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Introduction  

This report presents key issues from the project to initiate the mid-term review of the 
implementation of Serbia’s National Drug Strategy (2014-21) and its first Action Plan (2014-17). 
Following a request for assistance from Serbia’s Office for Combatting Drugs (the Office), a project 
was undertaken by external contractors for the European Monitoring Centre for Drugs and Drug 
Addiction (EMCDDA). The work was made possible through funding from the Instrument for Pre-
accession Assistance (IPA) phase 5. This report provides a summary of the issues arising from the 
contractors report and builds on these to present issues for consideration in the context of 
developing Serbia’s second Action Plan (2018-21).   

Method and limitations 
The contractors’ work consisted of a week of interviews with key stakeholders at the Office for 
Combatting Drugs in Belgrade, Serbia. A full report by the contractors is annexed to this document. 
   
A series of questions were designed to explore the challenges encountered in implementing the 
strategy’s first action plan and what should be addressed in the second action plan (see figure 1). 
This allowed the relevance, added-value, degree of implementation and the areas for further action 
to be discussed with interviewees.  

Figure 1: Interview questions 

 

This approach was chosen as it offered the most rapid and comprehensive means of gaining an 
overview of what has been done and what should be undertaken next in implementing Serbia’s 
National Drug Strategy (2014-21).  

The results of the project are subject to a number of limitations. There was very little documentation 
and data on the implementation of the strategy and action plan available. For example, no progress 
implementation reports were available. The EMCDDA 2017 Country Drug Report for Serbia provided 
contextual information. Consequently, interviewing stakeholders was the most pragmatic way to 
understand the situation. However, not all of the desired stakeholders were available during the 
interview period in June 2017 and no site visits were undertaken by the project team.    

This summary consists of two sections. The first outlines a selection of the key issues arising from the 
interviews, while the second considers the implications for developing the second action plan (2018-
21). Further detail on the interviewees’ opinions about the challenges and future developments is 
contained in the annexed contractors’ report.   

 

Question Purpose

Were the National Drug Strategy and Action Plan's objectives and actions relevant

 to Serbia's drug problems in the period 2014-2017? Relevance

What influence did the National Drug Strategy and Action Plan have on the 

response to drug problems? Added value

To what extent were the measures in the Action Plan 2014-2017 implemented? Implementaiton

What barriers or facilitators to implementation of the Action Plan were 

encountered? Implementaiton

What priorities should be addressed in the new Action Plan 2018-2021 and what 

actions should be continued or discontinued? Next action plan
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Key issues identified by the review 

This section of the report presents some of the main implementation successes and challenges that 
arose during the stakeholder interviews. 

The strategy and action plan 
All stakeholders felt that the creation of the Serbian drug strategy and action plan was a positive 
development. This was seen as providing added value by giving a renewed focus and energy to the 
area. The range of issues addressed in the strategy and action plan were considered relevant to 
Serbia’s drug problems.   

Implementation overview 
The status of the actions was gauged by interviewees representing some, but not all ministries (see 
figure 2). Out of 106 actions across 7 pillars, 36 were completed, 66 were incomplete with some 
underway and others not initiated, while the status of 4 actions was unknown.  

Figure 2: Implementation of the Serbian drug action plan 2014-17 - Stakeholder views on status of 
actions 

 

Resources 
The implementing ministries report financial and human resource challenges as the primary reason 
for not implementing actions in the plan. They highlight the fact that the action plan is one of a 
number of areas that they are attempting to spread their resources over. Funding was perceived as 
having decreased since 2014, causing stasis in the system. Little new research or data are available 
with the consequence that drug situation analysis difficult and the systems and services are not 
likely to be responsive to current drug problems. 

The focus of actions 
Ministries identified the need for future actions to be more aligned with what they are mandated to 
do. As many actions were not aligned with their work or statutory powers, tasks were not done. 

Implementation reports 
No progress implementation reports are available, hindering the overview that can be developed. 
Some ministries submit partial reports to the Office. These only cover actions they are required to 
report to the office, but exclude other relevant activities. Different things are reported to other 
ministries that they have obligations to as a result of requirements to report back to the funder of 
specific actions.  

 
 

Pillar Actions Completed Incomplete Unknown

Prevention 18 4 11 3

Treatment 13 4 9

Harm reduction 14 3 11

Supply reduction 18 7 10 1

Coordination 10 5 5

Internaitonal cooperation 15 9 6

Research, monitoring, and assessment 18 4 14

Total 106 36 66 4
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Office for Combatting Drugs 
The establishment of the Office and its becoming operational since the start of 2017 was seen as a 
significant positive development by all stakeholders. It was felt that further resources should be 
given to it so it can undertake its mandated role fully, which it cannot do due to resource constraints 
at present.  

Coordination issues 
There is currently no inter-ministerial committee addressing drug policy issues. No inter-ministerial 
and cross-sector strategy implementation monitoring committee exists. There are currently no 
operational links between the Office and local level structures. The Office does not have a scientific 
advisory committee attached to it. Communication platforms with those working in the prevention 
area and with civil society organisations are needed.  

Responses 
From a systems perspective, there is no clear overview of what is available across the spectrum of 
responses from prevention through to reintegration. Quality standards 
Quality standards are not in place for prevention, drug treatment and social reintegration and other 
services that civil society organisations could tender to deliver if funding is available.  

Service specific issues: 
 

 Police equipment and training 
For the police, key issues are training and equipment needs and access to funding for this. 

 Treatment 
The number of clients in opiate substitution treatment is low. Family doctors that provide 
substitution treatment have low patient numbers. Health insurance does not cover access to 
treatment for all. 

 Harm reduction  
None of the harm reduction actions in the strategy have been completed. Legal barriers to 
the operation of services need to be addressed. Needle and syringe exchange is not 
available. No drop-in centres are open. 

 Prisons and treatment 
Equivalence of care (ability to initiate substitution treatment) and continuity of care (ability 
to continue treatment) does not currently exist between prisons and the community. 
Enhanced post-release social reintegration programmes are needed.  

 Early Warning System 
Once fully operational, there will be a need for the early warning system to issue alerts that 
reach key stakeholders. Ideally, these alters would be supported by analytic confirmation by 
the Ministry of Defence’s Forensics laboratory. 

Consultation 
The need for a consultation on the development of the next action plan was called for so 
stakeholders can make submissions and participate in its development. 

Assessment issues 
The ability to assess progress on the plan’s actions could be enhanced by a using slightly different 
logic model to show objectives, actions, outputs, outcomes, and impacts. 
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Implications for the next action plan 

This section raises a number of questions and themes important for developing the second action 
plan (2018-21) of the Serbian drug strategy. 

1) What are the main challenges? 
Four years remain in the strategy’s timeframe to implement continued and new actions. To be 
achievable, actions will need to take account of the limitations in place. The interlinked issues of 
budgetary constraints, limited human resources and operational structural challenges were raised 
throughout the interviews in relation to all areas of the strategy.  

2) How could financial resources impact implementation? 
Throughout the interviews, financial resource challenges were continuously identified as a key 
barrier to implementation and the driving factor behind the fact that the first action plan had 66 
incomplete actions. In general and in specific areas (e.g. harm reduction) available funding was 
reported as having decreased. To secure a financial situation conducive to the successful 
implementation of the new action plan it could be useful to seek a dedicated strategy budget. 
Negotiations could also explore having key actions and the work that constitutes them listed as 
labelled expenditure items in the concerned ministries budgets. Additional sources of financing 
could also be looked at. These include external funding and co-financing.   

3) What effect could human resources have on implementation?  
Human resources challenges were repeatedly raised during interviews in relation to all aspects of 
the strategy. If the Office for Combatting Drugs is to be the central body for the coordination and 
implementation of drug policy and strategy, it would need increased financial and human resources. 
The National Drug Monitoring Centre would also require more staff for its work. The sections of the 
ministries implementing the plan would need resources to designate staff to the delivery of key 
actions. While it is acknowledged that resources are a challenge for all countries, such issues could 
be addressed through negotiations about a possible dedicated budget for the action plan and the 
ring-fencing of ministry resources for the actions that are agreed upon in the new action plan.  

4) How could the ministries be brought together more effectively? 
There is currently no inter-ministerial committee. A new action could seek the establishment of an 
inter-ministerial coordination committee to address strategic and operational issues. Figure 3 shows 
how this committee and other elements of the coordination system could fit together. This type of 
committee is common in the structural arrangements of the EU Member States. This body could be 
chaired by the Head of the Office, who could also be designated as the National Drug Coordination 
as he already reports directly to the Prime Minister. It would include key decision makers from all 
ministries and bodies involved in implementing the action plan.  

5) What might a connection with the local level look like? 
There is currently no connection between the Office and local level structures. Local level structures 
are key to implementation and obtaining information on new policy issues early. A continuing action 
could call for the establishment of local level drug policy structures to address the operational 
aspects of local level implementation of the action plan. This could include the assignment of 
existing staff in local administrative structures to these tasks. Serbia has 29 districts and the units of 
territorial organization are municipalities, cities and autonomous provinces. The Ministry of State 
Administration and Local Self-government would be a key partner in this task.  
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Figure 3: Coordination system – proposed structures and functions 

 

6) Does the Office need a Scientific Committee? 
Establishing a Scientific Committee at the Office would enhance the relationships between it and 
academics and researchers and assist with accessing some of the resources to undertake research 
supporting the action plan. Membership could be drawn from known research institutes and 
consultants alongside a selection of members from the current Committee for the Prevention and 
Control of Addiction Diseases and the Commission on Psychoactive Controlled Substances as 
appropriate. The respective remits of the existing Committee and Commission could also be re-
examined. An action to establish a Scientific Committee could be included in the measures aimed at 
developing the Office in the new action plan.    

7) How could communication with stakeholders be improved?  
Since becoming active in 2017, the Office has successfully developed communications with all 
stakeholders and there is scope for further development. 

The need for better interaction among those implementing prevention measures was identified. A 
new action could continue this work from the first plan seeking the creation of a prevention 
network. This could be used to facilitate gaining an overview of what is being done, developing 
standardised approaches and supporting communication between those working in this area.  

Civil society organisations also expressed a call for more effective communication. Making the 
establishment of a forum for engaging with these organisations a continuing action in the new plan 
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could support this ongoing process. Such a communication and engagement mechanism could 
improve the situation regarding the lack of organisations tendering for funding from, for example, 
the Ministry of Health. Among the key issues here that a new action on supporting these 
organisations could address are the adoption of a less complicated tendering and funding system 
and the establishment of ring-fenced financial resources for the area. 

Interviewees expressed the need for more timely communication on new psychoactive substances. 
An action could call for the establishment of an alert system as operated by the Early Warning 
System to notify stakeholders of developments.  

8) What might the new action plan include? 
In developing the new action plan it could be useful to assess the status of actions from the previous 
plan (see figure 3). The actions that were not completed (66) and or the status was unknown (4) 
could be examined to see if they should continue as ongoing activities. Some of them may need to 
be restated in a different way. This could involve aligning them more with the work ministries are 
already mandated to complete or stating an action as a phased series of steps in more achievable 
timeframe. A consultation process could be held with stakeholders to gain their views on the 
actions. This would develop actions that have been endorsed by those responsible for implementing 
them and are perceived as being within the remit of their statutory powers. This could also identify 
the measures that organisations have to undertake independently of the strategy, but are relevant 
to it. These measures could be specified as actions in the new plan. A wider consultation could 
highlight current issues visible to people working close to the frontlines of the drug problem. Holding 
a public consultation process could assist with these issues. This could include focus groups with key 
organisations and a web-based survey of opinions, which would in turn gain stakeholder buy-in to 
the action plan.    

Figure 4: Proposed steps for developing the action plan for 2018-21 

 

9) How could the actions be expressed and assessed? 
While the action plan is clearly formulated, greater clarity could be achieved in the new plan. 
Expressing the individual measures that comprise the action plan through a cause and effect chain 
showing the links between the objectives, actions, outputs, outcomes and impacts would create 
measures that can be assessed when the strategy evaluation-development cycle begins again for the 
post-2021 strategy. A final evaluation will need to be initiated in 2021. Over time, these actions will 
contribute to achieving the long-term objectives of policy. Figure 4 gives an example of how the 
cause and effect chain approach works by linking the objective, activities and outputs to the 
outcome and impact.  

More information about the logic models that can be used to design a strategy and action plan can 
be found in the EMCDDA guide to commissioning and managing evaluations. The EMCDDA 
evaluation team is also available for consultation on the development of these documents. 
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Figure 5: Example of a cause and effect chain for provision of needle and syringe exchange services 

 

10) What could help drive and monitor implementation? 
Currently no annual progress implementation reports on the first action plan are available. A new 
action could seek to have those responsible for undertaking actions submit progress reports to the 
Office, say once a year. The scope of these reports should, like the new and reformulated actions, be 
aligned with the activities that ministries are mandated to carryout. During the review some 
participants noted that they did not report actions that were probably relevant but not listed in the 
action plan to the Office. The progress reports will be important for the completion of a final 
evaluation in 2021 and their regular completion by implementing ministries will be important to the 
success of this exercise.  

Establishing an implementation review committee or making this function a feature of the proposed 
inter-ministerial committee’s work could also contribute to fuller implementation of the second 
action plan. This committee would maintain a watching brief and review emerging issues and 
challenges related to implementation, and the submission of progress implementation reports by 
individual ministries and seek to avoid having actions stall. 

Appropriate financial and human resources need to be made available to support the operation of 
key epidemiological indicators and specific pieces of research needed to deliver the strategy.  

11) Should an overview of the response spectrum be completed? 
In several areas there is a need for an overview of what activities are being undertaken. An action or 
set of actions per pillar would establish what services are available and where issues in relation to 
best practices and gaps in provision exist. This could include the prevention, treatment, harm 
reduction, prison, and social reintegration components of the treatment spectrum. It is in these 
areas that interviews raised issues about such gaps. While this work could be situated in the context 
of individual pillars or in the research pillar, the core issue is that service gaps and quality issues 
should be addressed.   

12) How could quality standards support responses? 
The development and use of quality standards could help to improve measures in several areas by 
indicating the type of services needed and how they should operate. Identifying these standards 
would improve the process of making funding accessible for non-government organisations and 
allow for the development of robust exclusion criteria for tenders. This approach could be useful in 
the areas of prevention, treatment, harm reduction, and social reintegration services where non-
government organisations might be involved in tendering for and delivering services. Linked to this 
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issue, the need for a simplified tendering and funding mechanism for the non-government sector 
and enhanced financial resources was identified during the reviews.   

13) How could access to treatment be improved? 
A need for treatment programmes for young people was raised by interviewees. The development 
of these services could be the subject of a new action. Most treatment is focused on opiate use. 
Further development of the system could seek to address the treatment of other drug problems. 

Methadone is the main opiate substitution treatment mediation being used in Serbia. 
Buprenorphine is partly covered by health insurance for a limited number of patients. A new action 
could seek to expand the health insurance cover to broaden access to this medication.  

A new action could seek to improve access to opiate substitution treatment in prisons by including 
provision for the initiation of treatment in new cases as well as its continuation in existing cases 
within the guidelines in place. The need for post-release programmes to ensure continuity of care 
between prisons and the community was identified alongside the need for standards for service 
providers in the area. The development of this aspect of the treatment spectrum could be looked at 
in a new action.  

14) What challenges are there with harm reduction measures?  
None of the six actions in this area have been completed and they could be carried over into the 
new action plan as a result of their importance to the operation of services. Increased access to 
counselling, testing and access to treatment for HIV and HCV could be the focus of continued actions 
in the new plan. The outstanding legal issues surrounding the provision of harm reduction services 
should be addressed as a priority action to facilitate service development, which has stalled at 
present (e.g. needle exchange largely unavailable, low number of estimated opiate users in 
substitution treatment). If the rollout of needle exchange services via the pharmacy network has not 
been successful, a new action could examine why this was the case through stakeholder research 
(e.g. inadequate premises, lack of buy-in / understanding of client needs etc.) and consider what the 
alternative options for scaling-up access might be. Drop-in centres are currently closed in all cities. A 
new action to provide operational standards, to finance and to reopen these centres, would improve 
the provision of services.  

15) How could the area of social reintegration develop? 
The measures related to this area have not been implemented. Defining the concept of social 
reintegration as a distinct component of the treatment spectrum could help provide clarity around 
what is needed and where gaps are. A new action should seek sustainable funding for social 
reintegration programmes and present a stepped approach to scaling them up over time. 
Developing service standards to support the use of civil society organisations that can operate 
programmes amenable to quality assurance audits could also be an action that would strengthen 
service provision. Reintegration services for those being released from prisons are also in need of 
development and having an action address this would support such work. 

16) What supply reduction areas could be addressed? 
Financial and human resource challenges were the key issues raised in the supply pillar. Access to 
funding for equipment was highlighted by interviewees and could be looked at in a new action. 
Ensuring that the police have access to appropriate training courses on drug related issues (contact 
with toxic substances, CEPOL courses etc.) and language training to undertake them could be 
addressed in a new action. Provision of train the trainers courses could help maximise the learning 
from courses and bridge language issues. Information Technology problems and language issues 
were reported as inhibiting access to webinars. Further training and participation in JITs was 
highlighted as a needed future action. 
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Addressing precursor chemicals could be the subject of a new action to restore focus to this area, 
which interviewees reported as having decreased in recent years. It is noted that activities here are 
linked to the Policy and Legal Advice Centre that supports Serbia’s preparation for EU accession.  
Increasing the number of customs officers involved in detecting smuggled goods and enhancing their 
equipment was identified as a potential action.     

17) Could the research and monitoring pillar better support other areas? 
Research work is needed to underpin different areas of the strategy and the next action plan could 
address this in new research actions. Work on core monitoring and reporting issues in the treatment 
area that was not completed could be carried over and reformulated as new actions. Access to 
funding is a central priority underpinning the success of this work. Bio-behavioural studies, estimates 
of problem drug users, a new general population survey, and resuming participation in ESPAD are 
key pieces of work that require funding. 

The National Drug Monitoring Centre, which incorporates the Early Warning System, could benefit 
from having a dedicated budget for its monitoring. Moving the Monitoring Centre from the Ministry 
of Health to the Office was identified as an issue for consideration by interviewees. Good synergies 
between the National Drug Monitoring Centre and the Institute of Public Health will be important to 
support monitoring of key indicators. 

There is a need for new research in the supply reduction area addressing new trends and the 
evolution of the drug market (e.g. Darknets). The Ministry of Interior’s statistics on drug related 
crime could be further developed to support monitoring of this indicator. 

An action could call for the establishment of a special mortality register based on the Statistics 
Office’s General Mortality Register. This would support the monitoring of the key epidemiological 
indicator on drug related deaths.  
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1. Scope of the Mission 

The general objective of this mission was to support the initiation of the mid-term evaluation 

exercise of the National Strategy for the Prevention of Drug Abuse in the Republic of Serbia for the 

period 2014-2021 (hereinafter: Strategy). On-site assessment mission focused on the review and 

implementation of the activities and the achievement of the current Action Plan’s objectives, 

which in turn are related to the overall priorities of the National Drugs Strategy. The 

implementation of the National Drugs Strategy is based on two Action Plans, adopted for the 

period of four years: the first for the period from 2014 -2017, and the second one for the period 

from 2018 - 2021. The Action Plan 2014-2017 covers five activity fields defined by the Strategy: 

demand reduction, supply reduction, coordination, international cooperation and research, 

monitoring and assessment. 

 

2. Methodology  

Relevant source of information used to produce this report were interviews held during June 2017 

with several stakeholders, professionals, civil servants, officials and civil society representatives, all 

involved in the implementation of the Strategy (full list of represented institutions/organizations is 

available in Annex 2.). Face-to-face interviews helped to assess stakeholder’s perceptions on the 

implementation of the actions and of the achievement of the objectives of the drugs Action Plan 

2014-2017. National stakeholders and representatives of civil society envisaged by the National 

Drugs Strategy and involved in its implementation have been interviewed. The key evaluation 

questions were: 

 Were the National Drug Strategy and Action Plan's objectives and actions relevant to 

Serbia's drug problems in the period 2014-2017?  

 What influence did the National Drug Strategy and Action Plan have on the response to 

drug problems? 

 To what extent were the measures in the Action Plan 2014-2017 implemented? 

 What barriers or facilitators to implementation of the Action Plan were encountered?        

 What priorities should be addressed in the new Action Plan 2018-2021 and what actions 

should be continued or discontinued? 

In addition, targeted questions to what extent were the measures in the Action Plan 2014-2017 

implemented were asked, to review the progress in implementation of current Action Plan 

activates in demand reduction, supply reduction, coordination, international cooperation and 

research, monitoring and assessment. The full review of the status of the Action Plan activates is 

available in Annex 1.  

There were identified some limitations to the process. One important barrier to this exercise was 
lack of information and data on progress for a certain number of actions and indicators in the 
Action Plan. In addition, a limited number of experts were consulted; a part of the invited 
representatives didn’t take part in the interviews. Also there were no site visits nor expert team 
had access to previous progress reviews reports for the implementation of the Action Plan. 
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3.         Summary on drugs situation in the Republic of Serbia 

The data presented in this summary are based on the information available in the National Drug Report 

20171 and in the Strategy for the Prevention of Drug Abuse for the period 2014-2021.2 
 
The first representative national general population survey was conducted in Serbia in 2014 with a sample 
of 5385 people aged 18-64 years (excluding inhabitants of Kosovo and Metohija). The results indicate that 
drug use in Serbia is still at the low level comparing with the majority of the European Union countries. 
Around 8% of adult population in Serbia had used any illicit substance during their lifetime, with drug use 
being more common among young people 18 to 34 years-old (12.8%).  Cannabis is the most frequently 
used illicit substance. Use of other substances, such as amphetamines, cocaine and MDMA/ecstasy among 
general population is less common in Serbia. The survey examined also use of new psychoactive 
substances (NPS) among general population, however only 0.1% of young people indicated use of any NPS 
during the last year. European School Survey Project on Alcohol and Other drugs (ESPAD) was conducted in 
2008 and 2011. Available data indicate that illicit substance use, in particular prevalence rates for lifetime 
use of cannabis, of illicit drugs other than cannabis and of inhalants in 2011, was lower among Serbian 
students than on average in other 36 ESPAD countries. Around  8% of Serbian students had used an illicit 
substance during their lifetime. 

In 2008 and 2011 the National HIV/AIDS Office estimated the prevalence of people who use drugs by 
injecting (IDUs). Based on this method, estimates were found to be as 30 383 IDUs aged between 15 and 59, 
within a range of possibly 12 682 to 48 083 IDUs in Serbia in 2009. The estimated prevalence of IDUs in 
Serbia was thus 0.7 % of the population aged between 15 and 59.   

Studies reporting estimates of high-risk drug use (2014) shown that there were around 20 500 PWID (95% 
CI 16 300-27 700) in Serbia in 2013. It is considered that most, if not all, of them use opioids.    

The number of cases diagnosed/registered as F11–F19 (mental and behavioural disorders due to 
psychoactive substance use) in primary healthcare was 8 109 in 2011; 8 301 in 2010. In secondary and 
tertiary healthcare, the number of people hospitalised due to F11–F19 was 1 987 in 2011; 2 447 in 2010.  

In 2014, a total of 494 clients entered treatment in Serbia, most of them were placed in outpatient 
treatment. However, it is worthwhile to note that more than a half of first time treatment clients were 
treated in inpatient settings. Majority of the clients entered treatment due to opioid use. In 2014, around a 
third of clients who entered treatment were first-time clients (135 out of 464). On average, new treatment 
clients had initiated use of their primary substance being 20 – 21 years old, and entered treatment after 10 
years of drug-using experience. Injecting remains a common route for administration for almost 45% of 
first-time and all treatment clients. In 2015, 2312 persons received opioid substitution treatment in Serbia; 
of them 1460 received methadone and 852 – buprenorphine –based medication. Available data indicate 
that the number of OST clients has increased since 2011, when 1430 clients in the OST received 
methadone and 79 – buprenorphine. 

As of 31 December 2011, a total of 128 people were receiving substitution treatment while in prison. In 
2014, a total of 343 drug users and in 2015, a total of 320 drug users received treatment in the Special 

                                                           
1 European Monitoring Centre for Drugs and Drug Addiction (2017). Serbia, National Drug Report 2017 
2 Strategy for the Prevention of Drug Abuse for the period 2014-2021, Official Gazette of the Republic of 
Serbia  No. 1/2015 
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Prison Hospital. In 2014 in all prisons in Serbia 413 people were receiving substitution treatment while in 
2015 that number was 487.  

According to the Institute of Public Health, 178 newly diagnosed HIV cases were reported in 2015, which is 
a 37% increase in comparison with 2014. Of all the cases with a known transmission route (90%), 2.5 % 
were PWID which is a lowest proportion ever notified. The number of newly reported cases of acute 
hepatitis B virus (HBV) infection continued a declining trend (154 cases in 2015 versus 429 cases in 2001). 
Information on the mode of transmission was available in 74 diagnoses acute and 326 chronic HCV cases 
reported in 2015. Of these, injecting drug use, which is highly likely to be causally linked to the diagnosed 
HCV cases, was reported for 34 acute and 78 chronic HCV cases. In 2013 BioBSS was carried on in Belgrade, 
Novi Sad and Nis using a respondent-driven sampling method and rapid tests of full blood samples for HIV 
and HCV. The results indicate that prevalence of HIV decreased between 2008- 2013 in Belgrade (from 
4.7% to 1.5%). Prevalence of HCV antibodies among the sample PWID in Belgrade has also decreased 
between 2008-2013, from 74.8% to 61.4%. Data from treatment demand register indicate self-reported 
HIV prevalence among those entering drug treatment in 2014 and having lifetime experience of drug 
injecting at 1.8%, while around 41.5% were infected with HCV.   

According to data from the general mortality register, there were 65 cases of drug overdoses in 2013; 52 in 
2014. In 2015, the National Office for Statistics reported 41 drug induced deaths, which indicates a 
declining trend in drug induced deaths in Serbia since 2008. 

In 2015, two needle and syringe programmes distributed 17 900 syringes to PWID in Serbia. 

Being located on the Central Balkan trafficking route, Serbia is primarily considered as a transit country. 
However, in recent years outdoor domestic production of herbal cannabis and indoor production of ‘skunk’ 
has been increasingly reported. It is believed that some synthetic stimulants but possibly also new 
psychoactive substances are produced in clandestine laboratories in the country. In 2012, two small 
kitchen laboratories for local synthetic drugs production were discovered. In 2013, an illegal laboratory for 
the production of the synthetic drug methaqualone had been detected and dismantled. 

In the period 2011-2013, the total amount seized drugs had a constant upward trend, while in 2013 the 
total of the seized drugs amounted 3.4 tons. In 2015, a total of 6419 drug seizures resulted in total seizures 
of almost 1.3 tons of herbal cannabis, 11 kg of cannabis resin, 97 kg of heroin, 26 kg of amphetamines, and 
6 kg and 6287 pills of MDMA.  

In 2012, there were 4775 identified cases of criminal offense related to drugs, and 3992 criminal charges 
were initiated. In 2013, 5642 criminal offenses were recorded related to drugs and 4928 criminal charges 
were initiated. 

Data on purity and prices of seized substances are scarce. The available information suggests that heroin 
seized at border crossings has a high purity. Herbal cannabis at retail level is usually purchased in quantities 
from 0.5 to 1 kg, at a price of EUR 1000 to 1500 per kilogram. ‘Skunk’ is usually sold in small packages from 
0.2 to 0.3 grams for an amount of EUR 8 to 10, while the price of 1 kg ranges from EUR 3000 to 4000. Price 
for a kilogram of heroin is between EUR 19 000 to 22 000, while the retail price at street level for a gram is 
between EUR 20 to 25. Synthetic psychoactive substances usually are cheaper, thus the price for a tablet of 
MDMA is between EUR 3 to 5 in Belgrade and Novi Sad, but the price may increase to EUR 10 in smaller 
towns. Price for a kilogram of amphetamine is around EUR 3000.  The price of cocaine ranges from EUR 40 
000 to 50 000 for one kilogram, or between EUR 80 to100 for a gram at the retail level. 
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4. Assessment of the implementation of actions and achievements of the objectives of the 

        Action Plan 2014-17 

The findings of these interviews are reported below in a structure following five activity fields 

defined by the Strategy: demand reduction, supply reduction, coordination, international 

cooperation and research, monitoring and assessment. 

 

4.1. Drug Demand Reduction  

4.1.1. Priority area: Prevention 

Specific objectives in the field of prevention are the following: 

1. Raising the awareness and the level of knowledge of the population on the risks and 

consequences of the use of psychoactive controlled substances; 

2. Increase of quality of the universal prevention program and improving the system of 

implementation and coordination of the activities for prevention among children and 

youth; 

3. Increase of availability and quality of the selective and indicated prevention programs;  

4. Increase of availability and quality of workplace prevention programs; 

5. Strengthen the role and capacity of local self-government units and civil society for the 

prevention of PAS abuse. 

Key evaluation questions assessment 

Drug demand reduction programs requires further empowerment, primarily in coordination and 

implementation of Action Plan activities that have been planned and not implemented (Creation of 

the cooperation model in the field of prevention and national program for prevention of drug 

abuse in primary and secondary schools, Preparation of guidelines for the prevention program for 

children and youth at risk, Preparation and adoption of protocols for conduct in cases of presence 

and use of psychoactive controlled substances in educational and social protection institutions, 

Prevention quality standards, assessment and mapping needs and other). 

On one side experts opinion is that Strategy in this filed maintains the real state of play and that 

planned activities are relevant, while other part of experts expressed concern that certain activities 

that are implemented (for instance prevention activities running by the police authorities) are not 

completely recognized in the Action Plan. Whole range of activities they implementing are not 

reflecting in the Action Plan activities and they are not recognized as partners. All agree there is a 

problem of realization due to the lack of staff capacity to deal with these issues. 

It is also necessary to intensify cooperation among the ministries. It will be good to establish a 

working group with representatives of different ministries to make more efficient and better 

cooperation and coordination in implementation of prevention activities. 

One of the reason pointed up why planned activities were not carried out is that the Strategy does 

not hold the same force as law do, and its implementation depends on the good will of certain 

ministries without their actual legal obligation to carry out the activities they hold. On the other 

hand, the view of the participants is that the existence of the Strategy and the Action Plan does not 
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affect the implementation since the activities are carried out in accordance with the regular scope 

of work of their institutions. It is therefore necessary to adopt a new Action Plan as a document 

that will be based on a common consensus of all relevant stakeholders, and it is important to 

involve all responsible institutions in the drafting process. Overall concept of prevention programs 

is based on universal prevention that is sporadic and depends of individual enthusiasm. The largest 

number of programs are implemented by civil society organization in schools settings, based on the 

old model of prevention. There is no will and support to introducing systematic approach and joint 

action in this area is missing. There should be stronger support from the Ministry of Health towards 

the Ministry of Education in the implementation of the prevention. 

Planned activities were not realized due to the lack of capacity and financial resources, and the 

working group established by the Ministry of Education, Science and Technological Development 

stopped with work. This also affected the implementation of the measures. 

Guidelines/criteria for funding of prevention projects were drafted but was not recognized as one 

of the priorities and they are still waiting to be finalized and adopted. Printing and distribution of 

promotional materials on negative effects of drugs was done by Health Promotion Centre of Public 

Health Institute but targeted media campaigns are not been available due to lack of  funds to 

support that kind of activities. 

Opinion of the participants is that priorities in prevention field in the new Action Plan should be; 

preparation and adoption of protocols for conduct in cases of presence and use of psychoactive 

controlled substances in educational institutions, establishment of NGO network who are active in 

this area,  establishment of better horizontal coordination, creation of the cooperation model in 

the field of prevention (connection of all stakeholders involved in the prevention). Offices for 

combating drugs abuse (hereinafter: OCD) and National Monitoring Centre for Drugs (hereinafter: 

NMCD) need to have mandate and authority over the ministries if they want to ensure the 

implementation and reporting of the Strategy and Action Plan. It is also necessary to adjust the 

Action Plan activities with the statutory powers of individual bodies because there is an important 

difference between the tasks assigned by the Action Plan to certain bodies and their legal 

competencies. A summary report on the implementation of the activity is submitted to the OCD by 

ministries but only for the activities that they are in charge of in Action Plan. Because of that, series 

of activities that ministries carry out in accordance with their competencies are missing and not 

listed in the Action plan. 

Progress of implementation  

Cooperation in the area of Prevention between the Ministry of Interior, Ministry of Health and 

Ministry of Education, Science and Technological Development is well developing. Memorandum 

of Understanding between the three ministries is under preparation and will define cooperation in 

concrete youth prevention project. 

The Public Health Institute started with specific activities in the previous period to improve the 

quality of the prevention programs; development of prevention standards, meetings with civil 

society organizations (hereinafter: CSO) who are implementing prevention programs, development 

of on-line prevention programs database. All of these activities stopped at the moment they went, 

in line with the Law on Psychoactive Controlled Substances amendments, under the competence of 

NMCD established within Ministry of Health. Cooperation between the Ministry of Interior and the 

Public Health Institute referred as good. Ministry of Interior within the Drug Prevention 

Department carries out a series of prevention programs, but as an institution, they are not 
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recognized as a partner in Action plan activities(e.g. activity under number 2.,3.,4.,5.,13). 

Therefore, the drug prevention activities that they implemented out of the Action plan are not part 

of the report to the OCD. TAIEX event on standards and good practice in prevention is planned to 

be held in coming days. Under the Ministry of Interior initiative, a meeting was held with CSO who 

are implementing school prevention programs, OCD and Office for civil society organizations. The 

programs implemented by the Ministry of Interior are based on the development of social skills. 

For the implementation of the mentioned programs, the Ministry has approval of the Ministry of 

Education/Institute for Education Quality and Evaluation that programs meet needed standards. 

Police administrations at the local level implements prevention programs, either alone or in 

association with the CSO, must apply to Drug Prevention Department for a license to implement 

program, which is then notify Ministry of Education requesting their approval. 

Most of the programs implemented in schools are universal prevention programs; lack of Indicated 

and Selective prevention programs is reported. One of the problem is also lack of sustainable 

program financing, as there are no regular tenders. The Ministry of Youth and Sport occasionally 

launch tenders for financing prevention programs, but it is a wide range of programs aimed at 

young people's leisure time and prevention of risk behaviour, within which only small number of 

CSO drug prevention programs are funded. 

The Ministry of Education, Science and Technological Development is in charge of the risk 

behaviour prevention programs. Each school have the annual program plan. Even they are not part 

of the curriculum, they are implemented in cooperation with the health service and police 

administration at the local level. The Ministry does not have full feedback on everything that is 

going on in the field. There is no National Prevention Program as a single document, but there is a 

law that compels schools as well as curriculum health program that contain prevention of drug use. 

Significant efforts are focus on development of health topics under which drug addiction 

prevention is being tackled. Introduction of physical and health education is being prepared, which 

will be followed by an education for physical education teachers and led by healthcare workers. 

The Centre for Health Promotion of the Institute of Public Health carries out education for 

professional staff in schools. More than 50 prevention programs are implemented, half are directly 

related to the drug issue, while other are targeting teachers training and personality 

empowerment programs. Education is certified and approved by the Institute for Education Quality 

and Evaluation. Education for parents is also provided. Recently, a project POP 10/14 - a family 

empowerment program implemented in cooperation with the Ministry of Education, Science and 

Technological Development, Ministry of Interior and UNODC. Due to insufficient capacities of the 

Ministry of Education, the project has been stopped. An agreement preparation is under way to 

continue the implementation of the project with Ministry of Interior as leading partner, but 

decision is still pending. Collaboration with Social Welfare Centres is good, they co-operate with 

the Ministry of Education and the Ministry of Interior on project implementation, especially those 

targeting problematic juveniles. 

Twinning Project SR 10 IB JH 02 launched a number of prevention activities. Around 300 

professionals working on the prevention of drug use were trained in the field of planning, 

monitoring and evaluation of various preventive approaches, and 60 experts from Serbia 

participated in training on the prevention of drug use in the school environment. As well as 

recommendations for a curriculum for training of police officers dealing with drug prevention was 

elaborated. 

Although the Institute for Education Quality and Evaluation grants approval for the implementation 

of programs in schools, there are a large number of programs implemented by CSO that do not 
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have this approval. The school has the autonomy to determine which program will be released to 

school regardless of the approval of the Institute. Four larger prevention programs are 

implemented covering a large number of schools 

Prevention programs are mostly poorly designed, there is a lack of peer education programs, and 

family-focused programs are not sufficiently represented.  A general overview what is really going 

on in the field is missing. OCD has launched an initiative to develop standards and criteria for CSO 

that need to be fulfilled if they want to deal with drug issues programs. 

 

4.1.2 Priority area: Treatment and Reintegration 

Specific objectives in the field of treatment and reintegration: 

1. Improvement of legislation, regulations and standards; 

2. Improvement of good quality and efficient treatment of addictions; 

3. Improvement of quality and increase of availability of early detection and integration 

measures; 

4. Building of capacity and scope of treatment programs, with the accent on the substitution 

therapy; 

5. Improvement of quality and availability of treatment for addicts in the institutions for 

execution of criminal sanctions; 

6. Provision of continuous support to the welfare of persons who suffer from addictions; 

7. Improvement of quality and increase of availability of social reintegration measures. 

Key evaluation questions assessment 

Expressed opinion is that Strategy is comprehensive compared to the previous one. The Action 

Plan contains specific activities and reflects needs that were actual and detected as priority at the 

time when document was prepared. Despite well-planned activities, there are noticeable gaps in 

the implementation since implementation in practice is limited by the available financial resources 

and the inadequate human capacity. It was stated that certain activities were poorly or not 

implemented at all. The existence of strategic documents is assessed as positive and important as 

it represent the base for action by competent bodies and guidelines for planning activities. 

However, most participants believe that the treatment and rehabilitation system functions 

independently of the Strategy and Action Plan. 

Base on the opinion of participants, the priorities for the new Action plan in this area should be 

reflected in strengthening cooperation between all stakeholders, providing adequate health care 

for addicts in prisons, designing postpenal programs and programs for juvenile consumers. There is 

also a need for a transparent definition and provision of financial resources for the implementation 

of planned measures, the adoption of planned legal acts and regulations, as well as the 

strengthening of institutional capacities for the treatment of comorbidity, and the inclusion of 

Social Welfare Centres in the implementation of activities. To ensure the quality of treatment 

programs implemented within the therapeutic communities, it would be necessary to define 

program standards as well as accreditation criteria for TC, and provide financial and professional 

support to the work of existing therapeutic communities. In order to ensure the actual 

implementation of the Strategy in practice, it is necessary to define the amount that individual 

stakeholders will allocate for implementation. At the same time, in order to support the OCD in 

monitoring the implementation of the Action plan measures, it is necessary to define more clearly 

the OCD tasks in this part. Future priorities should also be focused on creating structural support 
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for the process of resocialization and develop a network of institutions to support resocialization. 

Also, the development of housing communities for addicts who do not have where to stay or live 

after completing treatment, providing targeting trainings for therapeutic community staff, find 

solution for health insurance issues for those addicts who do not have it end want to enter the 

treatment. 

Progress of implementation  

Activities focused on treatment and social reintegration have been implemented to a lesser extent, 

but the implementation of most activities is in progress. They started addressing those priorities 

that were rated as the most important for sustainable and functional treatment system. During 

2015 and 2016 existing substitution centres network was reinforced and supported. Plan on 

network of facilities (including hospitals and health care on primary level) who are providing 

treatment services was drafted. In addition, a draft Regulation (Rulebook) on prevention, 

treatment, on, resocialisation and harm reduction was developed. It’s defining professional 

standards and basic principles in the implementation of interventions. The Rulebook defines 

treatment protocols and methodology. This draft is result of the work of the National Expert 

Committee for the Prevention and Control of Addiction Diseases, which is acting as a commission 

of the Ministry of Health with the task to provide expertise and support in issues related to drug 

policy. Beside the Expert Committee, there is also Government Commission on Psychoactive 

Controlled Substances. Members are experts from different ministries appointed by the 

Government. The Government commission does not act at the political level but has the role of 

harmonizing expert opinions on drugs and proposing to Ministry of Health amendment to 

Psychoactive Controlled Substances List. 

Rulebook and the proposal of the network of institutions is in the process of adoption (from 2013) 

at the Ministry of Health, which is in charge of adopting process. The Rulebook has not been issued 

because of procedural reasons since is no legal bases for adoption.  Recent amendments to the 

Law on Psychoactive Controlled Substances has defined the legal basis for passing the rulebook. It 

will be adopted following the adoption of the Law, which is expected soon. 

Treatment programs are implemented through an organized system of health care on primary, 

secondary and tertiary level in public health care institutions, and is free of charge. The exemption 

is OST with buprenorphine, which is just partly covered by health insurance for a limited number of 

patients. OST is available in 24 treatment centres countrywide which follow national Guidelines for 

substitution treatment of opiate addicts (with methadone and buprenorphine). Guidelines for 

psychosocial treatment of substance addiction are available since 2008. 

There are four Regional Referral Centres for Addiction. The Referral Centres are responsible for 

coordinating the implementation of substitution therapy, organizational and professional support, 

supervision and organization of various training for the network of physicians. Although the 

services cover most of the territory, some areas are still not covered enough whit treatment 

services. Substitution therapy is provided through the availability of methadone and 

buprenorphine. General practitioners prescribe therapy, while it is distributed in pharmacies. 

Cooperation with Health Centres has been strengthened. Some clients get there therapy at the 

centres on a daily basis. Patients visits the methadone centre once or twice a month. There is 

active cooperation with general practitioners, coordination meetings being held every three 

months. Regional centres developed guidance materials on types of drugs for doctors. Guidelines 

on psychosocial interventions was also provided for professionals who work with addicts.  
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In the field of treatment, early intervention and diagnosis are highlighted as one of the priorities. 

There is a need to put more emphasis on interventions targeting the prison population whit drug 

use problems. Interviewees believe that implementation is unsatisfactory since a small number of 

planned measures are actually implemented. In prison facilities, substitution therapy is available in 

accordance with the Guidelines but is currently limited only to prisoners who were on therapy 

prior entering the prison. Good cooperation with the Special Hospital for Addiction Treatment has 

been established, and until to 2016 training for prison expert staff was carried out. 

According to the expressed opinions, treatment interventions and providing appropriate health 

care for the prisoners’ whit drug use problem should be strengthening by adoption of agreement 

or protocol between the Ministry of Justice and the Ministry of Health. The Expert Committee on 

Prevention and Control of Addiction Disease should discuss this issue of limited therapy in prisons 

at a higher level and tray to reach a solution in cooperation with the responsible ministries. 

One of the detected gap is lack of comprehensive postpenal programs after serving a prison 

sentence. Lack of this type of interventions reducing the possibility of adequate social 

reintegration. 

One of the disadvantages in the field of treatment and rehabilitation is no adequate counselling 

and treatment programs for minors and non-problematic users .Also, one of the critical points is 

low-level cooperation with the Centres for Social Welfare. Although Centres in some segments also 

provide certain types of services to drug users’ population, active cooperation between institutions 

responsible for the implementation of treatment interventions and Social Welfare Centres has not 

been well developed. Centres are not sufficiently included in the implementation of social support 

activities either during the treatment process or during the social reintegration phase. 

It is necessary to define more clearly the terms of treatment, rehabilitation, and resocialization, as 

terms often overlap. Non-clear definitions makes difficult to distinguish what are activity and goal 

in each of this phase towards the individual holders responsible for implementation. According to 

available information provided by interviews, the activities planned in the Action plan within the 

area of social reintegration have not been completed and there are no developed programs of this 

type. One of the reasons that could contribute to this is that there is no stable funding to civil 

society organizations that usually runs this type of programs. Some local levels do have tenders but 

the same ones are missing at the national level. 

Several CSO implements treatment, rehabilitation and resocialization programs that are partly 

financed by local budgets (Belgrade, Niš) or by religious communities. Activities include job search, 

work activity, group and individual therapy, preparation for job interview, etc. In addition, the 

Ministry of Youth and Sports funds counselling centres for people with addiction problems. In 

cooperation with UNODC and CSO in the previous period, several projects aimed at the 

resocialization have been conducted. Problem is no existence of legal framework for the 

development of social entrepreneurship that would be additional support to associations involved 

in the implementation of resocialization activities. Good cooperation at the local level was 

highlighted, with Methadone Centres, Centres for Social Welfare and the OCD at the national level. 

One of the gap is poor cooperation between non-governmental sector and prison system since 

there is no such type of programs and the social reintegration process is still largely relying on 

substitution therapy. 

In addition, there is a noticeable and inadequate involvement of the social welfare system in this 

area, and civil society organizations do not have information on activities carried out by state 
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bodies, nor does a communication channel exist between civil society organizations and those 

responsible for implementing measures in this area. The lack of activity in this area has been 

highlighted as a major problem as well as need to focus resources and efforts for stronger 

engagement of all relevant institutions. 

One of the way to reach better coordination, implementation and monitoring of social 

reintegration measures according to participants' estimation could be that OCD takes over these 

tasks. At the same time, it is necessary to point out the developing of postpenal programs,  

strengthening cooperation between the non-governmental sector and prison institutions in this 

area, develop resocialization programs for all target groups of addicts, encourage CSO to design 

and implement such’s programs by launching the tenders for reintegration and resocialization 

projects funding and through the exchange of information with civil society organizations on these 

tenders. 

Some of the suggestions for improvements are reflected in the engagement of the Expert 

Committee on Prevention and Control of Addiction Disease that could produce a need assessment 

followed by expert discussion. Based on conclusions and recommendations of this assessment 

exercise, a proposal could be submitted to the Ministry of Health for planning a tender for 

resocialization projects. 

 

4.1.3. Priority area: Harm Reduction 

Specific objectives in the field of damage reduction: 

1. Achieve the sustainability of the harm reduction program; 

2. Achieve the availability of the harm reduction program; 

3. Improve the legal framework regarding the availability of harm reduction measures; 

4. Increase the availability of immunisation against virus hepatitis B among injection drug 

users; 

5. Increase the availability of treatment of HIV infection and virus hepatitis C infection; 

6. Increase of availability of the prevention and treatment of infectious diseases among drug 

users in the institutions for execution of criminal sanctions and on alternative sanctions. 

Key evaluation questions assessment 

The Strategy and the Action plan in this area include relevant activities but the problem is noticed 

in implementation, primarily because of lack of resources for the implementation of these strategic 

documents. Although little has been done, opinion is that the Strategy had an impact on the 

improvement and development of the overall drug policy. 

Future priorities of Action plan in this area include the establishment of an appropriate legislative 

framework for the implementation of harm reduction programs and the provision of financial 

mechanisms to support these programs. Currently, some segments of the harm reduction 

programs are in contradiction with the existing provisions of the Law on Psychoactive Controlled 

Substances, as they may qualify as allowing drug use. There is also a need for standardization of 

programs and accreditation of CSO that implement these programs, as well as introducing activities 

for save nightlife settings since they are missing. 

Progress of implementation  
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Harm reduction programs have been developed and implemented since 2004 with financial 

support from UNDP and the Global Fund. In 2014 donors stopped to fund the programs. Since the 

implementation of the programs relied solely on their financial support, termination of funding 

resulted in majority of the reduction programs being stopped. Most of the CSO stopped their 

activities and closed down. At present, the coverage of HR programs is very small, only sporadically 

implemented in Pančevo and Niš. In all major cities, except in Niš, drop-in centres are closed. There 

is currently no free distribution of needles and syringes in Belgrade and the planned distribution 

through the pharmacy did not prove to be a good solution. The biggest problem is the lack of funds 

by Ministry of Health for necessary programs. As a temporary solution, the Global Fund has 

enabled Serbia to receive EUR 1 mil., but it is expected support one of the ministries that will need 

to contract and prepare the project and provide co-financing. This decision is pending because it is 

not possible to define who would take responsibility for this task. 

One of the key issues is the inclusion of CSO in the process of drafting strategic documents. The 

initiative bringing together CSO dealing with HR programs was set up six months ago to find 

solution how to overcome this problem together whit Ministry of Health. No significant progress 

was made. Collaboration with the OCD is assessed very positively. From the CSO point of view 

cooperation with the local level is good and there are initiatives to create local action plans on 

drugs in cooperation with the Referral Centres in some cities. The situation is further hampered by 

poor coordination and the lack of real powers of institutions and funds to implement the planned 

measures. Drug users are often perceived as those who need no help. Due to the constant savings 

of budgetary resources in the area of social and health care services, there is less and less access to 

services outside the major cities. The drug policy issue is still perceived as a problem that is 

primarily tackling from the level of law enforcement, who still has a strong impact on drug policy 

definition and legislation changes in the area. Drug related advertising is drastically punishable 

unless it’s for professional and scientific reasons. This makes it difficult to communicate with the 

public. There is also a need to ensure stronger protection of personal data of those ones in 

treatment or involved in HR programs as there have been cases on exchanging personal data 

between health and police services. One of the priority is accreditation of service providers, 

anonymously collecting drug testing samples to protect public health and wider availability of 

naloxone. The rate of recidivism in the prison system is significant as well as the drug market in the 

prison settings. 

Testing measures to prevent infectious diseases are regularly conducted within the HIV Centres 

while there is no continuous testing in the prisons, only time to time in cooperation with certain 

CSO and public health institutions. The Institute of Public Health and local public health institutes 

provide tests for infectious diseases. As a rule, only HIV and syphilis are tested, Hepatitis B testing 

is done in some cases of mandatory testing, while hepatitis C costs are incurred if the user is at 

least 1 to 2 years in abstinence.  

 

4.2. Drug Supply Reduction  

Specific objectives in the field of drug supply reduction: 

1. Reduction of drug-related crime level, in particularly organised crime; 

2. Improvement of communication and cooperation between the bodies implementing the 

laws; 

3. Establishment of special cooperation mechanisms between the Police Directorate and 

Customs Administration; 
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4. Improvement of the system for control of legal handling of drugs and precursors;  

5. Improvement of legal framework and practice of storing and destroying of drugs and 

precursors; 

6. Increase of the capacity and improvement of qualification of human resources working in 

the field of control of precursors and drug supply reduction; 

7. Provision of proper equipment to the bodies implementing the laws. 

 

Key evaluation questions assessment 

Due to personnel related changes that occurred in public administration since adoption of the 

National Drugs Strategy, none of the participants in this group was involved in drafting of that 

strategic document. Yet, today they actively participate in its implementation and closely 

cooperate with the Government Office for Combating Drugs Abuse (hereinafter: OCD).  

Interviewees stated that objectives and actions of the National Drugs Strategy and corresponding 

Action Plan finely reflected to drug-related problems in the period from 2014-2017. Though, 

certain actions need to be adapted to the current needs and new challenges. Both documents 

were found to be useful in raising awareness and encouraging comprehensive responses to drug 

problems. They specially supported strengthening of administrative capacities in responsible 

institutions and triggered necessary structural changes. All participants very much appreciate 

setting up of the Government Office for Combating Drugs Abuse. Regarding operative work of law 

enforcement agencies, documents didn’t influence activities related to suppression of illicit 

trafficking in drugs.  

In the Sub-field: Reduction of Crime in the Field of Drugs, most of actions were completed or 

partially completed, and the main obstacles to non-fulfilment of obligations are insufficient 

financial and human resources. It was mentioned that limited knowledge of English language 

among significant proportion of police officers prevents them to more exhaustively use training 

possibilities that are offered by various foreign organizations. Majority of actions remains 

uncompleted in the Sub-field: Drug and Precursors Control System, mainly due to organizational 

and structural changes in public administration that took place during last four years, which 

resulted in lack of initiative. Detailed information related to control of precursors was not available 

during interviews. 

In the new Action Plan interviewees would like to see strengthening human resources and more 

emphasis on capacity building activities, given that attendants are during the trainings exempt 

from operative work and other tasks. There is need for more in-depth knowledge on emerging 

trends, especially in relation to new psychoactive substances and new modalities of drug markets 

(e.g. sale on surface and deep web). In that sense it was advised to strengthen information 

exchange and operation of recently established National Early Warning System on New 

Psychoactive Substances. That also includes instructions for law enforcement and other 

professionals which might get in touch with toxic and very potent substances like fentanyl. In law 

enforcement services there should be clear division between strategic and operative wings. 

Ministry of Interior is in need of procurement of technical equipment necessary for daily work of 

drug squads. Although being satisfied with cooperation between Customs and Police, Customs 

Administration would appreciate to receive results of toxicological analysis (performed by National 

Forensic Science Centre at MoI) of substances that they detect and hand over to Police for further 

procedure. In order to strengthen coordinative role of the OCD, from which all institutions have 

great expectations, it is important to foresee in the next Action Plan legislative, administrative and 
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financial preconditions for their full operation. There is also a need for developing measures for 

safe and secure storage and effective destruction of seized drugs and precursors. 

Progress of implementation  

Service for Combating Organised Crime (hereinafter: SCOC) operates within the Criminal Police 

Administration of the General Police Directorate, the Ministry of Interior (hereinafter: MoI), since 

2002. The SCOC aims at fighting different forms of organized crime and one or their core 

organizational units is Department for Combating Drugs Trafficking. The SCOC also hosts Financial 

Investigation Unit (hereinafter: FIU), so that close cooperation between drug enforcement and 

related financial investigations is guaranteed in a standardised mode in every police investigation, 

and already gives good results. One FIU staff member attended specialised training on conducting 

financial investigation concurrently with the criminal investigation of organised drug-related crime, 

which was organised in the frame of a twinning project with Netherlands in 2016. Any other FIU 

trainings (e.g. systematic seizure of property as foreseen in the Action Plan) were not known to 

participants. Since acting upon the Law on Combating Organised Crime, SCOC closely cooperates 

with Special Prosecution Office headed by Special Prosecutor for organised crime and with courts. 

In the frame of the Criminal Police Administration, there is also Service for Drug Addiction 

Prevention and Drug Trafficking Suppression (hereinafter: SDAP), established in 2014 with the aim 

of developing adequate institutional and administrative capacities to effectively respond to drug-

related crime. This Service comprises 3 main organizational units: I Department for Suppression of 

Trafficking in Cocaine, Heroin and Cannabis; II Department for suppression of Trafficking in 

Synthetic Drugs and Abuse of Precursors; III Department for Drug Addiction Prevention; each of 

them having 2 divisions. Systematization of workplaces foresees 97 work posts in the SDAP, 43 of 

which are currently filled by redeployment of existing police officers in accordance with merit-

based and competence-based internal recruitment criteria. It is necessary to further develop 

capacities of the SDAP so it could successfully carry out measures under its competence. The SDAP 

requires adequate technical resources to become fully operational (office equipment, weapons, 

communication devices, vehicles, rapid drug tests etc.). At the operational level the SDAP 

coordinates work of 27 Police Districts throughout Serbia, in the area of drug related-crime. Each 

Police District has Department of Criminal Police with police officers specialised in tackling drug-

related crime. However, none of their representatives attended the mid-term evaluation 

interviews. SCOC and SDAP closely cooperate, especially in the exchange of operative information, 

and have clearly distinguished tasks and responsibilities to avoid possible overlapping. Although 

afore mentioned Services didn’t participate in trainings on joint investigation teams, in recent years 

they participated in at least one joint investigation team comprising officers from 9 different 

countries. CEPOL offers a wide range of webinars which Services can’t use due to lack of IT 

equipment and language barriers. 

Customs Administration doesn’t have a specialized drug division. Organizational unit responsible 

for drugs is Anti-Smuggling Department which closely works with Risk Analysis and Management 

Department. The level of training activities is satisfactory. All border customs officers have 

undergone the core narcotics recognition course and have a great experience. During the last four 

years, a significant increase in drug seizures has been notified. This trend is contributed to 

intensified trainings of customs officers, purchase of high quality technical equipment, activities of 

mobile units which act preventively within the territory of the country, cooperation with other 

relevant agencies in the country and cross-border cooperation. Due to limited authority, Customs 

is obliged to hand over to the Police any detected illicit drug, in an urgent procedure. 

Memorandum of Understanding between the Customs and Police that was signed in January 2015, 
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facilitated more efficient operational inter-agency cooperation which yields good results in 

operational plan. Anti-Smuggling Department participates in various national commissions and 

working groups on drugs (Government Commission on Psychoactive Controlled Substances, 

Commission for destruction of seized drugs and precursors, National Early Warning System on NPS, 

Chapter 24 etc.). It was stressed the need to increase administrative capacities of Customs 

(currently around 100 customs officers countrywide is responsible for tackling smuggling of 

different goods) but also to expand their mandate in order to become even more efficient and a 

better partner to other law enforcement agencies. 

The incinerations of seized drugs take place in thermal power plant “Nikola Tesla” in Obrenovac, in 

compliance with previously developed study on impact on the environment, which being financed 

from the State Budget offers its services free of charge. A few incinerations took place in 2014 and 

2015. Recently Government appointed new Commission for Control of the Procedure for the 

Destruction of Seized Psychoactive Controlled Substances, so as of June 2017 incinerations are 

expected to take place more regularly. Ministry of Health (hereinafter: MoI) took a lead in 

developing measures for safe and secure storage and effective destruction of seized drugs and 

precursors. Activities in the Action Plan imply analysing related normative framework, providing 

recommendations for its improvement and amending legislation accordingly. Slovenia offered 

bilateral assistance in this process and the first visit of Serbian experts to Ljubljana took place in 

June 2016. Latest proposal to the Law on Amendments to the Law on Psychoactive Controlled 

Substances foresees provisions that regulate storage and destruction of seized drugs. Furthermore, 

the Regulation on the Storage and Destruction of Psychoactive Controlled Substances and 

Precursors was drafted but can come into force only after the adoption of the aforementioned 

Amendments to the Law.  In addition, the MoH has together with other relevant ministries 

prepared Programme for destruction of drugs, whilst the Programme for destruction of precursors 

is yet to be developed.  

All activities regarding precursors take place under PLAC project3. Due to lack of information on 

progress in the field of precursors, that area cannot be elaborated in this report.  

 
4.3. Coordination 

Specific objectives in the field of coordination: 

1. Establishment of the Office on Drugs  and defining coordination mechanisms; 

2. Establishment and improvement of coordination mechanism with local self-governments; 

3. Raising the level of cooperation with civil society organisations; 

4. Supporting the Action Plan with special financial mechanisms. 

Key evaluation questions assessment 

In expert's opinion objectives and actions of the National Drugs Strategy and its Action Plan are 

well formulated and adequately reflect problems. Despite that, it is a question to which degree 

actions can be implemented in reality due to inappropriate conditions in the whole public 

administration – primarily lack or administrative and technical capacities, scarce financial resources 

and some legal issues. Both documents are considered to have a major impact on problems 

solving, as they have established a framework and guidelines for action, and an obligation and 

legitimacy for the implementation of activities. Although the National Drugs Strategy and current 

                                                           
3Task of Policy and Legal Advice Centre (PLAC) is to support Serbia’s preparation for EU accession by improving policy 
and legislation processes.  
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Action Plan are not based on the law but they derived from the measures stipulated in the Action 

Plan for Chapter 24, the documents are obligatory for all stakeholders since they have been 

adopted by the Government. National Drugs Strategy gave a solid framework for developing drug 

policy coordination. 

In the forthcoming period it is necessary to define reporting obligations with clear deadlines, 

structure and type of information and data on implementation of measures that stakeholders are 

to provide. Also, it is necessary to precisely define the amounts of financial resources that are 

secured by individual institutions responsible for implementation of the new Action Plan, as well as 

the legal basis for the adoption of the Strategy. Budget of the Office for Combating Drugs should be 

increased in coming years for implementation of planned activities (to be discussed with the 

Ministry of Finance). 

Progress of implementation  

OCD was set up in July 2014, but it became operational only at the beginning of 2017. Being a 

service of the Government of the Republic of Serbia, OCD’s Director is responsible directly to the 

Prime Minister to whom it submits the report on activities and operation of the institution. At the 

moment ODC employs 3 staff members which is not sufficient to fulfil all tasks and responsibilities. 

Additional recruitment of staff has been planned for 2017. Budget of OCD in 2016 amounted 

9.100.000 DIN (approximately 75.000 EUR), which is sufficient for salaries and overheads, but not 

for the activities. In order to enable recruitment of staff, OCD budget was increased to 18.220.000 

DIN (approximately 150.800 EUR) in 2017. 

OCD is mandated to coordinate public administration and all institutions which among their tasks 

deal with drug related issues. In a view of coordinating drug policy implementation at the national 

level, a formal network which includes all relevant stakeholders was established. Responsible 

institutions have appointed their contact points for cooperation with the OCD, with whom OCD 

now closely works on specific subjects. The main objective of this network is to avoid overlaps in 

the competences when implementing activities and to ensure fluent exchange of information. It is 

considered that OCD has enough power to efficiently carry our coordination activities and that 

current coordination arrangement is sufficient for the time being. However, it is planned that in 

future all stakeholders will be obliged to cooperate with OCD by a specific by-law. 

Until setting up of the OCD, Ministry of Health was in charge of the largest part of drug related 

issues. To avoid overlapping of activities, especially in the terms of monitoring and reporting, a 

meeting between OCD and MoH was convened in early 2017. Since the National Monitoring Centre 

on Drugs was set up at the MoH by the Law on Psychoactive Controlled Substances (hereinafter: 

Law on PCS), one of suggestions was to amend the Law to enable transfer of this organizational 

unit to the OCD by integrating it in the Regulation on OCD. Negotiations on this matter are still 

ongoing. Committee for Legislation of the Republic of Serbia was also consulted about the Law on 

PCS and this issue of overlapping. 

OCD is tasked with monitoring implementation of the strategy and reporting on its 

implementation. Problem is lack of reporting from stakeholders on implementation of the National 

Drug Strategy, with clear structure and deadlines. So far OCD asked for reports only from their 

contact points in responsible institutions because this is the only way to collect some information. 

It was emphasised that if the request is addresses only to the head of institution, it is not likely to 

receive the reply. Text of the Regulation of OCD doesn't explicitly say that stakeholders are obliged 

to provide reports to OCD, but only that OCD is in charge for coordination of drug policy. Based on 
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that, the OCD will issue an obligatory instruction that will oblige institutions to report on specific 

type of information they are mandated for. OCD is according to the Regulation obliged to report on 

their work to the Government. Being operational only around a half of a year, OCD so has hasn’t 

reported to the Government on strategy implementation. However, reports from stakeholders 

have been collected and work on the first report is in progress.  

OCD meet the Office for Civil Society in February 2017 to discuss possibilities of cooperation with 

the civil society organisations. By the end of the year, a Protocol on cooperation with civil society is 

planned to be drafted. As the first step, civil society organizations active in the area of drugs will be 

mapped and a model of cooperation with civil society should be defined. Up to this point 

cooperation with civil society was not regular. There is no systematic funding of civil society at this 

moment.  MoH has a specific budget to NGO but no one replied to the tender probably due to lack 

of communication and tendering procedures but also very low sums that have been offered. At the 

moment civil society organizations mainly apply to external funds. Representatives of civil society 

organizations that took part in the interviews commended work of the OCD, emphasising their 

professional approach and interest in the work of the civil society.  

In order to establish a coordination and financial framework for drug policy implementation at the 

local level, intensified collaboration with local self-government is planned, which should be one of 

the future tasks of the OCD. Ministry of State Administration and Local Self-government is in 

charge of local administration and is recognised as potential partner in developing a model of 

cooperation with the local communities. Serbia is divided into 29 districts, while the units of the 

territorial organization are municipalities, cities and autonomous provinces, which have 

appropriate administrative structure. Law on PCS obliges responsible bodies of local self-

governments to set up Commissions for monitoring consequences of drugs abuse and 

improvement of situation in the local self-government. Municipalities and cities have Offices for 

Youth which could be encouraged to intensify their engagement in local drug policies. However, 

their budget is usually very limited. Another problem is that rural areas used to be isolated from 

drugs so local authorities pay little attention to this issue, although the situation significantly 

changed in recent years. In the first stage, the OCD intends to establish cooperation with 16 larger 

cities across Serbia. During the interviews there were no representatives of the local self-

government.  

There are several commissions at the national level that are responsible for different aspects of 

drug policy. Based on the provisions of the Law on PCS, the Government set up the Commission on 

Psychoactive Controlled Substances with the task to harmonize professional attitudes in the field 

of drugs, as well as to provide expert opinions in accordance with the Law on PCS. Members of the 

Government Commission are representatives of ministries responsible for health, education, 

internal affairs, labour and social affairs, defence, youth and sport, culture, justice, agriculture and 

veterinary, local self-government, as well as prominent experts in the field of drugs. The funds for 

the work of the Government Commission are provided in the budget of the Republic of Serbia. 

Since not being rather expert and not political body, this Government Commission doesn’t revise 

or approve key policy papers and document prior sending them to the Government for adoption. 

Therefore, it also doesn’t have influence on implementation of strategic documents. Government 

also set up a Commission for Control of the Procedure for the Destruction of Seized Psychoactive 

Controlled Substances (in line with the Law on PCS), which comprises representatives of ministries 

responsible for health, internal affairs, environment and finance – customs administration. The 

Republic Commission for Treatment and Prevention of Addiction Diseases is main advisory and 

coordination body in the field of addiction prevention and treatment. It operates based on the 
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Rulebook of the MoH which regulates work of all commissions that are being set up for different 

areas within the competence of the MoH. Members of this expert commission (mainly 

psychiatrists) are appointed by the Minister of Health. 

This mid-term evaluation is considered to be of the outmost importance, as should help OCD to see 

real picture related to the implementation of the National Drugs Strategy which will serve as a base 

for further development and implementation of national drug policy. Prior to the interviews, the 

OCD held preparatory meeting with all stakeholders to inform them on the structure of that 

exercise and how are they expected to contribute to the mid-term evaluation and next Action Plan. 

Professionals were very supportive and willing to share their opinions and impressions, as well as 

to contribute to development of the new Action Plan. Report on the evaluation of the previous 

drug strategy is not available to OCD. Neither are available reports from the Twinning project4 

which professionals would like to receive in Serbian language.  

 

4.4. International Cooperation 

Objectives stated in the Strategy referring to the field of international cooperation: 

1. Continuous harmonisation of the legislation of the Republic of Serbia with the acquis of the 

European Union; 

2. Taking over and implementation of all obligations towards the European Monitoring 

Centre for Drugs and Drug Addiction (EMCDDA); 

3. Regular and active participation in the work of international bodies and agencies of the 

European Union in charge of the drug issues; 

4. Strengthening the regional cooperation, that is, bilateral cooperation with the countries of 

special interest for Serbia, especially in the field of curbing the smuggling of drugs and 

precursors through the strengthening of the cooperation with the relevant international 

organisations; 

5. Encouragement of more intensive participation of Serbian experts in the international 

meetings and projects, with the aim to improve the national system, but also to promote 

Serbian experiences and good practices at the international level.  

Key evaluation questions assessment 

Objectives and actions of relevant strategic documents are in line with the real needs. The 

documents set clear framework for developing international cooperation. Most of the actions have 

been fully or partially implemented, whilst the others are in progress. Mayor facilitator to 

implementation of the Action Plan was process of accession of the Republic of Serbia to the 

European Union.  

Progress of implementation  

A number of competent bodies that have in line with the Action Plan been designated as 

responsible of certain measures in this segment, are active in the field of international 

cooperation. The OCD has been involved in the implementation of international cooperation 

activities since its inception, with particular emphasis on the initiated cooperation with the 

EMCDDA and neighbouring countries. In addition, contacts with all other relevant international 

partners and organizations such as UNODC have been established through the Ministry of Foreign 

                                                           
4Twinning Project SR 10 IB JH 02 underthe IPA Programme 2010, titled “Implementation of Strategy for Fight 
Against Drugs (Supply and Demand Reduction Component)” 
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Affairs. Also in the area of international police cooperation activities have been intensified, 

especially in the field of international trainings. In the organizational structure of MoI, there is 

Administration for International Police Cooperation at the Police Directorate, which is specially 

divided into cooperation with INTERPOL, EUROPOL and SELEC. A legal, strategic and operational 

framework for cooperation with EUROPOL has been established. Collaboration with the EMCDDA 

in the area of developing drug supply indicators and reporting is also intense. Liaison officers 

located in other countries has also certainly contributed to the development of international police 

cooperation. Although the representative of the Ministry of Justice did not participate in the 

interviews, other participants reported that cooperation with EUROJUST was established. Joint 

investigation teams (hereinafter: JIT) already work in the field and are increasingly used a form of 

cooperation. All JIT-formation agreements go through the Ministry of Justice. The contact body for 

cooperation with the Pompidou Group of the Council of Europe is the Ministry of Health. OCD has 

reached an agreement with the MoH that the activities and projects carried out in cooperation 

with the Pompidou Group are regularly reported to the OCD. There is a tendency that the OCD 

takes over process of drug-related reporting to the UN structures, which is now responsibility of 

the MoH. 

 

4.5. Research, Monitoring and Assessment 

Objectives referring to the field of research, monitoring and assessment: 

1. Creation of the conditions for monitoring the state in the field of fight against drugs; 

2. Provision of data necessary for decision making within the policy in the field of drugs; 

3. Identification of new trends appearing in the field of drugs. 

Key evaluation questions assessment 

The goals and activities of the National Drug Strategy and corresponding Action Plan in this area 

are well conceptualized and correspond to the real situation, but it is necessary to provide stronger 

support for their implementation. Experts believe that the observed strategic documents 

significantly contributed to developing awareness on the importance of monitoring drugs situation 

and research. Despite already invested significant efforts in building national monitoring system, all 

structures involved in this area need to be strengthened. There is evident lack of evaluation and 

needs assessments in all areas of drug policy, but prevention, treatment, evaluation of the work of 

civil society organization were given a special priority. A significant proportion of actions stipulated 

in the Action Plan were completed to some extend or their implementation is in progress. Those 

actions mainly refer to infrastructure for operating national monitoring system and routine data 

collection. However, research activities seem to be on standby due to lack of financial resources. In 

the observed period, it was difficult to achieve more significant changes due to ongoing structural 

changes (i.e. setting up the OCD and National Drugs Monitoring Centre). Interviewees stressed that 

prerequisite for efficient national monitoring is a firm structure that can ensure well-coordinated 

and smooth data collection form all levels, with the commitment of relevant stakeholders. 

Proposal to transfer National Drugs Monitoring Centre to the Government Office for Combating 

Drugs was noted during the interview, to ensure development of evidence based policies in Serbia.   

Experts emphasised that one of the key priorities for the new Action Plan in this area should be 

research activities, primarily bio-behavioural studies, GPS and ESPAD, for which appropriated 

financing should be allocated. In the other areas of the Action Plan, it was suggested to give more 

emphasis on prevention (selective and indicated), standardization of services in drug demand 

reduction and ensuring sustainability of risk/harm reduction activities.  Since in the currently valid 



31 
 

Action Plan, institutions responsible for the Early Warning System on New Psychoactive Substances 

(hereinafter: NEWS) are both OCD and MoH, next Action Plan has to clearly distinguish its 

coordinator. It is also necessary to ensure better communication and closer cooperation between 

all NEWS stakeholders. 

Progress of implementation  

Before adoption of the National Drugs Strategy and its Action Plan, the EMCDDA's technical 

assistance project and the Twinning Project SR 10 IB JH 02, provided a solid ground for developing 

a sustainable national drug information network. Main collaborators in the country were Serbian 

Institute of Public Health (hereinafter: SIPH) and the Ministry of Interior. After termination of those 

projects, the National Drugs Monitoring Centre (hereinafter: NDMC) was established by the 

Government Decision in 2015 at the Ministry of Health. To ensure transfer of gained knowledge 

and experience, European Commission insisted on conclusion of memorandums of understanding 

between the MoH and MoI, and between MoH and SPHI. Consultations are still ongoing. In 

compliance with Law on Psychoactive Controlled Substances, MoH is responsible for cooperation 

with the EMCDDA. In addition, proposed Law on Amendments to the Law on Psychoactive 

Controlled Substances clearly stipulates that NDMC is established at the MoH as the national focal 

point for the Reitox network of the EMCDDA, and prescribes its tasks. According to the 

amendments to the Law, NDMC will also be responsible for coordinating Early Warning System on 

New Psychoactive Substance. The Rulebook regarding the organisation and job classification in the 

Ministry of Health, adopted in March 2015, has foreseen 3 staff members at the NDMC, all 

employed in the same year and with clearly divided responsibilities. In 2017, NDMC plans to recruit 

8 additional employees through transposition of staff within public administration. The regular 

funding of salaries of employees has been provided. However, there is no specifically allocated 

budget for monitoring activities of the NDMC or to support operating National Drugs Information 

System. In initiating cooperation with the relevant ministries and institutions, the MoH sent an 

inaugural letter to present their mandate and invite key data providers to cooperation in data 

collection within their competences and reporting to NDMC. Working Group on monitoring drugs 

has also been established. It consists of the representatives of all competent ministries and 

institutions, with the task to ensure adoption and implementation of EMCDDA’s protocols on key 

epidemiological indicators, which have been introduced to national data providers. Meetings with 

certain key partners took place in 2016. Action Plan on National Drugs Information System has 

been adopted and Protocol on the National Early Warning System on New Psychoactive Substances 

is being finalised. A map of data providers in Serbia is also available and contains information on 

routinely collected data and responsible personnel. 

The first general population survey which provides comparative and valid data on different aspects 

related to drugs on the level of EU was conducted by the Serbian Institute of Public Health in 2013 

in close cooperation with the EMCDDA and Twinning Project SR 10 IB JH 02. Results were available 

in early 2014. Implementation of GPS will depend on available funding possibilities. After ESPAD 

studies in 1999, 2003, 2007 and 2011, Serbia dropped from the ESPAD 2015 survey which was 

foreseen in the Action Plan, due to budgetary constraints. ESPAD surveys are coordinated by the 

SIPH, and funding is usually secured through a tendering procedure of MoH for the allocation of 

funds of general interest. Estimates of problem drug use are periodically implemented by the SIPH, 

and the last estimate was done in 2014 by multiplier method. MoH runs Registry of Treated Drug 

Addicts in line with the TDI Protocol 3.0. Data are collected from all treatment centres and some 

therapeutic communities, but information exchange still functions on voluntary basis. Draft 

Regulation on prevention, treatment, rehabilitation, resocialisation and harm reduction, which is 
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expected to be adopted in 2017 by the Minister of Health, defines methods of data collection and 

obligations of relevant stakeholders. At the moment, only treatment data for opioid users are 

available because users of other substances don’t enter treatment. SIPH emphasised that TDI 

Registry should be returned to the public health. Regarding monitoring of drug related deaths, they 

are registered though the General Mortality Registry that runs Statistical Office of the Republic of 

Serbia. There is need for further alignment with the respective EMCDDA protocol. Since Special 

Morality Registry is still not in place (despite no major obstacles), NDMC and SIPH have already 

discussed possibilities to set it up in the SIPH, but final decision is yet to be made. Since 2007, bio-

behavioural surveys in high risk populations, including injecting drugs users, were conducted every 

two years with the support of Global Fund grants. The last survey was done in 2013 among the 

clients that haven’t entered treatment, given that last HCV and HIV testing was conducted in the 

frame of 2010 survey. MoH and SIPH have reached an agreement that a new bio-behavioural study 

should be a priority in the next financial scheme. SIPH regularly monitors data on drug related 

infectious diseases (HBV, HCV, HIV) and respective regulation which was adopted in May 2017 is 

considered as methodological guidance. Mechanisms for monitoring implementation of harm 

reduction programmes have been established. Civil society organizations active in that field 

provide their data (on clients and services) to the National Database on HIV, run by the SIPH. 

Because of the cessation of funding of the harm reduction programmes, number of exchanged 

needles and syringes has dramatically dropped in last years. MoI keeps statistics on drug related 

crime which should be further aligned with EMCDDA’s protocols on supply indicators. 

Representatives of MoI and Customs Administration attended training on drug supply indicators 

which was organised by IPA 5 project. MoH is with its key partners currently finalizing Protocol on 

NEWS. The NEWS already operates in the basic level and needs further investments for its full 

operation. Three main toxicological laboratories in different settings (health, police, and forensic 

medicine) have good capacities, and National Forensic Centre at the MoI has recently identified a 

substance (5F-MDMB-PINACA) that was for the first time detected in Europe. With regards to legal 

responses, the List of psychoactive controlled substances is regularly updated (last amendments 

were in June 2017 when 5 NPS become subject to the legal control). Last report on drugs situation 

was submitted to the EMCDDA in 2014. Proposed amendments to the Law on PCS foresee that 

NDMC provides to the OCD reports that are to be submitted to the EMCDDA.    

 

5. Conclusions and the way forward 

Against the background of the earlier described, findings and conclusions, work to be done in the 

future and priorities that need to be considered for the new Action Plan have been identified. 

Overall it’s recommend to continue the current direction and maintain the basic principles on a 

‘balanced approach’, policies based on ‘evidence, health and human rights’ and the guiding 

coordination and cooperation structures. The current Action Plan is considered partly effective and 

successful in addressing the majority of key priorities and issues that were set. Notwithstanding 

the overall positive development of a wide range of policies and services during the last National 

Drugs Strategy and Action Plan, a number of areas is, due to either external developments or due 

to organisational challenges or implementation issues, less developed or could otherwise be 

strengthened. Related to all areas of the Action Plan there is a need for more significant and 

serious engagement of resources and staff for planned activities realization. This concerns 

especially allocation of concrete funds with budget line of responsible ministries for 

implementation of the Action Plan. 

These areas need special attention or prioritisation in the next Action Plan. 
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5.1. Drug Demand Reduction 

5.1.1. Prevention 

One critical issue mentioned by many stakeholders is the need for establishing adequate 

cooperation model in the field of prevention (connection of all stakeholders involved in the 

prevention). Guidelines for common work could additionally support the quality and coordination 

of the activities in the field. Regular meetings on specific topics and ‘communication platform’ 

between the OCD, Ministry of Education, Ministry of Health, Ministry of Interior and Public Health 

Institute could be useful to ensure effective exchange of information and common lines of action. 

Guidelines/criteria for funding of prevention projects need to be consider as priority in future. 

Strengthening the quality of the CSO prevention programs by targeting education on preparing and 

drafting the projects, promoting evidence base practise, regular information exchange between 

non-governmental and governmental sector. 

Drafting of the Qualitative prevention standards should be considered and ensuring larger 

implementation of selective and indicated prevention interventions as well as family based 

prevention programs. In the next term, it would be important further development with more 

emphasis on evidence based programmes and quality standards, targeting in particular the needs 

of children and young people. In this area, national authorities should promote effective 

prevention approaches and OCD could take a leading role, especially in disseminating information, 

offering training, exchanging expertise and stimulating learning from good practice. Tools for 

evaluation of on-going programs should also be considered. 

This activates could be added value and way forward for development of evidence-based 

programmes, regular monitoring and evaluation of current prevention activities. 

5.1.2. Treatment and Reintegration 

Despite existent of the functional structures to support the delivery of treatment, quality 

standards, protocols and procedures could be developed together with an emphasis on need 

assessment for clients with specific needs. Evaluation of treatment and integrate approach should 

be promote.  Guidelines for treatment of drug users in prison and finding proper way for more 

efficient corporation between prison and health sector could ensure more treatment capacity and 

options in prison and after release. In addition, consideration should be given to the possibility of 

beginning, if needed, a substitution treatment programme in prison. Continuation of legal reform 

in order to provide better health/social outcomes is of crucial importance. 

Invest in early interventions and diversification of treatment options in between OST treatment 

and therapeutic comminutes that enable individuals to access health care and treatment that 

might be more suitable for them 

Social reintegration and rehabilitation programs needs to be strengthened. National experts 

manifested the need of developing more sustainable social reintegration programmes and 

effective options for stronger coordination between relevant bodies. Interventions towards 

prevention of social exclusion would benefit from stronger involvement of national authorities in 

cooperation with civil society and stronger engagement of social welfare centres. Additional 

benefit could be developing of structural support for the process of resocialization and network of 

institutions to support resocialization. OCD could take coordination support in this process. 
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Regulations and standards for licensing institutions that provide treatment and rehabilitation 

programs and defining funds for rehabilitation services offered by civil society organizations are 

the steps that could be considered for further adoption. It recommend encouraging CSO to design 

and implement programs for social reintegration projects. 

More emphasis is needed on interventions targeting the prison population whit drug use problems, 

ensuring adequate counselling and treatment programs for minors and non-problematic users, as 

well as postpenal programs  

Through ongoing training and capacity building on the standards, guidelines, trends and 

developments contributed to the increased levels of professionalism among workers in the field. 

5.1.3. Harm Reduction 

High availability and accessibility of counselling services and testing on HIV and other sexually 

transmitted and blood-borne diseases should be a priority in the next term, in particular in the 

absence of contributions from the Global Fund. 

The concept of harm and risk reduction would however require further elaboration and 

transposition into structured programmes at national level. 

In order to remediate to the gap left by the Global Fund in supporting harm reduction activities, 

the responsible institutions should consider joint action and discussion whit CSO and other services 

provider to find adequate solution and overcome the detected problems. 

Integrating public and non-governmental services in this area, their mutual recognition and 

stronger cooperation could also be beneficial in the future period. 

5.2. Supply Reduction 

Participants have stressed strong need for further building of administrative capacities in 

respective law enforcement services. In order to include larger number of police professionals 

working on drug related crime in different specialised training activities offered by international 

organizations or bilateral partners, foreign language courses should be provided. In addition, 

necessary technical equipment for law enforcement operation should be purchased and available 

EU pre-accession funds might be used for that purpose. Besides, IT office equipment is of huge 

relevance for monitoring new developments on virtual drug markets. A module of training on NPS 

for a wider range of police and customs professional should be developed, and related available 

information (especially on types of NPS, main effects, possible risks for professional like in the case 

of fentanyl derivatives, origin, production/packaging sites, vendors, marketing, street names, 

seizures in other countries, legal status etc.) should be regularly communicated to a wider range of 

law enforcement professionals in order to ensure their effective responses. 

There is a need for further investment in developing proactive approach to combating organised, 

including crime drug trafficking as its vast part. Integrated approach to suppressing illicit drug 

trafficking is of unpreceded importance, and therefore joint efforts of law enforcement services (at 

national and international level) should be further encouraged. Although financial investigations 

are already conducted in parallel with criminal investigations or serious drug related crime, further 

building knowledge and clear communication protocols should be seen as a way forward. 

Developing a sustainable model of seizures of property acquired by crime is another important 

element.  
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Developing capacities for secure storage of seized drugs and precursors and appropriate process 

for their destruction has already been recognised as one of the top priorities. Part the related 

activities that were foreseen in the Action Plan has already been completed, but in order to 

develop a good and sustainable model, full normative framework has to be put in place together 

with clear implementing protocols and adequate financial resources for safe and secure storage 

and regular destruction of seized drugs and precursor, both in line with high standards for 

protection of environment and human health.   

No much information was available with respect of precursors’ control. Better communication and 

coordinator between relevant institutions (MoH, MoI, MF, OCD) is required in this regards.    

5.3. Coordination 

With the aim of efficient functioning of the whole system, role of the Government Commission on 

Psychoactive Controlled Substances should be revised. The same Commission (expert level) is in 

charge of providing expert positions and opinions on various issues related to psychoactive 

controlled substances, but also for decisions on the control of NPS. Taking into consideration its 

vast mandate, it is not clear if its primary role is decision making or scientific, as the competences 

required for these task might be different. A proposal for establishing an inter-ministerial 

commission at level of the Government with a political mandate should be explored. Such 

instrument could significantly contribute to fine tuning decision making process, designing 

integrated national drug policy and smooth implementation of the National Drug Strategy. In the 

meanwhile, tasks of the existing Government (and other relevant) Commissions should be 

harmonized with the competencies of the OCD, which are already defined by the Regulation on its 

establishment. Therefore, it would be necessary to revise and clearly define the responsibilities, 

authorities and the mutual relations between the existing Commissions and the OCD. 

OCD was recognised by all stakeholders and civil society organizations as an important and 

required figure in national drug policy and have great expectations from its coordinative function. 

To become fully operational, OCD has to increase its administrative capacities, with appropriately 

trained staff that should be enabled to continuously expand their knowledge and expertise. Taken 

into account complex area that it is expected to cover, OCD should consider its future 

organizational structure to be able to fulfil wide range of tasks in the best possible manner. 

Adequate and sustainable financing should be ensured for its operation, especially for the activities 

foreseen in the next Action Plan. Coordination requires exhaustive and persistent daily 

communication with decision makers, stakeholders at the national and local level, scientific 

community and civil society, though various meetings, brainstorming, negotiations, training 

activities, joint projects etc., which require funding.   

First contacts with the civil society have already been established and were mutually very much 

appreciated. Next step should be common dialogue in defining the best model of cooperation. 

Since there is no systematic financing of activities of civil society organizations in the country, OCD 

should define with the MoH reasons why civil society organizations don’t apply for current public 

tenders (e.g. too complex procedure, information on tender is not well communicated, 

insignificant funds) and discuss possibilities of revising their structure, process and promotion. 

Based on the outcomes, a new mechanism of financing civil society organizations should be built. 

In line with its core function, OCD could take over coordination or such tendering procedures to 

ensure maximum transparency in spending public money, cost-effectiveness and increase in 

quality of services provided by the civil society.    
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Fine mechanism to communicate with the local level should be installed as well in cooperation 

with the relevant ministry and partners at the local level. 16 mayor cities in Serbia could be a good 

starting point in translating national drug policy into the local level. An exploratory meeting with 

appropriate city authorities should be convened to present OCD and National Drug Strategy but 

what is even more important, to listen to their needs according to which partnership could be 

build. Ideally, local committees on drug related issues or local action teams could be set up in the 

future with the task to create their specific local drug policies. 

 

5.4. International Cooperation 

Ministry of Health has already established cooperation with relevant international institutions and 

organizations. Since the Office for Combating Drugs also took part of responsibilities in 

international relations, it is important to clearly divide their tasks, to regularly exchange 

information on international requirements and to coordinate multiagency participation at 

international for, when necessary. 

Continue to develop good regional and international police cooperation. 

5.5. Research, Monitoring and Assessment 

Serbia has good prerequisites, in infrastructure and expertise, for developing finely operational 

national drugs monitoring system. It has to be ensured that NDMC is provided with adequate 

number of full time staff members that would receive solid training in line with their tasks and 

responsibilities. Further transfer of knowledge from SPHI and other stakeholders that have 

participated in previous technical assistance projects of the EMCDDA and twinning project should 

be ensured. Providing funds only for basic operation of the office (salaries and overheads) is not 

sufficient. Functional Reitox focal point needs appropriate budget for monitoring activities which 

besides routine data collection require conduct of different research and in first years also support 

to key partners in the national drugs information network in fulfilling their duties (e.g. trainings, 

software, IT equipment, literature). Communication between the NDCM and key partners as well 

as among partners has to be intensified. Memorandums of understanding are advised to be signed 

and special communication protocols put in place where appropriate. Action Plans on national 

drug monitoring system should be regularly produced by NDMC (in cooperation with key partners) 

to facilitate development of the network and ensure regular implementation of designated 

activities. Interviewees stressed that in the period when current National Drugs Strategy was 

drafted, certain model of national monitoring system was envisaged. Organizational changes that 

accrued in the following period led to some overlapping in mandate and tasks among responsible 

institutions. Therefore it is important to clearly divide tasks in data collection and reporting to the 

national structures and European/international organizations.  

Further efforts in developing key epidemiological and supply indicators are needed. Research 

activities should be promoted and strongly supported by coordinating authorities. It would be good 

to discuss a plan for implementing main research activities (i.e. GPS, ESPAD, bio-behavioural study) 

and possibilities for ensuring their stable funding. A new Scientific Committee at the NDMC or OCD 

(or one of already existing Commissions if have adequate scientific capacity) might facilitate that 

process.  Evaluation should also be more prominent and applied as well as the quality assurance of 

different services.  

Mechanism for monitoring implementation of the National Drugs Strategy and the Action Plan 

should be developed, obliging all responsible stakeholders to report in well-structured format. 
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Close cooperation between OCD and NDMC is an important prerequisite for formulating evidence 

based policy. Different formats of reports and information on drug situation and status in the 

implementation of drug policy should be adapted to the needs of different audiences (policy 

makers, professionals, scientists, specific populations etc.).  

 

 

 

ANNEX 1.  REVIEW OF IMPLEMENTATION OF THE ACTION PLAN 

1. PREVENTION  

Activity Progress Competent authority 

1.Creation of the 

cooperation model in the 

field of prevention 

(connection of all 

stakeholders involved in the 

prevention – local self-

government, healthcare 

system, education system, 

youth and sports, labour and 

social policy, legislation 

aspect 

In progress, not 

completed 

Office on Drugs  

2.Creation and 

implementation of the 

national program for 

prevention of drug abuse in 

primary and secondary 

schools 

Not completed Ministry of Education, 

Sciences and Technological 

Development 

3.Implementation of the 

program for prevention of 

drug addiction among 

student population in the 

existing counselling clinics 

and services for students 

healthcare 

No information 

avaliable 

Ministry of Health 

4.Implementation of the 

systematic education of 

teachers, associates and 

other experts in educational 

institutions for the work on 

the prevention of addiction 

and prevention of drug 

abuse in primary and 

Completed Ministry of Education, 

Sciences and Technological 

Development, Institute for 

the Improvement of 

Education  
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secondary schools  

5. Implementation of the 

programs, projects and 

activities which basic 

objective is to reduce the 

interest of children and 

youth in trying drugs and 

other   

Completed Ministry of Education, 

Sciences and Technological 

Development 

6.Preparation of guidelines 

for the prevention program 

for children and youth at risk 

in the system of social 

protection  

Not completed Ministry of Labour, 

Employment, Veteran and 

Social Policy 

 

7.Preparation and adoption 

of protocols for conduct in 

cases of presence and use of 

psychoactive controlled 

substances in educational 

institutions 

Not completed Ministry of Education, 

Science and Technological 

Development 

8.Preparation and adoption 

of protocols for conduct in 

case of presence and use of 

PACS in the institutions of 

social protection 

Not completed Ministry of Labour, 

Employment, Veteran and 

Social Policy 

 

9.Strengthening of the role 

of the healthcare system in 

detection and treatment of 

the risk groups of children 

and youth 

Completed Ministry of Health 

10.Preparation and 

implementation of 

guidelines/criteria for 

funding of projects at local 

level for local self-

governments 

In progress, not 

completed 

Institute of Public Health of 

Serbia “Dr Milan Jovanović 

Batut” 

11.Ensure and provide 

information on negative 

effects of drugs on health 

through 

campaigns/postpose/leaflets  

Partly completed Institute of Public Health of 

Serbia “Dr Milan Jovanović 

Batut” 

12.Support to the 

production and broadcasting 

of educational and 

No information 

availabe 

Ministry of Culture 
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information shows in order 

to educate and inform 

children, youth, parents and 

other citizens on the 

influence and harmful 

effects of drugs and other 

addiction agents 

13.Implementation of 

preventive programs aimed 

for the affirmation of 

positive parenthood, 

designed to improve the 

family bonding and 

relationships, with the aim 

to increase the role of family 

in the prevention of 

additions and to provide 

parents with knowledge on 

responsible parenthood  

Completed Ministry of Labour, 

Employment, Veteran and 

Social Policy 

 

14.Preparation of 

guidelines/standards/model

s for program of prevention 

of use of PACS at work 

Not completed Ministry of Labour, 

Employment, Veteran and 

Social Policy 

/Directorate for Safety and 

Health at Work 

15.Adoption of special 

protocols for establishing 

the health and operational 

capability of addicts who are 

on the substitution therapy, 

especially the rulebooks for 

defining the capability for 

driving a motor vehicle 

Not completed Ministry of Health 

16.Implementation of 

prevention programs for 

children and youth offenders 

Not completed Institute of Public Health of 

Serbia “Dr Milan Jovanović 

Batut” 

17.Implementation of 

prevention programs within 

the Directorate for 

Execution of Criminal 

Sanctions 

Not completed Ministry of 

Justice/Directorate for 

Execution of Criminal 

Sanctions 

18.Planning and developing 

programs of prevention of 

drug abuse and other 

addiction agents at the level 

No information 

avaiable 

Ministry of Defence 
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of Ministry of Defence and 

Serbian Armed Forces 

 

2. TREATMENT AND REINTEGRATION  

Sub-field: Improvement of Bylaws, Regulations and Standards 

Activity Progress Competent authority 

1.Establishing a working 

group for treatment quality 

standards WGTQS  

Not completed Ministry of Health 

2.Analysing of the valid law 

regulations and creation of 

proposals of amendments 

regarding the treatment of 

PACS addiction  

Not completed, in 

progress 

Ministry of Health 

3.Development of standards 

for screening for PACS, 

different types and programs 

of treatment 

Not completed, in 

progress 

Ministry of Health 

4.Introduction of the system 

for provision and supervision 

of quality for treatment 

programs  

Not completed, in 

progress 

Ministry of Health 

5.Expanding the list of 

elementary medications in 

comparison to the 

medications used in the 

substitution therapy and 

analgesics  

Not completed Ministry of Health 

 

Sub-field: Early Detection and Intervention 

Activity Progress Competent authority 

1.Creation of guidelines for 

GPs for early detection of 

drug use and intervention  

Completed Ministry of Health  

 

Sub-field: Increase of Capacity and Availability of the Treatment Program (Substitution Therapy) 

Activity Progress Competent authority 

1.Monitoring of activities of 

the methadone centres 

Completed Ministry of Health 
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2.Ensuring the sustainability 

of the substitution program 

Completed Ministry of Health 

 

Sub-field: Interventions in the Institutions for Execution of Criminal Sanctions 

Activity Progress Competent authority 

1.Ensuring the legal 

framework for provision of 

the substitution therapy in 

the institutions for execution 

of criminal sanctions 

Partly completed Ministry of Health, Ministry 

of Justice/Directorate for 

Execution of Criminal 

Sanctions 

2.Ensuring the sustainability 

of the substitution therapy in 

the institutions for the 

execution of criminal 

sanctions 

Partly completed Ministry of 

Justice/Directorate for 

Execution of Criminal 

Sanctions 

 

Sub-field: Continuous Social Support and Social Reintegration Measures 

Activity Progress Competent authority 

1.Improvement of the system 

for provision of social support 

to PACS addicts after leaving 

the institutions for execution 

of criminal sanctions 

Not completed Ministry of Labour, 

Employment, Veteran and 

Social Affairs 

2.Analysis of the activities of 

the network of regional 

healthcare institutions  

Completed Ministry of Health 

3.Restructuring of the existing 

institution network within the 

authority of the referent 

centres  

Not completed, in 

progress 

Ministry of Health 

 

3. HARM REDUCTION 

Sub-field: Sustainability, Availability and Legal Framework for Damage Reduction Programs 

Activity Progress Competent authority 

1.Analysis of the legal 

framework on availability 

measures for damage 

reduction, in pharmacies, 

healthcare institutions 

Not completed Ministry of Health 
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2.Ensuring the legal 

framework for the 

implementation of damage 

reduction programs  

Not completed Ministry of Health 

3.Defining and implementing 

the financial mechanisms for 

supporting damage reduction 

programs  

Not completed Ministry of Health, Ministry 

of Finance 

4.Ensuring the quality 

standards for damage 

reduction interventions  

Not completed Institute of Public Health of 

Serbia “Dr Milan Jovanović 

Batut”, Working Group for 

Treatment Quality Standards  

 

 

5.Analysing the scope and 

needs for damage reduction 

programs on the national 

level 

Not completed Institute of Public Health of 

Serbia “Dr Milan Jovanović 

Batut” 

6.Expanding the damage 

reduction programs according 

to the findings of the analysis 

(activity above) 

Not completed Ministry of Health 

 

Sub-field: Prevention and Treatment of Infectious Diseases 

Activity Progress Competent authority 

1.Raising the awareness 

among the healthcare 

workers and drug users on 

the issue of vaccination 

against the virus hepatitis B 

Completed Institute of Public Health of 

Serbia “Dr Milan Jovanović 

Batut 

2.Adjustment of 

guidelines/standards for 

treatment of virus hepatitis C 

in order to increase the 

number of treated injection 

drug users 

In progress, not 

completed 

Ministry of Health 

3.Provide counselling and 

testing for HIV and HCV for 

drug users in counselling 

centres for voluntary 

confidential counselling and 

Completed  Ministry of Health 
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testing   

4.Provide counselling and 

testing for HIV and HCV for 

PACS users in the centres for 

addiction treatment  

Completed Ministry of Health 

 

Sub-field: Increase of Availability of Prevention and Treatment of Infectious Diseases Among Drug Users 
Serving Prison Sentences and Alternative Sanctions 

Activity Progress Competent authority 

1.Increase of availability of 

prevention and treatment 

measures for infectious 

diseases among drug users in 

institutions for execution of 

criminal sanctions and 

alternative sanctions 

Not completed Ministry of 

Justice/Directorate for 

Execution of Criminal 

Sanctions 

2.Expanding the abilities of 

the damage reduction 

programs among drug users 

in the institutions for 

execution of criminal 

sanctions and on alternative 

sanctions  

Not completed Ministry of 

Justice/Directorate for 

Execution of Criminal 

Sanctions 

3.Establishing counselling on 

risks from overdose for drug 

users released from the 

institutions for execution of 

criminal sanctions 

Not completed Ministry of Justice 

4.Raising the awareness 

among the healthcare 

workers and drug users in the 

institutions for the execution 

of criminal sanctions and on 

alternative sanctions on 

vaccination against virus 

hepatitis B 

Not completed Ministry of Justice 

 

4. SUPPLY REDUCTION 

Sub-field: Reduction of Crime in the Field of Drugs 

Activity Progress Competent authority 
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1.Strengthening the 

capacities of the Service for 

Prevention of Drug Addiction 

and Curbing the Drug 

Smuggling within the Police  

Partially 

completed 

Ministry of Interior  

2.Establishment of 

mechanisms for information 

exchange between the bodies 

implementing the laws in the 

field of crimes regarding 

drugs 

Completed Ministry of Interior  

3.Signing the memorandum 

of cooperation between the 

MoI and Customs 

Administration 

Completed Ministry of Interior, Director 

of the Police and Customs 

Administration, Director of 

Customs Administration 

4.Provision of Spot tests for 

preliminary identification of 

PACS on the field for the 

needs of the Directorate of 

Police and Customs 

Administration  

Not completed Ministry of Interior, Head of 

the National Criminological 

and Technical Centre and the 

partners  

5.Familiarising with the 

CEPOL specific models of 

training in applying specific 

investigation techniques  

Completed Ministry of Interior, Unit for 

Financial Investigations, 

Directorate for professional 

education- heads of the 

organisational units 

6.Implementation of trainings 

on the topic of joint 

investigation teams in case of 

drug trade by organised crime 

groups and conducting of the 

financial investigation 

concurrently with the 

criminal investigation 

Partially 

completed 

Ministry of Interior – head of 

the Service for Combating 

Organised Crime, head of the 

unit for financial 

investigations 

7.Familirarising with and the 

analysis of models of 

systematic seizure of 

property in one of the EU 

countries 

Remark: sub-chapter of the 

organised crime 

No information 

avaiable 

Ministry of Interior and the 

partners – head of the unit 

for financial investigations 
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Sub-field: Drug and Precursors Control System 

Activity Progress Competent authority 

1.Creation of the analysis of 

the normative framework 

referring to the procedure of 

storing and destroying of the 

seized psychoactive 

controlled substances and 

precursors with the 

recommendations for 

alignment  

Partially 

completed  

Ministry of Health 

2.Changes of the normative 

framework referring to the 

procedure of storing and 

destroying of the seized 

psychoactive controlled 

substances and precursors, 

based on the 

recommendations of the 

analysis 

Partially 

completed 

Ministry of Health  

3.Preparation of the 

programs for precursors 

destruction 

Not completed Ministry of Health 

4.Preparation of the program 

for destruction of PACSs 

Completed Ministry of Health, 

Commission for the Control 

of PACS Destruction 

5.Continuous destruction of 

the seized PACSs 

Completed Ministry of Health, 

Commission for the Control 

of PACS Destruction 

6.Permanent disposal of 

seized precursors  

Not completed Ministry of Health 

7.Created analyses of needs 

for storing the seized drugs 

and precursors 

Partially 

completed 

Ministry of Health 

8.Initiation of work of the 

laboratory for categorisation 

of narcotics  

Partially 

completed 

Ministry of Health, Office on 

Drugs  

9.Regular updating of the 

PACS list 

Completed Commission for Psychoactive 

Controlled Substances, 

Ministry of Health – National 

Centre 1.Adoptionfor Drug 
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Monitoring 

10.Establishment of the early 

warning system 

Partially 

completed 

Ministry of Health 

11.Alignment of the list of the 

psychoactive substances and 

precursors with the UN and 

EU lists 

Completed Ministry of Health 

 

 

5. COORDINATION 

Sub-field: Promotion of the Strategy and the Action Plan 

Activity Progress Competent authority 

1.Adoption of the Strategy Completed Government  

 

Sub-field: Office on Drugs and Coordination Mechanisms 

Activity Progress Competent authority 

1.Establishment of the Office 

on Drugs  of the Government 

including the creation of the 

organisational diagram  

Coompleted Government  

2.Establishment and 

strengthening of the 

coordination mechanisms  

Completed Office on Drugs   

3.Monitoring the 

implementation of the 

Strategy for Drugs of the 

Republic of Serbia 

In progress, not 

completed 

Office on Drugs   

4.Financing the activities of 

the Office on Drugs 

Completed Government Council for 

Coordination of Policies in 

the field of drugs  

5.Creation of the 

recommendations for the 

preparation of the action 

plans at local level 

Completed Office on Drugs 

6.Definition of the 

cooperation system at local 

level 

Not completed Office on Drugs  
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7.Creation of draft of the new 

Action Plan for Combating 

Drugs 2018-2021 

In progress, not 

completed 

Office on Drugs 

 

Sub-field: Enhancing the Communication and Coordination with Civil Society Organisations 

Activity Progress Competent authority 

1.Definition of cooperation 

model with civil society 

organisations 

In progress, not 

completed 

Office on Drugs 

2.Memorandum of 

cooperation with civil society 

organisations  

Not completed Office on Drugs 

 

6. INTERNATIONAL COOPERATION 

Sub-field: European Integration Process 

Activity Progress Competent authority 

1.Establishment of the 

cooperation with the 

European Monitoring Centre 

for Drugs and Drug Addiction 

and participation in the 

activities of the centre 

Completed Ministry of Health – National 

Monitoring Centre for Drugs  

2.Establishment of the 

cooperation with the 

EUROPOL 

Completed Ministry of Interior 

3.Establishment of the 

cooperation with the Eurojust 

Partially 

completed 

Ministry of Justice 

4.Establishment of the 

cooperation with EULEX 

Not completed Ministry of Interior 

5.Establishment of the 

cooperation with horizontal 

groups for drugs within the 

EU Council  

Not completed Office on Drugs 

6.Establishment of the 

cooperation with the working 

group for precursors within 

the European Union 

In progress, 

notcompleted 

Ministry of 

Health/Department for 

Narcotics and Precursors 

7.Improvement of the Partially Ministry of Interior 
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capacities of the service for 

conducting the trainings for 

the participation in joint 

research teams  

completed 

8.Designing of the projects 

for cross-border cooperation 

with the aim to exchange 

examples of good practice in 

the field of prevention at 

local level 

Partially 

completed 

Office on Drugs 

 

Sub-field: Structure of the UN and Other Bodies 

Activity Progress Competent authority 

1.Participation in annual 

meetings of the Commission 

on Narcotic Drugs (Vienna) 

Completed Office on Drugs 

2.Submitting the annual 

report to the UN 

Completed Office on Drugs 

3.Establishment of the 

cooperation with the UNODC 

Completed Office on Drugs 

4.Establishment of the 

cooperation with the World 

Health Organisation in the 

field of drugs 

Completed Ministry of Health 

5.Establishment of the 

cooperation with Interpol  

Completed Ministry of Interior 

6.Establishment of the 

cooperation with Pompidou 

Group of the Council of 

Europe 

Completed Ministry of Health, Office on 

Drugs 

7.Developemtn of the 

cooperation with the South-

Eastern European countries 

through regional initiatives  

Completed Office on Drugs 

 

7. RESEARCH, MONITORING AND ASSESSMENT  

Sub-field: National Monitoring Centre for Drugs and the National Information System in the 

Field of Drugs 
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Activity Progress Competent authority 

1.Establishment of the 

National Monitoring Centre 

for the situation in the field of 

drugs 

Completed Ministry of Health 

2.Ensuring resources for the 

operation of the National 

Monitoring Centre for Drugs 

Partially 

completed 

The Government  

3.Establishment of the 

system for data collection 

and the state analysis in the 

field of drugs 

Partially 

completed 

Ministry of Health – National 

Monitoring Centre for Drugs 

4.Preparing and forwarding 

the National Report on Drugs 

to the EMCDDA 

In progress, not 

completed 

Ministry of Health – National 

Monitoring Centre for Drugs 

 

Sub-field: Five Key Indicators of the European Monitoring Centre for Drugs and Drug Addiction 

and Key Groups of Data 

Activity Progress Competent authority 

1.Analysis of the results of 

the research of the general 

population in 2013 

Completed Ministry of Health – National 

Monitoring Centre for Drugs 

2.Conducting the research of 

the general population every 

fourth year 

Not completed Ministry of Health – National 

Monitoring Centre for Drugs 

3.Implementation of the 

ESPAD study 

Not completed Ministry of Health – National 

Monitoring Centre for Drugs 

4.Establishment of the 

system for monitoring 

mortality caused by the PACS 

use 

Not completed Ministry of Health – National 

Monitoring Centre for Drugs 

5.Collection of data on the 

indicator of the need for 

treatment – Register of 

treated drug addicts 

Completed Ministry of Health – National 

Monitoring Centre for Drugs 

6.Implementation of 

periodical bio-behavioural 

research in defined 

population under higher risk, 

including the injection drug 

Not completed Ministry of Health – National 

Monitoring Centre for Drugs 
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users   

7.Improvement of the system 

for the collection of data 

from routine surveillance 

over defined infectious 

diseases 

Partially 

completed 

IoPHS 

8.Implementation of 

periodical assessment of 

prevalence (size of the total 

population) of risky drug 

users  

Completed IoPHS 

9.Monitoring the availability 

and provision of measures in 

the field of harm reduction 

Partally 

completed 

IoPHS 

10. Data collection on 

indicators of supply reduction 

(seized PACSs, price, purity, 

crime in the field of PACS, 

production locations) 

Partally 

completed 

Ministry of Interior 

11.Establishment of 

mechanisms for information 

exchange referring to new 

PACSs (early warning system) 

In progress, not 

completed 

Ministry of Health – National 

Monitoring Centre for Drugs 

 

Sub-field: Policy Assessment in the Fight Against Drugs 

Activity Progress Competent authority 

1.Monitoring of the 

implementation of the Action 

Plan 2014-2017 

Not completed Office on Drugs 

2.Mid-term assessment of the 

Action Plan 2014-2017 

In progress, not 

completed 

Office on Drugs 

3.Final monitoring of the 

Action Plan 2014-2017 

In progress, not 

completed 

Office on Drugs 
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EX 

2. 

LIST 

OF 

PAR

TICI

PATI

NG 

INST

ITUT

ION

S/O

RGA

NIZA

TIO

NS 

 

 

INVITED INSTITUTION/ORGANIZATION ATTENDANCE 

Ministry of Health - Commission for 
Treatment and Prevention of Addictive 
Diseases 

present 

Ministry of Education, Science and 
Technological Development 

present 

Ministry of Labour, Employment, Veteran and 
Social Affairs 

excused 

Ministry of Interior present 

Institute for Education Quality and Evaluation excused 

Serbian Institute of Public Health present 

13  June 2017                                       GROUP ON TREATMENT 

INVITED INSTITUTION/ORGANIZATION ATTENDANCE 

Ministry of Health - Commission for 
Treatment and Prevention of Addictive 
Diseases 

present 
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5In the group representatives of the invited responsible institution didn't participate. Information about 
harm reduction activities was provided by CSO. Representatives of Ministry of Health and Institute of Public 
Health who participated in groups on other topics on 14th June, gave brief information about 
implementation of activities in this filed. 
6 Not all listed presentations attended meeting on 14 June. Some gave interviews a day earlier later, others a 
day later. 

Serbian Institute of Public Health excused 

Ministry of Justice - Special Jail Hospital-
Department for Addictions Treatment 

present 

Referral Centre(s) for Addiction Treatment present 

Special Hospital for Addictions present 

13 June 2017GROUP ON SOCIAL REINTEGRATION 

INVITED INSTITUTION/ORGANIZATION ATTENDANCE 

Ministry of Health present 

Ministry of Labour, Employment, Veteran and 
Social Affairs 

excused 

Ministry of Justice - Special Jail Hospital-
Department for Addictions Treatment 

present 

Referral Centre(s) for Addiction Treatment present 

13 June 2017                             GROUP ON HARM REDUCTION5 

INVITED INSTITUTION/ORGANIZATION ATTENDANCE 

Ministry of Health excused 

Ministry of Justice - Administration for the 
Enforcement of Penal Sanctions 

excused 

Serbian Institute of Public Health excused 

14 June 2017                             GROUP ON SUPPLY REDUCTION 

INVITED INSTITUTION/ORGANIZATION ATTENDANCE 

Ministry of Interior, Service for Drug Addiction 
Prevention and Drug Trafficking Suppression  

present 

Ministry of Interior, Service for Combating 
Organised Crime 

present 

Ministry of Finance, Customs Administration present 

Ministry of Agriculture and Environmental 
Protection (domain of environmental 
protection) 

present 

Ministry of Health  excused 

Ministry of Justice  excused 

Public Prosecutor’s Office excused 

14 June 2017           GROUP ON COORDINATION AND INTERNATIONAL COOPERATION 

INVITED INSTITUTION/ORGANIZATION ATTENDANCE 

Government Commission on Psychoactive 
Controlled Substances  

excused 

Office for Combating Drugs Abuse present 

Ministry of Health excused 

Ministry of Interior present 

Ministry of Foreign Affairs excused 

Local Government(s) excused 

14 June 2017          GROUP ON THE ROLE OF CIVIL SOCIETY IN NATIONAL DRUG POLICY6 

INVITED ORGANIZATION ATTENDANCE 
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ANNEX 3. PROGRAMME OF THE ON-SITE ASSESSMENT 

“Association Prevent”-prevention issues present 

“Land of Living”- Centre for Rehabilitation of 
Drug Addicts 

present 

“Re Generation” – harm reduction, prevention 
and research issues 

present 

“Way-out”- rehabilitation and social 
integration issues   

present 

“Drug Policy Network in South East Europe”-
prevention, harm reduction and rehabilitation   

present 

14 June 2017                             GROUP ONRESEARCH, MONITORING AND EVALUATION 

INVITED INSTITUTION/ORGANIZATION ATTENDANCE 

Ministry of Health – National Drugs 
Monitoring Centre 

present 

Office for Combating Drugs Abuse  present 

Serbian Institute of Public Health present 

Ministry of Interior excused 
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Date: 12 June 2017 
Venue: The Office for Combating Drugs  
Blvd. MihajlaPupina 2, 11000 Beograd 

09:30-11.00  Final review of the structure and key questions for the interviews 
(staff of the Office for Combating Drugs, experts from Croatia and EMCDDA) 

11:00-12.00  Implementation of the national policy for combating drug abuse 
Office for Combating Drugs Abuse 

12:00-13.00    Lunch break 

13:00-15.30   Group 1 –  Prevention 
Ministry of Health -Commission for Treatment and Prevention of Addictive 
Diseases 
Ministry of Education, Science and Technological Development 
Ministry of Labour, Employment, Veteran and Social Affairs 
Ministry of Interior 
Institute for Education Quality and Evaluation 
Serbian Institute of Public Health 

Date: 13 June 2017 
Venue: The Office for Combating Drugs  
Blvd. MihajlaPupina 2, 11000 Beograd 

09:00-11.00 Group 2 –  Treatment  
Ministry of Health - Commission for Treatment and Prevention of Addictive 
Diseases 
Serbian Institute of Public Health 
Ministry of Justice - Administration for the Enforcement of Penal Sanctions 
Referral Centre(s) for Addiction Treatment  
Special Hospital for Addictions (Teodora Drajzera 44, Beograd) 

11.00-13.00  Group 3 –  Social Reintegration 
Ministry of Health 
Ministry of Labour, Employment, Veteran and Social Affairs 
Ministry of Justice- Administration for the Enforcement of Penal Sanctions 
Referral Centre(s) for Addiction Treatment 

13.00-14.00    Lunch break 

14.00-16.00 Group 4 –  Harm Reduction  
Ministry of Health 
Ministry of Justice - Administration for the Enforcement of Penal Sanctions 
Serbian Institute of Public Health 

Date: 14 June 2017 
Venue: The Office for Combating Drugs  
Blvd. MihajlaPupina 2, 11000 Beograd 

09.00-11.00 Group 5 –  Supply Reduction 
Ministry of Interior (central and local level) 
Ministry of Finance – Customs Administration 
Ministry of Justice 
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Ministry of Health 
Ministry of Agriculture and Environmental Protection  
Public Prosecutor’s Office 

11.00-13.00 Group 6 –  Coordination and International Cooperation 
Government Commission on Psychoactive Controlled Substances 
Office for Combating Drugs Abuse 
Ministry of Health 
Ministry of Interior 
Ministry of Foreign Affairs 
Local Government(s) 

13.00-14.00 Lunch break 

14.00-16.00 Group 8 –  Role of the Civil Society in National Drug Policy  
Civil society organizations providing drug prevention, rehabilitation, risk and harm 
reduction and social integration (and at least one therapeutic community) 

Date: 15 June 2017 
Venue: The Office for Combating Drugs  
Blvd. MihajlaPupina 2, 11000 Beograd 

09.00-11.00 Group 8 –  Research, Monitoring and Evaluation 
Ministry of Health – National Drugs Monitoring Centre 
Ministry of Interior  
Office for Combating Drugs Abuse  
Serbian Institute of Public Health 

11.00-13.00 Discussion about the draft report on the results of the mid-term evaluation  
Office for Combating Drugs Abuse 

13.00-14.00 Lunch break 

14.00-15.00 Discussion about the draft report on the results of the mid-term evaluation - 
continued 
Office for Combating Drugs Abuse 

Date: 16 June 2017 
Venue: The Office for Combating Drugs  
Blvd. MihajlaPupina 2, 11000 Beograd 

10.00-12.00 Wrap up of the on-site assessment and concluding observations  
Office for Combating Drugs Abuse 

 
 
 

 


