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1. INTRODUCTION

Tackling drugs is a top priority of the European Union in view of the continued high levels of
drug misuse and trafficking and the damage caused to our societies through drug related
crime, health problems and social exclusion. EU citizens also believe that tackling drugs
should be a top priority for the EU.

Significant progress has been made recently with the endorsement of the EU Drug Strategy
2000-2004 at the Helsinki European Council. The Feira European Council translated the EU
Drug Strategy into a detailed EU Action Plan on Drugs (2000-2004) which sets out clearly the
actions to be taken over the next five years by the EU institutions and the Member States. The
measures cover both demand and supply reduction, and emphasise the need for international
cooperation and effective information, evaluation and coordination at all levels. The aims of
the Strategy and the Action Plan are:

- to provide a guide to all actors in the EU when setting their priorities in the area of drugs
over the next five years;

- to ensure that the issue of drugs receives the necessary high level support, despite its
complicated and fragmented nature; and

- to provide a solid base for the evaluations, to be carried out at mid-term (2002) and on
completion by the Commission, of the anti-drugs activity of the EU over this five year period.

The Strategy sets out eleven general aims and six main targets for the EU in this pemibd
examines some of the issues involved. The Action Plan translates the aims and targets set in
the Strategy into roughly one hundred concrete activities that should be implemented over the
period concerned in order to ensure the implementation of the Strategy.

The objective of the Communication, which is based on contributions from the Commission,
the European Monitoring Centre for Drugs and Drug Addiction (EMCDDA) and EUROPOL,
is to ensure that the European Union will be able to meet the ambitious challenges in the
Action Plan on Drugs within the timeframe. In particular the Communication:

The eleven general aims of the Strategy are to: (a) ensure that drugs remains a top priority for the EU;
(b) ensure that actions are evaluated; (c) continue the balanced approach to drugs; (d) give greater
priority to drug prevention, demand reduction and the reduction of the adverse consequences of drug
use; (e) reinforce the fight against drug trafficking and to step up police cooperation between Member
States; (f) encourage multi-agency cooperation and the involvement of civil society; (g) use to the full
the possibilities offered by the Amsterdam Treaty, particularly Article 31 €) on minimum rules on drug
trafficking; (h) ensure collection and dissemination of reliable and comparable data on drugs in the EU;
(i) progressively integrate the applicant countries and to intensify international cooperation; (j) promote
international cooperation, based on the UNGASS principles; and (k) emphasise that implementation of
the strategy will require appropriate resources.

The six main targets are to: (a) reduce significantly over five years the prevalence of illicit drug use;
(b) reduce substantially the incidence of drug-related health damage; (c) to increase substantially the
number of successfully treated addicts; (d) to reduce substantially the availability of illicit drugs; (e) to
reduce substantially the number of drug related crimes, and (f) to reduce substantially money laundering
and the illicit trafficking in precursors.



(i) proposes a tool in the form of a Follow-up Table for the review of progress in the
implementation of the Action Plan;

(ii) outlines the method by which the Commission intends to carry out the evaluations of the
Drugs Strategy and Action Plan;

(i) outlines how the Commission intends to ensure that the applicant countries deal as
effectively as possible with the problem of drugs and proposes that the Commission should
maintain a database of all EU activities, funded by the Commission or Member States in
applicant countries;

(iv) suggests that the EU should examine how best to reinforce the exchange of information
on projects in non-applicant countries. This information should form the basis for the annual
discussions on drugs-related international cooperation; and

(v) examines ways of improving coordination at EU level.

2. REVIEW OF PROGRESS IN THE IMPLEMENTATION OF THE EU-ACTION PLAN ON
DRUGS

The EU Action Plan on Drugs stresses the need for a global, multidisciplinary and integrated
response based on the following four key elements: (i) demand reduction, (ii) supply
reduction and the fight against illicit trafficking, (iii) international cooperation and
(iv) coordination at national and Union level.

The Commission has drawn up a Follow-up Table (see Annex 1) in order to monitor whether
the activities foreseen in the Action Plan are executed within the deadlines and to keep
progress under review. The EMCDDA and EUROPOL have jointly contributed to this. For
each activity in the Action Plan which requires action by the Commission, the EMCDDA or
EUROPOL, the Follow-up Table records the state of play, the timeframe for action and the
priority accorded to it.

In the Commission’s view the Follow-up Table should be pursued in partnership with all
actors concerned in order to enable monitoring of every action foreseen in the Action Plan.
The Commission therefore encourages the other actors involved in the implementation of the
Action Plan, in particular the Member States, to undertake a similar exercise. Once all the
Follow-up Tables have been produced the Commission will consider how best to draw them
together. The Commission favours presenting a single Follow-up Table based on the
contributions from the Member States which would:

- provide a flexible instrument for the recording and evaluation of progress in implementation
of the EU Action Plan;

- contribute to a better allocation of human and financial resources for an effective
implementation of the Action Plan; and

- help all the actors prepare for the mid term and final evaluations.



3. EVALUATION OF THE EU STRATEGY ON DRUGS

The Drugs Strategy and the Action Plan call on the Commission to organise an evaluation of
the overall drug strategy and its impact. The EU Action Plan on Drugs identifies three stages
to the evaluation:

- Stage 1: assessment of the level of achievement of the activities identified in the Action
Plan;

- Stage 2: assessment of the extent to which achievement of the Action Plan met the
objectives of the Drug Strategy; and

- Stage 3: assessment of the impact on the drugs situation, particularly in terms of the six main
targets identified in the Strategy, of the actions undertaken under the Action Plan and the
Strategy.

For the first stagethe adoption of common evaluation techniques and Follow-up Tables by
all involved will allow the Commission to assess the progress made in achieving the actions
identified in the Action Plan. The EMCDDA is developing common methodological tools for
monitoring anti-drugs activities. It would be very helpful if all the actors involved used these
EMCDDA tools when evaluating their anti-drugs activities, and when completing their
Follow-Up Tables. This would ensure that the results from different actors within the EU
were comparable. The Follow-Up Tables should be updated at regular intervals and in
particular at mid-term and on completion of the Action Plan.

The second stagwill require the Commission to compare the achievement of the actions in
the Action Plan to the objectives of the Drug Strategy. This will allow an assessment of the
extent to which the objectives of the Drugs Strategy have been met.

The third stagewill assess the impact of the actions taken on the drugs situation, and in
particular on the main targets identified in the Strategy. In order to consider whether these
targets have been met the Commission will need to have information on drug demand and
supply trends. This should be provided by the EMCDDA and EUROPOL.

The information on which the EMCDDA and its partners will concentrate their work over the
next three years, in particular regarding the first three targets, is summarised in annex 2.
Together the EMCDDA and EUROPOL launched, in line with point 2.2.2 of the Action Plan,
two “impact evaluation criteria” working groups to identify, drawing on the expertise of
Member States, criteria and techniques which could contribute to the final impact evaluation,
and to ensure consistency between the evaluation efforts of the EMCDDA and EUROPOL.
EUROPOL is working on drug-related crime statistics. The EMCDDA focussed its Work
Programme 2001-2003 on monitoring changes in the drug situation through the establishment
of a set of epidemiological indicators and relevant core data. In order to facilitate comparison
at EU level the EMCDDA has already produced guidelines for the implementation in the



Member States of the five key epidemiological indicatonich will be adopted by its
Management Board in September 2001. The implementation of the key indicators will
require strong commitment from the Member States, and should take place as quickly as
possible.

The Commission will try to take into account the views of other parties in this stage, but will
of course assume the ultimate responsibility for the content of the evaluation. The objective
will be to try to assess the impact of the implementation of the Drugs Strategy and the Action
Plan on the drugs situation. On the basis of this assessment the Commission will consider
whether to propose any modifications to future policy on drugs.

Finally, the Commission would like to inform its partners that, given the existing lack of
reliable and comparable information on the epidemiological and criminal aspects of the drug
problem in the EU, it intends to limit the evaluation at mid-term (ie in 2002) to the first stage
identified above. EUROPOL and the EMCDDA should be in a position to provide this
information by the end of the period of application of the Strategy and Action Plan, and so all
three stages outlined above will be implemented in 2004.

4. ENLARGEMENT

The Commission considers stepping up of the fight against drugs in the applicant countries as
a priority.

The Pre-accession Pact on Organised Crime, which noted the importance of information and
operational co-operation, committed the EU and applicant countries (CEECs and Cyprus -

the Pact should be extended to Malta and Turkey) to develop each year a common annual
strategy with the assistance of Europol, in order to identify the most significant threats related

to organised crime, including drugs crime.

The support to the applicant countries includes the integration of the ‘acquis communautaire’,
the development of action plans and participation in the activities of the EMCDDA. Special
attention will be given to co-operation with Turkey.

The EU Drugs strategy 2000-2004 put emphasis on the fight against drug abuse and
trafficking in the applicant countries. The two main aims of the EU are to enable applicant

countries to implement the drugs acquis, and to bring the EU and applicant countries into
closer drugs cooperation. The Commission completely shares this approach.

The joint EU/applicant countries action plan on drugs should cover the full range of demand
and supply issues and should facilitate work with each applicant country in order to monitor
and evaluate anti-drugs programmes. The Commission underlines the need for
complementarity between the action plan and the accession negotiations.

2 The key indicators are:

- the extent and pattern of drug use in the general population;

- the prevalence of problem drug use;

- the demand for treatment by drug users;

- the number of drug-related deaths and the mortality of drug users; and
- the rates of drug-related infectious diseases (HIV, hepatitis).
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The Council adopted in March 2001 a decision allowing the Commission to negotiate the
participation of the applicant countries in the REITOX network of the EMCDDA. The
Commission considers the participation of the applicant countries in the EMCDDA a very
important step in the integration of the drugs acquis and negotiations on this issue will be
launched in mid-2001.

In total, €53 million have been committed under PHARE since 1992 in the area of drugs. At
the end of 1999, the European Commission decided to integrate drug control into the PHARE
National Programmes. Within this framework the Commission decided to provide a specific
allocation of€1 million to each applicant country, with the aim of developing a specific drugs
component. The main issues addressed in the 2000 PHARE national drugs projects are the
institutionalisation of the national drugs information focal points in view of the future
participation of the applicant countries in the activities of the EMCDDA and the
strengthening of national drugs strategies and inter-ministerial coordination. Most projects are
carried out as twinning projects.

A budget of€2 million has been allocated from the 1998 Phare Multi-beneficiary Drugs
Programme to a joint EMCDDA/CEEC project to allow the EMCDDA to assist directly the
applicant countries in preparation of their participation in the tasks of the Centre.

Furthermore, the Commission decided to set agiti@ million to implement the 2000 Phare
Multi-beneficary Drugs Programme which is aimed at strengthening the capacities for and
increasing the effectiveness of regional co-operation in the supply reduction area between the
applicant countries and the EU Member States, notably for the fight against synthetic drugs,
strengthening law enforcement cooperation and money laundering. The Commission will also
look for financing for anti-drugs cooperation with the applicant countries not covered by the
PHARE programme (Malta, Cyprus and Turkey). The Commission intends in particular to
strengthen its cooperation with Turkey, and intends to begin soon negotiations on an
agreement between the EU and Turkey to help prevent the diversion of chemical precursors.

In order to avoid duplication and lacunae in drugs assistance to the applicant countries, the
Commission proposes to establish a database of all assistance projects financed by the
Member States or the Commission in the applicant countries, on the basis of information
provided by the Member States on a regular basis.

5. EXTERNAL ACTION

The Commission regards international co-operation as a key element in the fight against
drugs. In this area, the Commission will give particular importance to the main trafficking
routes supplying the EU.

The Commission currently has drugs-related projects in 100 countries with a total value of
more thar€100 million. The projects cover a wide range of activities, including prevention,
treatment, social and professional reinsertion for drug users, epidemiology, alternative
development, controls on chemical precursors, customs and police co-operation, institutional
support for the development of national policies, money laundering, and drafting new
legislation.



As indicated in the Action Plan, the Commission will concentrate its efforts on production
and transit countries, and in particular on the two main trafficking routes to the EU: the heroin
route from Afghanistan to the EU via Central Asia, Iran, Caucasus, Turkey, Eastern Europe
and the Balkans; and the cocaine route from Latin America via the Caribbean. As foreseen in
the reform of the external aid, the allocation of resources for drugs-related activities will be
included in the multi-annual programmes. This programming will take into account the need
for a global approach for each trafficking route.

Focusing on the two main trafficking routes in this way will give the Commission a coherent
approach and will allow it to concentrate its efforts in the field of supply reduction on the
main routes supplying more than 80 percent of the illicit drugs in Europe.

On the cocaine route, the Commission has already launched important programmes:
€20 million for the Barbados Plan ar€b0 million for alternative development projects in
Peru and Bolivia. The emphasis on alternative development which involves comprehensive
efforts to facilitate modes of livelihood that are alternative to drug production and trafficking,
makes EU external activity on drugs distinct from those of other partners. As far as Colombia
is concerned, the Commission intends to be a key actor in the support for the peace-process,
and pledged, within the framework of a comprehensive EU aid package, an amount of
€105 million for this purpose. Out of this amou30 million will be devoted to the support

for alternative development programmes. On a regional basis, the Commission is also
supporting several initiatives for the benefit of the Andean countries, in the fields of money
laundering, precursor control and harmonisation of legislation. In the last years, nine Latin
American countries received a Commission support for prevention projects for about
€2 million The latest Community initiative was to assist the Venezuela Government in order
to create a National Monitoring Centre on drugg (illion). In addition, one may recall that

to support to their efforts in combating drugs, the Andean and Central American countries
receive special treatment within the framework of the Generalised System of Preferences
(Drugs GSP). Together with the MFN clause, this treatment ensures up to 80% of the Andean
exports duty-free access to the EU market. The EU, the US and the UNDCP co-operate
closely in the implementation of the Barbados Plan of Action which addresses the issue of
drugs in the Caribbean.

On the heroin route a series of actions have already started in Central Asia and the Caucasus,
Eastern Europe and Turkey, aiming at achieving a “filter system” between Afghanistan and
Western Europe. They will be developed through additional programmes addressing both
supply reduction and demand reduction. The EU Action Plan on Drugs for Central Asia
should be signed in the near future and will provide a framework for the drugs-related
activities for the whole EU in this region. The EU is also aware of the problems posed to
India by the close proximity to Afghanistan and Myanmar, the two biggest producers of illicit
heroin, Afghanistan and Myanmar, and of the need for further co-operation. Furthermore, the
drugs issue is also discussed within the partnership and co-operation dialogue with Russia,
Ukraine and Moldova, notably in the context of justice and home affairs developments. The
Common Strategies on the Russian Federation and Ukraine as well as the European Union
Action Plan on a Common Action for the Russian Federation on Combating Organised Crime
stress, inter alia, the common interest in promoting co-operation in the fight against drug
trafficking. Currently, the development of a European Union Action Plan on Justice and
Home Affairs for Ukraine is under consideration. Recently, several activities to support the
efforts of Belarus, Moldova and Ukraine to deal with the drugs challenge have been identified
and are in the pipeline for implementation. In Iran, projects are being prepared in partnership
with UNDCP to support the important Iranian efforts in the fight against drug abuse and drug
trafficking. Cooperation with Turkey will take place in the framework of enlargement. In the



Balkans, the implementation of the CARDS programme in Justice and Home Affairs matters
will consider drugs, and in particular drug smuggling, as a key priority that will be addressed
first by enhancing the overall crime fighting capacity (legal, investigative, judicial in each
country and regional co-operation) and second by giving specialized training on drugs
including supporting a drug-related regional intelligence network."

As regards the Mediterranean area, one should mention the cannabis route which principally
links Morocco as the main producing country and cannabis exporter, and the EU where
cannabis remains the most widely available and most commonly used drug.

In the field of money laundering, the Commission supports with the US and UK in the
framework of the Barbados Plan of Action€8 million programme in the Caribbean. It has
also recently launched a programme for South East Asia. Finally, preparatory work on a new
programme for Ukraine, Russia, Belarus, Moldova and Kazakhstan is well advanced.

The political dialogue that the EU maintains with many regional and sub-regional groups
(including Latin America, the Caribbean, the Mediterranean and various Asian partners)
illustrates the firm willingness of the EU to put forth its views on drugs. Particularly
important in this regard are the specialised dialogue on drugs with the Andean countries and
the coordination and cooperation mechanism on drugs between the EU, Latin America and
the Caribbean.

The Commission will continue to mobilise EU expertise to reinforce the European identity of
the EU’s external drug-related action and to support the development of relations between
third countries and the EU.

The Commission is one of the major donors of UNDCP and will continue to cooperate with
all competent UN agencies in the field of drugs, as well as with other donors. A new area of
cooperation with the US concerns synthetic drugs.

Regarding the monitoring of drug addiction, the Commission will regard as a specific priority
the development of indicators and methodologies appropriate to less developed countries.

The implementation of the drug action plan may lead to a better coordination of external
drugs-related activities undertaken by the Commission and the Member States, on the basis of
well-defined and agreed objectives and a clear division of responsibilities between all actors.

6. STRENGTHENING COORDINATION

Good coordination between the EU institutions and all the actors involved is an essential
requirement in the fight against drugs, given the complicated and fragmented nature of the
drugs issue. Coordination has therefore been a key consideration for the EU since the
adoption of the second EU Action Plan on Drugs in 1995.

Point 1.1.7 of the latest Action Plan asks the Commission, with the assistance of the
EMCDDA, to report on existing coordination arrangements and possible improvements to
them. In March 2001 the EMCDDA provided the Commission with its contribution to the
report on coordination arrangements within the Member States. The Commission intends to
bring forward its report, on the basis of the work of the EMCDDA, in the near future.



For financing drugs-related activities, the Commission does not have a centralised budget
line, but can draw on a large number of different budget lines. The Action Plan itself does not
create any new financial obligations. A summary of the budget lines and amounts available in
November 2000 is attached in annex 3, and the Commission intends to update this
information every year. Point 1.4.1 of the Action Plan calls on the Council and the
Commission to study, on the basis of the current efforts in this field of the EMCDDA and the
Pompidou Group, an approach to establish a list of all public expenditure on drugs. When the
EMCDDA and the Pompidou Group bring forward their recommendations on how to classify
expenditure, the Commisssion will try to adapt its budgetary information to reflect the
recommendations. The Commission would encourage the Member States to examine this
issue and to share whatever information they can as soon as possible, and in any case in time
for the mid-term evaluation.

The Commission will contribute to the annual debate on all EU assistance drugs projects and
continue to provide appropriate information on its anti-drugs co- operation projects with third
countries and applicant countries.

However, there is a need for enhanced co-ordination of the external action between Member
States and the Commission. Special attention should be given to the co-ordination of the EU
action on the two main trafficking routes, which are fuelling the EU and the applicants
countries. Cooperation with multi-lateral or international organisations should also be subject
to a strengthened co-ordination.

Although the Commission and the Member States have to inform each other of all projects in
third countries, no modalities have been established. As a result, exchange of information
does not really function. The Commission will make proposals at the level of the Horizontal
Drugs Group of the Council for agreeing practical modalities.

7. CONCLUSION

The Commission

» encourages all the other actors in the EU Drugs Strategy and the Action Plan on Drugs for
the period 2000-2004, and in particular the Member States, to prepare and regularly
update Follow-up tables similar to the one prepared by the Commission, the EMCDDA
and EUROPOL,;

» asks the European Parliament and the Council to endorse the principle of a single Follow-
up table covering the whole range of activities mentioned in the Action Plan;

» urges the European Parliament and the Council to consider the method by which the
Commission intends to carry out the evaluations of the Drugs Strategy and Action Plan,
and to comment on it;

» asks the other actors involved, in particular the Member States, to provide as complete and
accurate information as possible on their implementation of the Strategy and Action Plan,
particularly at mid-term and on completion, so as to allow the Commission to conduct
thorough evaluations;



recommends that the Member States use the monitoring and evaluation criteria and
techniques prepared by the EMCDDA and its national partners when evaluating their
activities, so as to ensure that the results are comparable;

invites the Parliament and the Council to take note of and support its approach to drugs
and the enlargement of the EU;

requests the Member States to provide it with information on all their assistance projects
with the applicant countries, so that the Commission can maintain an accurate and up to
date matrix; and

suggests that the Parliament and the Council take note of coordination arrangements now
in place at EU level and that all EU institutions take appropriate initiatives to enhance the
current inter-institutional coordination.

10



ANNEX 1

IMPLEMENTATION OF THE EU ACTION PLAN ON DRUGS (2000-2004):
FOLLOW-UP TABLE FOR THE COMMISSION, THE EMCDDA AND EUROPOL

Action as agreed in the EU Action Plan

State of play

Timeframe/
Priority

Comments

1. Co-ordination

1.1 To ensure that the issue of drugs is kept as a majo
priority for EU internal and external action (Strategy aim 1)

1.1.1 The European Union institutions to ensure good in
institutional co-ordination and, in particular, each in-com
Presidency of the Council to forward its work programme in
field of drugs to the Parliament, Economic and Social Commi
and Committee of Regions.

t€@emmission services inten
ngp implement the framewor
treggreement signed in Ju
(t2é00 by the Europea
Parliament and Commissio
Active participation of the
Commission services to th
relevant working group o
the Council. Europol and th

regular basis.

EMCDDA co-operate on &

dContinuous
kK process

The Commission should play an active role in ensuring suc
inter-institutional coordination.

Europol and the EMCDDA co-operate on a regular basis:

- Through annual co-ordination meetings at directorate le

h an

vel;

- In the framework of the Joint Action on new synthetic

drugs;

- Through the exchange of information relating to the

production of synthetic drugs in general;

- By making use, on a reciprocal basis, of relev
information that is available in either organisation, to
included in bulletins, situations reports etc.

- In developing a harmonised database on drug seizurg
the Member States.

Discussions are underway to conclude a Co-operg

Agreement between Europol and the EMCDDA.

Where appropriate, Europol and OLAF co-operate, for instay

- In developing a European Union Training Course
trainers on the combating of illicit synthetic dry
laboratories.

- In the framework of the global (UNINCB) monitorin
initiative on Acetic Anhydride.

Europol contributes to the PHARE programme:

ant
be

2S in

tion

nce:
for

g

g

1.1.2 When appropriate, and anyhow in 2002 (mid-term revi
and 2004 (final evaluation) the Presidency of the Counci
consider the possibility of organising a high level meeting
those involved in implementation of present plan.

ew)
to
of

2002 and 2004

The Commission should appoint a representative for this
level meeting.

high
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Action as agreed in the EU Action Plan

State of play

Timeframe/
Priority

Comments

1.1.3 The Presidency of the Council to provide regu
opportunities in principle twice a year for national drugs

ordinators or those responsible for the co-ordination of dr
policies to meet in the framework of the Horizontal Worki
Party on Drugs to exchange information on natio
developments and to review opportunities for increased
operation.

I&irst meeting held in Paris
coNovember 2000.

ugs
Nnghe Swedish Presideng
nalganised  the secon

¢neeting in March 2001.

, Twice a year

The Commission and the EMCDDA participated in these
meetings. Europol was present at the meeting in Paris.

[Wo

1.1.6 The Council and the Commission to integrate the issy
drugs in the broader objectives of EU external relations, inclug
development co-operation making full use of the CH
instruments as well as trade policy instruments and technica
financial assistance.

g(Ohgoing
libgtween relevant Cabine
Sihd services.)

and

discussion Continuous
fgprocess

The global and balanced approach to drugs should be taken into

account, where possible, in all external activities.

1.1.7 The Commission with the assistance of the EMCDDA
organise a study to be completed by March 2001 to test wh¢
the co-ordination arrangements that are in place could
improved and if so in what way.

Fodraft contribution from the
>tBBMCDDA was presented 3
the meeting of the Drug
coordinators in March 2001

1

5

March 2001

The Commission and the EMCDDA will present the final reg
of their study for the end of the year.

ult

1.2 To continue the EU global, multidisciplinary, integrated
and balanced strategy, in which supply and demand reductior
are seen as mutually reinforcing elements, as underlined b
the United Nations General Assembly Special Session d

Drugs (UNGASS) (Strategy aim 3).
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Action as agreed in the EU Action Plan

State of play

Timeframe/
Priority

Comments

1.2.3 The Council to ensure that full use is made of the
agencies, particularly Europol and the European Monito
Centre of Drugs and Drug Addiction, in their respective fields
competence.

Eféveral Council Decision
rihgve been adopted, or are
tie process of Dbein
developed, to initiate o
strengthen the role @
Europol, e.g.

- The extension of the
Europol mandate;

- Joint investigative
teams;
- Co-operation with

Eurojust and the

European Police Chiefs

Task Force;

- Combating drug-relate
crime committed via the
Internet and other form
of modern technology;

1%

- The profiling of
synthetic drugs.

EMCDDA, in cooperation
with  the  Commission
EUROPOL and EMEA,

implements the Decisions of

the  Councll in  the
framework of the Join
action on new syntheti
drugs (art. 3 and 4)

A4

—

L

)

[2)

n
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Action as agreed in the EU Action Plan State of play T'g‘ﬁ;ﬁ?e/ Comments

1.2.4 The Commission, the Council and the Member States to Continuous To be monitored through the Interservice Drugs Group.

ensure that the balanced and multidisciplinary approach is taken process

into account and implemented in their drugs programmes |and

policies.

1.3 To encourage multi-agency co-operation and the

involvement of civil society (Strategy aim 6)

1.3.2 All Member States and the Commission to establish a Continuous A very comprehensive and complex task. Involves all kinds of

strategy for the co-operation with civil society and community process. services. Both demand reduction and supply redugtion

and voluntary groups from areas most affected by the problem of approaches. To be elaborated.

drug abuse.

1.4 To provide appropriate resources for drugs related

actions (Strategy aim 11) and social consequences of drug

abuse.

1.4.1 The Council and the Commission to study, in the light bf November 2000 2 This process It would be useful to have regular follow up from the

current efforts in this field of the EMCDDA and Pompidou groygzommission put forward anwill be useful| EMCDDA and Pompidou Group on the drug expenditure of

an approach to establish a list of all public expenditure on drugoverview of all the drugq for the mid-term| Member States. Information on public expenditure on drugs in
related budget lines at theand final| Member States shall be collected regularly in a comparable
Horizontal Drugs Group of evaluation of the format prepared by the EMCDDA.
the Council. EU Action Plan.
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Action as agreed in the EU Action Plan

State of play

Timeframe/
Priority

Comments

1.4.2 Member States and the Commission to encourage

provision of appropriate funding for proactive measuteapproved the extension

including the prevention of drug use, the prevention of d
related crime, and the reduction of the negative health and s
consequences of drugs.

@Gwncil and Parliamen

rage Drug Prevention
opialgramme(2001-2002) i
January 2001. Th

Commission put forward &

proposal for the creation of

new program on crime
(Hippokrates).

prevention
Two Eurobarometers o
Urban Safety linked in
particular to drugs
dependence were carried 0
by the Commission in 199
and in 2000. The results ¢
the 2000 Eurobaromete
have been made available
March 2001.

3

2

D

So

1)

in

—

t Continuous
nfprocess

This is a major concern also of the European Parliament an

Council.

d the

2. Information and evaluation

2.1 To ensure collection, analysis and dissemination ¢
objective, reliable and comparable data on the drugs
phenomenon in the EU with the support of EMCDDA and
Europol (Strategy aim 8)

EMCDDA 2001 annua
report is being finalised,;

f
EMCDDA 2001-2003 work
programme adopted;

EMCDDA guidelines for

data collection in Member

States have been provided
REITOX Focal Points
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Action as agreed in the EU Action Plan

State of play

Timeframe/
Priority

Comments

2.1.1. The Member States according to technical tools
guidelines provided by EMCDDA to give reliable information
the five key epidemiological indicators in a comparable fg
drawn up by the EMCDDA and adopted by the Council:

1. extent and pattern of drug use in the general populati
2. prevalence of problem drug use

3. demand for treatment by drug users

4. drug-related deaths and mortality of drug users

5. drug-related infectious diseases (HIV, hepatitis)

aBNICDDA guidelines
pffinalised and transmitted t
rthe members of itg
Management  Board i
Member States.

DN

Formal adoption of the
guidelines by EMCDDA

Management Board b
September 2001.
Questionnaire  from  thg¢

President of Managemer
Board to Member States o
national situations regardin
support for implementing
the 5 key indicators

O

The Commission is considering the best way to support
implementation of the five key indicators.

2.1.3. The EMCDDA to develop indicators on drugs rela
crime, the availability of illicit drugs (including at street leve
and drug related social exclusion.

tedonceptualisation an
[definition process launche|
under EMCDDA 2001 Work
Programme

2.1.4. The Member States and the EMCDDA, within exist
financial limits, to ensure that the National Focal Points have
necessary political and financial support to implement the
harmonised key indicators.

ngnnual financial
tbentribution from EMCDDA
fite REITOX Focal Points;

External evaluation 0
REITOX to be achieved
(2001).

f

2.1.6 The Commission, in co-operation with the Monitori
Centre, to launch a Eurobarometre study on attitudes of
public, especially youth, to drugs throughout the EU every
years.

ng meeting on this issue wil
tee organised by the firs

veemester 2001 between
concerned services ar
EMCDDA.

End of 2002 and
t2004
he
d
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Action as agreed in the EU Action Plan

State of play

Timeframe/

Comments

Priority

2.1.7 The Commission to promote the establishment gf Cantinuous promotion of End 2004 Such a system will need a regular follow up and this implie
European system to assess and to encourage Member Stat&srmgpean networks through necessity of adequate human and financial resources.
develop a network of national expert centres in the field| oflevant Community
toxicological analysis as well as clinical database amdogrammes, in particulgr
experimental, clinical or epidemiological studies. the drug preventior

programme and Research

and Development

Framework Programme

5 the

2.1.8 Europol and the EMCDDA to develop a standardi
database on drug seizures, to be introduced in all Member S
and based upon harmonised criteria and indicators.

sénl co-operation with expert
tates volunteering Membe
States and the EMUODA,
the  parameters  of

on drug seizure statistig

agreed upon. An inventor
takes place with a view t

system for handling data i
accordance with the agree

harmonised database syste

have been developed and

identifying the appropriate

rMm
S

y
D
n
2d

parameters.
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Action as agreed in the EU Action Plan

State of play

Timeframe/
Priority

Comments

2.2 To ensure that actions against drugs are evaluate
(strategy aim 2).

2.2.1 The Commission to organise appropriate evaluations at
term and completion of the Drugs Strategy (2000-2004) on
basis of the present Action Plan, and to present the reports t
Council and the Parliament.

mide Commission
tE®MCDDA and Europol as
ol as Member State

should carry out their own

evaluations, on the basis of
list of criteria prepared by

the Commission with the

help of EMCDDA and

approved by the Council.

The Commission to draft

A
global evaluation at mid

term and completion of th
Action Plan.

5

a

End 2002 and
2004

This is a major concern also of the European Parliament an

Council.

d the

2.2.2  Work should be taken forward by EMCDDA/Eurof
drawing on expertise from Member States to underpin the
drugs strategy with measurable targets so that assessments
made of progress in achieving objectives. This work could
completed, if possible by the end of 2000.

oEMCDDA  produced 4

Hideliminary set of bench

candrks applicable on th
lmsis of its data analys
process.

Preliminary contacts havi
been made with Europol an
selection of Member State
(REITOX Focal Points anc
Europol National Units
with a view to draw &
complete list of potentia
bench marks covering th
EU Action Plan.

e
S

~=un a®

[1]
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Timeframe/

ying
RA

Action as agreed in the EU Action Plan State of play Priority Comments
2.2.3 The Council, on the basis of the work done by fh% peer evaluation on drugsEnd 2003 The Commission to be assisted by the EMCDDA in identify
Horizontal Working Party on Drugs to identify best practiceg tfafficking will be completed best practices in the field of demand reduction (EDD
the Member States and tli@mmissionin the field of drugs in| by the end 2001. database)
co-operation notably with the Drug Trafficking group, the
Multidisciplinary group on organised crime and the Health grop final evaluation of the|
Drug Prevention Programmle
is expected to be completed
in 2003
2.2.5 The Commission to organise an appropriate assessment dhe ~ Commission  will End 2001

- the effectiveness of the Joint Action on synthetic drugs of J
1997 taking into account the evaluation by the EMCDDA of
early warning system.

- community legislation and its implementation in the field
control of the trade in chemical precursors.

launch in the first semeste
uoé 2001 with the help of
theMCDDA and Europol a4

=

effectiveness of the Joint
ofction on synthetic drugs.

global assessment of the

2.2.6 Member States and Europol, assisted by scientist
assess the effectiveness of preventing and combating orgd
drug-related crime and to develop crime and policy indicators.

s,BElaropol and the Commision
nisade carried out a study gn
the prevention of organised
crime, including organised
drug-related crime. The
study contains proposals for
a strategy on preventive

crime.

measures against organised

19



Action as agreed in the EU Action Plan

State of play

Timeframe/
Priority

Comments

2.2.7 Member States and Europol, assisted by scientist
draft an annual assessment on the role of organised crime g
involved in drug trafficking.

s,BElaropol produces the annu
ro\gpuation Report on
Organised Crime in th
European Union’.  This
report is based of
contributions by the
Member States, also takin
into account report
received from countrie
outside the European Unio
One aspect of the repo
covers the activites 0
organised crime group
involved in drug trafficking.
A Contact and Suppor
Network of Member States
representatives, some

background, assists in th
drafting of the report.

whom have a scientifi¢

\1%

(72 Il N R LTS

—

oj

3. Reduction of Demand, Prevention of Drug use and of Drug
Related Crime

3.1 To give greater priority to drug prevention and demand
reduction, particularly new recruitment to drug use, as well
as the reduction of the adverse consequences of drug u
(Strategy aim 4)

3.1.1 to reduce significantly over five years the prevalence
drug use, as well as new recruitment to it, particularly am
young people under 18 years of age (Strategy target 1)

2 of
ong

20




Timeframe/

Action as agreed in the EU Action Plan State of play Priority Comments
3.1.1.1 Member States and the Commission to develbpe Drug Prevention Continuous The Commission will support comprehensive programmes|and
comprehensive prevention programmes for both licit and illidlrogramme (2001-2002) hagrocess disseminate the best practices and results with the support of the
drugs and also covering poly-drug use. been extended until the EMCDDA (EDDRA Database).
adoption of the new Publi¢
Health Programme
3.1.1.2 The Commission to ensure that full use is made off the Continuous The European Social Fund and the URBAN programme|are
existing Community programmes to counter social exclusion |and process used for these purposes.
urban delinquency, and foster social reintegration.
3.1.1.4 Member States and the Commission further to developluded among the Continuous Selection of projects of innovative character in this area

innovative approaches to the prevention of the abuse of synt
drugs, taking into account the specificities of synthetic drug us

hatitivities undertaken in the
ebrug Prevention Programmge

process

3.1.2 to reduce substantially over five years the incidence of d
related health damage (HIV, hepatitis, TBC, etc.) and the nun
of drug-related deaths (Strategy target 2)

rug-
nber

3.1.2.2 Member States and the Commission to plan
implement innovative awareness raising campaigns on
dangers related to drug use and programmes on the reducti
risks and adverse consequences related to drug use.
campaigns must be well targeted and implemented in
operation with the target groups.

oRrelvention Programme.
These

afichong the actions in the
fremework of the Drug

Co-

End 2002

Internet could also be used for such campaigns.

3.1.2.3 Member States and the Commission to make use of| ewong the activities in the Continuous

means of communication (eg the internet) to provide objectifeemework of the Drug process

reliable and accessible information on drugs and the dangersvention Programme

associated with them.

3.1.2.5 The Commission and Member States to undentake Continuous The Commission should continue to study this issue and if
research into the effects of driving under the influence of illicit process appropriate to bring forward proposals. The recommendations

drugs and pharmaceuticals.

of the Working Party on ‘Alcohol, Drugs, Medicine and
Driving’ should be taken into account. It is proposed to include
this issue in the Research and Development Framework
Programme for 2002-2006.
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Action as agreed in the EU Action Plan

State of play

Timeframe/
Priority

Comments

3.1.3 to increase substantially the number of successfully tre
addicts (Strategy target 3)

ated

3.2. To make full use of the new possibilities offered by the

Treaty, particularly the articles on health protection and
research (Strategy aim 7)

%2

3.2.1 The Commission to ensure that drug prevention is ident
as a key component of the future public health programme.

16" May 2000 a proposal o
the future public health
programme. This proposal
currently under discussion i
the Council and the EP.

n

=)

ifitde Commission adopted gn2002

nity
on

3.2.2 Member States and the Commission to provide adequEteee projects were fundedContinuous

resources for research into the biomedical and social causgsrafer the current Researclprocess

addiction, the prevention and origins of addiction, armhd Development

behavioural patterns of drug consumption. The CommissionRmgramme. The secorjd

support the inclusion of this area of research as a priority in| tteeind of application is now

Community Programme for Research and Development. under evaluation.

3.2.3. The Commission and Member States to identify new areas, Continuous To be elaborated on the basis of existing Commu
such as the spread of best practice, training and networking, process programmes on training and drug prevention and
where action at the European level could help reduce drug rejated contribution from the EMCDDA

harm.

3.3 To adopt a comprehensive approach

3.3.1 The Commission and the Member States to develop| ditngk Drug Prevention Continuous

implement preventive actions and strategies for all age grquBspgramme aims at all ageprocess

particularly children and young people. groups, in particular young

people.
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Action as agreed in the EU Action Plan

State of play

Timeframe/

Comments

Priority
3.3.2 The Commission and Member States within their respectRecommendation oh 2002/2003
competences to address in this connection and when appropriateyention and reduction of
risk behaviour and addiction in general, including aspects$ aug related risks is under
alcohol, medicine, substances used for doping in sport, |gréparation. Parliament and
tobacco use. Council have agreed on |a
Joint Text for tobacca
directive.
3.4 To prevent crime linked to drugs, notably juvenile and
urban delinquency
3.4.1 to reduce substantially over five years the number of drug
related crimes (Strategy target 5)
3.4.1.1 The Commission and Member States to set| Tpe Commission put Continuous This is also one of the priority of the Tampere Europg
programmes to promote best practice in the prevention fofward a proposal for the process Council (Conclusion 42).
criminal activities linked among other issues to drugs, juveniteeation of a new program
and urban delinquency. on crime preventior]
(Hippokrates) on
29.11.2000. Currently under
discussion in the Counc|l
and the EP, a French-
Swedish initiative to create g
Crime Prevention Network,
whose priorities are urban,
juvenile and drug-related
crime.
3.4.1.2 The Council and the Commission to develop a comm@ontribution of EMCDDA| 2002 Crime and policy indicators should be defined in order to as

comparable definition of the term drug related crimes on the |
of work by Europol and EMCDDA in order to enable a serig
comparison of the number of drug related crimes.

dsieseen in the framework of
uss 2001 working
programme.

progress in the prevention and control of crime.

pan

SESS
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Action as agreed in the EU Action Plan

State of play

Timeframe/
Priority

Comments

3.4.4 The Commission and Member States to consider the re

of a study by the EMCDDA into the law and practice in the Ethe study in March 2001.
Member States on the handling of drug addicts in the justice
system, including issues such as identification of drug addlicts

following arrest, alternatives to prison, and treatment facili
within the penal system. On this basis, the Commission
Member States to consider how to share best practice in the
of handling of drug addicts in the justice system.

stlie EMCDDA has finalised

ies
and
area

End of 2001

The Commission to consider follow-up to the EMCDDA stu

fly.

3.5 Training and Interchange of experience in the prevention
of drug use

3.5.2 Member States and the Commission to develop
implement a network of trainers and professionals in the he
and social sector who work with drug users.

dpelveral European network
atth professionals are
established in Europe, cq
financed by the Drug
Prevention Programme.

sContinuous

D

process

The Leonardo da Vinci Programme could be used for
purpose on the basis of projects presented by Member State

To further encourage a closer co-operation between
networks set up in this field .

this
'S,

the

3.5.3 Member States to promote the exchange of best practi
the area of prevention and to ensure that all succes
programmes are brought to the attention of other Member S
and the Commission.

ce in
ssful
tates

Continuous
process

EDDRA Database

4. Supply Reduction

4.1 To reinforce the fight against organised crime, illicit drug
trafficking and related organised crime as well as other drug-

related crime, and to step up police, customs and judicial cot

operation between Member States (Strategy aim 5)

4.1.1 To reduce substantially over five years the availability
illicit drugs (Strategy target 4)

of
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Action as agreed in the EU Action Plan

State of play

Timeframe/
Priority

Comments

4.1.1.2 The Council and the Commission, with the assistangeToie Commission pu
Europol, to prepare EU guidelines for combating illicit dry

activities via new technologies and in particular the internet.

on Cybercrime. The Counc
Working Party on Drug
Trafficking has develope
proposals to enhance actio
against drug-related offence
through the use o
Information and
Communication

Technology, including the
Internet. The Council ha
been invited to adopt th
proposals, which give a cg
ordinating role to Europol.

gorward a Communication

[ 2002

)
ns
2S
f

T (D U 7

4.1.1.3 Member States, with the assistance of Europol, taking
account the existing EU systems for exchange of informatior
work together in the relevant Council bodies, to reinforce t
efforts against maritime drug trafficking, including the provisi
of training on the identification and surveillance of suspicic
vessels and establishing procedures for boarding and sear
vessels where appropriate. Member States should recognig
importance of implementing the principles laid down
Article 17 of the UN Convention against lllicit Traffic in Narcot
Drugs and Psychotropic substances.

pirafficking, which resulted in
nseveral  recommendation
cling action plan for their
eifpementation should b
irafted, with emphasis o
coperational activities.

= (D

ifmaJune 2000, the Portuguesé€ontinuous
,aothorities  organised  pprocess
ngonference on  maritime

%
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Action as agreed in the EU Action Plan

State of play

Timeframe/
Priority

Comments

4.1.1.4 Member States, with the assistance of Europol, to fu
consider the possibilities of combining forensic and |
enforcement information, with a view to identifying th
production and trafficking of synthetic drugs, the composition
such drugs, and those involved in their production and traffick
To that extent, Member States' forensic laboratories sh
exchange information on the analysis of samples taken f
synthetic drugs seizures. If appropriate the results should be
available to relevant health authorities in the Member States.

[tBaxsed on a
aproposal, the Council and
neéhe Parliament are
obnsidering a  Council
ngecision  establishing a
oalggtem for the special
réonensic profiling analysis of
meyiehetic drugs. The
outcome should result in a
EU-wide co-ordination by
Europol of law enforcement
and forensic information.

>

Swedish2001

A second Swedish proposal is currently under discussig
Parliament and Council level concerning the transmissiol
samples of illegal narcotic substances.

n at
n of

4.1.1.5 The Commission to support, as appropriate, efforts
Member States to improve police, customs and judicial
operation, notably through exchange and training program
taking advantage of the experience and results of the exi
third pillar programmes.

5 Ayroposal for the extensiop End 2002

contil 2002 of the existing

meHgrammes  has been put

stiogvard by the Commission.
A discussion on the Third

The creation of the European Judicial Network creates a
framework for action. The possibility to link it to Europ
should be further analysed.

new

1=

Pillar Programmes from
2002 onwards is taking
place.
4.1.1.6 Member States and Europol to implement the proje€he strategy is being
based EU law enforcement strategy against transnatiomaplemented by Europol and

organised crime to combat drug trafficking.

the Member States in th
framework of  Analysig
Work Files as provided for
by the Europol Convention.
Further implementation ma
take place in other forms @
international law|
enforcement and judicial ca
operation, e.g. join

[1]

<<

investigative teams.
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Action as agreed in the EU Action Plan

State of play

Timeframe/
Priority

Comments

4.1.2.To reduce substantially over five years money-launde
and illicit trafficking of precursors (Strategy target 6)

ring

4.1.2.1 The Commission to report regularly to the Council on

tide Commission propose

dContinuous

Money laundering is also one of the priorities set up by

control of money laundering in the EU, actions undertaken in{tbe 14.07.1999 an extensignprocess Tampere European Council (Conclusions 51-58).
previous year, and proposed action in the year to come. and update of the

'91 Directive.

The mandate of Europol has

been recently extended to

money laundering.
4.1.2.4 The Commission to report regularly to the Council on|the Continuous Commission should study the possibility to enhance
control of the diversion of illicit chemical precursors, actigns process cooperation with industry and the conclusion of precur
undertaken in the previous year, and proposed action in the|year control agreement with more risk countries.

to come.

the

the
sor
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Timeframe/

Action as agreed in the EU Action Plan State of play Priority Comments
4.1.2.5 The Commission to establish, in co-operation with thibe Commission has putBy the end of| Guidelines have been produced to assist chemical indystry.
Member States, a procedure for the voluntary monitoring of|tf@ward: 1. A proposal fon 2001 the| These have been disseminated to Member States and wil| sent
non-scheduled chemical precursors of synthetic drugs in| e modification of the proposals  for| out to the chemical industry shortly. They have also been Tade
operation with the chemical industry. Council Regulation (EEC) the modification| available to the candidate countries through the Phare Program.
No 3677/90 of 13 Bcember| of the

1990 laying down measuresRegulation and
to be taken to discourage thehe Directive
diversion of certain should be
substances to the illicit approved by the
manufacture of narcoti¢ Parliament and
drugs and psychotropicthe Council.
substances.

2. A new draft of the
proposal for the
modification of the Counci
Directive 92/109/EEC of 14
December 1992 on the
manufacture and the placing
on the market of certain
substances used in the illigit
manufacture of narcoti¢
drugs and psychotropic
substances

28



Action as agreed in the EU Action Plan

State of play

Timeframe/

Comments

Priority
4.1.2.6 Member States, with the assistance of the Commisdamopol, in co-operation Continuous
and Europol where appropriate, to provide training for customith Member States’ expertsprocess

and police in combating the diversion of chemical precursors.

and the Commission, ha
developed and organised
European Union Training
Course for trainers on th
combating of illicit synthetic
drug laboratories. As

result, trained trainer
organised courses in tw
Member States, (with th
assistance of Europol) fg
police, customs officers
forensic experts an
members of the fire brigade

1S
a

= (b QO U & D ==

=

4.2 To make full use of the new possibilities offered by the

Treaty of Amsterdam, particularly the articles on drug
control, police co-operation and judicial co-operation as well
as the common minimum standards in legislation (Strategy
aim?7)

4.2.2 Member States, with the assistance of Europol w
appropriate, to reinforce their co-operation against d
trafficking and in particular to establish, within the appropri
legal framework, joint teams when dealing with drug trafficki
between Member States.

hditee Council has adopte
rago Recommendations t
atbe Member States in respe
nof:

- requests made by Europ
to initiate criminal

cases;
- Europol’'s assistance t

joint investigative teams s¢
up by the Member States.

investigations in  specifi¢

o o

=2

>t
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Action as agreed in the EU Action Plan

State of play

Timeframe/
Priority

Comments

4.2.4 The Commission, having consulted the EMCDDA arithe study was completed i

n1® semester o

This is also one of the Tampere Conclusions (n° 48)

taken account of existing, relevant sources of information| Kéarch 2001. The 2001.

launch a study into the definitions, penalties and practic@bmmission will put

implementation of laws by the courts and law enforcemeforward a proposal by

agencies for drug trafficking within the Member States. On [tgoril/May 2001.

basis of that study, the Commission to propose measures

establishing minimum rules relating to the constituent elements

and penalties for fillicit drug trafficking in accordance with the

relevant provisions of the TEU. The study should be completed

by the end of 2000 and proposals should be brought forward by

31 March 2001.

4.2.5 Member States and Europol to promote new investigatiaropol has created and

technigues and research and documentation of drug-related drimaintains a Centres of
Excellence Directory, which
contains information  on
expertise and best practises.
The system contains sourcgs
of information relating to
new investigative
techniques. In addition, the
Europol Drugs  Groug
collects and stores
documentation on drug-
related crime. Relevant
information is being

disseminated through regul
Drug Intelligence Bulletins.

5. International

5.1 To progressively integrate the candidate countries and t
intensify international co-operation with other countries and

international organisations (Strategy aim 9)
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Action as agreed in the EU Action Plan

State of play

Timeframe/

Comments

Priority
5.1.1 The Commission and the Council to ensure that|the 2001 The Commission proposes to discuss the idea of an Action| Plan
candidate countries adopt the Community acquis and best practice on drugs for Candidate Countries with the Member States
in the field of drugs, and that their implementation is satisfactory. during the Swedish Presidency.
The Member States and the Commission to draw up an agtion
plan on drugs with the candidate countries which set out|the
ground they need to cover to meet the acquis as soon as possible.
5.1.2 The Commission to negotiate with the candidate countrigse Council adopted thg1™ semester Negotiations should start as soon as possible.
to allow them to participate in the work of the Europeanegotiating mandate in2001
Monitoring Centre for Drugs and Drug Addiction. TheVarch 2001.
Commission to propose to the Council a draft mandate for these
negotiations as soon as possible.
5.1.3 The Commission and the Member States to continuelndotal 20ME has been madg Continuous The commitment of the Phare Program should be maintained.
support, with technical assistance and finance wheessary| available for drug contro] process
the candidate countries in their to counter drug abuse and |daagvities within the Phare Phare Regional Drugs Programme 2000 of #Okhs been
trafficking. Particular attention should be given, including und&rogram for 2000. adopted by the Phare Management Committee in October 2000.
PHARE, towards the development of national strategies, national
drugs units, focal points for the EMCDDA and effective contrplSinanced from the Phare Attention will be paid to synthetic drugs, money laundering, and
on drugs entering the EU and candidate countries. For countidti-beneficiary Drugs diversion of precursors.
not covered by PHARE, assistance mechanisms should in¢ledegramme 1998 a 246/
provision for counter-drugs work. The Commission should sek&ve also been allocated tg a Resources for the non-Phare candidate countries will be made

out, within existing ceilings, new sources of funding for ¢

operation with Turkey and include co-operation on drugs issu¢gpiject.

the forthcoming drafting of the Accession Partnerslh

goint EMCDDA-Phare

ip.

available.

Activities to be closely coordinated with those under

Consideration should also be given to targeted drugs twinning, point 5.2.1.
and making available specialist preeassion drugs advisers.
5.1.4 The Council to have an annual debate on all EU assistance Annual debate Commission should be able to provide global informa

projects in the candidate countries in the field of drugs.

Commission will organise a Conference focusing on drugs i
with the candidate countries in April 2001.

tion.
ssue

5.1.5 The Commission and Member States to implement the
accession pact on organised crime and extend it to all appl
countries.

clr  Pre-accession P4

Expert Group.

Rdagoing discussion within

ct
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Action as agreed in the EU Action Plan

State of play

Timeframe/
Priority

Comments

5.2 To promote international co-operation, integration of
drug control into EU development co-operation and to
support the efforts of the United Nations and of UNDCP in
particular to develop international co-operation, based on the
principles adopted at the UNGASS in June 1998 (Strateg)
aim 10)

5.2.1 The Commission and the Council to give priority in |
international efforts to counter the drug problem to the candi
countries and those regions of the world that either produce d
or through which drugs transit on their way to the EU.

h&ctions already undertake
date the heroin route in
ra@gstral Asia, Caucasus, Ira
Balkans,
preparation for Belarug
Moldova, Russia an
Ukraine. Important actior
undertaken in the Caribbeg
to counter
trafficking

and are unde

cocaing

nContinuous
process

n!

Br

)

D

Commission to develop an overall strategy covering the
main trafficking routes fuelling EU (heroin
Afghanistan to Europe via Central Asia, Iran, Caucasus, Tur,

Balkans; cocaine route from Latin America via the Caribbean).

Activities to be closely co-ordinated with above point 5.1.3.

route from

two

key,

5.2.2 Member States and the Commission to co-ordinate fh@aordination is ongoing for Continuous The Commission and Member States to consider extension of
projects in third countries and regions to enable joint assesspsame  actions in the process certain aspects of this co-ordination model to cover ([the
and implementation of their action. Caribbean trafficking routes.

5.2.3 Member States and the Commission to strengthen Btember States and theContinuous Effectiveness of EU co-operation with multilateral and

operation with multilateral and international organisations, wh
this would increase the effectiveness of their actions.

db®mmission are considerin
how best to co-operate wit
these organisations

gprocess
h

international organisations to be increased by better
ordination and earlier involvement in programme andquts
design.

Co-
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Action as agreed in the EU Action Plan State of play T'g‘ﬁ;ﬁ?e/ Comments

5.2.4 The Commission and the Member States to continue to Continuous Resources: Drugs to be incorporated in the multi-annual

make available adequate resources for the implementatian of process programming, inter-regional characteristic of the trafficking

programmes and projects forugply reduction (for example routes will be taken into account.

combating drug trafficking and supporting alternative

development) and demand reduction. Member States and the Mutual information: The Commission and the Member States

Commission to report annually to the Council (Horizontal should consider how best to collect information on planned [and

Working Party on Drugs) on all assistance projects undertaken in ongoing projects and present EU action in an operatignal,

third countries in the field of drugs, and for a matrix to be kept/up synthetic and analytic form so as to provide an overall vision of

to date. The Commission and the Member States to inform each EU international action against drugs.

other of all assistance projects for third countries in the field of

drugs, whenever possible and necessary already in the preparatory

process.

5.2.6 The Member States and the Commission to draw up actimplementation  of  the Central Asia Action Plan should be extended to cover

plan on drugs co-operation with North Africa, and to impleme@aribbean part of the LAC neighbouring regions.

fully the action plans on Latin America and the Caribbean aadtion plan well advanced.

Central Asia. Co-ordination of the actions implemented in the framework of
EU Central Asia Action Plan the regional action plans should be strengthened (see 5.2.2).
should be formally adopted
by the countries of the
region under the Swedish
Presidency. Commission has
appointed an EU Drugs-

Coordinator for the region.
Activities are starting in
Iran. Support to ECO cor
ordination is strengthening.
5.2.7 The Commission and Member States to help nontEMigoing activities in the Continuous Countries should be assisted in developing their anti-money-
countries and regions to develop their anti-money launderiGgribbean and ASEAN process laundering activities through budget lines EDF, North-South
systems. countries, and under cooperation in the fight against drugs and TACIS.
preparation for  Russig,
Ukraine and Moldova
Activities are under
preparation for Belarus and
Kazakhstan
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Action as agreed in the EU Action Plan

State of play

Timeframe/

Comments

Priority
5.2.8 Member States and the Commission to support| tBRICDDA and UNDCP| Continuous Commission to develop methodologies adapted to less advanced
development of a common international set of indicators in|theached an agreement on thprocess countries through the pilot project in Venezuela
field of demand reduction, and to promote a common standard ifadicators to be used in third
national reporting to international organisations. countries.
5.2.9 The Commission and the Member States to integrate drugs Continuous Drugs to be incorporated in the multi-annual programming
as a cross-sectional issue into their supranational co-operation process process and inter-regional coordination to be ensure.
schemes (particularly with the developing countries).
5.2.10 The EU will continue its support for national efforts|t®ngoing Alternative| Continuous To strengthen complementarity of these projects with action on
eliminate illicit cultivation of drug crops, according to thedevelopment project in process the main trafficking routes.

principle of shared responsibility.

Morocco and Latin America
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ANNEX 2

EMCDDA Indicators and core data and their links to the evaluation of the
EU Drug Strategy (2000-2004)

EU strategy Target(s)
of reference

EMCDDA Indicator (ki) or core data
(cd)

Potential performance or impact bench
marker

1. To reduce
significantly over five
years the prevalence
illicit drug use, as well
as new recruitment to it
particularly among
young people unde
18 years of age.

of

=

Drug use in general population (ki)

1. Prevalence in general population g

school surveys:

Recent use (Last Year, Last Month )
Cannabis and (less precision) cocai
amphetamines

1999-2004 comparison possible on
in some countries

Initiation to drug use (incidence):

Age first use of cannabis (very limite
data on other substances)

In a few countries only. Planned b
not vyet available in

Age ranges to be monitored
General Population
15-24 years

School surveys: 15-16 years

survey

Prevalence of problematic drug use (

Prevalence estimates of numbers
‘problematic drug users’ per 100
population aged 15-64

Changes over the time in oth
indirect indicators that may reflect th
prevalence or incidence of proble
drug use (will vary between M
depending on the availability an
quality of existing data).

Primary prevention in schools (cd)

Number  of countries  wher
prevention is included in schod
curricula

Number of schools covered
prevention programmes

Number and degree of detail
available programme material
Number of minimally evaluate
programmes with their outcomes

k

Primary prevention in local

communities (cd)

Number of minimally evaluate
programmes with their outcomes
Degree of conceptualisation
“community programme”

2. To reduce
substantially over five
years the incidence d
drug-related health
damage (HIV, hepatiti$
B and C, TBC, etc.) and
the number of drug
related deaths.

f

Drug related infectious diseases (ki)

Prevalence rates (% infected) of HI
and hepatitis C among injecting drd
users (IDUs) from different source
(e.g. IDUs in drugs treatment, prison
low-threshold services, stree
recruited samples)

AIDS incidence rates related
injecting drug use in the gener

others.

Yy

o

U7

of

o

Q_UIB(D(_Q

D

y

Of

population
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Drug related deaths and mortality (ki)

Acute Drug-related Deaths (humbeys,
rates, proportional change relative to
index year) in

- General Mortality Registries

- Special Registries

In some MS by substance and age
In general with 1-3 years delay in
reporting

Mortality rate (all causes, and &
cause of death) among groups of drug
users.

In some cities or countries

Outreach Work (cd)

Concepts and approaches existing
MS

typology of on-site pill
interventions

testing

Needle exchange (cd)

estimations of syringes distributed

1.
2. mode of distribution

Early health responses (cd)

1. Availability and typology of

secondary prevention interventions.

3. To increase
substantially the numbe
of successfully treate
addicts.

)

r

Demand for treatment (ki)

Key Indicator does not provide

straightforward performance indicator f
this target. Conceptual work on definitig
of successful treatment is at starting po
with REITOX partners.

Some useful sub indicators (not readily
available) could be:
- Proportion of problem drug usel
admitted to treatment.
- Retention of clients in treatment
- Compliance of clients with som
treatment outcomes (decreased
illicit drug use, reduced criminal
behaviour, improved labour
status, etc.

Sub indicators based on the Key indicator:

» Annual number of admissions to dry

treatment

* Annual number of new admissior]

(“first  treatments”) to  drug
treatment

» Profile of clients starting treatmern

(age, gender, drug, injection

~— —+

Annual numbers are based on variable
coverage of treatment centres. Cargful
monitoring of changes is needed.

Availability of treatment facilities (cd)

1. Services offered and thejir
characteristics,

2. Objectives,

3. Admission criteria,

4. Co-ordination between services.

5. Evaluation of treatment services

6. EDDRA and QED entries
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4, To reduce
substantially over five
years the availability o
illicit drugs.

Global availability of illicit drugs (cd)

Availability of illicit drugs at street
level (cd)

Potential measures to be defined on basis

of conceptualisation and definition of co
data (in conjunction with NFPs)

Interdiction measures (cd)

Pending on future discussions with E
and international partners

5. To reduce
substantially over five
years the number of dru
related crime.

Drug-related petty crime (cd)

[€

u

Potential measures to be defined on basis

of conceptualisation and definition of co
data (in conjunction with NFPs)

Drug-related social exclusion (cd))

[e

Potential measures to be defined on basis

of conceptualisation and definition of co
data (in conjunction with NFPs)

Prevention of drug related crime (cd)

1. Characteristics of urban seq
policies.

2 Availability and characteristics d@
alternatives to prison interventions.

3. Availability and characteristics d@
prevention, treatment and harm reducti
interventions in prison.

Social rehabilitation and reintegratid
(cd)

Organisation,
Accessibility,
Education,
Employment,
Housing, and,
Evaluation of Social Rehab services

o0 A W N

6. To reduce|
substantially over five
years money-launderin
and illicit trafficking of
precursors.

Drug related financial flows (cd)

Pending on future discussions with E
and international partners

Flow of diverted chemical precurso
(cd)

SPending on future discussions with B
and international partners

Anti money laundering measures (cd

Pending on future discussions with E
and international partners

Measures against the diversion
chemical precursors (cd)

P
Othmd international partners

ending on future discussions with B

[e

urity

u

u

u

u

Complementary bench marks

National Strategies and Co-ordinatiprbtate and description of Nationgl

arrangements in Member States. Strategies and Coordination systems

Legislation and practice State and description of drug-related Jaws
and judicial practices

Public expenditure on drugs. Overview and breakdown of public

expenditure on drugs.
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ANNEX 3

November 2000

Overview of the programmes and actions in the fight against drugs and the budget lines which can be drawn upon

nt

v

Type of action Budget Line Amount / Financial Year Remarks
Internal activities
European Monitoring Centre | B5-830N 8,25 M in 2000 The 0.5 M placed in reserve
for Drugs and Drug Addiction - at the request of the Parliame
(EMCDDA) 8,75 M in 2001 will be unblocked after the
implementation by thé
EMCDDA of a convincing
plan for internal reform
Health aspects of drug abuse B3-4302 (pour 2000) 5,6 M€ in 2000 A proposal to extend thi
_ programme was adopted by t
B3-4308 (pour 2001) 5,7 M€ in 2001 Commission and sent to th

Parliament and the Council fg
consideration.

5
he
e
r

Training, exchange and
cooperation programmes in the
fields of JHA

B5-820

In the framework of the OISI|

programme (cooperatio

between law enforcemel
authorities) and the FALCON

programme (cooperatio
against  organised  crime

13 drugs projects worth 0,8 &/
were financed in 1999.

m=s 2

>

D

N
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Preparatory Actions in the fight | B5-831 Commitment New budget line for actions t

against drug trafficking _ prepare for a possibl
1M€ in 2001 programme  against  dru

trafficking.

5" research  framework

programme (1999/2002):

- quality of life and management

of living resources B6-6111 The sub-rubrik health / drugs hag & 1999 three projects with

- competitive and sustainable|
growth

B6-6131

budget of roughly 2,5 M per year

+10ME in the period 1999/2002 fg
projects concerning developme
of methods of measurement and {
detection of prohibited substance

The amounts actually allocate
depend on the quality of th
projects presented in response
calls for tender.

total budget of 2,5M were
selected.

rA first project of 1Me on the
mlevelopment of methods
haeasure endogenous hormor
shas been
Negotiations are underway fg
*Gupport to the accreditation
elaboratories of the CIO (1K)
@nd for the financing of the
activities of the world anti;
doping agency (0,84K)

financed.

D O

o]
nes
)
Dr
Df

D
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External activities

The projects selected in the framework of cooperation with third countries do not in general reflect a sectoral choice but instead dep
priorities of the beneficiary countries. As a result it is not possible to predict the amounts that will be available for any given se

country and so the information concerning 2001 is purely indicative.

Assistance to partner countries| B7-520
in Eastern Europe and Central
Asia

Central Asia :
- Drugs coordinator (1M financed
from the 1997 and 1998 budgets)

- control of ports and airports (181
financed from the 1997 and 1998
budgets)

- drugs information network (181
financed from the 2000 budget)

- projects still to be identified
(1,5 Me from the 2001 budget)

Southern Caucasus:
- supply reduction (1,5K!financed
from the 1998 budget)

- demand reduction (0,581
financed from the 2000 budget)

- judicial assistance and a police
information system (1,5K!from
the 2001 budget)

Ukraine, Moldova, Belorussia:
- 1,5M€ under preparation from th
2001 budget

Implementation 2000-2002

Implementation 2000-2002

Implementation 2001-2003

Implementation 2002-2003

Implementation 2001-2002
Implementation 2001-2003

Implementation 2002-2003

elmplementation 2002-2003

end on the
ctor and
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Economic aid to the associated B7-030

countries of central and eastern
Europe

- drug information system (2M
from the 1998 budget)

-  PHARE regional  drugs
programme (10 from the 2000
budget)

- PHARE  national

programmes (1M / beneficiary
country with a total of 10M from
the 2000 budget)

drugs |mplementation 2001-2002 (g

Implementation 2000-2001

passed to the EMCDDA

* Implementation 2000-2004

2001-2003) according to th
beneficiary countries.

Preaccession strategy for Malta | B7-040 New budget line
Preaccession strategy for B7-041 New budget line

Cyprus

Preaccession strategy  for B7-050 New budget line with just a pr

Turkey

Latin America

B7-310 and B7-311

Bolivia
Alternative development project (
30Mme

Andean Region

Assistance project in the area of
precursors, legislation and money
laundering with a total of 0,658
Peru

Alternative development project (
28ME
Colombia
Alternative development project (
8Me€

bfProjet signed in 1997, with
duration of 6 years

Projet signed in 1998, with
duration of 3 years
bfProjet signed in 1999, with

duration of 6 years

bfProjet signed in 1999, with

implementation of the projeg

— ~

r

>

duration of 4 years
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Africa 7" EDF - West Africa (PAAD) This programme covers 16
5,1M€e countries in  West Africal
Financing will stop in 2001.
0 o Drug control  programme
7" EDF - Nigeria which is under preparation and
SMe which should be completed hy
Spring 2001.
Southern Af Financed more or less equally
- Southern Airica through budget line B7-320
B7-320 (EPRD) and 7 EDF| SADC regional programme on and the regional indicative
(regional indicative programme) drug control:+4M€ programme
Caribbean 7" EDF - demand reduction programmedshe national indicative
5% programmes of the Caribbean
- fiah - | irlcountries  foresee  that 10
'ght against money aundermgpercent of the budget available
4Me :
should be used for projects to

- forensic laboratoires 1,281

reduce drug addiction.

Mediterranean

B7-410 (MEDA)

The commentary on this

budget line states that among
other things the funds allocate
can be wused ot pay fa
preparatory actions and pilg
projects to improve
information and training ir

Jst
Yo

r
Dt

particular in the field of drugs.
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Iran

B7-432

UNDCP are being considere
(assistance to establish a dry

support for the development of
programme on drug control)

2 projects in cooperation with th&hese two projects, of 0,581

coordination unit in the Economic
Cooperation  Organisation and

aceach, are foreseen for 2001
gs

a
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North / South Cooperation in
the fight against drugs

B7-6210

Projects underway:
observatory (2M)

- Caribbean:
. PMO (1,3 M)
. epidemiological survey 18§

. prison reform 1M
(ECDCO) 1
cooperation (CCCLEC) O,7 #

b,7M€
Programming for 2000

5,2ME€ are available in 2000

- Venezuela: national drug

EC Drugs Control Office

system of regional custon

treatment and rehabilitatio

Project signed in 2000
financed under the 199
budget, with a duration of thre
years.

1S

n
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