harm reduction 

 There are no associations of drug users who would represent the interests of this population or the 

association of the parents of dependents 

 

4.d. THE VIEW OF PEOPLE WHO USE DRUGS 

 Provide continuous availability of therapy for drug users in the place of residence of dependent 

 Access to HIV and HCV counselling and testing on an anonymous basis outside of health care facilities 

e.g. NGOs 

 Access to needle exchange programs, condoms and information/education/behaviour change program 

on continuity manner 

 Work on preventing violations of human rights of drug users and sensitization of health workers about 

drug users needs 

 Enable the employment of dependents and their socialization in society 

 

 

 

 

 

 

 

 



 
 

 

 

COUNTRY: BULGARIA 

Interviewer: Anna Lyubenova 

METHODOLOGY 

This report is based on seven interviews, taken between September 1st and 18th 2017, in Sofia, Bulgaria. 

The interviews were based on preliminary defined questions, provided by Diogenis Association.  

For the needs of this report the following respondents were interviewed: 

 Representatives of the state administration in the area of drugs and HIV – 2 interviews, reflected as 

“policy makers”; 

 A representative of an OST program in Sofia – 1 interview, reflected as “service providers”; 

 Representatives of NGOs, working in the area of harm reduction and drug policy – 2 interviews, 

reflected as “NGOs”; 

 People, using drugs (OST program patients) – 2 interviews, reflected as “people using drugs”. 

 Two interviews were taken by email, two interviews were taken by phone and three interviews were 

taken face-to-face.  

 

The report reflects exclusively the answers and opinions of the interviewed respondents. Author’s 

statements are not present in the text, except as footnote clarifications, clearly marked as such, and in Part 

3 – Overall conclusions.   

 

1. MAIN SHORTCOMINGS OF THE COMPETENT AUTHORITIES AND THE RESPONSIBLE SERVICE PROVIDERS 

RELATED TO DRUG USERS BDURING THE PERIOD OF THE ECONOMIC CRISIS;   ALTERNATIVES AND 

OPTIONS IGNORED 

 

1.a. THE VIEW OF POLICY MAKERS 

Respondents summarized that the financial crisis did not have a substantial influence over the level of 

funding for drug related programs in Bulgaria. On the contrary, the best funded period for the National 

Drugs Program has been between 2007 and 2013, with the only drop down in 2010 (explainable with the 

crisis). In that period the government provided some resources for new programs, projects and behavioral 

research. Starting from 2014 the funding went sharply down, which is explained rather with political, 

than with financial reasons. The overall impression is that the insufficient funding in the drug area is a 

permanent issue and appears as permanent financial un-sustainability, not related to the economic crisis 

but stemming from the lack of political support in this area.  



 
 

 

 

An alternative that was missed to be used is the funding from the excise tax. There was an idea to 

establish a special fund with this money to support the National Drug Program, but such has not been 

established.  

Another reason for missed opportunities is related to the prolonged support from the Global Fund to 

Fight AIDS, TB and Malaria. Although the support from the Fund made possible the operation of the 

Bulgarian harm reduction interventions for a number of years, the negative side of it was that the “ready 

money” made the NGOs and the government lazy in the search for domestic resources. There should have 

been stеp-by-step increased co-funding from the government to complement the foreign funds, but it 

didn’t happen.  

One more adverse financing strategy is the “officializing” of the prevention. By this the respondent 

means the strategy to finance with governmental resources 28 regional prevention centers (established 

at the municipalities of the major cities), with no competitive basis and no real evaluation of their 

effectiveness.   

1.b. THE VIEW OF SERVICE PROVIDERS  

The respondent finds that the major influence of the economic crisis over the work of the methadone 

programs was the impoverishment of patients, who in most cases pay (part of) the treatment on their 

own. Although the government covers the medication (methadone) and has increased funding for this in 

the last years, the patients still have to pay the medical service.  

When the economic crisis happened, many people were not able anymore to pay monthly fees and the 

government didn’t take any measures to support them in order to keep them on treatment. “Treatment 

programs and patients were left to find solutions on their own.” OST treatment should be fully free of 

charge in order to cover all people in need. However, the insufficient financial participation of the state 

led to drop-outs from treatment for those who couldn’t overcome the consequences of the crisis. There 

have been a proposition to the government to fully cover OST treatment for all patients, which could have 

been a smart decision during the crisis period, but it was not implemented.   

1.c. THE VIEW OF NGOs 

The respondents from the NGOs are much more explicit in their criticism to the government regarding the 

financial ensuring of the drug related programs, although they re-affirm the opinion that the lack of 

resources does not stem from the economic crisis, but from the lack of political will and from the full 

ignorance of the problem by the authorities.  

The support of the Global Fund (GF) is outlined as essential for the operation of the harm reduction 

programs until the beginning of 2017, but the government has not fulfilled its obligations to complement 

this international funding with national recourses, thus leaving the harm reduction area completely 

futureless after May 2017, when the services were actually stopped, or sometimes maintained on 

voluntary basis by some NGOs. Even more, one of the respondents underlines that during the years of the 



 
 

 

 

economic crisis there have been attempts from the Ministry of Health to re-allocate GF’s money to other 

priorities, different from HIV prevention, but these actions were timely prevented by the GF’s 

authorities. The government tried to compensate the lack of domestic co-funding with decreased grants 

for the services providers, thus keeping the same number of harm reduction programs and formally 

following its obligations to the GF. 

The programs for rehabilitation are even more underfunded, as they have never received proper 

governmental funding and their clients have no other choice than paying the services on their own. In this 

area there have been only partial and unsustainable grants for service providers, unable to cover the 

needs.  

The NGO respondents believe that the economic crisis has no influence over the problem. The real 

problem is the lack of governmental engagement. Funding for drug related programs gradually disappears 

and the problem is denied by authorities. Missed opportunities relate to the lack of real national and 

municipal drug strategies. 

1.d. THE VIEW OF PEOPLE WHO USE DRUGS 

The drug using respondents did not find relation between the economic crisis and the services for their 

group. One of them mentioned that he lost his job abroad due the crisis. The other one pointed out that 

the monthly fee in the paid OST programs grows up with the fixed minimal salary, which can be considered 

a side-effect of the crisis. However the crisis didn’t have any direct reflection on the services they use.  

2. ACTIONS OF THE COMPETENT AUTHORITIES AND SERVICE PROVIDERS AFFECTED MOST THE HEALTH 

AND WELLBEING OF DRUG USERS 

2.a. THE VIEW OF POLICY MAKERS 

In positive way, the health and wellbeing of drug users was mostly affected by the significant 

development of the methadone treatment. Many new methadone programs were opened in the last 

years which increased the access to this type of treatment for a number of opioid dependent people. 

Despite the fact that many of the programs are payable by the patients, the Ministry of Health provides 

the medication, which helps maintain fixed monthly fees, more affordable for patients. Another positive 

development was the introduction of the service “case management” in the harm reduction programs.  

In a negative way, the wellbeing of drug users was affected by the insufficiency of rehabilitation 

programs and the “tremendous” lack of services offering social support, basic existence help and re-

socialization. 

 

 

 



 
 

 

 

2.b. THE VIEW OF SERVICE PROVIDERS 

The service provides got adapted to the situation and in general were able to respond to the needs. One 

positive development for example is the agreed consensus between psychiatrists and 

gastroenterologists for the treatment of Hepatitis C of methadone patients, which is already operating 

successfully, although without any contribution from the government. The joint efforts of physicians 

allowed more services for patients. 

At the same time, the government tightened the regimen for the health insurance status by requesting 

more resources from the people in order to restore their health insurance rights (probably in relation to 

the economic crisis). Half of the OST patients are not ensured and the new regimen limits their 

opportunities to become such, which further leads to no access to most health services.  

A very important negative process is the missing dialogue with the structures of the civil society and the 

trend to make policy “in dark”. While in the past there were some mechanisms to involve civil society in 

decision making, in the last years this dialogue disappeared. 

2.c. THE VIEW OF NGOs 

NGO respondents have based their answers on one common word – inaction – as the mostly affecting 

phenomenon of the competent authorities. The inaction of authorities is reflected in the non-up-to-date 

strategies towards the drug problem, not synchronized with the trends in drug use and the needs of the 

people using drugs. Another area of inaction is the behavior of the municipal authorities, whose only aim is 

to push drug users out of their territories in charge.   

The Program “Prevention and Control of HIV/AIDS” was mentioned as the only governmental structure, 

showing adequate engagement to the problem, however not being in a good position to negotiate proper 

funding from the government. Its fault is the omitted opportunity to come up with a reasonable transition 

plan for the withdrawal of the GF’s support, which resulted in partial, ineffective and unsustainable 

measures for continuation of the services after the end of the international funding 

2.d. THE VIEW OF PEOPLE WHO USE DRUGS 

Both respondents from this group could not provide opinions to this question. 

3. THE ROLE OF NGOs IN THE SEARCH OF SOLUTIONS FOR THE AUSTERITY MEASURES. ACTIONS 

UNDERTAKEN TO MAINTAIN THE CONTINUITY OF SERVICES AND SUPPORT OF DRUG USERS 

 

3.a. THE VIEW OF POLICY MAKERS 

The opinions of the respondents differ in regard to this question. It was underlined that NGOs have been 

very active in the search for sustainable financial strategies for the rehabilitation programs by 

participating in the development of methodological guidelines and state regulations. On the other hand, 

most of the NGOs have directed themselves to the HIV prevention area, where there has been some 



 
 

 

 

“easy money” available, while other areas, such as rehabilitation and prevention, stayed uncovered. One 

respondent thinks that NGOs have been active as well in the search for solutions of the situation with the 

GF withdrawal, while another one finds their actions delayed and points that the GF funding has made 

them passive. The respondents reflect in their opinions the overall role of the NGOs in the search for 

sustainable financial solutions, not exclusively related to the economic crisis or particular austerity 

measures.    

3.b. THE VIEW OF SERVICE PROVIDERS 

NGOs were pushed aside. They were not active enough. 

3.c. THE VIEW OF NGOs  

An NGO respondent provides a concrete example of activity from the summer of 2017. With the support of 

the Eurasian Harm Reduction Network and the GF an online platform was launched to help NGOs 

exchange information and a report was developed about the governmental funding opportunities for 

NGOs as an alternative to the ending international funding. Also a seminar was organized to help NGOs 

organize themselves to look for solutions of the situation. However, the representatives of the Ministry of 

Health did not take a political engagement to accept NGOs as equal partner in this process.  

Another opinion says that few NGOs tried to look for solutions. During the long years of governmental 

support (with the GF’s grant) many NGOs have turned into governmental “sub-implementers”, rather 

than to civil society sector. That’s why the NGO actions were not very effective. 

3.d. THE VIEW OF PEOPLE WHO USE DRUGS 

The respondents could not identify many NGOs. They only mentioned the needle exchange program of 

Initiative for Health Foundation in Sofia, known as “the van”, and some therapeutic communities, run by 

NGOs, without concrete names. The respondents did not consider NGOs to play a significant role for their 

lives. 

 

 

 

 

 

 

 

 

 



 
 

 

 

4. PROPOSALS TOWARDS THE COMPETENT AUTHORITIES AND THE SERVICE PROVIDERS FOR AN 

EFFECTIVE RESPONSE TO THE ADVERSE CONSEQUENCES OF DRUG USE AND THE CONTRIBUTION OF 

DRUG USERS 

 

4.a. THE VIEW OF POLICY MAKERS 

The recommendations of the policy makers include increased financing, with a higher portion of the 

governmental funds in all drug related areas. An opportunity for this would be a shared funding between 

the Ministry of Health and the Ministry of Labor and Social Affairs. Special attention is needed for the 

services for underage drug users.  

The contribution of drug users in very needed in the form of a users’ organization. The lack of such 

organization is a great gap. It is necessary to have their public representatives with a „likable 

face“(image). It was mentioned that the Public Health Act provides a good opportunity to register such 

organization as an official patients’ union, which would make it recognizable and respected. Another 

opinion said that users tend to require, but without putting a real effort into their own development. The 

treatment programs can also play a role here with more intensive requirements to their patients, instead 

of the sole caregiving. 

4.b. THE VIEW OF SERVICE PROVIDERS 

The whole drug policy system needs to be revised - starting with the Drugs Control Act, revising the 

policy making structures and creating mechanisms to include civil society. There’s been a significant 

worsening of the political will in the drugs area, the government plays no role, but only controls and has 

left services to manage on their own.   

The respondent confirmed that the lack of a users’ union is visible and influences the situation. The 

service providers also need the opinion of the patients, but this dialogue is missing.   

4.c. THE VIEW OF NGOs 

The NGO respondents recommend more strategic work on the problem, starting with the recognition of 

the problem as such from the authorities. It is recommended to research and increase knowledge about 

the up-to-date trends in drug use in order to ensure flexibility to the needs.  It is also important to 

recognize and involve better the NGO sector, including with increased finances. 

The involvement of drug users is underlined as essential and it is mentioned that the lack of a users’ 

organization for more than a decade is an adverse fact. Few users’ groups advocating for cannabis 

regulation cannot represent the needs of all groups. In the beginning of this summer a group of activists 

was set and supported by the Center for Humane Policies in Sofia for the establishment of a users’ 

organization, which is being considered. 

 



 
 

 

 

4.d. THE VIEW OF PEOPLE WHO USE DRUGS 

People, using drugs, declared expectations from the authorities directly related to their everyday life: more 

places in the free OST programs; work integration programs, including through the stimulation of 

employers; work available for people with criminal records; more control on the work of the OST 

programs; facilities for disabled people to visit OST programs, more attention to the fact that these 

young people have a potential which can be used by the society. 

As it concerns their opinion about the contribution of the drug users, the answers are quite discouraging. 

The respondents are afraid that the society wouldn’t take them seriously, they are not a priority, and the 

state is too poor to afford good programs for this particular group. To some extent they believe that they 

don’t deserve better treatment. They feel themselves “the offscourings of humanity”, they wouldn’t go 

public and defend their rights.  

OVERALL CONCLUSIONS 

The overall conclusion of all interviews is that the economic crisis is not considered a factor for the level of 

funding for drug related programs and services in Bulgaria. There is a permanent underfunding in all areas 

and the efforts have been directed rather to the ensuring of principle sustainability, than to the 

overcoming of temporary austerity measures. The services in the country have been covered to a great 

extent rather by international funding and/or patients’ fees, than by governmental sources.  

The role of the NGOs is insufficient and the reasons for that concern both sides – government is inactive 

and does not consult civil society. NGOs are not enough active as well.  

A concrete problem is the involvement of the drug users, which is not a fact at any level. Drug users hardly 

see their role in improving of their situation as a community. Their main expectations are related to 

concrete actions, which would be useful in their everyday life and they do not possess much knowledge 

about the programming and funding processes, which actually influence their lives.    

 

 

 

 

 

 

 

 

 



 
 

 

 

COUNTRY: CYPRUS  

Interviewer: Marina Koumasta 

1. MAIN SHORTCOMINGS OF THE COMPETENT AUTHORITIES AND THE RESPONSIBLE SERVICE PROVIDERS 

RELATED TO DRUG USERS DURING THE PERIOD OF THE ECONOMIC CRISIS; ALTERNATIVES AND OPTIONS 

IGNORED 

 

1.a. THE VIEW OF POLICY MAKERS 

 Reduction of public budget in the health sector and direct cuts in the available funds, including the cost 

of services targeted at vulnerable population groups, such as PWUD and especially IDUs. Cyprus Anti-

Drug Council (CAC) was seriously influenced by these cuts. However, has mobilized all its strengths to 

consistently serve the role assigned to it and maintain its budget at least at the same level. Reducing 

funds spent on the treatment of addicted individuals has very serious consequences, since the State, in 

the absence of adequate interventions, will be called upon to pay much higher costs for the 

management of dependence and its related implications.  

 Reduction in the availability and accessibility of both preventive and treatment services.  

 Employment opportunities were significantly limited and other indicators of social exclusion were 

exacerbated. As a result the treatment process becomes even more difficult resulting in a vicious 

circle.  

 The emergence of new drug markets and cheaper psychoactive substances with unknown and 

dangerous effects in relation to the traditional substances. These new and dangerous substances can 

also lead to high-risk behaviours, like the sharing of needles and the transmission of drug related 

infectious diseases. 

 It should be ensured that the expenditure is intended for investments of proven effectiveness. If 

evidence based best practices are applied, money are saved for the state and the society, as the cost of 

public health and criminal justice system sector is being reduced. This is, also, the characteristic of the 

European approach, that scientific documentation takes precedence over theory. Nevertheless, there 

are still many areas in which investments are targeted at approaches with insufficient effectiveness, or 

which have not been adequate assessed, while approaches of proven value are not always applied. 

This is a long-standing problem in the field of prevention, but it is not limited only in this area of 

interest. Models of good practices exist in many areas of demand reduction, while the content of 

effective action is becoming more and more perceptible. 

 One of the alternatives that have been ignored could be the involvement of private initiatives or their 

reinforcement to fill the gaps. 

 The phenomenon of drug dependence cannot be dealt with by a short-term policy, but requires a 

coherent set of long-term actions. Therefore, continuity and coherence constitute essential elements 



 
 

 

 

of drug policy. Effective prevention and treatment of addiction require coordinated and holistic 

approaches, rather than fragmented policies and actions. 

1.b. THE VIEW OF SERVICE PROVIDERS 

In psychiatry, we treat drug addicts as patients. The disease is the addiction and it is characterized as a 

chronic and recurrent mental disorder. If a person makes sporadic drug use, then he is not a patient. 

He/she simply belong to a high-risk group and may become a dependent user and therefore a patient. 

Interventions are based on the biopsychosocial model (a combination of biological, psychological and 

social factors). Consequently, the cessation of drug use, which is the main goal of treatment, can be 

achieved by a combination of biological, psychological and social interventions.  

These interventions are influenced to a large extent from the social protection policy of the state. If there 

is no holistic care at the welfare level, the prognosis and treatment of the patients is very difficult.  

 Welfare and allowance cuts from people who use drugs creating a vicious circle regarding the positive 

progress of treatment.  

 Treatment programs were reduced 

 Reduced staff recruitment resulting in inability to meet the needs of the beneficiaries  

 Psychiatry, which is one of the most important components when addressing addiction, is a specialty 

neglected by the Cyprus state.  

 The conservative view of the Cypriot community, according to which drug users are seen as criminals  

 Lack of social care 

 

1.c. THE VIEW OF NGOs 

 Huge needs and serious deficiencies existed before the economic crisis and continue to exist until 

today  

 The economic crisis affected treatment programs due to the reduction of funds as a consequence of 

the austerity measures 

 Reduction of state funding towards NGOs dealing with substance dependence lead to the interruption 

or the limited functioning of their programs and services 

 The provision of harm reduction services, including OST programs were not implemented in an 

effective way. These services should be supported from other programs also. OST alone, despite its 

low cost, is not effective in effectively addressing drug use.  

 Inadequate services for underage uses of psychoactive substances who require intensive care; to users 

with co morbid mental illnesses; to people who are addicted to alcohol  

 More engagement from the local authorities is needed with the aim to raise awareness regarding the 

issue of drugs and drug dependence, as well as to promote the support of preventive and therapeutic 

facilities    



 
 

 

 

1.d. THE VIEW OF PEOPLE WHO USE DRUGS 

 Preventive interventions regarding drug use for children, youth young and parents in schools and other 

settings 

2. ACTIONS OF THE COMPETENT AUTHORITIES AND SERVICE PROVIDERS AFFECTED MOST THE HEALTH 

AND WELLBEING OF DRUG USERS 

 

2.a. THE VIEW OF POLICY MAKERS 

 Cuts in government expenditure and hence in the Cyprus Anti-Drug Council, the State’s highest 

coordinated body in the field of substance use, which funds prevention and treatment programs. As a 

consequence some programs stopped being promoted or even operating, with as many implications 

this can bring to the immediate recipients of services, people who use psychoactive substances.  

 Strong efforts have been made to promote harm reduction measures (such as NSP and OST), which are 

now considered as evidence based and cost-effective practices in the field of substance dependence. 

CAC has taken many measures over the last few years on the issue of wellbeing of people who use 

drugs. Various policies that could not be implemented in the past, finally took shape. Indicative is the 

example of the more general philosophy and perception regarding what is drug use. The state now 

sees the users not as a criminal, but as a patient. Now, OST programs are a mainstream intervention, 

operating in all provincial hospitals.  

 Prevention currently focuses on individuals and children of vulnerable groups (children of drug users, 

prisoners etc.) and practice demonstrates better outcomes on both their mental and physical health.  

 On the other hand, an important step, for which we have a long way to go, is the social reintegration of 

drug users. Unfortunately, there is not yet a structured approach to social reintegration. To this 

direction, stigma must be primarily addressed.  

2.b. THE VIEW OF SERVICE PROVIDERS 

 Housing programs are inadequate or absent 

 People who use drugs receive no allowance 

 Job opportunities for PWUD are extremely limited  

The aforementioned are creating a vicious cycle, PWUD often engage in criminal activities in order to 

ensure their livelihood, every effort for treatment and rehabilitation cannot be successful. When people 

who use drugs do not receive treatment and support services then it is more possible to end up in jail.  

 Addressing the social problems of PWUD must be a part of their treatment process. 

2.c. THE VIEW OF NGOs 

 The absence of available funds in order to create all the necessary structures for the 

aforemenentioned populations  

 Low cost interventions that were chosen to tackle the problem have been detrimental both to the 

health and to the wellbeing of drug users 



 
 

 

 

2.d. THE VIEW OF PEOPLE WHO USE DRUGS 

 State should support people who use drugs with adequate financial assistance and implementation of 

effective treatment options. 

 

 

3. THE ROLE OF NGOs IN THE SEARCH OF SOLUTIONS FOR THE AUSTERITY MEASURES. ACTIONS 

UNDERTAKEN TO MAINTAIN THE CONTINUITY OF SERVICES AND SUPPORT OF DRUG USERS 

 

3.a. THE VIEW OF POLICY MAKERS 

 NGOs have been hit hardest by the austerity measures imposed, since much of the funding of their 

programs came from state resources. This has led NGOs to further channel European funding and 

expand their action in this direction, since in the case of Cyprus until recently there was little use of 

European Funds. 

 Moreover, NGOs are also supported by private initiatives. But, donations have fallen sharply during the 

crisis. They have tried to cope with difficult times on their own, seeking self-sustaining solutions to 

their programs. An example to this is the therapeutic community Agia Skepi, which has implemented a 

program of occupational therapy and production so that the resources from these products can be 

used to ensure the sustainability of the implemented programs. Other smaller therapeutic structures 

have taken steps to raise contributions in order to maintain their programs. 

 Moreover, an important role is played by the local government. CAC is now trying to involve local 

authorities in supporting programs in the provinces. 

3.b. THE VIEW OF SERVICE PROVIDERS 

 Some social goods that should be offered to the citizens by the state are provided by semi-

governmental organizations. This is not right. Their role should be complementary. 

 

3.c. THE VIEW OF NGOs 

 Following the cut in their funds, NGOs, tried to reduce their operating costs and to intensify their 

efforts to identify different financial resources, such as organizing events, participating in various 

activities and programs that could generate income, receive donations from individuals and their 

members etc.  

 Engage in social entrepreneurship contributing much both to the treatment of drug users and the 

continuity of the programs 

3.d. THE VIEW OF PEOPLE WHO USE DRUGS 

 NGOs offer accommodation to people who use drugs, who at the same time can participate in a 

rehabilitation program and promote their social reintegration 

 

 

 



 
 

 

 

 

4. PROPOSALS TOWARDS THE COMPETENT AUTHORITIES AND THE SERVICE PROVIDERS FOR AN 

EFFECTIVE RESPONSE TO THE ADVERSE CONSEQUENCES OF DRUG USE AND THE CONTRIBUTION OF 

DRUG USERS 

 

4.a. THE VIEW OF POLICY MAKERS 

 In times of economic austerity, synergies at both local and international level are more than crucial 

regarding the full utilization of human and financial resources. Finding the necessary resources may 

seem difficult, but the strengthening of networking and the establishment of synergies – either 

through informal procedures or official protocols – aiming at the promotion of activities, the 

identification of gaps and weaknesses and the political support for the interventions, remain valuable 

tools in the hands of the state, the professionals, and society as a whole.  

 A balanced strategy covering the areas of prevention, treatment, harm reduction and reintegration is 

needed. Repressive policies alone cannot cope with the adverse consequences of drug use. A social 

service has been set up in the Drug Enforcement Service, with the aim to eliminate the stigma faced by 

drug users and refer them to treatment services. The work of this department has been successful in 

recent years. The Drug Enforcement Service has the biggest referral numbers to treatment programs. 

Any effort made among the different pillars of drug policy, including law enforcement, must be 

evidence based 

 The contribution of organized networks consisting of people who use drugs in this endeavor is of 

outmost important. Their contribution is necessary, both during the policy making process (ie. the 

strategy and action plans) and the monitoring and evaluation of actions. People who use drugs should 

have voice as regarding the policies designed for their needs. The contribution on behalf of drug uses is 

decisive. By submitting their own views to state officials or other authorities have an important role to 

play during the creation of new and targeted policies. 

4.b. THE VIEW OF SERVICE PROVIDERS 

 Pluralism in treatment structures for drug addiction. The population of people who use drugs is diverse 

and consequently no specific single program is effective for everyone 

 Social reintegration should also be among the targeted priorities 

 Respect to the user’s right not to receive treatment  

 Creation of Drug Users Organizations according to the example from abroad: through these unions and 

networks, people who use drugs can claim their right to treatment, claim decent allowances, send 

their messages to society regarding drug dependence 

 

 



 
 

 

 

4.c. THE VIEW OF NGOs 

 More engagement from local authorities in addressing the issue of drugs  

 Adequate training of staff working with people who use drugs and other professional and specialties 

that come in contact with this population (police, hospitals etc.)  

 Systematic feedback from first-line operators as well as service users  

 Putting an end to the competition among different authorities and organizations and promoting 

increased cooperation among all stakeholders  

 Offer job opportunities to people who use drugs  

 The contribution of people who use drugs and their families is very important in order to effectively 

address the drug problem and make improvements in the areas of policy making and the quality of the 

provided services offered to them    

 People who use drugs can share their experience to the public and offer advice regarding treatment 

and rehabilitation 

4.d. THE VIEW OF PEOPLE WHO USE DRUGS 

 Better education and ongoing trainings should be offered to everyone working in the field of drugs 

(e.g. to the Prosecutor’s Office, the competent authorities, prison’s staff, municipalities, psychiatrists 

etc.)  

 People who use drugs should spread the motive for a health living within their community 

 

 

 

 

 

 

 



 
 

 

 

FORMER YUGOSLAV REPUBLIC OF MACEDONIA 

Interviewer: Vlatko Dekov 

INTRODUCTION 

Macedonia is a small country with a population of around 2 million. According to financial experts this is 

precisely why the 2008 financial crisis that devastated the world hardly didn’t impacted the country. The 

same can be said of the country’s health and social policies, as well as national and local drug policies. In 

fact, 13 harm reduction programs, implemented by civil society organizations, were launched during this 

period in addition to 12 new replacement therapy programs. The new programs were financed from the 

three grants awarded by the Global Fund to Fight HIV/AIDS, Tuberculosis and Malaria. Namely, Macedonia 

as a lower-middle income country was eligible to apply for a grant and develop HIV prevention programs 

pursuant the national priorities. These three grants transformed Macedonia into a good example in the 

Balkan region and further in terms of number and quality of harm reduction programs.  

Our research prescribed interviews with 5 respondents: The National Drugs Coordinator, the Head of the 

Coordinative Body on Drugs of the City of Skopje, a psychiatrist employed at the addiction centre, HOPS’s 

Executive Director, representative from a civil society organization that implements harm reduction and 

re-socialization programs for people who use drugs, and a person who uses drugs and is a client of the 

addiction treatment program in Skopje.    

1. MAIN SHORTCOMINGS OF THE COMPETENT AUTHORITIES AND THE RESPONSIBLE SERVICE PROVIDERS 

RELATED TO DRUG USERS DURING THE PERIOD OF THE ECONOMIC CRISIS; ALTERNATIVES AND OPTIONS 

IGNORED 

The respondents’ answers led us to the conclusion that the significant progress Macedonia made during 

the financial crisis was due to the new substitution therapy programs and harm reduction programs, which 

offer several services under the same roof. In comparison, before 2005, the country offered only 3 harm 

reduction programs, one in Skopje, a second in Strumica and a third one in Bitola. All three programs 

serviced around 500 different clients annually. The new 13 programs increased the servicing capacity to 

3,500 users. According to a civil society organization representative, the financial crisis had little impact on 

the harm reduction programs owing to the international donor.   

However, the respondents believe that the state budget was hardly touched for investments in drug 

programs. According to the National Drugs Coordinator, some of the state authorities’ decisions were 

inadequate, like for instance: irrational spending of money for induction of buprenorphine only in hospital 

settings (hospitalisation for induction of buprenorphine in tertiary health care system for internal somatic 

disorders) and only in the capital city at the Clinic for Toxicology and Urgent Medicine where there is no 

competent staff for treatment of drug use disorders and co-occurred disorder; irrational spending money 

for treatment of drug users in prison settings instead of alternative treatment measures in adequate cases. 

 



 
 

 

 

 

2. ACTIONS OF THE COMPETENT AUTHORITIES AND SERVICE PROVIDERS AFFECTED MOST THE HEALTH 

AND WELLBEING OF DRUG USERS 

 

A specific example quoted by all respondents which caused the biggest harm to the health and wellbeing 

of drug users is the lack of staff at addiction treatment centres. The respondents believe that lack of staff 

or competent staff and lack of education leads to bad quality of treatment and bad outcome from 

treatment. 

One of the respondents linked the problem with the lack of addictology specialization, claiming that 

decision-makers ignore the needs for establishing specialisation in the field of addictology towards more 

competent staff. 

A possible solution to this problem could be involvement of primary health care, i.e. of general 

practitioners in addiction treatment. However it is yet to happen. Furthermore, almost all respondents 

confirmed that by not initiating steps towards improving the quality of the existing addiction treatment 

programs, the state authorities caused the greatest harm to the health of people who use drugs.    

3. THE ROLE OF NGOs IN THE SEARCH OF SOLUTIONS FOR THE AUSTERITY MEASURES. ACTIONS 

UNDERTAKEN TO MAINTAIN THE CONTINUITY OF SERVICES AND SUPPORT OF DRUG USERS 

 

All respondents agree that civil society organizations are the bright spot in harm reduction program 

implementation, as well as in addressing issues related to the health and wellbeing of people who use 

drugs. Civil society organizations were funded by the Global Fund and they don’t have problems with 

continuation of services. One of the key steps made towards service sustainability after the Global Fund 

ended their financial support was a financial analysis of the programs’ expenses and developing an optimal 

and minimal financing model from the state budget. The civil society organizations active in this field 

established a Consultative Body in order to provide continuous financing of harm reduction programs from 

national budgets. The organizations also did a research into more efficient spending of harm reduction 

funds. They organized several meetings, campaigns and petitions in order to warn to the severity of the 

situation. 

4. PROPOSALS TOWARDS THE COMPETENT AUTHORITIES AND THE SERVICE PROVIDERS FOR AN 

EFFECTIVE RESPONSE TO THE ADVERSE CONSEQUENCES OF DRUG USE AND THE CONTRIBUTION OF 

DRUG USERS 

 

 Reallocation of funds from the national budget will be one of the recommendations for continuation of 

key services.  

 Shifting medical staff from other public health facilities to programs for addictions is one of the 

opportunities.  

 Engagement of general practitioners for giving services to drug users will also be an added value. 



 
 

 

 

 One of the best options will be forming a national drug centre responsible for all drug related issues 

and policies. 

 Fully involvement of people who use drug in decision making process 

 The coordination among the competent actors is very poor; consequently the main recommendation is 

better coordination between decision-makers and different institutions, and between employees in 

social protection departments and municipalities. The issue must be of priority in social and health 

protection programs. However, the Ministry of Health and of Labour and Social Policy are crucial to 

such issues; hence better coordination between these two bodies is also important. 

 The Ministry of Health and Ministry of Labour and Social Policy should be leading in harm reduction 

program implementation and allocate bigger budgets. Social and health policies in general are rarely 

present in municipalities and are considered to be under the competency of the Ministries or the City 

of Skopje.  

 Municipalities in the Skopje region reject any competency regarding the drug policy. Therefore 

coordination is not sufficient, rather education and joint interpretation of the legislation is also 

important. The laws are satisfying and provide municipalities with the opportunity to also finance the 

programs implemented by civil society organizations. 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

GREECE 

Interviewer: Galinaki Sofia 

 

1. MAIN SHORTCOMINGS OF THE COMPETENT AUTHORITIES AND THE RESPONSIBLE SERVICE PROVIDERS 

RELATED TO DRUG USERS DURING THE PERIOD OF THE ECONOMIC CRISIS; ALTERNATIVES AND OPTIONS 

IGNORED 

 

1.a. THE VIEW OF POLICY MAKERS 

 Lack of coordination and collaboration among competent agencies and organizations  

 Absence of needs’prioritization 

 Insufficiency to implement the national strategy and the action plan, drafted in 2014 

 Severe budget cuts (up to 40%) inflicted upon all drug related agencies 

 Inability to ensure the sustainability of programs funded by European sources  

 

1.b. THE VIEW OF NGOs  

 Insufficient funding and ineffective financial management of harm reduction, treatment and 

prevention programs  

 Insufficient initiative and coordination to assess the 2008-2012 Action Plan on Drugs and then to 

develop the following National Action Plan on Drugs 

 Absence of political regarding the establishment of the National Planning and Coordination for 

Combating Drugs Committee after 2013.  

 Insufficiency in designing services and activities, aiming to the implementation of the national drug law 

on “addictive substances and other provisions” (4139/2013) and the shift from repressive policies 

towards human rights and public health oriented policies  

 Ineffective use of European Funds for the provision of important services aiming to the achievement of 

national goals, without ensuring their sustainability after the end period of each grant.   

 Lack of co-ordination and meaningful co-operation between the competent authorities, responsible 

service providers and civil society organizations working with PWUD. 

 Absence of tailored interventions towards PWUD, aiming to cover new needs and priorities brought up 

by the economic crisis (e.g. operation of day centers, support housing programs and shelters and 

services for homeless drug users) 

 Inability to offer OST to the whole amount of applicants for entering treatment in Attica 

 No action has taken place by the competent authorities to re-open the drug consumption room, which 

has been closed down due to the absence of a relevant legal framework 

 

 



 
 

 

 

1.c. THE VIEW OF PEOPLE WHO USE DRUGS 

 Cessation of housing programs people entering OST programs and absence of housing programs for 

homeless drug users 

 Benefits/Allowance Cuts for PWUD 

 Problematic  economic management and budget allocation towards the competent agencies and 

service providers 

 Absence of needs’ assessment and  overall evaluation  

 Lack of initiatives with the aim to integrate the voice of PWUD into the decision making process 

 

2. ACTIONS OF THE COMPETENT AUTHORITIES AND SERVICE PROVIDERS AFFECTED MOST THE HEALTH 

AND WELLBEING OF DRUG USERS 

 

2.a. THE VIEW OF POLICY MAKERS 

 The adoption of the new Law on Drugs (L.4139/2013) which among others: a) considers drug use and 

possession for personal use as a misdemeanor; b) strengthens treatment as an alternative to 

imprisonment for dependent people; c) institutionalizes the establishment of substitution treatment in 

prisons; d) foresees a coordination scheme in the drugs field; and e) foresees a more organized 

framework for the Prevention Centers.  

 Legalization of industrial cannabis (hemp) production in 2016.    

 Legalization of medical cannabis. The Joint Ministerial Decree 49690/2017 (Government Gazette 

2238/Β/29-6-2017) legalizes the use of cannabis for medical purposes, in the form of pharmaceutical 

products and for specific illnesses. 

 ARISTOTELES project helped to identify HIV/AIDS cases and referred them to treatment. 

 

2.b. THE VIEW OF NGOs 

Negative points 

 Insecurity and ambiguity regarding the availability of support services of PWUD (e.g. services that were 

initiated and implemented with the support of European funding, closed down after 2-3 years of 

operation; Uncertainty about the availability of buprenorphine; lack of reagents for toxicological tests 

noted in the national OST program of OKANA; lack of reagents for the detection of HIV/AIDS etc.) 

 Repressive and punitive policies by law enforcement authorities (e.g. Successive targeted operations 

by the police in Athens with the aim to arrest the vulnerable population of PWUD and “clean” the city 

center; violent and mandatory HIV testing; policing at the premises of harm reduction, treatment and 

rehabilitation facilities) 

 Aggressive and repressive policing reinforce instead of suppressing criminality and raises community-

based defensive retreats with sometimes unpredictable consequences. 



 
 

 

 

 Exclusion of the majority of patients from the new treatment for hepatitis C. 

 Inability to re-open the Drug Consumption Room ‘ODYSEEUS’ which has been closed down to the 

absence of an adequate and comprehensive legal framework.  

 Under-funding of Harm Reduction programs, which functioned in a more coordinated way only during 

the HIV epidemic, ignoring the need for their sustainability and continuation 

Positive points 

 Reduction of OKANA’s waiting list for the entrance in OST programs (positive development) 

2.c. THE VIEW OF PEOPLE WHO USE DRUGS 

 Reduced access of people in treatment to welfare benefits due to the adoption of lower disability rates 

by the Disability Certification Center.  

 Gradual reduction in the use of methadone in OST programs, compromising the human right of 

treatment choice according to Charter of Addicted Individuals’ Rights published by the Greek Ministry 

of Justice and the European Charter of Patients’ Rights.  

 Closure of the Drug Consumption Room ‘ODYSSEUS’ in Athens due to the lack of the needed legislative 

framework.  

 Overall reduction in the provision of Harm Reduction services 

 Repressive and punitive policies by law enforcement authorities and services providers toward PWUD  

 

3. THE ROLE OF NGOs IN THE SEARCH OF SOLUTIONS FOR THE AUSTERITY MEASURES. ACTIONS 

UNDERTAKEN TO MAINTAIN THE CONTINUITY OF SERVICES AND SUPPORT OF DRUG USERS 

3.a. THE VIEW OF POLICY MAKERS 

 Active role of NGOs in the drugs field in the last 5 years.  

 Strong presence with advocacy work, suggestions and recommendations, resulting in more visibility 

and acceptance from the side of official authorities  

 Opportunistic planning depending on the available funding opportunities  

 

3.b. THE VIEW OF NGOs 

 Increased cooperation among NGOs and contribution in the service provision area, during the 

economic crisis that coincided with the HIV epidemic among PWID in the center of Athens.  

 Submission of applicable proposals and recommendations with the aim to cover the primary needs of 

drug users, which were extremely burdened by the economic crisis   

 Initiative to create and continuously expand a network of cooperative, governmental or not, structures  

for designing targeted interventions for PWUD 

 Advocacy for drafting and implementing an applicable National Action Plan for Drugs  

 Creation and expansion of Harm Reduction programs, services for psychosocial and legal support, as 

well as programs for the care of primary needs. 



 
 

 

 

 Lobbying and advocacy towards the competent authorities through the cooperation of NGOs and the 

creation of the Greek Platform for Psychoactive Substances  

 Provision of support and care services and harm reduction interventions for PWUD 

 

3.c. THE VIEW OF PEOPLE WHO USE DRUGS 

 Increased contribution in response to the HIV epidemic in Athens (2011-2013) 

 Important role in the provision of Harm Reduction services to drug users (e.g. HIV/HCV/HBV testing 

and counseling, condom distribution) through street work programs or their day centers and drop-in 

centers. 

 During the last years NGOs have started to support and strengthen the active involvement of drug 

users in service provision, either as employees or as volunteers, contributing significantly in eliminating 

stigma and promoting the re-socialization and mobilization of this highly marginalized population. 

 However, more effort should be given especially the cooperation among the different NGOs and the 

design and provision of more targeted and tailored interventions towards PWUD.  

4. PROPOSALS TOWARDS THE COMPETENT AUTHORITIES AND THE SERVICE PROVIDERS FOR AN 

EFFECTIVE 

RESPONSE TO THE ADVERSE CONSEQUENCES OF DRUG USE AND THE CONTRIBUTION OF DRUG USERS 

 

4.a. THE VIEW OF POLICY MAKERS 

 Put the issue of drugs on the agenda again.  

 Ensure the drafting of a new drugs strategy and action plan and endorse it 

 Meaningful engagement of the National Drug Coordinator institution and active involvement in 

national drug policy, as described in the national law on Drugs.  

 Promote evaluation of agencies, programmes, interventions. 

 Promote the minimum quality standards for demand reduction published by the European council 

 Take serious and rational decisions on Prevention. Implement L. 3966/2011 which assigns the 

promotion of psychosocial health to the Prevention Centres, making them useful to other social 

problems, apart from dependence.  

 Remove all legal obstacles for the (re)establishment of drug consumption rooms. 

 Ensure sustainability of programmes initially funded by European funds. Sustainability will also be 

improved by adhering to the previously item list. 

 Take steps to resolve the rivalry among agencies.  

 Drug users themselves: they can do several things, but I would be reluctant to suggest to them 

anything in the present phase. Let the rest of us do what is needed first and then we can demand 

responsibility from drug users. 

 

 



 
 

 

 

4.b. THE VIEW OF NGOs 

 Priority should be given in the establishment of early intervention programs for students and youth 

 Priority should be given in the implementation of services with the aim to: (a) reduce the adverse 

consequences of drug abuse on the physical and mental health of the user (infectious diseases, 

physical and mental co morbidity) and (b) cover the primary human needs as housing, food and 

security.   

 Re-opening of the Drug Consumption Rooms ‘ODYSSEUS’ and expansion of the existing harm reduction 

programs.  

 Ensuring that there will be no waiting list for entrance in OST across Greece.  

 Implementation of OST, treatment, rehabilitation and harm reduction programs in prison settings.  

 Establishment of housing program facilities for homeless drug users and transition structures 

for drug users upon their release from prison 

 Drafting and implementation of a strategic action plan with the participation of all stakeholders, civil 

society organizations and the community of people who use drugs  

 Cooperation with drug users’ and patients’ networks, aiming to the active involvement of the 

community in the decision making process, as well as their participation in support activities and harm 

reduction interventions  

 Support and encouragement of PWUD to participate in cooperation, decision-making and planning 

interventions’ networks 

 ‘’Nothing for us without us’’. Service providers, either governmental either NGOs should 

integrate into their workforce and their volunteers, people from the community of drug users, 

who know and understand better than anyone else the specific needs of this vulnerable 

population  

4.c. THE VIEW OF PEOPLE WHO USE DRUGS 

 Active involvement of PWUD: The voice of PWUD drugs and the voice of people in OST treatment 

should be heard more by all the competent authorities and agencies, both at the decision-making level 

and at the service provision level 

 Peer drug users should participate in the Board of the competent state organizations dealing with 

drugs.  

 Immediate access to the prescription of drugs for opioid substitution treatment   

 Creation and adoption of the needed legal framework for Harm Reduction services 

 Effectively address and treat drug users’ health problems, including dental care, in safe, friendly, and 

non-judgmental environments.  

 Immediate access to care for homeless drug users 



 
 

 

 

 Immediate access to psychiatric and psychosocial services for drug users with comorbid mental and 

drug abuse disorders 

 Review of the mechanisms for data collection  

 Cooperation among all competent authorities, state agencies, NGOs and the community of PWUD 

 Abolition of punitive therapeutic approaches and adoption of evidence-based therapeutic methods.  

 Decriminalization of drug possession for personal use, according to the Portuguese model  

 Ongoing evaluation  

 Addressing the stigma and promoting social reintegration of drug users through the provision of more 

job opportunities 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

ITALY 

Interviewer: Suzanna Ronconi 

INTRODUCTION 

This report is based on the analysis of 6 interviews collected in August-September in Italy, in Piemonte and 

Tuscany Regions (North and Centre Italy). The interviews were based on questions provided by Diogenis 

Association. 

The interviewed people: 

 2 professionals  who are Directors of  Public Drug Services Department (SerD) [abbr. PubProf] 

 1 representative of an NGO of the Third sector (network of 300 groups, both activists and providers) 

[abbr. 3S-NGO] 

 2 representatives of PWUDs organizations (regional based organization, active in networks at national 

and European level] [abbrPWUD] 

 1 policy maker, ex regional Health assessor, current regional councillor [abbrPolM] 

Notes  about the Italian context 

1. Italy has an universalistic National Health System ( exposed to increasing financial cuts after 2008to now). Each year 
the Government defines the amount of National Health Fund (FSN), and negotiates with Regions Conference the funds 
allocation for every region. Each Region can decide its own health system and budget investments, taken into account 
that it must comply with national guidelines and LEA (LivelliEssenziali di Assistenza) (basic, standard, guarantee to all 
citizens, totally or partially free,  treatments and services). 

2. Drug services and treatments in Italy are guaranteed by national LEA and provided by Regional Public Health 
Systems (Law n.309/1990). Drug services system is 90% a public system. Drug treatments – directly managed by Public 
Health System and/or provided by accredited Third Sector organizations  – are included in  LEA,  every  citizen (and also 
migrants without legal permission) can access. OST and ART, medical, psychological and social support, therapeutic 
communities are all included in national LEA, completely free for users. 

3. HR interventions (NSP, outreach interventions and drop in centre) have not been  included in LEA till 2017, so it was 
not mandatory for Regions to implement HR policies. Thanks to advocacy actions of professionals and civil society 
organizations HR is nowincluded in LEA, but currentlywe are in an interimphase, as HR LEA must be specifically defined. 
HR LEA are not yet in force, and there is no certainty about their  funding  (this is an issue on the CS advocacy agenda) 

4. HR has no explicit and clear political support at national level, especially in the last 10 years, and it is not included in 
national drug policy guidelines (ideological and politically misleading approach). Consequently, HR monitoring and 
evaluation are not routinely included in national monitoring systems (SIND – Health Ministry and DPA-National Ministers 
Council) 

5. HR is part of Regional drug policy / guidelines only in some Region (6) and HR interventions /services are carried out 
in 12 Regions out of 20, since 1995 (NSP, outreach interventions and drop in centre). 6 Regions have no HR interventions 
/services (4 in Southern Italy) and 2 regions never publisheddata about that. There are no homogeneous HR guidelines / 
standards among  Regions (and not homogeneous monitoring systems). 

6. From 2012 to 2014 the number of NSP decreased from 106 to 72, the coverage (denominator: number of opioid  
PDUs) decreased from 24% to 15% 

 

[Susanna Ronconi, Italy case study, in HRI, “Harm Reduction Investment in the European Union: Current 
funding, challenges and successes”, https://www.hri.global/contents/1782] 
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The impact of the big crisis (or, better, of the political answer to the crisis) on the Italian drug system. 

An overview in the perspective of professionals, NGOs, PWUDs and policymakers. 

1. Austerity and financial cuts. Impact on drug services and on PWUDs rights to wellbeing and health 

Questions: 

Looking back to the period of the economic crisis since 2008, how would you –from your point of view- summarize 

the main shortcomings of the competent authorities and the responsible service providers related to drug users? 

Which of their decisions in terms of austerity measures could be different? Where there alternatives that have been 

ignored? Can you refer to possible options that were ignored? 

Which actions of the competent authorities and service providers affected most the health and wellbeing of drug 
users? 

 Drug policy “in all policies” (for better or worse) 
 

Austerity affects all the welfare system, not only the health sector, a “trade off approach” (economic 
development versus welfare) and the fiscal compact imperative made even more dramatic the 
traditional weakness of the Italian welfare system, based on a big pension expenditure and on a very 
low investment in supporting marginalized and/or poor groups (i.e. we have not a basic income 
system). As a part of problematic drug users is marginalized, and need not only health services but also 
social aid, and as the social support for drug services clients is not covered by health system, but it is in 
charge of the local social aid system, PWUDs are severely penalized: they have much more difficulty in 
accessing to resources, quality of their life is getting worse, and this influences also the quality of their 
health [PubProf]. 
 
Furthermore, the general welfare decay exacerbates the “fight between the poors”, municipalities 
which have to share diminished resources among so many social groups, favour the less stigmatized 
groups (the so called worthy poor), generally PWUDs are not considered so “worthy” [PubProf; PWUD]. 
It is also important to know that in the social sector the LIVEAS (basic, standard, services for all citizens) 
depend on the municipalities, and are much weaker (less guarantee and less due) than health LEA 
(basic, standard, services for all citizens in the social sector) [PolM] 

 

For the same reasons, the integration between social and health support (the medico-social system) – 
which is or would be characteristic of the interventions on such a multifaceted phenomenon – is getting 
weaker and weaker, and the effect is not only a worse and less available social support, but also a 
strong effect of “medicalization” of drug use issues. PWUDs are not “citizen” with many and different 
needs and rights, but “sick people” treated mainly or only by the health system. The schism between 
health  and socialperspectives means that the community, the context is no more “therapeutic” [PolM] 

 
There is also a shift (of resources but also of “public discourse”) from “welfare state” to “penal state”: 
the more the welfare is cut, the more law enforcement and securitarian approach develop. This is clear 
in current city drug policies, and it is in contradiction with the perspective of controlling the drug 
phenomenon in a social and cultural way   [PolM; PWUD] 

Another issue is a light & dark one: many harm reduction outreach interventions and low threshold 



 
 

 

 

servicesrun by NGOs/Third sector organizations, accept a mission open to work with other social groups 
(homeless, marginalized people, migrants, young people) to find new resources not to cut staff and 
working hours. This has a positive outcome in terms of networking, new competences, integrated 
interventions; but also a negative one, „because harm reduction actions are no more the core of the 
interventions (“less attention to syringes or naloxone”) and, after all, it means much more work, for much 
more people,  for less or the same amount of money [3S-NGO] 

 
 National and Regional Health budgets. Linear cuts and other troubles 

 

From 2008 until today, the National Health Fund (FSN) has been steadily underfunded, if compared to the 
health needs: the responsibility is of the national government, in this case we cannot say “Europe wants 
it!”, as the GDP percentage of Italian health expenditure is lower than the EU28 one (8,9%, 6,7% the 
public expenditure), it is not an out of control expenditure. The fact is that health expenditure is the 
greatest part (after pensions) of the welfare national budget, and that is why it is the primary target when 
governments want to cash out [PolM]. 
 
In the drugs fieldat national level, a special national Drug Fund, established in 1990, was abolished in 
2010, and the only funding is now represented by the regional health funds: a good piece of news in the 
perspective of a stable, local system, but it is a limit, due to funds cuts, so that Regions are not able 
toguarantee a stable percentage of health expenditure to drug sector anymore, and don‟t have funds to 
invest in innovation and new interventions. The best thing that could happen is maintaining what already 
exists, despite a developing and changing phenomenon. [PubProf; 3S-NGO; PWUD].The regionalisation 
implies also big differences in investments among Regions, and this means great differences in PWUDs 
life, in their rights to health and wellbeing [PWUD; PubProf]. 
 
In general we can say that in the health system, both national and regional, the drug sector is not a 
priority: it is true that the crisis has an impact on the whole health system (many survey show negative 
outcomes, as a lower life expectancy or the higher  number of people who give up on  cure themselves), 
but anyway the governments made the choice of  investing (or not divesting) in hospitals  much more  
than in community health services, like drug services [PubProf]. 
 

 Knock- on effects of linear cuts on the drug services 

Cuts affect the public system. A crucial effect of linear cuts is the blocking of practitioners and workers‟ 
turn over in the public sector: that means both a quantitative problem (a lower number of professionals 
who cope with a stable or often increased number of clients) and a qualitative one (staffs are getting old, 
often burned out, less innovative, loaded with work) [PubProf; 3S-NGO]. There is also a training and 
expertise problem: the professionals generation who has been innovative is now going to retire, training 
and supervision are affected by cuts of resources, and the quality of professional skills of the youngest is 
at risk [PubProf] 
 

Cuts affect Third sector. If the access to services / performances included in LEA, like OST, are still 
guaranteed, from 2009 to 2011 (when the cuts to health expenditure was very high) cuts to drug services 

Provided by the 3 Sector (therapeutic communities and harm reduction facilities) amount to 30/40%, 
with great differences at regional level [3S-NGO]. 



 
 

 

 

Also many therapeutic communities run by Third sector organizations – accredited in the public sector 
frame- are now underfunded; in this case, it is a matter of lacking resources, but also of an increasing 
inadequacy of this typology of services compared to the needs and characteristics of current clients. 
Anyway, the fact is that underfunding these services in a linear cuts perspective doesn‟t allow to reinvest 
the saved resources in more appropriate services, i.e. in harm reduction and risks limitation facilities or in 
other kind of innovative treatments. “Less therapeutic communities but more effective and alternative 
services: this could have been an opportunity”. But it is  not like that [PWUD] 
 
Cuts affect Harm reduction. The first services which were cut are harm reduction facilities (not included in 
LEA), above all the ones provided by Third sector, while the (few) ones  provided by public sector  were 
somehow more stable, even if affected by the blocking of workers turn over: in the last 6-8 yearsthere 
has been cuts in the number of working days a week /hours a day in outreach /mobile interventions and 
drop in centres [3S-NGO; PubProf; PWUD] 
 

 Knock- on effects of linear cuts on the people who use drugs 

First of all: there is no survey or monitoring on the effects of the crisis and of the political answer to the 
crisis on PWUDs, no one thinks it is a crucial and interesting issue to investigate on. But from an empirical 
perspective, the impact is real [PubProf; PWUD] 
 

Users’ risks are growing because of the slow and inefficient reaction of the services to changes in drug use 
patterns and market. For instance, in some cities heroin market is changing, the quality of the drug is 
dramatically unstable, and there is an increasing in overdoses. Some years ago, in a similar situation, 
there was a strong reaction by the drug system: monitoring, updating of outreach interventions, peer 
support and training, a naloxone campaign… “Today nothing happens” [PubProf] 
 

The aforementioned difficulties in harm reduction sector deprive users of some facilities and 
performances which can make the difference in their life: safer use, safer sex, avoid overdose, maintain a 
good quality of life from a social perspective, being invited and facilitated in taking care of themselves 
(test, regular medical check etc). For Italian users the lack of harm reduction interventions and their 
irregular regional presence is a sort of “wheel of fortune”: to live in Torino or in Palermo means having 
completely different chances in one’s life [PWUD] 
 

The linear cuts approach makes sometimes difficult – even where HR services are guaranteed–to access 
to adequate equipment: in Regions where the expenditure cut is an imperative political goal, and health 
managers have to spare money wherever they can, it happens that drop in centres cannot obtain suitable 
syringes for drug injecting; the syringes they deliver in the users‟ perspective have many defects, causing 
a risky injecting practice (needles break, plungers don‟t work properly). In Torino, PWUDs organizations 
and HR professionals’ network last year promoted a campaign, “Obietta la siringa!” (Object to the 
syringe!)just to ask a different kind of equipment [PWUD] 
 
To be forced to defend the existing services and remain on the basic level of performances means also to 
neglect current and emerging issues. There is a double generational problem in Italy. The first is dealing 



 
 

 

 

 

with young users, which would need more effective risks limitation and drug education interventions, 
first of all in natural settings of use (outreach, drug checking etc): this is crucial in the perspective of 
preventing problematic use, and promoting self regulated use. The second deals with old users, the „70s 
generation of users is getting old, they have specific needs (social needs too) which are nowadays 
disregarded [PubProf] 

 
The limitations in health budget is affecting also people who have HCV, PWUDs in the first place: because 
of the astronomical costs of the new therapies imposed by Big Pharma, for  two  years  the national 
health system couldn‟t effort the expenditure for a global coverage, and the selection was drastic; from 
2016 to 2017, also thanks to an advocacy movement, the Drug Department of Health Ministry negotiated 
affordable prices and now – from march 2017 - the coverage is going to be total [PWUD; PubProf] 

 
Last but not least, in the field of social aid, where the cuts at local level have been even more drastic than 
in the health sector, the crisis affected the more vulnerable ones, users in a marginalized condition. 
Housing and basic income are completely lacking. In many cities homeless shelters have waitlists up to 4 
or 5 months, for a residence period of one month (one week in some cases!) to permit  the clients turn  
over [PWUD] 

 

[Alternatives⇒see 3.] 

2. Many voices, one feeble voice. The role of Civil Society 
 

Question 

Did NGOs play a role in the search of solutions for the austerity measures? Which actions have been undertaken to 

maintain the continuity of services and support of drug users? 

 Populism and other political obstacles 

Civil society has had an active role on drug issues in  Italy since the 90s: the campaign against  the drug law 

309/90 (a popular referendum cancelled the more repressive part of the law, 1993); the fight for HIV people 

rights, 1992; the resistance against the new drug law in 2006 and its abrogation by the High Court in 2014; the 

promotion and implementation of harm reduction (since 1995); a movement for the legalization of cannabis 

has good results, both for medical cannabis (it is now possible to have cannabis for medical use, even if in a 

too complicated process) and for legalization (a group of 300 Parliament members have presented a law 

proposal, now waiting for discussion); the advocacy action towards a more “honest and open” position of 

Italian Government in UNGASS Assembly (2016); the fight for an access to all to HCV therapies (2017) . 

Italian civil society has a voice. But it is weak and fragmented and not effective in negotiating with policy 

makers. 



 
 

 

 

All people interviewed underline the context: growing populism makes political debate insensitive to rational 

discourse, and “drug issues are rational, concrete, complex and evidence based” [PubProf]. Populism is also 

insensitive to human rights approach, that seems to have become a mined discourse for politicians [PWUD]. 

In general, in the country (but we can say in Europe) there is a dramatic difficulty in the dialogue between 

social movements and policy makers and a deep crisis of the so called “intermediate bodies”. Drug activists 

are not an exception. [3S-NGO] 

More in detail. A great and active part of the Italian advocacy movement on drugs in the 90s and 00s have 

been represented by professionals of public sector and NGOs of the Third sector (drug policy reform and 

human rights organizations play a role too, but they are a minority). In the last ten years they have been both 

challenged by different processes. 

Public sector professionals: current labour policies and the financial cuts to welfare have an effect of 

humiliation of the professionalisms and a heavy workload. That is why professionals of public sector act more 

as  trade unions  focused on category issues  rather  than  as a political actor focused on a wider  drug policy 

perspective [PolM][PubProf] 

Third sector /NGOs: the drug departments at local and regional levels include Third sector /NGOs, both  as 

accredited providers and as “political actor” representing civil society. In the last years – also because of a new 

law on Third sector and a general prevalence of a sort of “corporatization process” – the political face became 

weaker [PolM]. It is also important to note that NGOs which are not services providers (advocacy, drug 

reform, researchers, PWUDs organizations) very rarely are included in institutional negotiating tables [PWUD] 

(this is an issue on the CS advocacy agenda) 

From a PWUD perspective, there is also a problem of resource, their organizations are not supported anyway; 

in the 90s there were much more opportunities also thanks to HIV/AIDS projects and funds, which included  

users‟ in a advocacy, self  organization and peer support perspective [PWUD] 

The most vast movement now in Italy is the cannabis users‟ one, they have capacity of mobilization but it is 

more a protest movement than a lobbying network able to talk and negotiate with politicians [3S-NGO] 



 

 
 
 

 Anyway and despite everything… 

Since 2008,  civil society have taken action to: 

 the abrogation of the very repressive drug law introduced in 2006 by Berlusconi  government  (abrogation 

by  the High Court in 2014) [PubProf; PWUD] 

 the defence of public services system, also thanks to the commitment of scientific organizations  of public 

professionals [PubProf] and Third sector networks [3S-NGO] 

 The defence of harm reduction interventions and services, and the fight to include them in LEA just to make 

them due  all over the country (harm reduction services are now LEA) [PubProf; PWUD; 3S-NGO] 

 campaigns and mobilizations against the securitarian and law&order approach in cities and national policies 

dealing with drug issues and other social issues (migrants, young people, homeless) [3S-NGO] 

 

3. Actions towards the future 

 

Questions 

Which would be your proposals towards the competent authorities and the service providers for  a good and  effective 
response to the adverse consequences of drug use? What can be the contribution of drugs users in this respect? 

 Strategic challenges 

All respondents realize that for an effective response to drug related problems  it would be  necessary to go 

beyond the resistance to financial cuts and welfare dismantling, and imagine a complete different scenario. 

The firststrategic challenge. It is necessary to say some “scandalous” things: there is and will be no money for 

better and more effective drug policies if we don‟t shift from repression to care and education, and use part of 

law enforcement resources for health and social policies [PolM] 

The second strategic challenge. A “paradigm issue”: adopting “normalization” perspective , safer and controlled/ 

self regulateduse as a goal of the whole drug system. We know that 70% of users in treatment continue to use 

drugs, but we usually misinterpret this fact. It would be a “de-institutionalisation process”based on investment in 

social competencies rather than in external controls (law and medical controls). Investing in social regulation 

approaches and practices  could be  expensive in the beginning, but really cost/benefit effective in the medium 

and long  terms [PubProf] 

Promote a cultural shift, from “addiction” to a more vast, complex and multifaceted  description of the drug 

phenomenon, and redesign the system coherently [PubProf; PWUD] 

 Concrete goals (needed and sustainable) 

 Invest in harm reduction: it is cheaper, more effective and strategic in a drug use normalization context 

[PubProf; PWUD] 

 Invest in PWUDs competencies and skills (also fighting against stigma), promoting peer support, support to 

self-regulation strategies [PubProf; PWUD] 



 
 

 
 

 Invest in the role of social learning and social norms, by promoting drug education centres aimed not at 

“users” but at the general population, with the objective to make people able to have less risky behaviours 

[PWUD] 

 take care of the older users, providing health and social aid [PubProf] 

 design the new harm reduction LEA in a proper and effective way, to make it a tool for due hea lth and 

social rights all over the country. Include the harm reduction LEA in the list of the objectives that every 

public drug department must achieve, so that the managers are encouraged to promote it [PubProf; 3S- 

NGO; PWUD; PolM] 

 working at a more rational use of current drug funds, shifting resources from services partially outdated (as 

therapeutic communities) to innovative treatment and HR services (i.e. risk limitation outreach 

interventions in natural settings, drop in centres, short term treatments, crisis centres etc) [PubProf; PWUD; 

PolM] 

 

 The role of PWUDs 
 
All respondents stress the role of PWUDs competencies in reducing drug related risks and harms, and in being 

active in promoting a social and cultural control on the phenomenon versus a penal or medical control. But 

when talking about users as a collective and political actor, pessimism is a common feeling. 

From one side, PWUDs share with the great part of Italian people the poor willingness to collective responsibility 

and to political commitment, and an attitude to individualism which seems to be prevalent in Italian society 

nowadays (due to various reasons, differently how it was in another period, i.e. in the 70s) [PubProf; PolM] 

“Save by yourself is the prevailing attitude in Italy today” [PolM] 

Particularly, there is a stigma matter, it is not easy to become a public actor when drug use is still an illegal 

behaviour and may have negative consequences [PolM] 

There are also generation matters: young users are well informed and often their competencies and awareness 

on drugs are considerable; but they are less used than the older ones to politics and public discourse, and also 

their “user identity” is weak, thanks to normalization context [PWUD]. 

From another perspective, someone notes that there is also something positive, in this lack of collective 

organization: in Italy we have one of the best, universalistic and guarantee drug services system, spread 

througout all over the country, even in the smaller towns and villages, and this implies a minor pressure  to 

claim and negotiate as drug services clients [PubProf] 

4. Overall conclusions 
 

 Austerity and financial cuts to the welfare state, according to European fiscal compact imperative, really 

have had a negative impact on health and social system. Even if Italy has an universalistic health system, 

things are rapidly changing, with growing private and out of pocket health expenditure and increasing of 

number of people who must give up to care 

 Drug services and their budgetare not the priority of national and regional health system ; they are affected 

by linear financial cuts who target community services (like drug services) much more than hospitals 



 
 

 
 

 In the drug sector, treatments as OST are guaranteed, while harm reduction interventions and social aid are 

underfunded and (till march 2017 when HR was included in LEA) not guaranteed in all regions. Both harm 

reduction and social aid limitations and inequalities have deep impact on users‟ daily quality  of life and 

health 

 Civil society organizations have been active and developeded some advocacy actions, but in a fragmented   

and ineffective way.  It depend   on different  factors: a general scenario of  difficulties in the 

 relationship between society and politics, and specific weakness factors of both professionals and NGOs in 

playing the role of political actors 

 There are few PWUDs organisations, because of problems of stigma, coming out, resources, and a 

generalized attitude of policy makers not to consider them as a collective actor. 

 Respondents think that – in the short term – it is necessary to defend the services system from cuts and 

improve harm reduction approach (which is less expensive and more effective) and make a more rational 

use of the current resources. In the long term, it is necessary to change the paradigm: shifting resources 

from law enforcement towards care and education; investing in society and users‟ competences and skill 

towards a cultural and social government of drug related issues, in a normalization perspective, instead of 

giving priority to “external controls” (penal and medical controls) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 
 

PORTUGAL 

Interviewer: Ximene Rego 

INTRODUCTION 

It is widely acknowledged that treatment services, namely Harm Reduction (HR) services, were affected by the 

financial crisis in Southern Europe (2008) and by the austerity policies implemented to face the new 

socioeconomic circumstances.   

The following report provides a set of insights on the challenges and developments that the Portuguese HR 

services faced, especially in terms of: 1) the drawbacks caused by austerity policies; 2) which (and how) 

measures affected the drug users’ well-being and health; 3) the NGOs role in the services continuity and 4) 

which of the current proposals, including those by PUD, can effectively counteract the effects of drug use. 

  

10 individuals were interviewed, after being selected according to their privileged role in the Portuguese drug 

phenomenon. It is possible to observe different perspectives, according to the position of each group of social 

actors: 

 four professionals with different backgrounds (psychologist, social worker, nurse and criminologist) who 

carry out different tasks in HR teams, as well as outreach work with PUD.  

 three drug users, two of them working as Peer Educators in different HR teams. 

 two NGOs representatives: a CEO of an institution that coordinates the HR teams who work with a variety of 

target-groups and a president of a PUD association. 

 a researcher (sociologist) with a vast experience in research on drug policies. 

1. MAIN DRAWBACKS CAUSED BY THE AUSTERITY POLICIES 

The analysis of the collected material – and according to the different perspectives of the social actors – shows 

that the approach to the drug phenomenon was deeply affected by the financial crisis and the austerity policies; 

the impact of said policies was noticeable at several levels, despite each level being differently valued and 

hierarchized, namely when considering the role of the individual in the drug use context. It is important to 

emphasise the following:  

1.1. Absence and deficit in terms of specific services to PUD 

The absence and/or deficit it terms of services specifically developed to PUD, namely those promoted by 

outreach teams who carry out their work according to HR principles, is described and valued by the 

professionals who are part of said teams and also by the PUD, who describe the impact of the downturn of 

social policies.  

With the exception of opioid substitution therapy (mainly based on methadone intake), the interviewees 

mentioned the lack of investment in holistic and integrated actions, namely the elimination of three programs 

that were perceived as vital by socially vulnerable PUD – the national support strategy to homeless people, the 



 
 

 
 

“life-employment” program and the methadone intake at pharmacies. This lack of investment was particularly 

striking in the following:  

 difficulties in the access to medical appointments; 

 inability to accompany users to social, healthcare and civil services; 

 difficulties in the access to medicines to treat psychiatric disorders; 

 Absence of adequate locations to implement needle exchange programs. 

The PUD also mentioned several pension cuts, which led to the general impoverishment of families and the 

exclusion of some PUD from their household and by their families. Other changes pointed out were: 

 the absence of free cafeterias at Vila Nova de Gaia; 

 the cessation of needle exchange programs in pharmacies (currently established again); 

 the mandatory registry in the Employment Centre to benefit from the RSI (Social Integration Income) – 

“drug users cannot work”; 

 less social support to acquire medicines – “how do they expect me to get better if I can’t afford the 

medicines?” 

1.2. Weakening in terms of HR services and funding 

The teams’ weakening in terms of HR - one of the main elements of the Portuguese Drug Decriminalisation 

Model and its solidity, quality and continuity – was the most mentioned and consensual negative impact of the 

austerity policies.    

The main flaw was associated with the inconsistent funding to support this type of intervention, the lack of 

knowledge of the continuity of said funding and the predominance of the projects’ logical framework – funding 

requires applications every two years –, despite the fact that some NGOs keep providing continuous services. 

The lack of quality and quantity of HR services available to the PUD was also mentioned, as well as the reversal 

in the tendency to invest in outreach teams, community programs and HR actions. A NGO representative also 

pointed out the need to establish therapeutic centres in which abstinence is not mandatory. 

Despite the many obstacles in the analysis of the cuts caused by the austerity measures – since the reports 

present combined and separate data according to different intervention areas (as well as diluted, due to 

structural changes that occurred in the drug coordination entities) – the analysis carried out by the researcher 

show the discrepancy between the budgets available to SICAD and the financial execution itself. For example – 

and according to different areas – one can observe the reduction of prevention projects. In terms of HR, there 

were several delays in the publishing decrees that approved funding regulations (with direct consequences to 

the outreach teams, namely their elimination or poor and inadequate working conditions due to lack of 

funding). Other elements mentioned were: 



 
 

 
 

 minor participation of HR teams in networks and reduced establishment of partnerships due to lack of 

human resources; 

 limited and/or discontinued HR services, with no prior notice;   

 NGOs attempt to guarantee minimum services could have compromised their financial stability; 

 the promises made by the State were not kept and several NGOs had to decide the fate of their services 

and beneficiaries. 

1.3. Weakening in terms of State bodies and the Portuguese Drug Decriminalisation Model 

Despite the general opinion that several State bodies were affected by the austerity policies, the point of view 

of the NGOs representatives and the researcher were the ones depicting a more deep and thorough knowledge 

of the processes influenced by the financial crisis. As a result of the MoU between the Portuguese government 

and Troika and the 2008 financial crisis, the first agreed to eliminate the Drugs and Drug Addiction Institute 

(IDT), a service indirectly managed by the State, and to establish the SICAD (thus forcing the Regional Healthcare 

Administration to be in charge of the management of drug use/drug addiction interventions); hence, this was a 

direct consequence of the financial crisis that influenced the management of the budget allocated to this 

specific area. 

IDT’s replacement by SICAD is still considered a major loss, caused by the austerity policies. According to a NGO 

representative, the main and most serious consequence was the “end of the idea” that the drug use 

phenomenon should be managed through an “integrated and flexible entity/body”. In fact, and still according to 

this point of view, the hope that Portugal could lead an innovative approach to address the stigma associated 

with drug use (simultaneously with the decriminalisation of cannabis in Uruguay and some U.S.A. states) 

disappeared with the end of the IDT.  

On the other hand, the financial crisis influence in the drugs domain stopped being a priority among the general 

population and the political authorities – leading, for example, to the non-operationalization of certain areas 

that were legally framed since 2001 (e.g. the drug consumption rooms). 

 

2. PUD well-being and health 

The well-being and health of PUD is closely associated with the outreach teams’ ability to carry out their work. 

According to the professionals and the NGOs representatives, the teams’ intervention has always been the most 

effective measure among the more vulnerable populations. Eliminating their working conditions is to hinder the 

target-groups’ access to basic healthcare, social and psychological support, since they’re the only link to the 

formal healthcare system and the only ones who can reach territories other services aren’t able to reach. 

This way, the inconsistency in terms of funding to support HR actions is consensually mentioned, as well as the 

notion that it led to the discontinuity and/or undermining of opioid substitution therapies, needle exchange 



 
 

 
 

programs, liaison between HR and formal healthcare, social and citizenship services, as well as to the 

disappearance of networks and partnerships. In addition, the processes of social support/action became more 

bureaucratised. Taking into account the target-groups’ difficult access and adherence to treatment and low 

willingness to attend medical appointments, the budget cuts led to:      

 drop out of services and programs; 

 loss of social support; 

 lack of other therapies; 

 significant setbacks in terms of risky behaviours prevention, namely concerning use patterns and sharing 

of paraphernalia. 

In this section, the researcher’s position is somehow distant from the others’. The consequences of the financial 

crisis in PUD well-being and health are not statistically clear, despite a wide number of people reporting 

difficulties in the access to healthcare services (lack of physicians, inability to cover the transportation costs, lack 

of specialisation of some healthcare professionals, etc.). The crisis also influenced other protection/prevention 

actions and increased the risky behaviours (relation between socioeconomic conditions and the use of 

psychoactive substances). Again, the data available to characterise these years are neither clear nor consensual. 

Regarding the drug use patterns of outreach teams’ beneficiaries, the lifelong use of all substances presented a 

decrease in terms of percentage between 2004 and 2011 (with the exception of non-prescription methadone 

and buprenorphine) – despite the existence of a sharp increase in 2010, when compared to 2009 and 2004. 

Concerning recent drug use – and despite the tendency to decrease – there was a significant increase of heroin 

use in 2010.   

 

3. NGOs ROLE IN AUSTERITY CONTEXTS 

The participants mentioned two levels: the NGOs role among PUD and NGOs position in the development of 

solutions. The relevant and key role of NGOs in the management of the effects of the austerity policies is 

probably the less consensual topic, namely concerning the NGOs ability to influence policy-makers. It is 

important to emphasise that the subsystem of Social Support is mainly developed by non-profit organisations – 

especially by private social welfare institutions. In the drug domain, the development of the HR axis is Portugal is 

widely implemented by civil society organisations, particularly NGOs – a fact that is useful to understand the 

frailty of said axis when compared to others. 

In this context – and according to the researcher’s opinion – “civil society organisations had a vital role during 

the period when the State gave up on its responsibilities”. Civil society attenuated the negative effects of the 

financial crisis (“cushion effect”), mainly due to the professionals’ role as automatic stabilisers who helped 

counteracting the impact of the austerity policies in PUD lives. A proper example is the teams’ effort to keep 



 
 

 
 

working without funding, so that PUD did not feel the consequences of the obstacles the teams faced in terms 

of internal organisation. 

According to their fieldwork experiences, some professionals and peer educators mentioned how the “cushion 

effect” was operationalized:   

 the continuity of services, despite the lack of funding; 

 advocacy and representation of PUD and their interests among the authorities; 

 support in the purchase of medicines, many times resorting to personal financial resources; 

 volunteer work; 

 professionals’ willingness to work in adversarial conditions; 

 presentation of proposals and commitment of all agents involved, in order to address the absence of 

funding to HR teams. 

As mentioned before, this was the less consensual theme. Other professionals chose to emphasise the 

difficulties in promoting a dialogue with policy-makers (due to their lack of availability) and their unwillingness 

to “try to find adequate solutions”. Other participants mentioned that the NGOs position changed according its 

dimension, leadership and ability to face the financial crisis. In what concerns lobbying among State bodies and 

figures, NGOs had a somehow limited role. Focused on their own “survival” – and despite their active presence 

in the field – the NGOs were only able to find short-term solutions, rather than trying to find long-term 

solutions, thus contributing to the continuous budget cuts. 

Concerning the NGOs role among PUD and the communities, the majority of the interviewees agreed that they 

were vital to support their beneficiaries. Even without adequate working conditions and sometimes supporting 

the full expenses associated with their services, they were able to support their target-groups and communities. 

This was a perfect example of HR work, not only in terms of social and healthcare support, by also in terms of 

ensuring the continuity of the services. In some periods and situations, the NGOs were able to replace the State 

in terms of support to PUD, which eventually affected their board members and professionals and led to 

institutional and organisation expenses that, according to the NGOs representatives, the organisations are still 

struggling to cope with.  

 

4. PROPOSALS AND ENGAGEMENT TO SORT OUT SOLUTIONS 

According to the participants, the Portuguese Drug Decriminalisation Model was a successful solution to address 

the drug phenomenon. HR is one of its key-elements and the most appreciated by the interviewees. In general 

terms, they advocate the need to recover it in a broader and more complete way; thus the participants 

mentioned the need to consolidate the on-going paradigm shift - from a public order and justice question, to a 



 
 

 
 

public health and healthcare question - highlighting that this change could be more ambitious if drug use 

becomes a human rights question, privileging individual and informed decisions.  

 Internationally acknowledged by its humanistic and pragmatic nature, the Portuguese Drug Decriminalisation 

Model is a good example of a participatory process. The main issue to the authorities in charge is its effective 

implementation; the execution of this model ought to be coherent and meet its conceptualisation. It is vital to 

assume that the benefits of this paradigm are solely associated with the decriminalisation law itself, but with the 

existence of set of integrated measures that should be perceived as equally important.  

After several years, the Portuguese Drug Decriminalisation Model - the decriminalisation law, the design of 

intervention according to several axes (dissuasion, prevention, treatment, reintegration and HR), etc. - is still 

effective in addressing the issues associated with drug use. However, it cannot achieve its goals without the full 

implementation of its designed principles. This way, the need to fund these measures is emphasised, since they 

are cost-effective solutions. It is vital to keep promoting the capacity-building of NGOs working in the field and 

the training of professionals and PUD (so they can be part of outreach teams and eventually be hired).    

The following proposals were presented:  

 the establishment of drug consumption rooms (legally framed since 2001), which would lead to the sharp 

decrease of risky behaviours associated with drug use and contribute to safer and more controlled use 

practices and the prevention of overdoses;  

 increase funding, in order to widen the interventions’ scope (alcohol and cocaine use, polydrug use, etc.); 

 development and continuity of strategic and connected measures between different areas (healthcare, 

social, educational and community services, etc.) and promotion of the active participation of PUD in the 

design of new actions;  

 the funding should be considered in terms of continuous services, rather than in terms of the projects’ 

themselves; 

 implementation of HR in different intervention contexts – including treatment; 

 PUD participation in all support processes, by actively participating in the development, implementation and 

assessment of projects;  

 professionalization of the Peer Educator role, with adequate wages; 

 mandatory inclusion of at least one Peer Educator in outreach teams; 

 increase the pensions and bring back the old regulation of social welfare and RSI; 

 drug-checking services 

 

 

 



 
 

 
 

 

FINAL REMARKS 

The HR outreach work carried out among PUD has been quite successful, especially when compared to other 

approaches – namely because of its ability to provide a wider variety of healthcare, social and civil services to 

the target-populations’ “natural” context. Accepting the notion that abstinence is not the only way to address 

drug use shows how unique and vital HR is and why it is a key-element of the Portuguese Drug Decriminalisation 

Model. However, the projects by civil society organisations that have been implementing HR in Portugal 

(according to the logic of continuous provision of services) are only 80% funded by the State. This situation was 

deeply aggravated during the financial crisis period and its effects are still noticeable nowadays - which hinders 

the full operationalization and implementation of the Portuguese Drug Decriminalisation Model. In addition, 

advocating drug use as a human rights question and as a matter of individual and informed decision, continues 

to be a hard task – thus contributing to stigma and structural violence experienced by vulnerable PUD. 

The work developed by NGOs played a vital role in the management of obstacles among vulnerable target-

groups and addressed the needs the State wasn’t able to fulfil. Therefore – and since NGOs achieve far more 

than the State, it is vital to promote their privileged partnership with the Government in the design and 

implementation of drug phenomenon interventions. The material collected via structured interviews went 

through a category-based analysis, in order to foresee and discuss the challenges and opportunities to ensure 

the continuity, quality and development of HR services in Portugal. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 
 

 

ROMANIA 

Interviewer: Radu Cata 

1. MAIN SHORTCOMINGS OF THE COMPETENT AUTHORITIES AND THE RESPONSIBLE SERVICE PROVIDERS 

RELATED TO DRUG USERS DURING THE PERIOD OF THE ECONOMIC CRISIS; ALTERNATIVES AND OPTIONS 

IGNORED 

In Romania the crises started in the mid-year of 2008. The main change on the drug market was represented by 
the appearance of NPS in the country as legal substances, sold in so called “spice shops” being legal ones and 
having a special name, ethnobotanical, a compilation of the word ethno (folk) and botanic, just to create an idea 
in the mentality of people that they are not dangerous for health.  The availability and especially the price (low 
one) shifted the heroin consumption pattern to NPS with a range of related problems regarding number of daily 
used doses, infectious diseases. The difficulties were created by the slow reaction of the authorities to the new 
phenomenon. No full control of the spice shops, not enough prevention measures, no accurate monitoring of 
the HIV, B and C hepatitis infections among drug users.  

NGO’s loosed the budgetary founds for the exchange needles programs and the possibility to hire specialists in 
drug users’ assistance. As a general conclusion, Romania hadn’t a problem with the economic crises effects but 
with the changes of drug market.     

 failing to fund any harm reduction services 
 failing to issue an adequate legal framework in order to promote treatment instead of punishment 
 failing to fund any treatment facility for drug users 
 failing to spend money already budgeted for harm reduction. 

It is not sure that the “economic crisis of 2008” was the main cause of the shortcomings for the Romanian 

situation in this field. But, mostly a long term pattern of the lack of sense of political responsibilities of the 

Romanian decision makers regarding the drug users’ population as a whole. 

Of course, the economic crisis was used in public speeches as a convenient explanation for the shortcuts in 

different fields, such as in Health or in Social public spending, which took place during the period. 

Nevertheless, during that period the situation become worse for different reasons: 

 The dismantling of the National Agency of Fighting against Drugs (ANA); 

 The dismantling of the National Agency of Child Protection (ANPDC); 

 The shortcuts which took place for all public wages (of 25 % of the net income) which determine a massive 

leak of professionals; 

 The appearance of new drugs (“Ethnobotanics” or “Legal drugs”) which have been sold officially (free 

commercialization) during more than a year. These new drugs created a new market of drug users, and their 

direct and side effects are much more damageable for their users than for heroine for example. 

There is no system for Ministry of Health to subcontract NGOs in order to provide services 
 



 
 

 
 

Since 2010 RHRN has submitted to the National Antidrug Agency (NADA) a list with modifications to the 
Romanian law on drugs, that will allow a better elimination of discrimination and incarceration, provision of 
services, augmenting the scope of services (e.g. there is no methadone treatment available outside Bucharest) – 
no constructive reaction from authorities in 7 years 

 

2. ACTIONS OF THE COMPETENT AUTHORITIES AND SERVICE PROVIDERS AFFECTED MOST THE HEALTH AND 

WELLBEING OF DRUG USERS 

Generally, lack of founds but now there is a special decision regarding a budget of 3 mil. Euro until 2020. 

 failing to take over the infrastructure created through the programs funded by the Global Fund 
 failing to create a legal framework through which NGO could have been funded, although the money was 

budgeted and approved  

Mainly the inaction of competent authorities has affected the life of drug users, and this for a long time now. 

For recent developments, regarding the financing of services provided by NGOs through governmental funds in 

a program managed by the NADA.  

 

3. THE ROLE OF NGOs IN THE SEARCH OF SOLUTIONS FOR THE AUSTERITY MEASURES. ACTIONS UNDERTAKEN 

TO MAINTAIN THE CONTINUITY OF SERVICES AND SUPPORT OF DRUG USERS 

 

All the NGOs active in the field of drug use and harm reduction have maintained their services, either from own 

sources or Norwegian Funds or Global Fund. Solutions to maintain the continuity were found, there was a lot of 

pressure put on the government, but no competent actions were taken by the authorities.   

The NGOs were also highly affected by the economic crisis. Their capabilities diminished, many historical 

programs were put on a hold. However, NGO’s tried to press the authorities to assume their responsibilities 

through different lobby and advocacy actions.  

They also tried to pursue to deliver their services (such as Harm Reduction services, Outreach work, etc.) by 

using different private fundraising strategies as well as alternative European funds with mixed results. Besides 

the continuous advocacy from the NGOs towards the government regarding the domestic financing of services, 

actually the NGOs were and are the main providers of services (and this with funds from external donors); the 

problem does not seem to lay mainly with the austerity, as with the non-action and blockage from the 

competent state authorities 

 

4. PROPOSALS TOWARDS THE COMPETENT AUTHORITIES AND THE SERVICE PROVIDERS FOR AN EFFECTIVE 

RESPONSE TO THE ADVERSE CONSEQUENCES OF DRUG USE AND THE CONTRIBUTION OF DRUG USERS 

 

 Dialogue, good strategies, appropriate measures, budget. 

 Focus on prevention instead of punishing 

 Create a legal and functional framework through which NGOs could be funded by the state 

 Make the main structure in the field (National Antidrug Agency) more about health and less about police. 

(More than 80% of the Agency’s employees are policemen).  



 
 

 
 

  Legalize the “soft” drugs and by decriminalizing the use of “hard” drugs, for a better control of side effects, 

for a better quality control of substances used and in order to facilitate the process of rehabilitation of  the 

drug users. 

 Establishing an appropriate public budget for services delivered by the NGOs in the fields of Harm Reduction 

and for substitution. 

 Creating public/private partnerships to develop Rehabilitation Centres and other interconnected structures 

to be accessed free of charge by drug users with no financial resources. 

 Creating adapted places for drug users in public hospitals, where substitution medication are to be used. 

 Financing NGOs services entitled to screen for TB, HIV, Hepatitis the drug user population 

 Ensuring a free access to the Public Health System for disadvantaged social categories, as homeless people 

and people without revenues 
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