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Drug Policy

The development and enforcement of the national drug policy is the responsibility of the
Government of the Czech Republic. Its advisory and coordination body is the Government Council
for Drug Policy Coordination (GCDPC) with its system of committees and working groups. 2013 was
the fourth year of the operation of the National Drug Policy Strategy for the Period 2010-2018 and
the first year of the operation of its second action plan, intended for the period 2013-2015.

The majority of the regions have drawn up their own strategic documents providing for their drug
policies. In 2013 and 2014 new policy documents were adopted by the Vysocina region and Prague.
Some municipalities use separate strategies to define their drug policies. With the exception of
Moravia-Silesia, the office of a regional drug coordinator has been established in all regions. In 2013 local
drug coordinators had been appointed in 186 out of the total of 205 municipalities with extended
competencies and in all 22 Prague city districts.

The key issue addressed at the sessions of the GCDPC and its advisory bodies in 2013 and in early
2014 was an integrated drug policy, a streamlined approach aimed at dealing with legal and illegal
drugs and gambling at the same time.

Legislation

In August 2013 the Constitutional Court annulled a substantial part of Government Regulation No.
467/2009 Coll., specifying for the purposes of the Penal Code the quantities greater than small for
drugs. Therefore, in March 2014, the Supreme Court adopted a unifying opinion on the
interpretation of the term “greater than small” in relation to narcotic and psychotropic substances.
Its schedule lists values taken from the quashed government regulation, with the exception of
herbal cannabis (marijuana) and methamphetamine (known locally as “pervitin”), the threshold
guantities of which were lowered.

An amendment to Act No. 167/1998 Coll.,, on addictive substances, and a new and separate piece
of legislation, Act. No. 272/2013 Sb., on drug precursors, have been in effect since January 2014. As
an innovation, detailed lists of addictive substances and “initial substances and adjuvants” are now
included in follow-up government regulations No. 463/2013 Coll. and No. 458/2013 Coll. In relation
to Act No. 361/2000 Coll.,, on road traffic, in April 2014 the Government also passed a new
regulation laying down threshold blood levels for drugs other than alcohol in drivers. Above these
threshold values, a driver will be considered under the influence of drugs.

In the first half of 2013 the Ministry of Health commenced the legislative process involving the bill
on the protection of health against addictive substances, which is to replace Act No. 379/2005 Coll.
Later in 2013, as a result of governmental changes, this process was discontinued. The plan is that it
will be resumed at the end of 2014. In July 2014, a group of Members of Parliament filed a motion
for a brief amendment to Act No. 379/2005 Coll. providing for the introduction of a complete and
unconditional ban on smoking inside any public facilities that serve food.

Funding

Public expenditure specifically earmarked for the funding of drug policy amounted to a total of CZK
469.6 million (€ 18,078 thousand) in 2013. This sum included CZK 234.6 million (€ 9,033 thousand)
provided from the national budget and CZK 234.9 million (€ 9,045 thousand) made available from
local budgets, with the regions and municipalities contributing CZK 172.4 million (€ 6,638
thousand) and CZK 62.5 million (€ 2,407 thousand) respectively. The 2013 figures do not account
for the costs incurred by the National Drug Squad (the data was not available) and special-regimen
homes (which spent CZK 36.3 million (€ 1,397 thousand), including CZK 28.9 million (€ 1,111
thousand) and CZK 7.4 million (€ 286 thousand) provided by the national and regional budgets
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respectively). In comparison to the previous year, the expenditure pertaining to comparable
categories rose by 1.9% in total. The resources supplied from the national budget increased by
6.1%. The regions and municipalities spent 2.1% and 2.8% less money on the drug policy. In terms
of areas of allocation, the labelled expenditures maintained the same level or recorded a slight
increase in all the domains, with the exception of Prevention and Coordination-Research-
Evaluation. Resources from the European Social Fund used to support drug policy projects at the
local level are estimated to be up to CZK 100 million (€ 3,850 thousand) annually.

Health insurers’ expenses incurred in relation to the treatment of substance use disorders in 2012
amounted to a total of CZK 1,597 million (€ 63,503 thousand), with CZK 1,124 million (€ 44,708
thousand) spent on the treatment of alcohol use disorders and CZK 473 million (€ 18,796 thousand)
incurred in relation to the treatment of other forms of substance use. The proportion of funds
consumed by dedicated alcohol/drug treatment (AT) programmes reached CZK 148 million (€ 5,881
thousand) for alcohol and CZK 64 million (€ 2,548 thousand) for other drugs.

Since 1 January 2014 six addiction treatment-specific interventions have been listed among health
interventions. Although the first bidding procedures for the provision of addictological services
have taken place, no contract for such services and the coverage thereof by health insurance has
been executed yet.

Drug Use in the General Population

The attitudes of the population of the Czech Republic to substance use have remained stable in the
long term. Nevertheless, the level of public acceptance of tobacco smoking has shown a slight
decrease recently, while a growing number of people find it acceptable to use alcohol and
cannabis. There has been a continuous increase in the percentage of the population who oppose
the criminalisation of cannabis users, particularly people who use cannabis for medical purposes.

Drug use in the Czech Republic has shown stable levels in the long term. Recent studies indicate
the same pattern of drug use among the general population: the most commonly used drug, after
alcohol and tobacco, is cannabis, which had been used at least once by approximately one quarter
of the adult population. 9% of the population reported having used this illicit drug within the last
year. The use of other illegal drugs shows significantly lower levels: the lifetime use of ecstasy and
hallucinogenic mushrooms was reported by 5% and 2% of the population, respectively, while the
level of use of other illegal drugs stays below 1%. Illicit drug use is more prevalent among men and
younger age groups (15-34 years). New psychoactive drugs had been used at least once in their
lives by 2% of the adult population (younger age groups reported 4% lifetime use). Long-term
trends suggest a decline in the level of current cannabis use among the general population,
particularly as far as younger age groups are concerned.

Cross-sectional school surveys have consistently recorded the prevalence of lifetime cannabis use
at 26-33% among 14-15-year-old “elementary school"" students and 42-47% among 16-year-old
secondary school students. At the secondary level of the educational process, the ESPAD survey
suggests dramatic differences in terms of substance use, depending on the type of school: students
from vocational schools reported dramatically higher rates of regular smoking, frequent binge
drinking, and experience with illicit drugs than their peers attending grammar schools or secondary
schools.

High-Risk Drug Use

Approximately 23.1% (20.6-25.9%) of the Czech population above 15, i.e. some 2 million people,
smoke tobacco daily. A total of 17-20% of the Czech population, i.e. 1.5-1.7 million adults, show
risky alcohol consumption; harmful drinking (high-risk drinking or dependence on alcohol) is
associated with 5 to 8% of the population, i.e. 450-700 thousand adults.

- Attended by children aged 6-15
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Approximately 2.7% of the population aged 15-64 (4.2% of men and 1.2% of women), are at risk
relating to their cannabis use, with 1.1% (2.0% and 0.2% of men and women respectively) being at
high risk. In absolute figures, this corresponds to an estimated 200 thousand people, with 80
thousand exposed to a high risk.

In 2013 there were approximately 44.9 thousand high-risk (problem) drug users (HRDUs) in the
Czech Republic, including 34.2 thousand methamphetamine (pervitin) users, 3.5 thousand heroin
users, and 7.2 thousand buprenorphine users (i.e. 10.7 thousand opiate/opioid users in total). The
number of injecting drug users (IDUs) was estimated at 42.7 thousand. The estimated number of
problem drug users rose in 2013 by 8.7% in comparison to the previous year. Statistically significant
changes can be observed in the number of opiate/opioid users: again, while the number of heroin
users dropped, there were more using buprenorphine. The number of methamphetamine users
increased dramatically. In the last ten years the mean estimate of the number of HRDUs has risen
by more than half and in 2013 the prevalence of high-risk (problem) drug use in the Czech Republic
exceeded 0.6% of the population aged 15-64. Traditionally, the highest rates of high-risk drug
users, as well as of opiate/opioid users, are reported from Prague and the Usti nad Labem region.
The Karlovy Vary and Liberec regions have also recorded high rates of what is also referred to as
problem drug use. Over the last ten years the greatest long-term increase in these terms was
observed in Prague and the Central Bohemia, South Bohemia, Liberec, and Vysocina regions.

Of the group of amphetamines, pervitin (methamphetamine) remains the one that occurs in the
Czech Republic almost exclusively. Opiates included in the estimates of high-risk drug use in the
Czech Republic are mainly heroin and, ever-more-often, diverted buprenorphine. The phenomenon
associated with recent years is the emergence of new synthetic drugs of the cathinone or
phenetylamine group: while a significant proportion (no less than one third) of high-risk drug users
have used them at least once, a mere fraction of HRDUs report them as their drug of choice.

Health and Social Consequences of Drug Use

The relatively favourable situation concerning the occurrence of infections among drug users
continued in 2013. Six new cases of HIV-positive people who contracted the infection through
injecting drug use were identified. HIV seroprevalence among injecting drug users (IDUs) remains
below 1% in the Czech Republic. The number of newly reported cases of viral hepatitis C (HCV)
among IDUs rose slightly in the last year; nevertheless, the prevalence of HCV among IDUs seems
to be dropping, ranging from 15-50%, according to the characteristics of the sample of tested
population. The number of cases of viral hepatitis B (HBV) among injecting drug users shows a
declining tendency in the long term, which is credited to the routine vaccination that was
introduced in 2001. A high rate of injecting among problem (high-risk) opiate/opioid and
methamphetamine users continues to be an issue.

Research into somatic comorbidity suggests that problem drug users suffer most frequently from
dental and skin problems. Common skin conditions include trophic changes in the crura, venous
ulceration, and local skin infections (abscesses), especially at the injection site. Heroin users, in
particular, displayed a worse health status than users of other drugs. There are significant barriers
that prevent high-risk drug users (HRDUs) from entering treatment. This primarily applies to
women, individuals living with children, and foreigners. With women, access to gynaecological care
is a problem, but the negative attitude to providing HRDUs with medical attendance and treatment
on the part of health professionals is an issue in general.

Data on drug-related deaths from forensic medicine departments are available for 2012. The
reports refer to 38 cases of overdoses on illicit drugs (12 on opiates/opioids and 16 on
methamphetamine) and inhalants (10 cases). The general mortality register received reports about
45 and 47 fatal overdoses on illicit drugs and inhalants for 2012 and 2013 respectively. In 2013

292 cases of fatal overdoses on ethanol were identified. Nine fatal methanol poisonings mean a
decline in comparison to the 36 cases recorded in 2012 as a result of the widespread emergence of
such poisonings in September.
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Impaired driving is an issue. The year 2013 recorded an increase in the number of fatalities in
accidents caused by road users under the influence of addictive substances — mainly alcohol and
methamphetamine.

The social correlates of drug use include low education, unemployment, relationship and family
problems, poor or unsteady housing, even homelessness, and indebtedness. Often present
concurrently, these problems may result in social exclusion. In the Czech Republic, social exclusion
tends to be associated with areas inhabited by the Roma. Drug scenes in these communities vary.
Reportedly, the most common drugs among the Roma include methamphetamine, cannabis, and
inhalants. The use of heroin and buprenorphine has been recorded locally (in Prague, Brno, and
North Bohemia). Alcohol is a problem, especially among Roma men in older age groups. A higher
level of pathological gambling is also commonplace in socially excluded communities.

A survey conducted in Prague showed that substance use is very common among young homeless
people. It is associated with psychiatric comorbidity, high-risk sexual behaviour, crime, and
victimisation. While the relationship between homelessness and substance use is reciprocal,
dependence on alcohol and/or drugs appears to be the critical barrier preventing the social
reintegration of young homeless people.

Prevention

In January 2014 the Government discussed a document entitled Health 2020 — National Strategy to
Protect and Promote Health and Prevent Diseases, falling within the remit of the Ministry of Health.
In March 2014 the document was considered by the Chamber of Deputies of the Parliament of the
Czech Republic. The implementation documents that are expected to elaborate on the Health 2020
Strategy include action plans covering the areas of tobacco control and the reduction of alcohol-
related harm.

Governed by the National Strategy for the Primary Prevention of Risk Behaviour as the key policy
document for the current period 2013-2018, school-based prevention-related activities are the
responsibility of the Ministry of Education, Youth, and Sports (the Ministry of Education). So-called
regional prevention plans serve as the main tool for the development and coordination of
prevention on the regional level.

Structural changes aimed at enhancing the quality of prevention programmes and the
competences of the contractors responsible for their implementation continued in 2013. The crucial
moment was the renewal of the certification of programmes providing prevention of risk behaviour.
The granting of certification (or at least applying for it) is now a precondition for participation in
certain subsidy proceedings.

In addition to the usual media campaigns focusing on issues related to the cessation of smoking,
alcohol being served to minors, or impaired driving, there were campaigns that targeted heavy
cannabis users or users of counterfeit legal drugs in 2013.

Harm Reduction Programmes

Drug-related harm reduction is one of the key areas of the Czech drug policy. Low-threshold drop-
in centres and outreach programmes across the Czech Republic form the basis of the network of
services in this area. In 2013 there were a total of 111 low-threshold programmes — 57 drop-in
centres and 54 outreach programmes — in operation in the Czech Republic. The main target group
comprises clients from among injecting drug users (75-80%), mainly methamphetamine and
opiate/opioid users. There has been a long-term increase in the number of buprenorphine users
and a corresponding decline in the number of heroin users. The average age of the clients
continues to grow; women account for 28% of the clients of low-threshold programmes. Specific
harm reduction programmes in recreational/nightlife settings were conducted by five programmes
in 2013.



Needle and syringe exchange services were provided by 110 low-threshold programmes in 2013.
6.2 million needles and syringes supplied means another significant year-on-year increase. The
number of programmes distributing gelatine capsules as an oral alternative to hypodermic syringes
has been growing: 113 thousand capsules were supplied by at least 44 programmes.

In 2013, a total of 72 low-threshold programmes offered HIV testing, 78 HCV testing, and 52 HBV
testing, and 51 programmes offered testing for syphilis. Although the availability of testing for the
clients of low-threshold programmes has varied over time, there is an apparent increase in the
number of tests performed.

In the Czech Republic, prophylaxis, treatment services, and care for people who have been infected
with HIV and developed AIDS are provided by seven regional AIDS centres. In 2013 39 centres
specialising in the treatment of viral hepatitis were available to injecting drug users for HCV
treatment, which was actually started in 536 cases. 246 individuals entered HCV treatment in
prisons. The number of inmates in treatment for HCV thus remains high.

Treatment and Social Reintegration

While the existing network of addiction treatment services covers the whole range of substance
use-related problems, it consists of three separate systems: (1) the network of low-threshold
programmes and specialised outpatient treatment and aftercare programmes and therapeutic
communities which generally have the status of social services, are operated by NGOs, and cater
especially to users of illicit drugs other than alcohol, and exceptionally also to pathological
gambilers; (2) the network of healthcare facilities specialising in psychiatry, or alcohol/drug
treatment in particular, which provide outpatient and residential health services to users of both
alcohol and other drugs, less so to pathological gamblers, and (3) centres for tobacco addicts that
were usually established as part of inpatient facilities dedicated to pulmonology or internal
medicine.

The core of addiction treatment services in the Czech Republic comprises approximately 250
programmes, of which about 200 provide outpatient or outreach interventions only and 50 also
feature a residential component. Almost half of the facilities have had their professional
competency certified by the Government Council for Drug Policy Coordination and 40% of them
have been certified as social services. The availability of programmes is not evenly distributed: low-
threshold programmes are not to be found in 21 districts, specialised alcohol/drug treatment
facilities (AT clinics) in 37 districts, substitution treatment centres in 25 districts, specialised aftercare
programmes in 61 districts, detoxification services in 55 districts and 2 regions, and alcohol/drug
treatment inpatient facilities in 4 regions, and no therapeutic communities are available in 3
regions. The limited availability of drug services has particularly been an issue in the Pardubice,
Central Bohemia, and Liberec regions.

Women account for approximately one third of clients in treatment. Their proportion varies in
different programmes, from 22% in low-threshold drop-in centres to 47% in day care centres.
Clients in different programmes generally differ in terms of their primary drugs. The majority of
clients of low-threshold centres comprise methamphetamine and opiate/opioid users. While in
psychiatric outpatient and inpatient facilities it is the treatment of alcohol-related disorders that
predominates, the percentage of users of methamphetamine and opiates/opioids, polydrug users,
or individuals experiencing problems with sedatives and hypnotics among the patients there is also
high. It is mostly alcohol users that end up in sobering-up stations (with women accounting for
15% of their clients).

In the long term, individuals seeking treatment for the first time in their lives (first treatment
demands) account for approximately half of all the cases in treatment. The majority of individuals
listed in the drug treatment demand register are methamphetamine users (about 70% of all the
cases) and their number is growing (alcohol is not reported as a drug of choice for these purposes).
While a decline in the number of users of opiates and opioids, especially heroin, has been observed
in the long term, the number of buprenorphine users is on the rise. The population of drug users is
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aging. On average, opiate/opioid users are the oldest (31-32 years), while cannabis users are the
youngest (23 years).

The Register of Social Services includes 35 aftercare programmes for drug users. However, a 2012
facility survey, the Drug Services Census, indicates that social work, aftercare support services, and
services intended to facilitate the social reintegration of drug users are provided by tens to
hundreds of addiction treatment programmes; such services mainly involve assistance with housing,
employment, and debts. For a significant number of problem (high-risk) drug users, indebtedness
poses a major barrier which prevents them from full social rehabilitation and may provoke relapse.
Distraint warrants issued to the effect that clients’ earnings are levied increases the level of use of
social security benefits (or other sources of tax-free income) to the detriment of employment, as
such benefits are not subject to distraint orders.

Drug-related Crime

The number of persons arrested, prosecuted, indicted, and sentenced in relation to drug law
offences rose in 2013. It was the greatest year-on-year increase for the last 12 years. In 2013
approximately 3,600-3,700 persons were arrested or prosecuted for drug law offences. About 2,600
were indicted and final sentences were imposed on 2,500 individuals. Drug law offences accounted
for 1.6% of all the reported crimes in 2013. Offences involving the production, smuggling, and sale
(supply) of drugs represent approximately 80% of the reported drug offences and offences of drug
possession for personal use and the cultivation of plants/mushrooms for personal use account for
15% of them. In the Czech Republic drug crime is primarily associated with methamphetamine and
cannabis. The highest number of reported drug offences per 100 thousand inhabitants aged 15-64
was recorded in Prague and the Karlovy Vary and Liberec regions. Conversely, the lowest numbers
in this respect were reported by the Zlin, Hradec Kralové, and Moravia-Silesia regions. In addition,
proceedings regarding a total of 3,186 misdemeanours (administrative offences) involving the
unauthorised handling of narcotic and psychotropic substances were held in 2013, which is 1,901
more than in 2012.

The most common sanction imposed for drug law offences in 2013 was a term of suspended
imprisonment. Since 2008, the number of persons sentenced for drug law offences has been
increasing, while the rate of unsuspended prison sentences has been declining in favour of non-
custodial sentences.

According to the data of the Police of the Czech Republic, 18.2 thousand offences were committed
under the influence of drugs, i.e. over 14% of the offences that were cleared up (12% were
committed under the influence of alcohol and 2% under the influence of drugs other than alcohol).
It is estimated that drug users are responsible for about one third of crimes against property,
mostly thefts.

In 2013 prison-based addiction treatment was available in the Czech Republic in eight out of the
total of 35 prisons. Compulsory court-ordered treatment could be completed in 4 prisons. Seven
prisons provided substitution treatment. 23 prisons worked with NGOs on the implementation of
drug policy activities, with 15 establishments reporting intensive collaboration in this respect. The
availability of harm reduction interventions in prisons is very limited.

Drug Market and Drug Supply

In 2013, about 21.4 tonnes of cannabis, 6 tonnes of methamphetamine, 0.8 tonnes of heroin, 0.8
tonnes of cocaine, approximately a million tablets of ecstasy, and some 100 thousand doses of LSD
were consumed in the Czech Republic. Illicit inland production covers most of the cannabis and all
the methamphetamine consumed. The prices of drugs remained practically unchanged in 2013.

Altogether, 276 indoor cultivation sites and three plastic greenhouses used to grow cannabis were
detected in 2013. They were mostly small-scale home-based growing sites with no more than 50
plants. Recent years have seen the significant involvement of organised groups of people of
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Vietnamese descent in the cultivation of cannabis and the distribution of marijuana. In 2013 the
Police of the Czech Republic and the Customs Administration of the Czech Republic seized a total
of 735.4 kg of marijuana, 73.6 thousand cannabis plants, and 1.3 kg of hashish. The THC
concentration in the cannabis that was seized was 10% on average.

The 2012 National Survey on Substance Use indicated a growing percentage of outdoor-grown
marijuana among cannabis users, which may reflect the legislative changes, effective since 2010,
that decriminalised the cultivation of small quantities of cannabis plants for personal use. While the
perceived availability of cannabis increased, the share of the commercial black market decreased in
favour of a higher rate of non-commercial transactions.

Methamphetamine (pervitin) in the Czech Republic is mainly made in low-volume kitchen labs. In
2013 the Police of the Czech Republic detected 261 such installations and seized 69.1 kg of
methamphetamine with an average purity of 71%. Pseudoephedrine, extracted from over-the-
counter medicines imported especially from Poland, remains the main precursor in the manufacture
of methamphetamine. The increasing involvement of organised groups of people of Viethamese
origin in the production and distribution of methamphetamine has been reported.

The cocaine that was seized was smuggled to the Czech Republic, especially in postal consignments
and luggage, mostly from the Netherlands. In 2013 a total of 35.8 kg of cocaine with an average
purity of 33% were seized. As regards heroin, 5.1 kg of the drug with an average purity of 20% was
seized in 2013. In addition to heroin, substitution agents in tablets and opioid analgesics were
available on the black market.

In 2013 48 new synthetic drugs were reported in the Czech Republic as part of the Early Warning
System providing alerts about new drugs. 12 of these substances were identified for the very first
time, with three of them being recorded for the first time within the EU. The substance intercepted
in the largest quantity was the cannabinoid JWH-203. New psychoactive substances were offered
through 26 e-shops on websites in the Czech language, including five web-based markets
specialising exclusively in synthetic substances. Substances of the cathinone and synthetic
cannabinoid group were among those offered with the highest frequency.
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The development and enforcement of the national drug policy is the responsibility of
the Government of the Czech Republic. Its advisory and coordination body is the
Government Council for Drug Policy Coordination (GCDPC) with its system of
committees and working groups. 2013 was the fourth year of the operation of the
National Drug Policy Strategy for the Period 2010-2018 (the 2010-2018 National
Strategy) and the first year of the operation of its second action plan, intended for the
period 2013-2015.

The majority of the regions have drawn up their own strategic documents providing
for their drug policies. In 2013 and 2014 new policy documents were adopted by the
Vysocina region and Prague. Some municipalities use separate strategies to define
their drug policies. The key issue addressed at the sessions of the GCDPC and its
advisory bodies in 2013 and in early 2014 was an integrated drug policy, a streamlined
approach aimed at dealing with both legal and illegal drugs and gambling at the same
time.

In August 2013 the Constitutional Court annulled a substantial part of Government
Regulation No. 467/2009 Coll., specifying for the purposes of the Penal Code the
quantities of drugs that are greater than small. Therefore, in March 2014, the Supreme
Court adopted a unifying opinion on the interpretation of the term "greater than
small” in relation to narcotic and psychotropic substances. Its schedule lists values
taken from the quashed government regulation, with the exception of marijuana and
methamphetamine (known locally as “pervitin”), the threshold quantities of which were
lowered.

An amendment to Act No. 167/1998 Coll., on addictive substances, and a new and
separate piece of legislation, Act. 272/2013 Sb., on drug precursors, have been in effect
since January 2014. As an innovation, detailed lists of addictive substances and “initial
substances and adjuvants” are now provided in follow-up government regulations No.
463/2013 Coll. and No. 458/2013 Coll. In April 2014 the Government also passed a new
regulation laying down threshold blood levels for drugs other than alcohol in drivers.
Public expenditure specifically earmarked for the funding of drug policy amounted to
a total of CZK 469.6 million (€ 18,078 thousand) in 2013. This sum included CZK 234.6
million (€ 9,033 thousand) provided from the national budget and CZK 234.9 million (€
9,045 thousand) made available from local budgets, with the regions and
municipalities contributing CZK 172.4 million (€ 6,638 thousand) and CZK 62.5 million
(€ 2,407 thousand) respectively. The 2013 figures do not account for the costs incurred
by the National Drug Squad (the data is not available) and special-regimen homes
(which spent CZK 36.3 million (€ 1,397 thousand), including CZK 28.9 million (€ 1,111
thousand) and CZK 7.4 million (€ 286 thousand) provided by the national and regional
budgets respectively). In comparison to the previous year, the expenditure pertaining
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to comparable categories rose by 1.9% in total. The resources supplied from the
national budget increased by 6.1%. The regions and municipalities spent 2.1% and
2.8% less money on the drug policy. In terms of areas of allocation, the labelled
expenditures maintained the same level or recorded a slight increase in all the
domains, with the exception of Prevention and Coordination-Research-Evaluation.
Resources from the European Social Fund used to support drug policy projects at the
local level are estimated to be up to CZK 100 million (€ 3,850 thousand) annually.
Health insurers’ expenses incurred in relation to the treatment of substance use
disorders in 2012 amounted to a total of CZK 1,597 million (€ 63,503 thousand), with
CZK 1,124 million (€ 44,708 thousand) spent on the treatment of alcohol use disorders
and CZK 473 million (€ 18,796 thousand) incurred in relation to the treatment of other
forms of substance use. The proportion of funds consumed by dedicated alcohol/drug
treatment (AT) programmes reached CZK 148 million (€ 5,881 thousand) for alcohol
and CZK 64 million (€ 2,548 thousand) for other drugs.

The year 2013 recorded no changes in the legal definitions or sentencing guidelines pertaining to
so-called drug crimes specified in Sections 283-287 of Act No. 40/2009 Coll., the Penal Code (the
Penal Code). An ad hoc working group established as part of the Government Council for Drug
Policy Coordination discussed the need for, and the method to be used for, determining quantities
greater than small for narcotic and psychotropic substances for the purposes of offences defined
under Section 284 (1) (2) and Section 283 (1) (2) (d) of the Penal Code, as since 23 August 2013
greater-than-small quantities have not been prescribed by any legal regulation as a result of a
decision of the Constitutional Court of the Czech Republic;2 for more details see the 2012 National
Report. The conclusions of the working group were reflected in a standpoint adopted by the
Criminal Division of the Supreme Court; for more details see the chapter entitled Implementation of
Laws (p. 14). Government Regulation No. 455/2009 Coll,, setting out for the purposes of the Penal
Code which plants and mushrooms should be considered plants and mushrooms containing a
narcotic or psychotropic substance and what quantities of them should be considered greater than
small in accordance with the Code, remained unchanged. Neither the Constitutional Court of the
Czech Republic nor the Government rendered it void.

Additionally, a change in the legal regulation concerning addictive substances and precursors which
has an immediate effect on the legal articulation of drug-related crimes was approved in 2013 - see
further below.

While minor in its extent, a relatively significant change in terms of the provision and potential
broadening of the range of drug services intended for individuals serving a prison sentence was
introduced by Act. No. 276/2013 Coll., amending Act No. 293/1993 Coll., on serving remand orders,
and Act No. 169/1999 Coll., on serving prison sentences, which came into effect on 1 January 2014,
Among other modifications, the amendment bans convicted offenders from possessing materials
that describe the manufacturing of addictive substances, but not from possessing materials that

File reference PI. US 13/12, promulgated in the Collection of Laws under No. 259/2013.
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describe the use of addictive substances or poisons, which was the case prior to the amendment.
This eliminates the barrier that hampered the dissemination of information about the prevention
and reduction of substance-related harm, which made it virtually impossible to introduce new
instruments relevant to this area. Moreover, the amendment has introduced the obligation to cover
the cost of drug tests if a person tests positive for an addictive substance.

The year 2013 witnessed substantial changes in the legal framework governing the issue of
addictive substances and precursors. With effect from 1 January 2014 the list of substances is no
longer included in the schedules of Act. No. 167/1998 Coll.,, on addictive substances, as was the
case from 1999 to 2013, but has been incorporated into Government Regulation No. 463/2013
Coll., on the lists of addictive substances. What the Government and the Parliament expect from
this measure is a more rapid and effective response to the emergence of any new addictive
substances on the drug market. Act No. 272/2013 Coll., on drug precursors, in conjunction with an
implementing regulation in the form of Government Regulation No. 458/2013 Sb., on the list of
initial substances and adjuvants and their yearly threshold quantities, has also been in operation
since January 2014. Detailed lists of addictive substances or drug precursors have thus been
determined by bylaws since 2014. This change has effectively excluded the issue of drug precursors
from Act. No. 167/1998 Coll. and placed it within the remit of a stand-alone legal regulation, Act
No. 272/2013 Coll.

In addition to allowing easier and prompter control over the handling of addictive substances by
moving the lists of narcotic and psychotropic substances to government regulations, the above
change also finally separated and streamlined the previous legal control of precursors, which was
inconsistent and confusing, as the European primary and, in particular, secondary legislation,
represented by EU regulations, was applied in parallel to the existing national norms.?

As regards the issue of driving under the influence of addictive substances, threshold levels of
specific substances in the driver's blood are now set out in Government Regulation No. 41/2014
Coll., on the determination of other addictive substances and their threshold quantities which will
be considered as impairing a person’s ability to drive when reached in their blood sample. This new
regulation came into effect on 2 April 2014. For the purposes of misdemeanour (administrative)
proceedings, a person will now be deemed to have driven a motor vehicle under the influence of an
addictive substance if their blood sample showed the levels determined by the above-cited
regulation. The threshold quantities are specified for the following selected substances: THC (2
ng/ml), methamphetamine (25 ng/ml), amphetamine (25 ng/ml), MDMA (25 ng/ml), MDA (25
ng/ml) and benzoylecgonine4 (25 ng/ml), and cocaine (25 ng/ml) and morphine (10/m|).5 As for the
remaining substances, the extent to which a specific driver may be impaired by a substance that has
been detected still needs to be further examined on an individual basis by means of expert
opinions or, ideally, forensic reports. In the event of criminal prosecution for an offence under
Section 274 of the Penal Code, endangerment under the influence of an addictive substance, it is

Explanatory memorandum on the proposed amendment to Act No. 167/1998 Coll., on addictive substances:

A cocaine metabolite

If a driver is subjected to a screening saliva test for addictive substances (using the Drugwipe test, for example) when
stopped by the traffic police and tests positive for any of the substances under scrutiny, impaired driving is suspected. In
such a case, a driver is referred to a general medical examination which includes the collection of blood samples for
confirmation toxicological tests using the GC-MS or LC-MS methods, which are designed to rule out any false positivity
of the screening test and determine the concentrations of the individual substances in the blood (Bulletin of the Ministry
of Health of the Czech Republic 9/2012: Guidelines for Performing Blood or Urine Toxicological Tests for Specified
Addictive Substances).
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always advisable to have forensic reports produced in order to assess whether a driver was
incapacitated because of having used the substance.

An intergovernmental review of the bill on the protection of health against the harmful effects of
tobacco, alcohol, and other addictive substances and on amendments to related laws (the Bill on
the Protection of Health against Addictive Substances) was under way in the spring of 2013; for
more details see the 2012 National Report. However, the initiator of the bill, the Ministry of Health,
had to suspend the process in the second half of 2013 because of the changes in the government.
See also the chapters Other Drug Policy Developments (p. 17) and Treatment Policy and
Coordination of Treatment Services (p. 80).

The new bill should also serve as one of the transposition regulations pertaining to the new
Directive No. 2014/40/EU of the European Parliament and of the Council of 3 April 2014 on the
approximation of the laws, regulations and administrative provisions of the Member States
concerning the manufacture, presentation and sale of tobacco and related products and repealing
Directive 2001/37/EC. Throughout 2013 the draft document of this regulation, which is of major
significance for tobacco control, was discussed at the EU level, with the Czech Republic also playing
its part in the process. The preparation of the directive fell within the remit of the Ministry of
Agriculture, which is also responsible for the implementation of the final version of the legal act; the
Ministry of Health has the status of a co-responsible governmental agency in the process.

On 18 July 2014, arguing that it is not desirable to wait until the government proceeds with its
proposal, a group of Members of Parliament filed a motion for a brief amendment to Act
No. 379/2005 Coll. that would introduce a ban on smoking inside public facilities that serve food.°®

The profession of an addictologist has recorded further development as regards the legal
codification of an addictologist’s “health interventions” for the purposes of health insurance
coverage; see also the 2012 National Report. After being approved in March 2013 by the internal
inspection body of the Ministry of Health, they were formally published on 20 December 2013 in
Decree of the Ministry of Health No. 421/2014, amending the Health Ministry’s Decree No.
134/1998 Coll., which provides the index of health interventions with point values assigned to them.
Thus, a total of six specific addictological interventions, listed under Chapter 919, Addictology, have
been in legal existence with effect from 1 January 2014. They are (i) assessment by an addictologist
at the beginning of addictological care (drug treatment), (ii) follow-up assessment, (iii) basic
addictologist-patient contact, and (iv) individual, (v) family, and (vi) group7 addiction treatment.
Addictology-specific interventions are described in more detail in a special issue of the Zaostfeno
na drogy ("Focused on Drugs”) bulletin (Fidesova et al., 2013).

In order to unify judicial practice with respect to the interpretation of the term "quantities greater
than small” for narcotic and psychotropic substances, any preparations containing such substances,
and poisons, particularly in relation to the adjudication of the punishability of drug possession for
personal use under Section 284 (1) and (2) of the Penal Code, i.e. Possession of a narcotic or
psychotropic substance or poison,® on 13 March 2014 the Criminal Division of the Supreme Court

® Chamber Print No. 272/0: [2014-08-01]

" TypeIfor a 120-minute group session involving a maximum of 9 people.

The Penal Code also uses the term “quantity greater than small” in relation to the criminal offence of Unauthorised
production and other handling of narcotic and psychotropic substances and poisons under Section 283(1) (2) (d), with
stricter sanctions for an offender who engages in the unauthorised handling of such substances on a significant scale in
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of the Czech Republic adopted a standpoint on the interpretation of the term “quantities greater
than small” in relation to narcotic and psychotropic substances, any preparations containing such
substances, and poisons (with relevance to Sections 283, 284, and 285 of the Penal Code).’ In its
above-cited standpoint, the Supreme Court of the Czech Republic expressed a legal opinion about
the element of possession for personal use as envisaged under Section 284 (1) (2) of the Penal
Code to the effect that “in formal terms, any manner of a person’s unauthorised possessing a
narcotic or psychotropic substance or poison for their own use, without the need for the offender
necessarily to have it on them, will suffice”. The Supreme Court also stated that “the drug user’s
possession of only one dose before using it is not illegal possession, but mere “consumer’s
holding”. As far as the element of the “greater-than-small quantity” is concerned, the court’s
opinion concludes that a “quantity greater than small” pursuant to Section 284 (1) (2) of the Penal
Code should generally be deemed to be such a quantity of a narcotic or psychotropic substance or
poison in personal possession as is in manifold excess — determined by the threat to people’s lives
and health given by the potential harm posed by the individual substances — of a normal dose of a
typical consumer”. An annex to the opinion indicates the values of narcotic substances,
psychotropic substances, and preparations containing such substances for the purposes of the
Penal Code, which were, with two exceptions, adopted from Government Regulation No. 467/2009
Coll,, specifying or the purposes of the Penal Code what constitutes a poison and defining the
quantities greater than small for narcotic substances, psychotropic substances, any preparations
containing such substances, and poisons, the substantial parts of which (including schedules) were
annulled on the basis of a decision passed by the Constitutional Court in 2013."° A change was
made for cannabis, where the Supreme Court found it unsubstantiated to distinguish between the
THC values in marijuana and hashish respectively. As a result, the THC level for marijuana was
lowered to 1 g (in comparison to the previous 1.5 g) and a proportionate reduction in the "greater-
than-small” threshold quantity to 10 g of dry matter (in comparison to the former 15 g) was made.
In addition, the threshold quantity for methamphetamine was lowered from 2 g to 1.5 g, with the
minimum quantity of the base being changed from 0.6 to 0.5 g (from 0.72 g to 0.6 g for
hydrochloride). The levels for the remaining narcotic and psychotropic substances were left by the
Criminal Division of the Supreme Court at the values indicated in the annulled government
regulation.

In November 2013 the Police of the Czech Republic launched a campaign aimed at eliminating
“growshops”, i.e. shops engaging in the sale and distribution of goods and products for the
growing of plants under artificial lighting, which, according to the police, promoted drug use by
offering the complete technology needed for cannabis cultivation. This police action was instigated
by a decision of the Supreme Court dated 31 October 2012,"* which specified the conditions for the
assessment of criminal liability for the offence of the promotion of drug use as set out under
Section 287 of the Penal Code. The owner and an employee of a growshop were convicted by a trial
court of the criminal offence of the promotion of drug use according to Section § 287 (1) (2) (c) of
the Penal Code. The offenders were adjudged to have committed this crime by offering and
publicly presenting in the growshop during a two-month period in 2011 printed matter promoting
the growing of cannabis and the use of marijuana, as well as providing guidance as to how various
cannabis cultivars with the highest possible THC content could be grown. The printed matter also
included descriptions of the effects of use on the human body and the THC content in the
individual cultivars. Moreover, the offenders offered and sold to their customers seeds of cannabis

relation to a child or if such activities involve a quantity greater than small in relation to a child below the age of fifteen.
The term "quantity greater than small” is also employed in Section 285 of the Penal Code — Unauthorised cultivation of
plants containing a narcotic or psychotropic substance. It is noteworthy that this stipulation is still governed by
Government Regulation No. 455/2009 Coll., setting out for the purposes of the Penal Code which plants and mushrooms
should be considered plants and mushrooms containing a narcotic or psychotropic substance and what quantities of
them should be considered greater than small in accordance with the Code.
File Ref. Tpjn 301/2013

1% File Ref. PI. US 13/12, promulgated in the Collection of Laws under No. 259/2013

' File Ref. 8 Tdo 1206/2012
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sativa. They were both sentenced to a suspended term of imprisonment for one year. The owner of
the growshop also received the sentence of forfeiture of an item of property. Appeals against the
decisions in the matter were dismissed as unfounded. The extraordinary appeal filed with the
Supreme Court of the Czech Republic was denied as clearly unsubstantiated. Both offenders were
pardoned by the amnesty issued by the Czech president on 1 January 2013, i.e. their suspended
prison sentences were remitted.

The individuals convicted in the case decided by the Supreme Court (see above) filed a complaint
with the Constitutional Court of the Czech Republic. They insisted on their constitutional complaint
being considered, as they claimed that the act they were adjudged to have committed was not a
crime. The offenders objected, inter alia, that their conviction violated the principle of the
subsidiarity of criminal repression and contradicted the notion of it as a measure of last resort. In its
decision dated 20 February 2014," the Constitutional Court dismissed the complaint, stating,
among other arguments, that taking due note of both professional and public discussions on the
issue of criminalisation vs. decriminalisation of drug-related offences which have failed to result in
social consensus, “it does not intend to adopt any position on the legislative solution to the issue of
the criminalisation of the promotion of drug use”.

See also the chapter entitled Domestic Production, Imports, and Exports (p. 178).

The development and enforcement of the national drug policy is the responsibility of the
Government of the Czech Republic. Its advisory and coordination body is the Government Council
for Drug Policy Coordination (GCDPC). 2013 was the fourth year of the operation of the National
Drug Policy Strategy for the Period 2010-2018 (the 2010-2018 National Strategy) and the first year
of the operation of its second action plan, intended for the period 2013-2015. A total of three
action plans, each for a period of three years, will be drawn up in the period during which the
Strategy is in effect; for more details see the 2009 and 2010 national reports.

The 2013-2015 Action Plan was approved by virtue of Government Resolution No. 219, dated 27
March 2013. Building on the previous action plan, it sets out the following priorities:

reduce excessive alcohol use and heavy cannabis use among young people,
address the high levels of problem use of methamphetamine and opiates/opioids,
improve the effectiveness of drug policy funding, and

achieve an integrated drug policy.

For more information about the action plan see the 2012 National Report.

In March 2014 the Government Council for Drug Policy Coordination discussed the 2013 progress
report concerning the activities laid down in the 2013-2015 Action Plan. It contains a total of 100
activities, broken down into 25 to be pursued continuously, 39 with a deadline for fulfilment in
2013, and 36 to be completed in 2014 and 2015. The relevant information was provided by nine

2 File Ref. II. US 934/13
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ministries. Out of the total of 64 activities that were to be completed by the end of 2013 and
worked upon continuously, 26 (40%) were completed, 31 (49%) partly completed, and 7 (11%) were
not completed.

For information about the interim evaluation of the 2010-2018 National Strategy and the 2013-
2015 Action Plan see the 2012 National Report.

The key issue discussed at the sessions of the Government Council for Drug Policy Coordination
and its advisory bodies in 2013 and in early 2014 was an integrated drug policy, i.e. a policy
approach encompassing the issues of both legal and illegal drugs and gambling. In this respect, the
GCDPC considered the National Drug Coordinator’s Report: Critical Assessment of the Existing Drug
Policy, which summarised the current state of the drug policy and its coordination and suggested
strengthening the drug policy as regards the integration of legal drugs, illegal drugs, and gambling,
and coordination and funding (e.g. parts of the levies and taxes on gambling, tobacco, and alcohol
being used for addressing the problems they bring about). The document provoked
interdepartmental controversies and was eventually withdrawn from the agenda of the
Government's session in December 2013. In the years 2013 and 2014 the GCDPC also engaged
several times in heated debates concerning proposals for a change in its status, especially in
relation to the issues of an integrated policy and its coordination.” Broadening the definition of the
drug policy to include the area of legal drugs and gambling and increasing the number of members
of the GCDPC accordingly, an amendment to the statute was approved by the GCDPC in July 2014
and submitted for the intergovernmental review process in September 2014. The integrated policy
and its coordination, the definition of addiction treatment services, and the provision of good
access to such services were on the agenda of discussions concerning the bill on the protection of
health against addictive substances, which is to replace Act No. 379/2005 Coll., on measures for
protection from harm caused by tobacco products, alcohol, and other addictive substances; for
more details see the 2012 National Report and the chapter entitled Legal Framework (p. 12).

On the basis of Government Resolution No. 655 dated 6 September 2012, in 2013 and 2014 the
National Monitoring Centre for Drugs and Drug Addiction (the National Focal Point) made an
analysis of gambling and its health and social consequences in the Czech Republic. The report was
submitted to the Government in September 2014. In June 2013 the Government Council for Drug
Policy Coordination endorsed a new area of support intended for pathological gambling-related
interventions to be announced for the 2013 subsidy proceedings administered by the GCDPC. The
subsidy proceedings were subsequently joined by 18 projects involving such interventions.

Among other tasks, the 2013-2015 Action Plan commissioned the Ministry of Health to develop the
National Action Plan for the Reduction of Alcohol-related Harm. Having revised this assignment,
the Health Ministry designed a separate policy document entitled the National Strategy to Reduce
Alcohol-related Harm. Following an interdepartmental discussion and objections raised against the
practice of creating parallel strategic documents in contradiction of the approach of legal and
illegal drugs and pathological gambling being integrated into a single policy, the draft alcohol
strategy was incorporated into the 2010-2018 National Strategy by the GCDPC in May 2014. In
addition to the issue of incorporating the domain of alcohol use, in July 2014 the GCDPC also
considered a revision of the 2010-2018 National Strategy which provided for the integration of the
gambling domain. The revised strategy integrating the issues of alcohol and pathological gambling
and envisaging the development of stand-alone alcohol and gambling action plans for the period
2015-2018 will be submitted to the Government for approval by the end of 2014.

2 In June 2014 the Ministry of the Interior, for example, proposed dissolving the GCDPC as an advisory body to the

Government for the drug policy domain and commissioning one of the ministries to assume the coordinating role.
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The ad hoc (GCDPC) Working Group for the Decision of the Constitutional Court of August 2013
Concerning Greater-than-small Quantities of Drugs'* began to operate in September 2013. Its
mission was to assess the situation and set out the subsequent legal steps required to be taken in
the wake of the annulment of the parts of legal regulations that specified threshold quantities of
drugs for the purposes of distinguishing whether drug possession for personal use should be
qualified as a misdemeanour (administrative offence) or a criminal offence. The working group was
involved in the preparation of supporting materials for the unifying opinion of the Supreme Court
concerning the determination of greater-than-small quantities for addictive substances; for more
information see the chapter entitled Legal Framework, Strategies, and Policies in the Area of
Prevention (p. 51).

The ad hoc (GCDPC) Working Group for Reviewing the Process of the Implementation of the
Medicinal Cannabis Legislation™ was established towards the end of 2013. The main objective of
this effort is to lift the barriers which still make treatment with cannabis effectively unavailable.

Since September 2013 the Secretariat of the Government Council for Drug Policy Coordination has
administered the operation of the Addictology Forum, a professional debating platform created as
part of the NETAD project (for more details see the chapter entitled Prevention (p. 51) in order to
facilitate the sharing of information and regular meetings of addiction professionals.

In March 2013 the Ministry of Health formally established the Interdepartmental Working Group for
Addressing the Issue of Comprehensive Protection against Tobacco-related Harm (MPS KOTA), the
purpose of which was to coordinate the fulfilment of commitments ensuing for the Czech Repubilic
from the WHO Framework Convention on Tobacco Control and other international instruments and
to facilitate inter-agency liaison in implementing measures aimed at preventing and reducing
tobacco use, nicotine addiction (including the issue of electronic cigarettes and other related
innovative products), and exposure to tobacco smoke. Apart from this new working group, the
Ministry of Health also administers a departmental working group addressing the issue of addictive
substances.

The Czech-Vietnamese Association and the Union of Vietnamese in the Czech Republic, in
association with the Vietnamese government, prepared an antidrug campaign focused on the
prevention of drug crime in the areas near the border with Germany (with the Saxony and Bavaria
Lander), where recently people of Vietnamese origin have been increasingly involved in the
production and distribution of methamphetamine.

The objective of the Vietnamese-Czech Antidrug League'® project is to warn against the hidden
danger of drug addiction and be proactive in drawing attention to the fact that drug offending
committed by a handful of individuals may damage the reputation of the Vietnamese in the Czech
Republic and affect their cohabitation with the majority population. As part of the antidrug
campaign, the Czech-Viethamese Association organised two seminars (in Usti nad Labem and Cheb
in March and April 2013 respectively) in order to present the Viethamese-Czech Antidrug League
project. In November and December 2013 the seminars were followed up by three conferences,
titled "Stop Drugs”, held in Pilsen, Liberec, and Ceské Budéjovice.

In response to the growing transborder drug crime, towards the end of 2013 the Czech-German
Future Fund announced "Czech and German Civil Society Engaging Together in Drug Prevention
as its central theme for the forthcoming year. The ambition of the Czech-German Future Fund for
the year 2014 is to (co-) finance projects that support information exchange and the liaison of

unl7

" File Ref. PI. US 13/12, promulgated in the Collection of Laws under No. 259/2013.

' Act No. 50/2013 Coll,, amending Act No. 378/2007 Coll., on pharmaceuticals, Act No. 167/1998 Coll., on addictive
substances, and Act No. 634/2004 Coll., on administrative fees; for more details see the 2012 National Report.
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organisations concerned with the prevention and treatment of drug addiction on both the Czech
and German sides.

In connection with the elections to local authorities to be held in October 2014, some political
parties and political movements launched election campaigns which feature the drug problem as
one of the topics to attract voters in big cities. The PRO PRAHU (FOR PRAGUE) movement started a
billboard campaign pointing out issues encountered by the citizens of Prague: problems with
parking, dirty streets, and crime and drugs in the streets. The goal of the Civic Conservative Party*®
in Prague is to address the issue of homelessness, while the Pirate Party'® has long called for the
legalisation of the growing, production, and possession of psychotropic substances for personal
use.

In 2013 the issue of pathological gambling drew much attention on the part of both the
professional community and the general public. A number of debates, seminars, and conferences
dealing with this topic took place. In October 2013 the Senate of the Parliament of the Czech
Republic hosted a conference on gambling, its social consequences, and possible restrictions,? held
by the Committee on Health and Social Policy. The purpose of the conference was to provide a
platform for the exchange of opinions on gambling in the community. Representatives of public
institutions, civil society associations fighting against gambling, and the gambling industry in the
Czech Republic had the opportunity to present their views at the event.

In December 2013 a professional conference featuring the topic “Pathological Gambling —
Treatment Options, Gambling-related Services and Their Funding”** was held. The conference was
preceded by two round table discussions on gambling organised in Brno and Olomouc in
November.

The turn of the years 2013 and 2014 saw a heated discussion about the vision of the drug policy of
the capital city, Prague, for the period 2013-2020, which met with opposition from city districts, as it
provided for, inter alia, the introduction of supervised injecting facilities for active drug users. The
draft policy document was not reviewed and approved until March 2014 (see below for more
details).

In March 2013 the Advaita civic association based in Liberec organised a two-day conference for
the staff of therapeutic communities,” which followed up on the 2011 conference held by
SANANIM and titled “20 Years of Therapeutic Communities for Addicts in the Czech Republic”.

In May 2013 SANANIM organised the “Family and Drugs 2013" conference.” The agenda of the
event included different approaches to working with the family, options for the use of family
therapy in addiction treatment outpatient clinics, illicit drug use in Roma families, and the issues of
domestic violence and eating disorders (Ctrnacta, 2013).

Also in May 2013, the Senate of the Parliament of the Czech Republic hosted a seminar on the
occasion of World No Tobacco Day. The seminar was co-organised by several entities, including the
Senate Committee on Health and Social Policy, the Association for the Treatment of Tobacco
Dependence, and the WHO Country Office, Czech Republic.”*
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The 52" annual national addictological conference (“AT Conference”), organised by the Society for
Addictive Diseases of the J.E. Purkyné Czech Medical Association, was held in June 2013. The central
topic of the 2013 conference was the development and content of the paradigm of addictology in
the Czech Republic. The next AT Conference took place in April/May 2014.%

In October 2013 the Institute for Criminology and Social Prevention hosted a one-day professional
seminar featuring the topic “At-risk Youth in the Light of Studies and Practice of Preventive
Approaches from the Perspective of Recent Research”, % focusing on young people’s offending and
their views of crime and crime prevention.

October 2013 also saw the organisation of a two-day addictological conference in the South
Bohemia region, subtitled “Off the Centre”,”’ which dealt with the issues of social exclusion,
minorities, and working with specific target groups of drug users.

November 2013 witnessed what was already the 4™ international cannabis-dedicated fair,
Cannafest.”® The exhibitors included cannabis seed cultivators, manufacturers of fertilisers and
equipment, manufacturers of hemp cosmetics and textiles, the media concerned with cannabis, and
institutions and companies advocating the medicinal use of cannabis.

The "Conference on Youth” was held in November 2013 under the aegis of the Ministry of
Education and the Czech National Youth Agency.” Its objective was to provide a platform for
discussion about the further course of the support for children and young people in the Czech
Republic, inform the professional community about the options for the funding of activities
intended for children and young people, and offer an opportunity for the exchange of experience
and methods pertaining to work with children and young people. The agenda featured an
evaluation of the lifestyle of young people in the Czech Republic, including the assessment of risk
factors, examples of accredited prevention programmes, and possible ways of working together on
the development of prevention programmes.

The 10™ annual Primary Prevention of Risk Behaviour conference took place in November 2013.
Subtitled “One World is Not Enough, or Converging the Parallel Worlds of Medical and School-
based Prevention,*® the event addressed topics concerning the liaison between the health and
education portfolios in the area of the prevention of risk behaviour. The 2014 conference, entitled
“(Un)safe school! And for Whom?”, will address the issue of school-related dangers and the ways of
ensuring a safe environment for children, education professionals, other school staff, and parents.

The “1* Days of Criminology”,*! a two-day conference organised by the Czech Society of

Criminology and the Police Academy of the Czech Republic, was also held in November 2013. The
event focused on selected criminological topics, including the prison system and alternative
sentences, extremism and political radicalism, organised crime, and drugs. A follow-up conference
of this type, “2" Days of Criminology”, took place in January 2014 in Ceské Budéjovice (Svato$ and
Kfiha, 2014). In parallel with the above event, a one-day professional conference of the Czech
Society of Criminology and the Division of Social Curators™ of the Association of Social Workers of
the Czech Republic was held under the aegis of the Public Defender of Rights in Brno in November
2013. Entitled “"Homelessness and Crime”,* the conference focused on street people being both

offenders and victims of crime.
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A professional conference, entitled “White Places on the Map of Addiction Treatment Services”,*

was held in December 2013 as part of the NETAD project.*® The event addressed topical issues,
such as children and young people’s engagement with addiction treatment services, women,
pregnancy, and smoking, addictology in the care of senior citizens, and methamphetamine
substitution treatment. At the end of the conference the winners of the Addictology Prize and the
Kiron Award were formally announced: the 2013 Addictology Prize was awarded to Arnostka
Matova, a long-term co-worker of Prof. Skala, for her lifetime contribution to addiction science, and
the Kiron Award for the best addictology-related achievement of the year went to the Czech
Association of Addictologists for its efforts leading to the formal recognition of health interventions
performed by addictologists. The Kiron Award was also conferred upon the Prevent civic
association for its organisation of the “Iron Addictologist” contest® (for more details about the
event see the 2012 National Report). The final conference of the NETAD project, entitled “Quo
Vadis, Addictology: reflecting on the outcomes of the NETAD project and their further use”, took
place in parallel with the AT Conference in Sec in April 2014.

In December 2013 the Ministry of Education organised a conference featuring the topic “Bullying
and Cyberbullying,”’ intended primarily for regional school prevention coordinators, prevention
methodologists in pedagogical and psychological counselling centres, and school prevention
workers, which was dedicated to the risks associated with the internet and social media. Bullying
and cyberbullying in schools were also on the agenda of the Hradec Kralové regional conference,®®
held in November 2013.

Also in December 2013, the 4™ regional conference on the prevention of crime and risk behaviour
was held in Karlovy Vary.*® In November the Liberec regional conference on prevention took place
and in October the 6™ regional conference on the prevention of risk behaviour in the Moravia-
Silesia region was held.

Early 2014 saw the launch of the “Weed Like to Talk” campaign,*® which makes use of the right of
the citizens of member states to raise issues for the governing bodies of the European Union by
means of the so-called European Citizens' Initiative — ECIL. The objective of this web-based
campaign, which was started by French students, is to strive for the unification of cannabis policies
in Europe: the efforts are aimed at changing the prohibition-oriented system, decriminalising
cannabis users, and introducing a controlled legal market in cannabis and cannabis-based
products. The name of the campaign is a play on words: a slang expression for marijuana (“weed”)
is used instead of “We'd", which implies that “weed” has something to say. The initiative aspires to
collect one million signatures across the EU so that it could be submitted to the European
Commission. In the Czech Republic the petition was supported by a special campaign.*

The ADICTA Foundation* was established at the end of 2013 with the objective of supporting and
pursuing scientific, research, and evaluation activities in the field of addictology, supporting
innovative educational and research projects intended to enhance the professional excellence and
prestige of the field, and providing support for substance use treatment. The core mission of the
foundation is to collect financial resources needed to ensure the further development of

[2014-08-12]
Networking of research capacities and targeted development of collaboration between universities, public administration, and the
private and non-profit sectors in addictology (CZ.1.07/2.4.00/17.0111). The project was carried out by the Department of
Addictology of the First Faculty of Medicine of Charles University in Prague and the General University Hospital in Prague in
partnership with the A.N.O. and the Sdruzeni Podané ruce civic association.
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addictology, train both physicians and non-medical health professionals in addictology, and fund
student internships at both Czech and foreign workplaces concerned with addictology.

In 2013 the Government Council for Drug Policy Coordination met five times and on two occasions
voting took place on a long-distance basis. In order to ensure horizontal coordination on the
national level, the GCDPC has five permanent committees, three permanent working groups for
specific areas of the drug policy, and six permanent working groups that operate within the
National Focal Point. The GCDPC further appoints additional working groups when needed.

Table 1-1: Overview of the GCDPC’s committees and working groups in 2013

. . Ad hoc working
Committees Permanent working groups
groups

Committee of for methamphetamine for the decision of the
Departmental and for drug use prevention and harm reduction at dance Constitutional Court
Institutional parties concerning greater-than-
Representatives for cooperation with the European Union — a departmental small quantities of drugs

coordination group
Committee of the National Focal Point's six working groups concerned for reviewing the process
Regional respectively with: of the implementation of
Representatives — population and school surveys on attitudes to drug use the medicinal cannabis

— drug treatment demands legislation
Subsidy Committee — drug-related infections

— drug-related deaths and drug users’ mortality for drug policy funding
Certification — the system of early warning against new drugs (EWS)

Committee

criminal justice data

Advisory Committee
for Drug-related Data
Collection

For the organisational details of drug policy coordination at the local level see the 2012 National
Report.

The office of a regional drug coordinator has been established in all regions, with the exception of
Moravia-Silesia. As in the previous year, seven coordinators held this office on a full-time basis in 2013.

Within the organisational structure of regional authorities, regional drug coordinators usually work
as junior officials in divisions for social affairs (10), health (2), and education (1); in one case, the
position of a regional drug coordinator is incorporated into the organisational structure of the
office of the regional governor.

Drug policy-specific regional commissions have been established in nine (out of 14) regions. In two
regions the drug policy is dealt with by advisory commissions with a broader range of focus. Having no
such commissions established, the remaining three regions (Hradec Kralové, Moravia-Silesia, and South
Moravia) have appointed working groups that are responsible for drug policy coordination.

After several years, in 2013 the Central Bohemia region re-established its Regional Drug
Commission, which replaced a permanent working group. The Regional Drug Commission has
appointed three permanent working groups as advisory bodies for the areas of harm reduction,
treatment and social reintegration, and prevention. Soon after being established, the Regional Drug
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Commission began to draw up Central Bohemia's drug policy document for the period 2014-2018.
For the time being, the Central Bohemia region has no drug policy-specific document in operation.

In general, regional drug policies are based on regional drug policy-specific strategic documents.
Only in three regions (Central Bohemia, Pilsen, and Usti nad Labem) is the drug policy incorporated into
a broader strategy covering the areas of social policy or crime prevention in comprehensive terms. The
Liberec region had a regional drug policy action plan that was effective until 2012; no new action
plan has been adopted yet. A new action plan for the implementation of the Vysocina Regional Drug
Policy Strategy for the Period 2014-2015 was approved in 2013. In March 2014 the strategic
document entitled the 2014-2020 Drug Policy of the Capital City, Prague, was also approved.

In 2013 five regions (South Bohemia, Hradec Kralové, Pardubice, Zlin, and Moravia-Silesia) carried
out interim evaluations of their respective strategic drug policy documents. These activities
primarily involved the continuous internal monitoring of the progress of the fulfiiment of measures
and priorities that had been set out. Prague and the South Moravia and Usti nad Labem regions
undertook a final evaluation of their previous strategic documents in 2013.

At the municipal level, the coordination of the drug policy is provided through local drug coordinators.
The year 2013 only witnessed an increase in the number of local drug coordinators in the Usti nad
Labem region, where three new local drug coordinators were appointed, in the municipalities of
Litoméfice, Varnsdorf, and Litvinov. On the contrary, in comparison to the previous year the number
of these coordinators dropped significantly (from 24 to 19) in the South Bohemia region.

Thus, in 2013, local drug coordinators had been appointed in 181 out of the total of 205 municipalities
with extended competencies and in all 22 Prague city districts. Local drug coordinators also operate in all
the municipalities with extended competencies situated in the Pilsen, Liberec, Pardubice, South Moravia,
Olomoucg, and Vysocina regions.

At least to a minimal extent (within the context of specific social services and the support for such services),
municipal drug policies are usually outlined in the local community plans of social services. In addition,
the drug policy is sometimes articulated in crime prevention policy documents or as part of
documents dedicated to lifestyle. Some municipalities, however, have their drug policies laid down in
separate documents.*?

Similarly to the previous years, in 2013 the drug policy was funded from central (the national
budget) and regional sources (regional and municipal budgets). Planned and identifiable
expenditures earmarked for drug policy programmes are referred to as “labelled”. Not being
subjected to regular annual estimates yet, neither non-labelled budgeted expenditures nor any
other indirect drug-related social costs are dealt with in this chapter. The latest study concerned
with the total social costs incurred in relation to substance use in the Czech Republic quantified
such costs for 2006 and 2007 (Zabransky et al., 2011); for more information see also the 2011
National Report. In addition to public budgets, addiction treatment services are covered by public
health insurance; estimates of these costs are presented in the chapter entitled Drug Treatment
Expenses Incurred by Health Insurers (p. 30).

“* The 2010-2014 Drug Policy Strategy of the Town of Milevsko (South Bohemia region) or the Drug Policy Strategy of the

City of Brno for the Period 2011-2014 (South Moravia region). In 2013 the following new specific local-level drug policy
documents were developed: the Local Drug Policy Plan of the Town of Kyjov and its implementing document, the Kyjov
Drug Policy Action Plan for the Period 2014-2015 (South Moravia region) and the City of Pilsen Antidrug Plan for the
Period 2013-2015 with its 2013 Action Plan (the Pilsen region), and the Benesov Drug Prevention Plan for the Period
2014-2016 (the region of Central Bohemia) was approved in early 2014.
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The sources of data needed for the annual monitoring of labelled expenditures from the state
budget are the final accounts of the ministries and additional information provided by the
representatives or contact persons of individual ministries and governmental institutions. Regional
data is obtained from annual reports on the implementation of drug policies in the individual
regions. The structure of the reporting of costs was changed in 2013 in order to arrive at a more
accurate differentiation between preventive, low-threshold, outpatient, and inpatient addiction
treatment services.

Drug policy as an independent budgetary programme is accounted for in the budgets allocated to
the Office of the Government of the Czech Republic, specifically to operate the Secretariat of the
Government Council for Drug Policy Coordination (GCDPC), the Ministry of Education, Youth, and
Sports (the Ministry of Education), the Ministry of Defence, the Ministry of Health, and the Ministry
of Justice.

In addition to the above ministerial portfolios, the Ministry of Labour and Social Affairs is also
involved in the funding of the drug policy. While not having an independent chapter dedicated to
the drug policy in its budget, it provides support to services specifically targeted at substance users
as part of its grant proceedings. Neither does the budget of the Ministry of the Interior include an
item specifically intended to cover drug policy-related costs. In response to escalated drug crime in
the areas near the border with Germany, however, it launched a special prevention-oriented
subsidy programme in 2013. Moreover, specialised law enforcement agencies play a significant role
in the implementation of the drug policy. They include the Customs Drug Unit, which constitutes a
part of the General Customs Headquarters, and the National Drug Squad of the Criminal Police and
Investigation Service of the Police of the Czech Republic. As no specific drug policy-labelled
budgetary item is reserved for their activities, the exact figures cannot be obtained from the
national final accounts.

The types of drug policy-specific expenditures reported as labelled vary across institutions. While
some report only the amounts distributed and accounted for as part of subsidy proceedings
intended to support drug policy projects and services (the Ministry of Labour and Social Affairs and
the Ministry of the Interior), others include, in addition to subsidies, resources needed to administer
subsidy proceedings or payments for services contracted in relation to research or analyses,
certification proceedings, publication and information activities, and material costs in their
expenses (the GCDPC, Ministry of Education, Ministry of Defence, Ministry of Health, and the
Ministry of Justice) or can identify investment resources (General Customs Headquarters) or labour
and operating costs only. With the exception of the National Drug Squad, the latter have not been
reported by any institutions in recent years. Therefore, any comparisons between the institutions or
any developments over time should be considered in the light of such inconsistencies.

At the central level, reported drug policy-labelled expenditures provided from the national budget
reached a total of CZK 234.6 million (€ 9,033 thousand) ** in 2013. The money spent by the
National Drug Squad was not included in this amount for 2013. A comparison on a timeline shows
a 6.1% year-on-year increase, which is particularly due to higher expenses on the part of the
Government Council for Drug Policy Coordination and the Ministry of Labour and Social Affairs. The
development of funding from 2004 to 2013 is summarised in Table 1-2.

2012 average axchange rate was used (1 € = CZK 25.974).
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Table 1-2: Drug policy expenditures from the Czech national budget by government portfolios, 2004-
2013 (€ thousand)

Institution 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013
GCDPC 3,153 3547 3,838 3,762 4,008 3686 3,381 3695 3599  3,690*
Ministry of 316 315 381 452 499 426 592 528 458 403
Education

Ministry of 109 133 172 129 212 162 173 122 94 15
Defence

Ministry of

Labour and 1,323 1,546 1,753 2,054 3,186 3,282 3,628 3,129 3,355 3,713
Social

Affairs***

Ministry of 829 1,124 635 801 757 569 849 861 746 570
Health

Ministry of 427 1,233 1,455 454 296 409 280 165 441 367
Justice

Ministry of _ - - - - - - - _ 179
the Interior

General

Customs 2,711 292 487 829 963 427 120 83 79 9%
Headquarters

National Drug 3153 2,711 3,189 3,757 4,601 5527 5542 5709 5,328 n.a.*
Squad

Total 9,161 11,574 12,821 13,217 14,912 14,196 14,694 13,908 13,794 9,033**

Note: Ministry of Labour and Social Affairs, Ministry of the Interior — only expenditures related to subsidy proceedings,
Ministry of Education, Ministry of Health — expenditures incurred in relation to subsidy proceedings and their administration,
GCDPC, Ministry of Justice — expenditures incurred in relation to subsidy proceedings, purchasing of services, and material
costs (inclusive of investments as regards the Ministry of Justice), Ministry of Defence — purchasing of services and material
costs, General Customs Headquarters — investment expenditure, National Drug Squad — labour and operating costs. *Unlike
in the previous years, the figure does not include the expenses incurred by the National Drug Squad. ** Including CZK 6.4
million (€ 246 thousand) earmarked for the issue of pathological gambling. *** The money spent by the Ministry of Labour
and Social Affairs does not include subsidies provided to special-regimen homes, which reached CZK 28,867 thousand (€
1,111 thousand) in 2013. Should this support be included, the expenditures on the part of the Ministry of Labour and Social
Affairs would amount to CZK 125,311 thousand (€ 4,824 thousand). Average exchange rates in respective years were used for
re-calculation of expenses from CZK to €.

In 2013 the Government Council for Drug Policy Coordination provided a total of CZK 91.2 million
(€ 3,690 thousand) to support the implementation of 143 drug policy projects (including those
pertaining to the newly-announced area of pathological gambling). CZK 4.7 million (€ 180
thousand) was used for expert activities (such as the administration of the GCDPC's subsidy
proceedings, the certification of professional competency, and the monitoring of drug use and
pathological gambling) performed by the Secretariat of the GCDPC.

In addition to prevention-oriented programmes, training events for education professionals were
supported as part of the subsidy proceedings within the remit of the Ministry of Education. A total
of CZK 10.4 million (€ 403 thousand) (including CZK 1.6 million € 61 thousand) used by educational
institutions) was provided to fund 56 projects aimed primarily at preventing the use of legal drugs
(alcohol, tobacco, medication) and other forms of risk behaviour, assessing needs and the
accessibility and effectiveness of services, and providing both the professional community and the
general public with evidence-based information.

Using its funds earmarked for drug policy, the Ministry of Defence supported 26 projects with an
aggregate sum of CZK 379 thousand (€ 15 thousand). First and foremost, these projects involved
the purchase of detection devices, professional literature, and services in the form of professional
lectures and seminars.
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While the budget of the Ministry of Labour and Social Affairs does not specifically account for drug
policy-labelled expenditure, it provides subsidies to projects focusing on individuals at risk of drug
use or dependent on drugs. In 2013 CZK 125.3 million (€ 4,824 thousand) were made available to
support 196 projects involving drop-in centres, outreach programmes, social counselling,
therapeutic communities, aftercare, and special-regimen homes. Excluding the funds provided for
the operation of the special-regimen homes, which were not previously included in the reports and
which amounted to CZK 28.9 million (€ 1,111 thousand) in 2013, the expenditures on the part of the
Ministry of Labour and Social Affairs reached CZK 96.4 million (€ 3,713 thousand) in 2013.

The Ministry of Health provided an amount to the total tune of CZK 14.8 million (€ 570 thousand)
to subsidise projects involving substance addiction treatment (alcohol/drug treatment outpatient
facilities, substitution treatment, detoxification, institutional treatment) and the purchase of medical
supplies for drop-in centres and outreach programmes as part of harm reduction interventions. In
addition, five projects concerned with substance addiction received support to the total tune of
CZK 257 thousand in 2013 as part of the “National Health Programme - Health Promotion Projects”
programme.

In the budget of the Ministry of Justice, CZK 3.3 million (€ 127 thousand) were earmarked for
subsidy programmes involving the prison-based activities developed by NGOs, which generally
focus on pre-release care and the provision of post-release care in the community. The Institute for
Criminology and Social Prevention used CZK 75 thousand for research purposes and the Judicial
Academy spent CZK 195.8 thousand (€ 7,538 thousand) on organising seminars. The largest
amount (CZK 6.0 million (€ 231 thousand)) was consumed by the Prison Service of the Czech
Republic in connection with the provision of prevention and treatment services in prisons.

While the budget of the General Customs Headquarters, incorporating the Customs Drug Unit,
does not include an independent drug policy programme, in 2013 it provided CZK 2.5 million (€ 96
thousand) worth of investment expenditure associated with the investigation of drug trafficking.

The Ministry of the Interior provided CZK 4.7 million (€ 179 thousand) from its budget for a special
subsidy programme aimed at preventing drug crime in the areas near the state border, which was
announced in 2013 in response to an increased level of drug-related offending in the areas near the
Czech-German border. This ministerial portfolio includes the operation of the National Drug Squad,
whose expenses in 2013 are not available.

In addition to the national budget, the drug policy is also funded by local budgets, i.e. those of the
regions and municipalities. In 2013 the regions and municipalities provided CZK 172.4 million (€
6,638 thousand) and CZK 62.5 million (€ 2,407 thousand), respectively, for the drug policy, which
totals CZK 234.9 million (€ 9,045 thousand). A detailed overview of these local budgets by service
categories and regions is provided in Table 1-3.

The developments in drug policy-specific expenditures made available from local budgets over
time since 2005 are summarised in Table 1-4. In comparison to the previous year, in 2013 these
expenditures fell by CZK 5.5 million (€ 213 thousand) (2.3%). In 2013 the greatest year-on-year
decrease was recorded in the Central Bohemia region. This was due to the discontinuation of
support for the Revolution Train project, which received funding to the tune of CZK 8 million (€ 308
thousand) from the regional budget in recent years; see also the chapter Controversial Campaigns
(p. 56). A year-on-year decline was also recorded in Prague, as regards the budgets of the city
districts. On the other hand, more money was provided from the budget of the Hradec Kralové
region (especially for harm reduction services) and in the Pardubice and Zlin regions, where the
increase in funding was associated with allocating more financial resources to the operation of the
sobering-up stations. There has been a continuing decline in support provided from municipal
budgets in the Usti nad Labem region, despite its relatively high number of problem drug users.

The data on funding at the regional level are divided according to the locations where resources
were utilised by the providers of projects and programmes. The 2013 drug policy expenditures from
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the national and local budgets designated for use on regional levels are depicted in Note: Average
exchange rates in respective years were used for re-calculation of expenses from CZK to €.

The total drug policy expenditures can also be divided in terms of drug demand reduction
(prevention, harm reduction, treatment, and aftercare) and supply reduction (law enforcement).
While drug demand reduction measures are funded from both the national and local budgets,
supply reduction operations are funded from the national budget only. The developments in drug
policy expenditures by intervention areas over time are summarised in Table 1-5. In all the areas the
levels of expenditure stagnated or rose in comparison to the previous year (the highest increase, by
8.1%, was recorded for harm reduction), with the exception of the prevention and coordination-
research-evaluation domains (which dropped by 6.4% and 42.5% respectively). The unavailability of
data makes it impossible to draw conclusions about any year-on-year developments in the
resources available to law enforcement agencies.

Map 1-1: Drug policy expenditures from national and local budgets in regions of the Czech Republic,
2013 (EUR thousand per 100,000 inhabitants aged 15-64)
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Table 1-3: Drug policy expenditures from local budgets by service categories, 2013 (€ thousand)

8 2
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Prague 269 462 370 7 287 129 458 26 73 2,081
Central
Bohemia 0 0 0 0 30 0 116 0 0 146
South Bohemia 45 146 50 0 12 23 77 4 0 358
Pilsen 35 47 8 6 24 26 112 0 4 262
0 Karlovy Vary 17 19 0 0 0 0 253 0 0 289
9, Ustinad
S Labem 0 84 9 0 11 0 0 0 0 103
% Liberec 2 41 21 8 51 10 193 0 0 326
S Hradec Kralové 17 251 21 0 0 0 231 0 0 521
‘D Pardubice 13 23 12 0 0 0 281 1 0 331
o Vysocina 41 63 0 0 25 42 188 0 0 359
South Moravia 52 141 23 17 73 62 272 5 31 676
Olomouc 0 71 10 3 0 13 235 0 331
Zlin 8 70 0 0 0 0 231 0 0 310
Moravia-Silesia 2 56 12 0 13 13 425 0 24 546
Total 502 1,474 536 40 526 319 3,070 37 133 6,638
Prague 172 53 53 0 13 7 0 6 0 304
Central
Bohemia 45 43 4 0 0 0 1 0 0 94
South Bohemia 6 45 15 0 0 9 0 0 0 76
Pilsen 57 87 18 6 36 28 0 0 0 232
% Karlovy Vary 0 26 0 0 0 0 0 0 0 26
_8’ Usti nad
g Labem 0 171 0 0 12 32 0 0 0 214
= Liberec 5 69 17 1 15 6 0 0 0 114
€ Hradec Krélové 0 15 0 0 0 0 0 0 0 15
€ Pardubice 1 35 13 0 2 0 0 0 0 52
= Vysocina 14 30 0 0 0 3 0 0 0 47
South Moravia 18 117 33 2 93 20 0 0 39 323
Olomouc 21 53 47 5 0 20 0 0 0 146
Zlin 7 54 10 0 0 6 0 0 0 76
Moravia-Silesia 230 308 61 0 66 21 0 0 0 687
Total 576 1,107 272 13 237 153 1 6 40 2,407
Prague 441 514 423 7 300 136 458 33 73 2,385
Central
Bohemia 45 43 4 0 30 0 117 0 0 240
South Bohemia 52 191 66 0 12 33 77 4 0 434
= Pilsen 92 134 26 12 60 54 112 0 4 494
S Karlovy Vary 17 45 0 0 0 0 253 0 0 315
E Usti nad
v Labem 0 254 9 0 22 32 0 0 0 317
81 Liberec 7 110 38 8 66 16 193 0 0 440
S Hradec Kralové 17 267 21 0 0 0 231 0 0 536
% Pardubice 13 58 26 0 2 0 281 1 0 382
3 Vysocina 55 93 0 0 25 45 188 0 0 406
= South Moravia 70 258 56 18 166 82 272 5 71 999
Olomouc 21 125 56 8 0 33 235 0 0 477
Zlin 15 124 10 0 0 6 231 0 0 386
Moravia-Silesia 232 364 73 0 80 35 425 0 24 1,233
Total 1,078 2,582 808 53 763 472 3,072 44 174 9,045

Note: The regional expenditures do not account for the costs of special-regimen homes, which have not been routinely
included in drug policy expenditures. In 2013 these amounted to a total of CZK 7,426 thousand (€ 286 thousand), out of
which CZK 150 thousand (€ 5780), CZK 5 million (€ 193 thousand), and CZK 2,276 thousand (€ 88 thousand) were made
available to these facilities in the Usti nad Labem, Hradec Kralové, and Vysocina regions, respectively. Average exchange
rates in respective years were used for re-calculation of expenses from CZK to €.
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Table 1-4: Drug policy expenditures from local budgets, 2005-2013 (€ thousand)

Region 2005 2006 2007 2008 2009 2010 2011 2012 2013
Prague 1,436 1,536 1,938 2,563 2,288 2,468 2,230 2,525 2,385
Central 672 729 768 909 608 851 722 678 240
Bohemia

South 230 259 275 486 464 398 434 458 434
Bohemia

Pilsen 246 278 294 566 516 570 619 568 494
Karlovy 61 64 66 110 44 247 203 269 315
Vary

Usti nad 387 447 385 411 418 489 436 369 317
Labem

Liberec 308 316 261 525 372 434 458 456 440
Hradec 97 138 281 320 413 301 339 360 536
Kralové

Pardubice 223 95 253 296 261 338 331 315 382
Vysocina 266 118 327 183 153 164 208 412 406
South 408 300 492 572 967 862 1,031 1,132 999
Moravia

Olomouc 114 165 188 433 460 438 464 480 477
Zlin 137 65 225 356 441 820 303 270 386
Moravia- 485 537 1,113 1,304 1,372 1,733 1,246 1,272 1,233
Silesia

Total 5,068 5,047 6,867 9,035 8,777 10,113 9,025 9,564 9,045

Note: Average exchange rates in respective years were used for re-calculation of expenses from CZK to €.

Table 1-5: Comparison of expenditures provided from public budgets by service categories, 2009-2013
(€ thousand)

. 2009 2010 2011 2012 2013

Service category

Amount % Amount % Amount % Amount %  Amount %
Prevention 2,078 9.0 2,463 9.9 2,234 9.7 1,938 8.3 1,756 9.7
Harm reduction 6,616 28.8 6,572 26.5 6,209 271 6410 274 6,710 37.1
Treatment 4278 186 4304 174 4,155 181 4460 19.1 4563 252
Sobering-up stations 2421 105 3,449 139 2807 122 3175 136 3072 170
Aftercare 1,201 52 1,238 5.0 1,200 52 1,349 5.8 1,353 7.5
Coordination,
research, 421 18 749 3.0 756 33 537 2.3 299 17
evaluation
Law enforcement 5851 255 5906 23.8 5431 237 5222 224 119 0.7
Others, unspecified 106 0.5 125 0.5 140 0.6 267 11 206 11
Total 22,973 100.0 24,807 100.0 22,933 100.0 23,358 100.0 18,078 100.0

Note: * Excluding the expenditure of the National Drug Squad, as the relevant information for 2013 was not available.
Average exchange rates in respective years were used for re-calculation of expenses from CZK to €.

Projects involving drug services also receive financial support from the European Social Fund®
(ESF). Three operational programmes (OPs) — the Human Resources and Employment OP,
administered by the Ministry of Labour and Social Affairs, the Education for Competitiveness OP,
falling within the remit of the Ministry of Education, and the Prague Adaptability OP, managed by
the regional authority for the Capital City, Prague — have been used to finance services via the ESF.
Organisations can use the framework of these operational programmes to apply for financial
support by means of several calls related to global grants (announced by the individual
intermediary bodies) and by means of numerous individual regional projects (the beneficiaries
receive financial support from regional resources, with the support for projects being conditional

“® [2014-09-05]

29


http://www.esfcr.cz/evropsky-socialni-fond-v-cr

Error! Use the Home tab to apply Nadpis 1;Nadpis 1 Char Char;Styl Nadpis 1;Nadpis 1 bez
cislovani to the text that you want to appear here.

upon their compliance with regional strategies). The projects are to be carried out for two to three
years. A beneficiary is provided with an advance deposit, and the eligible expenses actually incurred
are then reimbursed later (mostly at 6-month intervals). The ESF differs from conventional public
funding channels in many respects, including its objectives, background, the extent of the target
groups, the length and method of administration of projects, and continuous monitoring.
Moreover, these resources are provided in order to promote employment and social cohesion
policies rather than the drug policy in particular. In the period 2010-2014, for example, a total of
CZK 97.5 million (€ 3754 thousand) was made available (as of the time of the writing of this report)
for programmes intended to facilitate social inclusion and employment opportunities for people
with drug problems as part of three grant calls (Nos. 43, 67, and 86) announced by the Ministry of
Labour and Social Affairs. For the above reasons, it is difficult to establish whether the financial
resources provided by the ESF for projects pursued by drug services can be ranked as drug policy
expenditures and to determine the volume of such funds made available in the individual years.

Therefore, the data on the ESF funds included in the regions’ annual reports about the
implementation of their drug policies needs to be treated with considerable caution. For 2013, the
regions reported an aggregate of CZK 67.0 million (€ 2,579 thousand) obtained from the ESF to
fund addiction treatment services (with the largest amount, CZK 36.3 million (€ 1,397 thousand),
being used by the Central Bohemia region). All the projects funded by the ESF are co-financed by
an obligatory governmental share, amounting to 15% in the given programme period, which is not
included in the drug policy-specific expenditure.

The expenses incurred by health insurers in relation to the treatment of substance use disorders are
provided with a year's delay using health account statistics compiled according to the international
System of Health Accounts. They comprise directly identifiable costs, i.e. those reported as incurred
in relation to the treatment of primary diagnoses, and unidentifiable costs, with no link to a
diagnosis, the proportion of which spent in relation to the F10-F19 diagnoses is estimated (for
more details see the 2011 National Report).

In 2012 the estimated volume of expenditures incurred by health insurance companies in relation
to the treatment of substance use disorders amounted to CZK 1,597 million (€ 63,503 thousand),
with CZK 1,124 million (€ 44,708 thousand) being spent on the treatment of alcohol use disorders
(diagnosis F10) and CZK 473 million (€ 18,796 thousand) on disorders caused by other substances
(dg. F11-F19). The proportion consumed by specialised addiction treatment (AT) programmes
amounted to CZK 148 million (€ 5,881 thousand) for alcohol use disorders with CZK 140 million (€
5,575 thousand) and CZK 8 million (€ 306 thousand) being spent on inpatient and outpatient care
respectively and CZK 64 million (€ 2,548 thousand) for other addictive disorders with CZK 59 million
(€ 2,352 thousand) going to inpatient and CZK 5 million (€ 196 thousand) to outpatient services.
The development and structure of these costs are provided in Table 1-8.

A study to examine the social costs (Cost of Iliness, COI) related to the use of the three major
groups of addictive substances, i.e. tobacco, alcohol, and illegal drugs, in the Czech Republic in
2007 was conducted (Zabransky et al., 2011). According to the study, the total of such costs
amounted to CZK 56.2 billion (€ 2,023 million) (1.6.% of GDP, which is approximately half of the
amount reported by other developed countries), with CZK 33.1 billion (€ 1,193 million) (59.0%), CZK
16.4 billion (€ 589 million) (29.1%), and CZK 6.7 billion (€ 241 million) (11.9%) attributed to tobacco,
alcohol, and illegal drugs respectively. For more information see the 2011 National Report.
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Table 1-6: Drug policy expenditures from national and local budgets by location (region) of implementation, 2013 (€ thousand)

Ministry
Ministry  Ministry of Ministry Ministry Ministry General National Total Total
Region GCDPC of Labour of of of the Customs Drug national Regions Municipalities local Total To:al
Education Defence and‘ Health  Justice Interior Head- Squad budget budgets (%)

Social quarters

Affairs
Prague 923 85 - 385 279 - - - - 1,672 2,081 304 2,385 4,057 224
Central Bohemia 69 25 - 385 53 - - - - 532 146 94 240 773 43
South Bohemia 179 52 - 185 53 - - - - 470 358 76 434 904 5.0
Pilsen 124 29 - 84 32 - - - - 268 262 232 494 762 4.2
Karlovy Vary 59 13 - 64 17 - - - - 154 289 26 315 470 2.6
Usti nad Labem 238 0 - 351 24 - - - - 613 103 214 317 930 5.1
Liberec 112 0 - 120 0 - - - - 232 326 114 440 672 3.7
Hradec Krélové 71 30 - 185 34 - - - - 319 521 15 536 855 47
Pardubice 36 7 - 80 0 - - - - 123 331 52 382 505 28
Vysocina 51 2 - 177 0 - - - - 229 359 47 406 636 35
South Moravia 283 81 - 361 8 - - - - 733 676 323 999 1,731 9.6
Olomouc 216 12 - 237 51 - - - - 516 331 146 477 993 5.5
Zlin 93 20 - 118 5 - - - - 236 310 76 386 622 34
Moravia-Silesia 182 18 - 289 - - - - 494 546 687 1,233 1,727 9.6
Expenditure with
regional 2,635 375 - 3,020 562 - - - - 6,592 6,638 2,407 9,045 15,637 86.5
designation
Expenditure with
central 1,055 28 15 693 8 367 179 96 n.a. 2,441 - - - 2,441 13.5
designation
Total 3,690 403 15 3,713 570 367 179 96 n.a. 9,033 6,638 2,407 9,045 18,078 100.0
—including
investment 0 0 0 0 0 23 0 96 0 3,086 0 0 0 3,086 0.7
expenditure
Total (%) 204 2.2 0.1 20.5 3.2 2.0 1.0 0.5 0,0 50.3 36.3 134 49.7 100.0 -

Note: The figures do not include the costs of special-regimen homes, which were reported to equal CZK 36,293 thousand (€ 1,397 thousand) in 2013. * Excluding the expenditure on the part of the National Drug
Squad, as the relevant information for 2013 was not available. Average exchange rates in respective years were used for re-calculation of expenses from CZK to €.
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Table 1-7: Drug policy expenditures in the Czech Republic by service categories, 2013 (€ thousand)

Service category

Prevention
Outreach programmes
Harm Drop-in centres
reduction Integrated programmes
Total
Health services
Outpatient Social services
services Others and unspecified

Total
Prison-based services
Inpatient health services

Residential Therapeutic communities
services Others and unspecified
Total

Aftercare services

Sobering-up stations

Law enforcement

Coordination, research, evaluation
Others, unspecified

Total

Note: The figures do not include the costs of special-regimen homes, which were reported to equal CZK 36,293 thousand in 2013. * Excluding the expenditure on the part of the National Drug Squad, as the relevant

GCDPC

61
617
1,119
152
1,887

27
419
446

41

756

756
255

0

0

245

0
3,690

Ministry
of
Education

403

403

Ministry
of
Defence

15

Ministry
of
Labour
and
Social
Affairs
11

653
1,393

0

2,046
24

197

0

222

52

33

706

739
627

18
3,713

Ministry Ministry Ministry

of
Health

10

15
570

of
Justice

367

of the
Interior

179

General
Customs
Head-
quarters

96

National
Drug Squad

0

information for 2013 was not available. Average exchange rates in respective years were used for re-calculation of expenses from CZK to €.
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Total
national
budget

678
1,287
2,578

263
4,128

227

224

419

870

427

181
1,461

0
1,642
881

0

119
255
32
9,033

Regions Municipalities

502 576
635 576
514 451
325 80
1,474 1,107
340 104
99 143
97 25
536 272
40 13
7 84
518 151
0 2
526 237
319 153

3,070

0

37
133 40
6,638 2,407

Total
local
budgets

1,078
1,212
965
405
2,582
444
243
122
808
53

91
670

763
472
3,072
0

44
174
9,045

Total

1,756
2,499
3,543
668
6,710
670
467
540
1,678
480
272
2,131
2
2,405
1,353
3,072
119
299
206
18,078

Total
(%)

9.7
13.8
19.6

37
371

37

2.6

3.0

9.3

27

15
11.8

0.0
133

7.5
17.0

0.7

17

11

100.0



Table 1-8: Estimated costs incurred by health insurers in relation to the F10 and F11-19 diagnoses according to the type of care, 2007-2012 (€ thousand)

T ¢ Cost of diagnosis F10 Cost of diagnoses F11-F19
ype ot care 2007 2008 2009 2010 2011 2012 2007 2008 2009 2010 2011 2012
Treatment services 26,736 27,472 31,187 30,211 31,108 32,874 7,826 9,127 10,766 11,283 12,546 13,741
Inpatient care 23,825 24,487 27,712 26,669 28,147 28,225 6,620 7,857 9,244 9,699 11,088 11,545
Intensive inpatient care 1,034 871 1,264 1,489 1,221 1,229 323 339 467 532 495 453
incl. - psychiatry 47 27 44 52 89 62 122 111 129 117 126 82
Standard inpatient care 2,961 3,090 3,673 2,793 2,567 3,179 1,289 1,552 1,583 1,659 1,266 1,648
incl. - psychiatry 1,479 1,478 1,501 971 1,536 1,345 870 1,031 901 915 910 997
— child psychiatry 0 2 1 1 0 0 1 1 9 1 2 5
Long-term inpatient care 19,809 20,495 22,746 22,343 24,330 23,817 5,002 5,955 7,182 7,492 9,316 9,444
incl. — alcohol/drug treatment (AT clinics) 4,681 4,026 5,287 5331 5,543 5,575 1,686 1,591 2,198 2,242 2,460 2,352
— psychiatry 15,054 16,395 17,338 16,890 18,652 18,075 3,264 4,276 4,879 5,127 6,670 6,956
— child psychiatry 0 0 0 1 7 2 51 88 98 120 180 130
One-day care 22 30 30 44 28 82 7 11 11 17 11 34
Outpatient care 2,842 2,859 3,406 3,461 2,896 4,532 1,184 1,223 1,496 1,553 1,432 2,147
Primary care 51 38 58 61 60 97 24 15 25 28 28 37
Dental care 11 10 42 13 6 5 4 4 15 5 3 3
Specialised outpatient care 2,178 2,248 2,689 2,737 2,100 3,992 931 994 1,193 1,282 1,098 1,981
incl. — alcohol/drug treatment (AT clinics) 313 261 281 277 296 306 150 128 163 144 187 196
— psychiatry 1,363 1,347 1,303 1,279 1,438 1,39 552 582 603 639 757 751
— child psychiatry 5 4 4 3 2 3 15 11 16 13 18 12
Other specialised outpatient care 337 398 376 410 471 438 90 117 114 108 132 126
incl. — clinical psychology 289 303 336 371 434 437 75 82 98 92 116 125
— psychotherapy 0 0 0 0 0 0 0 0 1 0 0 0
Home care 47 96 40 37 36 35 15 35 14 14 14 15
Rehabilitation services 22 23 262 337 338 53 10 8 100 136 138 24
Long-term care 405 678 679 781 980 805 37 138 99 144 150 71
Supporting services 1,801 1,842 2,216 2,347 2,281 2,481 1,419 1,369 1,558 1,637 1,308 1,403
Laboratories 658 696 910 999 969 1,081 1,169 1,100 1,247 1,306 999 1,041
incl. - toxicology 157 148 183 175 191 266 295 303 388 320 363 317
Imaging techniques 280 275 361 374 228 256 84 85 122 134 74 95
Transport and emergency medical services 863 871 944 973 1,084 1,145 166 184 189 198 235 267
Medication and medical equipment and supplies 7974 7,380 9,050 8,254 9,281 8,303 2,561 2,753 3,306 3,233 3,792 3,488
Medication 7,461 6,916 8,391 7,689 8,715 8,202 2,395 2,579 3,066 3,011 3,560 3,443
Medical equipment and supplies 513 464 658 565 566 101 166 174 241 222 233 44
Prevention 230 514 350 292 138 62 76 738 154 114 56 26
Unidentified care 30 75 23 92 37 128 10 28 9 19 14 43
Total 37,178 37,953 43,737 42,270 44,133 43,708 11,931 14,150 15,981 16,551 18,035 18,796

Note: Average exchange rates in respective years were used for re-calculation of expenses from CZK to €.
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Drug use in the Czech Republic has shown stable levels in the long term. Recent
studies indicate the same pattern of drug use among the general population: the most
commonly used illicit drug is cannabis, which has been taken at least once by
approximately one quarter of the adult population. 9% of the population reported
having used this illicit drug within the last year. The use of other illegal drugs shows
significantly lower levels: the lifetime use of ecstasy and hallucinogenic mushrooms
was reported by 5% and 2% of the population, respectively, while the level of use of
other illegal drugs remains below 1%. Illicit drug use is more prevalent among men
and younger age groups (15-34 years). New psychoactive drugs have been used at
least once in their lives by 2% of the adult population (younger age groups reported
4% lifetime use).

Long-term trends suggest a decline in the level of current cannabis use among the
general population, particularly as far as younger age groups are concerned.
Cross-sectional school surveys have consistently recorded the prevalence of lifetime
cannabis use at 26-33% among 14-15-year-old elementary school students and 42-
47% among 16-year-old secondary school students. At the secondary level of the
educational process, the ESPAD survey suggests dramatic differences in terms of
substance use, depending on the type of school: students from vocational schools
reported dramatically higher rates of regular smoking, frequent binge drinking, and
experience with illicit drugs than their peers attending grammar schools or secondary
schools.

The attitudes of the population of the Czech Republic to substance use have also
remained consistent in the long term. A 2013 survey of the Public Opinion Poll Centre
indicated that the level of public acceptance of tobacco smoking has shown a slight
decrease recently, while a growing number of people found it acceptable to use
alcohol and cannabis. There has been a continuous increase in the percentage of the
population who oppose the criminalisation of cannabis users, particularly people who
use cannabis for medical purposes.

In comparison to their European counterparts, young people (in the 15-24 age group)
report the relatively high availability of cannabis and are more likely to underestimate
the risks related to one-off experiments with illegal drugs. Regarding their rating of
risks posed by the regular use of illegal drugs, Czech respondents show the same
attitudes as their foreign peers.

The most recent general population survey using a randomly selected representative sample of the
population aged 15-64 was carried out by the Czech National Monitoring Centre for Drugs and
Drug Addiction (the National Focal Point) in association with the SC&C in the autumn of 2012; for
the results of the 2012 National Survey on Substance Use see the 2012 National Report and a
special issue of the Zaostreno na drogy (“Focused on Drugs”) bulletin (Chomynova, 2013).
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Another round of an annual survey, the Prevalence of Drug Use among the Population of the Czech
Republic, took place in 2013. Using a single battery of questions, this omnibus survey enquires
about the extent of experience with illegal drugs among the general population. The year 2013 also
witnessed the preparation of the second round of the European Health Interview Survey (EHIS): the
data collection process was commenced in 2014 as recommended by the international guidelines.
The results of a study of tobacco and alcohol use carried out by the National Institute of Public
Health under the Two-year Treaty on Cooperation between the Ministry of Health of the Czech
Republic and the WHO-EURO for 2012-2013 (Sovinova and Csémy, 2013) are presented in the
chapter entitled The Problem Use of Tobacco, Alcohol, and Other Drugs (p. 71).

In December 2013 the National Focal Point, in association with the ppm factum research agency,
conducted another round of a research study entitled The Prevalence of Drug Use among the
Population of the Czech Republic. The purpose of this annual omnibus survey of the general
population is to monitor the level of experience with selected illegal substances among
respondents above 15 years of age.

A total of 1,005 respondents aged over 15, out of whom 868 fell into the 15-64 age group, were
contacted as part of the survey. The respondents were selected using quota sampling in such a way
as to represent the population of the Czech Republic with respect to their age, gender, education,
and the region and size of the place of their residence. Data were collected using computer-aided
personal (face-to-face) interviews (CAPI). In comparison to its previous round, the survey in 2013
looked more thoroughly into the use of new psychoactive drugs and gambling.

The lifetime use of any illicit drug was reported by a total of 25.7% of the respondents in the 15-64
age category (32.2% of the men and 18.9% of the women). The most frequently used illicit drug
was cannabis (22.8%), followed by ecstasy (5.1%), hallucinogenic mushrooms (2.4%), and
methamphetamine (1.1%). The rates of experience with other illicit drugs remain low (less than
1.0%); see Table 2-1.
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Table 2-1: Drug use in the general population — the 2013 Prevalence of Drug Use among the

Population of the Czech Republic survey (%)

Drug type

Lifetime prevalence

Any illicit drug

Cannabis

Ecstasy

Methamphetamine (pervitin)
Cocaine

Heroin

LSD

Hallucinogenic mushrooms
Inhalants

Other synthetic drugs

Other herbal drugs
Psychoactive medicines (sedatives, hypnotics,
opioid analgesics)

Prevalence in the last 12 months
Any illicit drug

Cannabis

Ecstasy

Methamphetamine (pervitin)
Cocaine

Heroin

LSD

Hallucinogenic mushrooms
Inhalants

Other synthetic drugs

Other herbal drugs
Psychoactive medicines (sedatives, hypnotics,
opioid analgesics)

Prevalence in the last 30 days
Any illicit drug

Cannabis

Ecstasy

Methamphetamine (pervitin)
Cocaine

Heroin

LSD

Hallucinogenic mushrooms
Inhalants

Other synthetic drugs

Other herbal drugs
Psychoactive medicines (sedatives, hypnotics,
opioid analgesics)

15-64 age group

Males
(n=439)

32.2
29.6
6.8
14
0.7
0.5
0.9
3.8
1.2
12
1.9

233

145
13.2
12
0.2
0.2
0.2
0.2
0.2
0.5
0.2
0.7

126

3.6
35
0.2
0.2
0.2
0.2
0.2
0.2
0.2
0.2
0.2

4.2

Females
(n=429)

189
15.8
33
0.7
0.0
0.2
1.0
0.9
0.0
0.0
14

19.8

6.0
45
0.9
0.2
0.0
0.0
0.2
0.0
0.0
0.0
1.0

121

1.0
0.7
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.2

3.8

Total
(n=868)

257
22.8
51
11
0.4
0.4
0.9
24
0.6
0.6
17

215

10.3
8.9
11
0.2
0.1
0.1
0.2
0.1
0.2
0.1
0.8

123

23
21
0.1
0.1
0.1
0.1
0.1
0.1
0.1
0.1
0.2

4.0

Source: Ndrodni monitorovaci stredisko pro drogy a drogové zavislosti and ppm factum research (2014)

Young adults

15-34 years
(n=308)

443
40.7
113
2.0
0.7
0.7
23
4.0
0.7
13
27

18.4

23.6
216
3.0
0.7
0.3
0.3
0.7
0.3
0.3
0.3
13

8.6

5.8
53
0.3
0.3
0.3
0.3
0.3
0.3
0.3
0.3
0.7

1.7

Among the general population, the use of illicit drugs within the last 12 months and the last 30
days shows very low levels, with the exception of cannabis, the use of which was reported by 8.9%
and 2.1% of the respondents, respectively. The last-year and last-month prevalence of cannabis use

is significantly higher among young adults aged 15-34 (21.6% and 5.3% respectively).

In comparison to 2012, there was a decline in the reported lifetime use of illicit drugs (in all three
recall periods) among the general population, especially with regard to cannabis, hallucinogenic
mushrooms, and inhalants. A detailed analysis of the levels of cannabis use according to five-year
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age groups is provided in Graph 2-1. The increase observed for cannabis use in the 15-19 age
category does not seem to correspond with the previously recorded drop in cannabis use among
the youngest age categories which was identified by some surveys, e.g. ESPAD, between the years
2007 and 2011 (Csémy and Chomynova, 2012).

A rise can be observed in the prevalence of use of psychoactive medicines with sedative or
hypnotic effects and opiate-/opioid-based painkillers being used without prescription or contrary
to the physician’s or pharmacist’'s recommendations. However, to some extent, this increase (from
the 8.9% last-year prevalence in 2012 to 12.3% in 2013) may be due to the different formulation of
the question.

The lifetime use of new psychoactive substances (other synthetic or herbal drugs) was reported by
2.1% of the respondents aged 15-64 (2.8% and 1.4% of the men and women respectively). The
highest prevalence rates of both lifetime and current use of “new drugs” were reported by
respondents in the 25-34 age category (5.4%). While this may seem to show an increase in the
lifetime use of new psychoactive substances in comparison to the previous year (from 0.6% in
2012), it should be noted that in 2013, the question about new drugs was reformulated to be more
specific.*®

Graph 2-1: Lifetime and last-year prevalence of cannabis use, by five-year age groups, comparison of
the 2012 and 2013 surveys (%)
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Sources: Ndrodni monitorovaci stfedisko pro drogy a drogové zavislosti and ppm factum research (2014), Ndrodni
monitorovaci stredisko pro drogy a drogové zavislosti and ppm factum research (2013)

Being in accord with the studies carried out in the previous years, the 2013 Prevalence of Drug Use
among the Population of the Czech Republic survey confirms the same pattern of illicit drug use
among the general population: the most frequently used illegal drug was cannabis, which had been
taken at least once in their lives and in the last year by 23-36% and 9-15% of the respondents
respectively. Long-term trends suggest a decline in mean prevalence rates of last-12-month
cannabis use and stable levels of ecstasy use among the general population; see Graph 2-2.

Another wave of the Prevalence of Drug Use among the Population of the Czech Republic omnibus
survey is planned for December 2014.

46

"

In 2012 the question enquired about the use of “new synthetic drugs (such as mephedrone and synthetic cannabinoids)
in a respondent’s lifetime, in the last 12 months, and in the last 30 days. In 2013 the question was divided into two to
make it possible to follow the use of “other synthetic drugs (including ketamine, GBL, pentedrone, methylone, MPA, DMX,

Funky, El Magico, and synthetic cannabinoids such as JWH or AM)” and "“other herbal drugs (including Salvia divinorum,
kanna, kratom, and Datura stramonium.)”.

38



National Report: The Czech Republic - 2013 Drug Situation

Graph 2-2: Comparison of prevalence rates of the use of cannabis and ecstasy among the general
population (15-64 years) in the last 12 months, 2008-2013 (%)
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Sources: Chomynova (2013), Belackova et al. (2012), Ndrodni monitorovaci stredisko pro drogy a drogové zavislosti and INRES-
SONES (2013), Ndrodni monitorovaci stfedisko pro drogy a drogové zdvislosti and INRES-SONES (2010), Ndrodni monitorovaci
stredisko pro drogy a drogové zavislosti and INRES-SONES (2009), Ndrodni monitorovaci stredisko pro drogy a drogové
zavislosti and ppm factum research (2014), Ndrodni monitorovaci stredisko pro drogy a drogové zavislosti and ppm factum
research (2013), Ndrodni monitorovaci stredisko pro drogy a drogové zdvislosti and Factum Invenio (2011)

2.1.2 European Health Interview Survey 2014

The year 2014 was determined to be the year of the second wave of the European Health Interview
Survey (EHIS),* coordinated by the Institute of Health Information and Statistics of the Czech
Republic in association with the Czech Statistical Office. Data are to be collected from mid-June
2014 to the end of January 2015. Respondents are recruited from a sample of approximately 10
thousand households contacted as part of the Labour Force Sample Survey. One person (aged 15+)
is randomly selected from each household. Data is collected using computer-aided personal (face-
to-face) interviews (CAPI). The questionnaire survey is followed up by the European Health
Examination Survey (EHES), involving the measurement of various health indicators such as blood
pressure, anthropometric parameters, and fasting glucose and blood cholesterol levels) (Ustav
zdravotnickych informaci a statistiky et al.,, 2014).

The EHIS survey focuses on the respondents’ health status (including the occurrence of selected
diseases in the population, health-related limitations, and mental health), the use of healthcare
(including hospital admissions, medical appointments, and the use of medication), and selected

47 According to Regulation (EC) No. 1338/2008 of the European Parliament and of the Council on Community statistics on

public health and health and safety at work. The Regulation defines certain methodological aspects of the study in order
to ensure international comparability of the data: for example, it sets out the data collection period, the inventory of
variables, and the minimum size of the sample of respondents (a minimum of 6,500 interviews should be administered in
the Czech Repubilic).
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aspects of people’s lifestyles (smoking, alcohol consumption, and dietary routines). In the Czech
Republic the questionnaire incorporates a question about illicit drug use. The results of the survey
will be published on the website of the Institute of Health Information and Statistics as the study
progresses.*®

As in 2011, in 2014 the Czech Republic became involved in a comparative study concerning young
people’s attitudes to drugs carried out as part of the Flash Eurobarometer thematic survey for the
European Commission. The target group comprises respondents in the 15-24 age group. In each
participating European country, data were collected using a telephone questionnaire (CATI).
Involving a total of 500 respondents, in the Czech Republic the data collection process took place in
June 2014.

Lifetime use of cannabis was reported by a total of 45% respondents in the Czech Republic.
Together with France, this was the highest rate in the EU, followed by Ireland (42%), Slovenia (40%),
and Estonia and Spain (both 39%). Within the EU as a whole, lifetime cannabis use was reported by
31% and last-year and last-month use by 17% and 7% of the respondents respectively, while 20%
and 5% of young Czech people reported having used cannabis in the last 12 months and the last 30
days respectively. When compared to the results of the similar Barometer survey undertaken in
2011, the level of experience with cannabis use among the Czech population aged 15-24 seemed to
have dropped (lifetime prevalence from 47% to 45% and last-year prevalence from 23% to 20%),
while the average level of experience with cannabis in the EU recorded an increase (lifetime use
from 26% to 31%) (European Commission, 2014).

The study also looked into the use of new psychoactive substances that are intended to produce
effects similar to those of illegal drugs (so called legal highs). In the Czech Republic the lifetime use
of these substances was reported by 4% of the respondents (in comparison to 8% within the entire
EU), with 2% having used them in the last 12 months.

In comparison to their European counterparts, young people in the Czech Republic are more likely
to underestimate the risks associated with the one-off use of illegal drugs: using cannabis once or
twice involves no or only low risk according to 72% of young adults in the Czech Republic and 24%,
14%, and 19% of the respondents find experimenting with ecstasy, cocaine, and new psychoactive
drugs, respectively, as posing no risk. Regarding their rating of risks posed by the regular use of
illegal drugs, the Czech respondents show the same attitudes as their peers from other EU
countries; see Graph 2-3.

[2014-09-02]
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Graph 2-3: Rating of risks associated with one-off or regular illicit drug use (% of the respondents
stating “no” or “low" risk) — comparison of the Czech Republic with the European average
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As for the ways of reducing the drug problem on the national level, the Czech respondents believe
that stricter sanctions against drug dealers and traffickers (rated by 69% of the respondents as one
of the three most effective measures), information and prevention campaigns (50%), and tougher
sanctions against drug users (32%) would be the most effective measures. While the young people
from the rest of Europe also frequently mentioned measures against dealers (57%) and prevention
campaigns (43%), they tended to point out a greater offer of sports and cultural activities for young
people (36 %) rather than sanctions against drug users. Making drugs legal would solve the drugs
problem according to 11% of the Czech respondents, while on the all-European average support
for legalisation was expressed by 18% of the respondents, with the largest numbers being from
Austria (24%), Poland (23%), Slovenia (23%), Italy (22%), Ireland (21%), and France (21%) (European
Commission, 2014, The Gallup Organization, 2011).

The latest of the Citizens’ Opinions on Drugs surveys carried out annually by the Public Opinion Poll
Centre took place in May 2013. Employing a sample of 1,062 respondents above 15 years of age,
the survey focused primarily on the moral acceptance of the consumption of addictive substances
and the perception of the health risks associated with such consumption; for more details see the
2012 National Report. According to the survey, 32% of the respondents have used cannabis at least
once in their lives (26% in 2011 and 2012), while 4% reported having used other illegal drugs
(Centrum pro vyzkum vefejného minéni, 2013). In 2014 this survey was not repeated because of the
lack of space in the questionnaire form.

As no nationally representative school survey was conducted in the Czech Republic in 2013, the
most recent available results of representative national studies are those of the 2011 European
School Survey on Alcohol and Other Drugs (ESPAD) and of the HBSC survey carried out in 2010.
Another wave of the HBSC study was carried out in 2014 and the next wave of the ESPAD survey is
planned for 2015. The year 2014 also witnessed the collection of data for a study of young people’s
health risk behaviour as part of the SOPHIE international project and a survey addressing selected
personality traits and risky forms of behaviour among Czech schoolchildren.
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In addition, the results of two regional school surveys conducted in Moravian regions and the
interim results of an international study focusing on the health of university/college students
became available in 2013.

HBSC (Health Behaviour in School-aged Children), an international survey research project
coordinated by the World Health Organisation (WHO), focuses on young people’s health and
lifestyles. Its target group comprises schoolchildren aged 11, 13, and 15. The survey has been
carried out at regular four-year intervals since 1994. The year 2014 was already the sixth wave of
data collection. In the Czech Republic, the implementation of the project in 2014 is coordinated by
the Institute of Active Lifestyle of the Faculty of Physical Culture of Palacky University in Olomouc.

In June 2014 data was collected in 243 selected elementary schools across the Czech Republic. The
questionnaire was completed by a total of 14,550 fifth-, seventh-, and ninth graders. The data is
currently being computerised and cleaned. The first results of the study will be available next year.
The information about the latest developments of the project is posted on the web portal
dedicated to HBSC in the Czech Republic. The research report summarising the Czech branch of the
survey conducted in 2010 and the respective international research report can also be found on this
website.*

The European School Survey on Alcohol and Other Drugs (ESPAD) is an international project aimed
at assessing the developments in smoking, drinking, and illicit drug use among 16-year-old
students in European countries. The study has been conducted at four-year intervals since 1995.
The most recent wave of this international research survey took place in 2011; see the 2011 and
2012 National Reports for more details. The methodology for the survey planned for 2015 is being
prepared in 2014. In comparison to the previous waves of the study, the questionnaire will be
extended to include the domains of gambling and computer games, including online gaming.

A summary research report from ESPAD 2011 presenting detailed results of the survey in the Czech
Republic, including comparisons across regions and comparisons of the behaviour and attitudes of
students in elementary schools on the one hand and secondary schools on the other hand, was
ready for publication in 2014 (Chomynova et al., 2014).

In 2011 daily smoking was reported by a total of 25.5% of the students: more than a quarter of the
secondary school students (27.1%) and one fifth of the elementary school students (21.5%) who
were interviewed. Frequent heavy episodic drinking (i.e. 5 drinks or more) was reported by 23.2%
and 15.3% of the secondary school students and of the elementary school students respectively. As
with smoking, heavy episodic drinking rates showed dramatic differences in secondary school
students, depending on the type of school - frequent binge drinking was reported by 14.0% of the
grammar school students, 22.2% of the secondary school students, and 32.2% of those attending
vocational schools.

The most frequently used illegal drug among both groups of students was cannabis: the lifetime
use of this drug was reported by a total of 46.8% of the secondary school students and 33.6% of
the elementary school students. The rankings of illegal drugs by their frequency of use were the
same for both groups of students: cannabis was followed by hallucinogenic mushrooms and LSD
and other hallucinogens. Secondary school students reported a higher prevalence of experience
with all the substances under scrutiny, with the exception of the lifetime use of inhalants, for which
higher levels were recorded among elementary school students; see Graph 2-4.

[2014-09-02]
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Graph 2-4: Lifetime prevalence rates of illicit drug use among students at elementary schools (ES) and
secondary schools (USS), comparison of the 2011 ESPAD results (%)
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In March 2014 data were collected in schools for the purposes of a questionnaire survey of health
risk behaviour among young people aged 14-15. Carried out as part of the SOPHIE® international
project and the grant Analysis of the Relationship between Young People’ Health Risk Behaviour
and Sociogeographic Environmental Determinants,”* the survey was coordinated in the Czech
Republic by the GeoQol Centre of the Department of Social Geography and Regional Development,
Faculty of Science, Charles University in Prague. A total of 38 primary and lower secondary/middle
schools across the Czech Republic were addressed and 1,032 questionnaires collected (from 495
boys and 537 girls).

Smoking cigarettes in the last 30 days was reported by a total of 24.1% of the respondents: 12.3%
reported smoking daily and 3.8% reported smoking 11 or more cigarettes per day. While girls were
more likely to report daily smoking, there were more heavy smokers among boys; see Table 2-2.

Lifetime alcohol use was recorded in 77.7% of those interviewed. Beer was consumed at least once
per week by 15.0% of the respondents, while the weekly consumption of wine, spirits, and cocktails
was recorded by 5.5% of those interviewed. Boys were more likely to engage in heavy episodic
drinking: having five or more drinks on a single occasion three times or more in the last 30 days
was reported by 10.1% of the boys and 6.5% of the girls.

Lifetime cannabis use was reported by a total of 26.1% of the respondents (26.3% and 25.9% of the
boys and girls). 23.4% had used the drug in the last 12 months. While half of them had used
cannabis once or twice in the last year, the other half (11.3% of all those interviewed) had used it on
three occasions or more within the last 12 months. Cannabis had been tried by 7.5% of the
respondents aged 13 or less (Spilkova, 2014).

*® Evaluating the impact of structural policies on health inequalities and their social determinants and fostering change —

the European Community’s Seventh Framework Programme (FP7/2007-2013)
*! Internal Grant Agency of the Ministry of Health, No. 278173
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Table 2-2: Substance use among elementary school students aged 14-15 (%)

Substance Boys Girls Total
Tobacco

Smoking in the last 30 days 20.7 279 241
Daily smokers 10.4 143 123
Heavy smokers (11 cigarettes or more per day) 43 32 38
Alcohol

Heavy episodic drinking (5 drinks or more three times

or more in the last 30 days) 101 6.5 83
Cannabis

Lifetime prevalence 26.3 259 261
Prevalence in the last 12 months 22.3 24.4 234
Prevalence in the last 30 days 11.2 9.7 10.5

Source: Spilkova (2014)

Over one third (36.9%) of the elementary school students who were interviewed do not consider
that regular drinking poses any risk and more than a quarter (26.7%) of them do not find it risky to
engage in the occasional use of cannabis. Boys, in particular, tend to underestimate the risks of
substance use; see Table 2-3. When comparing tobacco, alcohol, and cannabis use, the middle
school students rated the regular smoking of 20 cigarettes or more per day as posing the greatest
risk; see Graph 2-5.

Table 2-3: Substance use-related risks according to elementary school students aged 14-15; “no” or
“low” risk answers (%)

Risk (no or low) Boys Girls Total
Daily smoking (20 cigarettes or more per day) 20.3 16.8 18.6
Alcohol: 1-2 drinks daily 41.2 323 36.9
Cannabis: occasionally 29.6 23.6 26.7

Source: Spilkova (2014)

Graph 2-5: Substance use-related risks according to elementary school students aged 14-15 (%)
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2.3.4 Selected Personality Traits and Risky Forms of Behaviour among
Czech Schoolchildren

From September 2013 to February 2014 data was collected for a questionnaire survey focusing on
the selected personality traits and risky forms of behaviour among Czech schoolchildren (sixth- to
ninth-graders at elementary schools and the first- to fourth-year students of lower secondary
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schools). A total of 54 schools (35 elementary schools and 19 lower secondary schools) across the
Czech Republic were asked to participate in this project, coordinated by the Department of
Psychology of the Philosophical Faculty, Palacky University in Olomouc. The schools were selected
on a random basis in order to arrive at a representative national sample as regards the regional
distribution and the types of schools. A total of 4,198 respondents aged 11-15 (boys and girls
accounted for 48% and 52% respectively) participated in the study (Dolejs et al., 2014).

Using a range of standardised psychodiagnostic tools, the study sought to assess the occurrence of
certain forms of risk-posing behaviour, such as trait anxiety, impulsivity, and aggressiveness, while
taking into account self-esteem and academic results. The respondents were administered five
standardised questionnaires addressing, respectively, perceived school achievements, adolescents’
engagement in risk behaviours, adolescents’ personality traits, self-esteem (the Rosenberg Self-
esteem Scale), and aggressiveness (Dolejs et al., 2014).

The preliminary results suggest that 3% of the children in the 11-15 age category smoke more than
five cigarettes per day and 4% had become drunk within the last month. A one-off experiment with
marijuana was reported by almost 11% of the respondents. While sixth-graders show little
experience with alcohol, tobacco, and marijuana and other risk behaviours, the situation seems to
change as the children grow older. Bullying appears to be an issue among children: 7% of the
respondents reported having been mocked or hurt through social media, while physical abuse had
been experienced by 12%. It was found that bullying seems to peak in the eighth grade of
elementary school. Additionally, students’ self-esteem tends to drop and their aggressiveness
seems to rise with age. In addition, the research indicated that risk behaviour is associated with trait
anxiety, emotional lability, and impulsivity. While girls show higher levels of trait anxiety than boys,
they tend to be less impulsive. The detailed results of the study will be available at the end of 2014.

As in the previous two years, the organisation A Kluby Czech Republic conducted a survey entitled
Young People and Drugs in the South Moravia Region. A total of 1,763 respondents from among
students of elementary schools (1,003 individuals), grammar schools (170), and secondary and
vocational schools (590) were addressed in the 2013 survey. The ages of the respondents ranged
from 11 to 21 years: 1,065 of the respondents (60.4%) were in the 11-15 age category, 663 were
aged 16-19 (37.6%), and 35 (2.0%) persons were 20-21 years old. Only the aggregate results for all
the participants are available, without any further differentiation in terms of gender, age, or the
type of school. Lifetime cannabis use was reported by a total of 20.9% of the respondents. 3.2%,
1.3%, and 1.7% reported having used hallucinogenic mushrooms, LSD, and ecstasy, respectively, at
any point in their lives. 11.5% of the respondents reported having engaged in gambling (including
playing on VLTs, sports betting, and online gambling) (A Kluby CR 0.p.s., 2014). The comparison of
results with the previous years is complicated by the different age structures employed in the
individual surveys.

In 2013 the Department of Psychology of the Philosophical Faculty, Palacky University in Olomouc,
also carried out the School Questionnaire Survey of Substance Use, Other Forms of Risk Behaviour,
and Personality Traits among Adolescents. Data collection took place as part of the process of
testing the effectiveness of the Substance Use Risk Profile Scale (SURPS). The target group
comprised eighth- and ninth-graders from elementary schools in the Olomouc, Zlin, South Moravia,
and Moravia-Silesia regions. A total of 836 questionnaires were collected from respondents in the
13-16 age category. According to the survey, 23.2% of the respondents had experience with the use
of cannabis, 2.6% had used hallucinogenic mushrooms, 1.4% LSD, and 0.1% methamphetamine.
The use of inhalants and pills with sedative effects was reported by 3.6% and 8% of the

respondents respectively (Skopal and Dolejs, 2014).
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In the period 2012-2014 the Czech Republic participated in an international longitudinal study,
SLiCE (Student Life Cohort in Europe),” which investigated various aspects of university students’
health. Carried out at higher education institutions in 13 European countries, this research project
sought to analyse the health, lifestyles, and outlooks on life of university students and follow the
developments of the relevant variables throughout their studies. Another objective was to compare
the situations and trends across European countries and identify the needs for interventional
programmes that could improve students’ health-related behaviour (Janovska et al., 2014). The
Czech involvement in the study is represented by the Department of Addictology of the First
Faculty of Medicine of Charles University in Prague and the General University Hospital in Prague
(the Department of Addictology).

While the study sample in the Czech Republic was expected to comprise as many as 1,000
respondents, only 192 students (including 137 females) were recruited for the study in the 2011/12
academic year. These were contacted again in the next academic year and asked to complete a
follow-up questionnaire.

One-off cannabis use in the last month was reported by 10.1% of the respondents, while 5.7% had
used the drug more frequently (Janovska et al., 2014).

A qualitative study was undertaken in 2012 with the objective of identifying the level of experience
with cannabis use and the ways of obtaining the drug among the group of juveniles placed in
facilities for foreigners and comparing such findings with the cannabis use situation in institutional
education facilities (Piskackova, 2013). 16 respondents (male only) participated in the study: 8
respondents were placed in facilities for juvenile foreigners,” 8 respondents were Czech nationals
in institutional care or protective custody. Aged 15-18, the respondents were deliberately selected
to represent individuals with a history of cannabis use. Data was collected using a semi-structured
interview.

The two groups showed differences in terms of their age when they had their first experience with
cannabis use: while the respondents from the institutions for foreigners reported 13.9 as their
average age at the time of their first experience with cannabis use, the Czech respondents in
institutional care started with cannabis when they were 12.1 years old. While moderate (once or
twice per week) and short-term (for less than four months) cannabis users predominated among
the respondents from the institutions for foreigners, the majority of the Czech juveniles in
institutional care were heavy (5 times or more per week) and long-term (using for over two years)
cannabis users. The respondents from both groups were most likely to use cannabis while away
from the institution with permission or on the run. Cannabis use while staying in the facility was
reported exceptionally. A total of 14 respondents stated that they shared cannabis with others,
usually on any occasion on which they used it. None of the respondents grew cannabis. They
mostly obtained it (generally for free) from friends or other people they knew. Five respondents
reported having bought the drug from a dealer and seven had stolen cannabis at some point. Ten
respondents (mostly those from facilities for foreigners) expressed their fears of somebody finding
out about their cannabis use.

7 [2014-08-18]
>> Minor non-Czech nationals found in the Czech Republic without adult accompaniment.
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The year 2014 witnessed the preparation of the third round of a questionnaire survey of the prison
population looking into offenders’ substance use before and after their prison sentences. The
previous rounds were conducted in 2010 and 2012. The project is pursued by the National Focal
Point in cooperation with the General Directorate of the Prison Service of the Czech Republic and
the ppm factum research agency. See the 2012 National Report for the results of the 2012 survey.

For data about drug use among other population groups see the chapter entitled Social Exclusion
and Drug Use (p. 149).
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In January 2014 the Government discussed a document entitled Health 2020 -
National Strategy to Protect and Promote Health and Prevent Diseases, falling within
the remit of the Ministry of Health. Governed by the National Strategy for the Primary
Prevention of Risk Behaviour as the key policy document for the current period, 2013-
2018, school-based prevention-related activities are the responsibility of the Ministry
of Education, Youth, and Sports (the Ministry of Education). So-called regional
prevention plans serve as the main tool for the development and coordination of
prevention on the regional level.

Structural changes aimed at enhancing the quality of prevention programmes and the
competences of the contractors responsible for their implementation continued in
2013. The crucial moment was the renewal of the certification of programmes
providing prevention of risk behaviour. The granting of certification (or at least
applying for it) is now a precondition for participation in certain subsidy proceedings.
In addition to the usual media campaigns focusing on issues related to the cessation
of smoking, alcohol being served to minors, or impaired driving, there were campaigns
that targeted the heavy use of cannabis and counterfeit legal drugs in 2013.

In January 2014 the Government discussed >* a document entitled Health 2020 — National Strategy
to Protect and Promote Health and Prevent Diseases.” In March 2014 the document was
considered by the Chamber of Deputies of the Parliament of the Czech Republic.*® The main goal of
the strategy is to stabilise the system of measures intended to prevent diseases and protect and
promote health, as well as establishing effective and sustainable mechanisms to improve the health
of the population. The priorities set out in the strategy include promoting physical exercise and
healthy diet, enhancing the population’s health awareness, reducing health-related risk behaviour
and inequalities in health, and improving the standard of secondary prevention, including screening
programmes. In 2015 the strategy is to be elaborated into action plans for specific areas which will
also be used to support the claims of the Czech Republic for the use of European structural and
investment funds and other sources of funding, such as the Third EU Health Programme 2014-
2020.”” The implementation documents that are expected to elaborate on the Health 2020 Strategy
include action plans and inter-agency strategic documents covering the areas of tobacco control
and the reduction of alcohol-related harm. The implementation documents should focus on the
development of interdepartmental tools building up on Objective No. 12 of the long-term
programme for the promotion of the health status of the population of the Czech Republic — Health
for All in the 21% Century (Health 21). They should be in harmony with the 2010-2018 National

Drug Policy Strategy and its action plans and with other national and international documents

> Resolution No. 23 dated 8 January 2014
55
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Resolution No. 175, Chamber of Deputies, Parliament of the Czech Republic, Session 7, 20 March 2014
> [2014-08-23]

56

51


http://www.mzcr.cz/Verejne/dokumenty/zdravi-2020-narodni-strategie-ochrany-a-podpory-zdravi-a-prevence-nemoci_8690_3016_5.html
http://www.mzcr.cz/Verejne/dokumenty/zdravi-2020-narodni-strategie-ochrany-a-podpory-zdravi-a-prevence-nemoci_8690_3016_5.html
http://ec.europa.eu/health/programme/policy/index_en.htm

Error! Use the Home tab to apply Nadpis 1;Nadpis 1 Char Char;Styl Nadpis 1;Nadpis 1 bez
cislovani to the text that you want to appear here.

concerned with this topic (for tobacco, the WHO Framework Convention on Tobacco Control
should be reflected, in particular).

In May 2014 the Government approved>® a document which lays down the strategic goals of the
national policy in relation to young people for the period 2014-2020, as well as setting out
objectives and measures pertaining to the areas of risk behaviour and physical and mental health,
including addictive behaviour and addiction. This policy approach is primarily targeted at
adolescents and young adults.

The core documents for the area of school-based prevention are the National Strategy for the
Primary Prevention of Risk Behaviour for 2013-2018 and the Methodological Recommendations
on the Primary Prevention of Risk Behaviour among Children and Young People.®® The main
objective of this strategy is to prevent or reduce risk behaviour among children and adolescents by
means of an effective prevention system underpinned by comprehensive synergetic efforts on the
part of all the stakeholders.

Created on the basis of the Methodological Recommendations on the Primary Prevention of Risk
Behaviour among Children and Young People, the so-called regional prevention plans, drafted by
the regions for the first time in 2012, provide a new tool for the more effective management and
coordination of prevention activities in the regions. Following a unified structure, these strategic
plans contain an outline of the background to the prevention plan, including the demographic
characteristics of the region, and the prevention strategy, including its main priorities, the network
of services, and the coordination of prevention activities. The prevention-related funding process
and subsidies provided in the region are specified, too. The plans also encompass a SWOT analysis
which in some regions involved working teams including the representatives of pedagogical and
psychological counselling centres, schools, educational institutions, children’s homes,
municipalities, and the non-profit sector.

Analyses of the regional prevention plans indicate certain positive developments, such as a greater
willingness to cooperate and provide more effective methodological guidance on the part of the
key figures who deliver or coordinate prevention activities (such as school prevention workers,
district prevention methodologists in pedagogical and psychological counselling centres, and
regional school prevention coordinators), coordination of activities, and networking with the non-
profit sector. Other assets include the adoption of plans on the regional level and the introduction
of strategic elements, such as the development of policy documents, establishment of the regional
prevention centre in certain regions, support for specific prevention, and subsidy programmes.
Some regions succeed in conducting the regular monitoring of risk behaviour. Cooperation within
the prevention system and the stability of the subsidy system of the Ministry of Education receive
positive feedback in some of the regional plans. At the school level, the basic preventive
programmes and school counselling centres are viewed as beneficial. Some regional plans imply
positive responses to the existence of the standards of the school-based prevention of risk
behaviour, the system of certification of prevention programmes, and the gradual strengthening of
the legal framework for prevention-related activities. A stabilised network of NGOs concerned with
the prevention of risk behaviour is viewed as a positive aspect in some regions.

The subsidy redistribution system, the insufficient utilisation of EU funds, and the centralisation of
prevention-specific funding at the Ministry of Education have been identified as major drawbacks
of the system of the prevention of risk behaviour. Another pitfall lies in the lack of communication
and coordination. In particular, this is a problem on the national level, but there are also cases of
poor regional-level communication and coordination. The limited practical application of the
findings of research studies, the policy makers' insufficient awareness of prevention-related issues,

8 Resolution No. 342 dated 12 May 2014
f" [2014-08-23]
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and the perfunctory approach to the prevention of risk behaviour on the part of the Czech School
Inspectorate have also been identified as negative features and potential threats.

Insufficient capacity and a lack of commitment to the implementation of interventions aimed at
preventing risk behaviour on the part of the key school staff (especially the school prevention
worker and the headteacher) are potential threats to the development of prevention activities.
Some regions find it inappropriate to combine the position of a school prevention worker with the
standard responsibilities of an education professional. Additionally, some regions criticise school
management'’s perfunctory approach to the further training of education professionals and limited
support for the prevention of risk behaviour, which may be due to low levels of awareness on the
part of school management. Despite the glut of training activities made available by means of
European projects, the field of prevention faces insufficient expertise (especially on the part of form
teachers) and the absence of supervision. Good evidence-based long-term prevention programmes
need to be put into practice, and, when such interventions are available, resources for their
implementation must be ensured. The proper evaluation of these programmes is also a major area
for improvement and their effectiveness needs to be measured rigorously (including cost-benefit
analysis). Some schools are still being approached by organisations whose programmes are found
to be of poor quality, interventions tend to be duplicated, and some target groups become
overwhelmed by preventive activities. On the other hand, there is a shortage of prevention
programmes addressing families and the general public awareness of the significance of prevention
appears to be low.

To assure the quality of prevention activities, the process of certifying programmes involving the
prevention of risk behaviour was resumed in 2013. The system is based on the Standards of
Professional Competency of the Providers of Programmes of School-based Primary Prevention
(Pavlas Martanova, 2012c), the Certification Rules and On-site Inspection Guidelines (Pavlas
Martanova, 2012a), and the Certifier's Manual (Pavlas Martanova, 2012b); for more details see the
2012 National Report. Commissioned by the Ministry of Education to do so, in June 2013 the
National Institute for Education opened the Certification Office, which is responsible for the
coordination of the entire certification system. A total of 36 on-site inspection visits had taken place
as of June 2014. 66 programmes offering the universal, selective, and indicated prevention of risk
behaviour were assessed; 10 were denied certification.®

The representatives of various target groups concerned with prevention-related activities (including
school prevention workers, the staff of the pedagogical and psychological counselling centres, and
school psychologists) met at several working sessions held in 2013. The objective of these events
was to present new prevention projects (such as Unplugged, Cats’ Garden, and Unplugged: Parents)
and discuss their possible implementation.®” Detailed information about the programmes and the
respective methodologies is provided in the 2012 National Report.

CZK 18.5 million (€ 712 thousand) was allocated to the activities pertaining to the prevention of risk
behaviour and crime as part of the subsidy proceedings of the Ministry of Education in 2013. That
sum included CZK 10.4 million (€ 403 thousand) earmarked for drug policy-specific expenditure; for
more information see the chapter entitled Public Expenditures (p. 23).

As part of its subsidy proceedings in 2013, the Government Council for Drug Policy Coordination
supported five prevention projects to the tune of a total of CZK 1,588 thousand (€ 61 thousand),
which represented 22.8% of their total costs. In 2013 all the projects were concerned with universal,
selective, and indicated prevention; three also pursued information and educational activities. Their
universal and selective prevention programmes included blocks of lectures, interactive seminars,
and individual consultations. Telephone and online counselling were the most frequently used
services within the indicated prevention programmes.

o [2014-08-23]
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The general legal framework for universal prevention is set out in Act No. 379/2005 Coll., on
measures for protection from harm caused by tobacco products, alcohol, and other addictive
substances, which is to be replaced by the law “on the protection of health against addictive
substances”, which was under discussion in 2013 and 2014; for more details see the chapter entitled
Legal Framework (p. 12).

For information about the general approaches to environmental prevention, its theoretical
background, and the specific control measures adopted in the Czech Republic with respect to the
availability and use of alcohol, tobacco, and other drugs, as applicable, see the 2011 and 2012
national reports.

The universal prevention programmes are aimed at the general population of children and
adolescents without distinguishing groups according to the level of risk they are exposed to; only
their age structures are taken into account (Pavlas Martanovd, 2012c).

Thirty universal prevention programmes across the Czech Republic had been certified as of 30 June
2014. An updated list of them can be found on the website of the Certification Office of the
National Institute for Education.

The 2012 National Report provided information about the orientation of methodological and
research activities towards the role and involvement of parents in the prevention of risk behaviour
among children in the Czech Republic. Options for parents’ engagement in preventive activities as a
way to protect their children from substance use are explored by Gabrhelik et al. (2014).

Programmes involving the selective prevention of risk behaviour are intended for the groups of
people who show higher levels of risk factors for developing various forms of risk behaviour, i.e.
they are more vulnerable in these terms than other population groups (Pavlas Martanova, 2012c).

As of 30 June 2014, sixteen selective prevention programmes had been certified in the whole of the
Czech Republic.”?

Indicated prevention programmes are targeted at those individuals who display higher levels of risk
factors for developing and engaging in risk behaviour, i.e. are more vulnerable to such behaviour
than their peers or other individuals in the general population, or who have already manifested
signs of risk behaviour (Pavlas Martanova, 2012c). Indicated prevention is provided by public
institutions (such as pedagogical and psychological counselling centres, child and family
counselling centres, institutions for juvenile delinquents and children with behavioural disorders,
rehabilitation institutions, and educational care centres) administered on the national, regional, and
municipal levels and by NGOs.

® Jules and Jim, Prev-Centrum, PROSPE, Proxima Sociale, Zivot bez zavislosti (“Life without Addiction”, Prague), Pedagogical
and Psychological Counselling Centre, Spolecnost Podané ruce (Brno), AVE (Karvina), CPPT (Pilsen), LECCOS (Cesky Brod),
MADIO (Zlin), Magdaléna (Mnisek p. Brdy), P-Centrum (Olomouc), Renarkon (Ostrava), Semiramis (Nymburk), Spolecné k
bezpedi (“Together to Safety”, Orlik n. VItavou).
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As of 30 June 2014 the relevant certification had been granted to a total of seven indicated
prevention programmes in the entire Czech Republic.*!

Every year on 31 May the Czech Coalition against Tobacco® launches a campaign on the occasion
of World No Tobacco Day. Its objective is to point out smoking-related risks and motivate smokers
to stay away from tobacco at least one day a year and consider quitting smoking. The topic for the
2013 campaign was the benefits of non-smoking restaurants. In early 2014 the Czech Coalition
against Tobacco began to operate its own smoking cessation counselling centre.

On the occasion of World No Tobacco Day, the Czech Chamber of Pharmacists, in partnership with
PACE 2015 and the Association for the Treatment of Tobacco Dependence, prepared a campaign
entitled “Smoking Cessation in Pharmacies”,*® which involved free consultations on smoking

cessation options provided by pharmacists in selected pharmacies for a period of one week.

Every year in the Czech Republic the World No Tobacco Day campaign is joined by Healthy Cities of
the Czech Republic,”” an association which organises in municipalities and regions “trips to the
fresh air", non-smoking-themed art competitions, and other educational events aimed at
preventing smoking among children and adolescents.

In 2013 the Czech Republic also became a venue for another phase of “Ex-smokers Are
Unstoppable”, an international campaign organised by the European Commission.®®

Campaigns focused on the prevention of driving under the influence of alcohol and other drugs
(for more information see the 2012 National Report) continued in 2013 too. March 2013 witnessed
what was already the third round of the annual campaign “I'm Driving, I Drink Non-alcoholic
Beer".* Run by the Czech Beer and Malt Association in association with the Police of the Czech
Republic, the campaign involves alcohol-free beer being given away to drivers who had not been
drinking before driving. In addition, on an annual basis the Czech Beer and Malt Association runs
kiosks at beer and music festivals where the guests can try on “drunk glasses”. Impairing visual
perception to imitate the state of alcohol intoxication, this device can be helpful in showing people
how their routine activities may be affected after they have been drinking.

Under the aegis of BESIP, the Czech Government Council for Road Safety, a campaign dedicated to
the safety of pedestrians in road traffic took place in the Czech Republic in May 2013 as part of the
international project Road Safety Week;”® for more details see the 2012 National Report.

Bearing a name which seeks to point out the problem of alcohol consumption among underage
persons, the communication campaign “Respect 18", "* run by the City of Pilsen, Pilsner Urquell, and
the local Drug Prevention and Treatment Centre, was launched on 1 June, International Children’s
Day, in 2013. Its objective is to change people’s attitudes to this issue, as well as encouraging the
enforcement of the ban on alcohol being sold and served to young people under 18; for more
details see the 2012 National Report.

In 2012 the SANANIM civic association launched a website, koncimshulenim.cz’® (“I'm Quitting
Pot"), focusing on the prevention of (excessive) cannabis use; for more information see the chapter

* Prev-Centrum (Prague), Pedagogical and Psychological Counselling Centre, Spolecnost Podané ruce (Brno), AVE (Karvina),
CPPT (Pilsen), LECCOS (Cesky Brod), Madio (Zlin).
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entitled Other Topical Information on Drug Treatment (p. 103). This service was promoted by a
special cannabis bigboard installed by a motorway; see Figure 3-1. Subtitled “Don’t Let It Grow
Over Your Head", the bigboard had plant boxes in which industrial hemp was growing placed in its
bottom section. The idea was that in the course of time the hemp will come to overgrow the
featured message and draw the attention of the target group.

Figure 3-1: Cannabis bigboard of the SANANIM koncimshulenim.cz project
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Source:

Since 2008 the Prague Municipal Authority, in cooperation with the individual city districts, has held
an annual amateur film festival for schools, educational institutions, and low-threshold clubs.
Entitled “AntiFetFest, or There Are Other Ways",” the festival includes the “Best Student Film”
competition, which can be entered with any film on risk behaviour (such as drug addiction, crime,
bullying, racism, truancy, gambling, and domestic violence) with a duration not longer than 15

minutes.

In 2014 the National Drug Squad decided to support a national awareness-raising campaign run by
the authorised manufacturers and vendors of tobacco products. Initiated by Philip Morris Czech
Republic, this campaign was targeted at tackling the trade in illegal tobacco products and other
illicit commodities. Advertisements related to this campaign were published in the MF Dnes and
Lidové noviny national daily newspapers and in the regional press’* in July and August 2014; see
Figure 3-2. Presenting its support as that for “efforts to tackle crime rather than promote
addictions”, the National Drug Squad justified its involvement in the campaign by claiming that the
trade in illegal cigarettes and other counterfeit goods tends to take place in locations where the
police detect drug-related crime.”” Some sections of the media, on the other hand, criticised this as

2 [2014-08-12]
7“ [2014-08-31]
“’ [2014-08-12]
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“promoting the sale of cigarettes”’” or “misprevention”.”” The Association for the Treatment of
Tobacco Dependence expressed its concerns about the discrediting of law enforcement and called
upon the police to disclose the terms of their liaison with the tobacco industry.”®

Figure 3-2: Advertisement as part of a national awareness-raising campaign run by authorised
manufacturers and vendors of tobacco products

Narodni protidrogova
centrala SKPV PCR
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NEPODPORUJTE ZLOCIN - NAKUPUJTE POUZE LEGALNI ZBOZI U PROVERENYCH OBCHODNIKU

Source: 5plus2 weekly (1 August 2014, p. 4)

The “Cycle Run for the Czech Republic without Drugs” event was held for what was already the 11"
time in 2013.”° Organised by the Say No to Drugs — Say Yes to Life civic association, the cycle run
takes place annually on the occasion of the International Day Against Drug Abuse, which falls on 26
June. Presented as the largest regular sport-related anti-drug campaign, this event, held under the
aegis of the Senate of the Parliament of the Czech Republic, seeks to point out the lack of drug
prevention awareness and increase “drug literacy”. Every year the cycle run passes through
approximately 40 towns and cities where information campaigns and lectures about drugs also take
place. Together with the “Revolution Train” project, this event belongs among the prevention
projects which have long been criticised by the professional community; for more information see
the 2012 National Report. The other project, Revolution Train, was discontinued in 2013, as the
competent regional authority found it ineligible for support. Moreover, the facility was broken into
and damaged in 2014.%°

In 2013 the Department of Addictology of the First Faculty of Medicine of Charles University in
Prague and of the General University Hospital in Prague (the Department of Addictology) launched
a randomised trial of Unplugged, a universal drug prevention intervention, with booster sessions
aimed at alcohol, tobacco, and cannabis.?! Its objective is to assess the effectiveness of the
extension of the Unplugged programme to include booster sessions in the forthcoming academic
year. In September 2013 approximately 45 school prevention workers who had delivered the
Unplugged programme to sixth-graders received relevant training. In parallel, the first round of
data collection for the evaluation of the effectiveness of the programme took place. The
effectiveness of the programme will be surveyed on a regular basis throughout the project, which

76 http://mam.ihned.cz/c1-62650190-padelane-drogy [2014-08-31]
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will run until 2015. The uniqueness of the project lies in the fact that it extends the well-known
school-based prevention programme, Unplugged, to include booster components intended to
enhance and reinforce the effects of the original programme. Approximately 70 schools from
Prague, Brno, and the Pferov area are participating in the project.

At the European level, the Czech Republic has been involved in several high-profile projects: the
objective of the European Drug Prevention Quality Standards: The Prevention Standards
Partnership in Phase II* is the practical implementation of the European prevention standards.®
The Science for Prevention Academic Network (SPAN)84 project involves collaboration between
universities and institutions from the whole of Europe. This network is intended to support the
development of prevention-related science and research at the academic level by facilitating top-
quality preventive research and promoting the teaching and studying of prevention according to an
integrated European curriculum embedded in an internationally comparable credit system (ECTS).
The Czech Republic is represented in this network by the Department of Addictology. Another
project, Boys & Girls,® is designed to develop a series of innovative resources, both online and
offline, intended for teachers and youth workers, which should promote young people’s interest in
healthy lifestyles while raising their awareness about the risks associated with substance use.

[2014-08-22], co-funded by the Drug
Prevention and Information Programme (DPIP) of the European Union
[2014-08-22]

[2014-08-22]
[2014-08-22]
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Approximately 23.1% (20.6-25.9%) of the Czech population above 15, i.e. some

2 million people, smoke tobacco daily. A total of 17-20% of the Czech population, i.e.
1.5-1.7 million adults, show risky alcohol consumption, with harmful drinking (high-risk
drinking or dependence on alcohol) being associated with 5 to 8% of the population,
i.e. 450-700 thousand adults.

Approximately 1.1% of the population aged 15-64 (2.0% of the men and 0.2% of the
women) are at high risk as a result of their cannabis use. The rate of those who are at
moderate risk is 1.6% (2.2% of the men and 1.0% of the women). In absolute figures,
this implies an estimated 80 thousand and 120 thousand cannabis users at high and
moderate risk, respectively, as a result of their use of the drug. Cannabis-related
problems are more likely to occur with increasing frequency of use. Heavy cocaine
users (who use it at least weekly) are estimated to account for only 0.1% of the adult
population in the Czech Repubilic.

In 2013 there were approximately 44.9 thousand high-risk (problem) drug users (the
mean estimate) in the Czech Republic, including 34.2 thousand methamphetamine
(pervitin) users, 3.5 thousand heroin users, and 7.2 thousand buprenorphine users (i.e.
10.7 thousand opiate/opioid users in total). The number of injecting drug users was
estimated at 42.7 thousand. The estimated number of high-risk drug users (HRDUs)
rose by 8.7% in 2013 in comparison to the previous year. Statistically significant
changes can be observed in the number of opiate/opioid users: again, while the
number of heroin users dropped, there were more using buprenorphine. The number
of methamphetamine users increased dramatically. In the last ten years the mean
estimate of the number of high-risk drug users has risen by more than half and in 2013
the prevalence of high-risk drug use in the Czech Republic exceeded 0.6% of the
population aged 15-64. Traditionally, the highest rates of high-risk drug users, as well
as of opiate/opioid users, are reported from Prague and the Usti nad Labem region.
The Karlovy Vary and Liberec regions have also recorded high rates of what is also
referred to as problem drug use. Over the last ten years the greatest long-term
increase in these terms has been observed in Prague and the Central Bohemia, South
Bohemia, Liberec, and Vysocina regions.

Of the group of amphetamines, methamphetamine® is the one that is used almost
exclusively in the Czech Republic. Opiates/opioids included in the estimates of high-
risk drug use in the Czech Republic are mainly heroin and, ever more frequently,
diverted buprenorphine. One phenomenon associated with recent years is the
emergence of new synthetic drugs of the cathinone or phenetylamine group: while a
significant proportion (no less than one third) of high-risk drug users have used them
at least once, a mere fraction of HRDUs report them as their drug of choice.

86 el
known locally as ,pervitin
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As in previous years, a national estimate of the number of high-risk (problem) drug users,
specifically problem users of opioids and methamphetamine (pervitin), for 2013 was arrived at
using the multiplication method, which involves the adjustment of the number of problem (high-
risk) users in contact with low-threshold programmes by the rate (multiplier) at which the entire
user population is engaged with these programmes.®” The national estimate is obtained as the sum
total of the estimates for the individual regions (Narodni monitorovaci stfedisko pro drogy a
drogové zavislosti, 2014b).

It was estimated that altogether there were approximately 44,900 problem users of opioids and
methamphetamine in the Czech Republic in 2013 (95% CI: 44,500-45,300), of whom 34,200 (34,100-
34,400) were methamphetamine users, 3,500 (3,400-3,600) heroin users, and 7,200 (7,100-7,300)
users of buprenorphine (mainly Subutex®). Thus, the total number of opiate/opioid users was
estimated to be 10,700 (10,600-10,800). The estimated number of injecting drug users (IDUs)
reached 42,700 (42,500-42,900). The prevalence of problem drug use in the Czech Republic
exceeded 0.6% of the population aged 15-64 in 2013.

The trends in the period 2002-2013 are presented in Table 4-1 and Graph 4-1. The total number of
problem drug users increased again in 2013; over the past ten years the mean estimate of the
number of problem drug users has risen by more than half. Statistically significant changes can be
observed in the number of opiate/opioid users, where a decline in heroin use and an increase in
buprenorphine use were recorded again. In comparison to 2012, there was a marked increase in the
number of methamphetamine users. Methodological aspects need to be taken into account in this
respect, however, as the data collection procedure was changed in 2013. The multiplication method
estimates are based on the data from the final reports produced as part of the subsidy proceedings
of the Government Council for Drug Policy Coordination. An estimate of the number of unidentified
(anonymous) clients is a new element that is included in the number of clients. In view of the fact
that the reported numbers of clients and interventions specified in the final reports are becoming
increasingly used as the basis for the evaluation of a project within the subsidy proceedings, it is

¥ Estimation using the multiplication method arises as the product of the size of the known population of users (in this

case the number of problem users of opioids and methamphetamine in contact with low-threshold programmes in a
calendar year) and the value of the multiplier. The sources of data on the number of problem drug users in contact are
the annual final reports of projects funded in the GCDPC subsidy scheme and in 2009-2013 also an additional survey of
the programmes that were not supported as part of the subsidy proceedings, and for which no final reports are therefore
available. The multiplier essentially expresses the proportion of problem users in contact with low-threshold programmes
of that of all problem drug users. The rest is the hidden population of problem drug users. As a way of estimating the
number of high-risk opioid and methamphetamine users on the basis of client data from low-threshold programmes, the
multiplication method has been used in the Czech Republic since 2002. The value of the multiplier was first obtained
using a special questionnaire module in a study of HCV among injecting drug users in 2003 (for more details on the
study see the 2003 National Report) and applied to the estimates from 2002-2005. The estimates for 2006 were created
as the sum of the estimate for the whole country outside Prague calculated using the multiplier from 2003 and the
estimate for Prague, where the updated value of the multiplier was obtained as a by-product of a study entitled Sexual
Behaviour of Drug Users (see the 2006 National Report). The multiplier was then updated for the entire Czech Republic in
a separate survey in 2008 (the estimates for 2007 and 2008), in 2010 (the estimates for 2009-2011) and in 2013 (the
estimates for 2012 and 2013). In 2013, the value of the multiplier established using the peer nomination technique for the
whole country except Prague, expressed as a percentage, was 65% (95% CI: 63-70%) and declined by two percentage
points compared to the value for 2011. The value of the multiplier for Prague, however, did not change and was 80%
(95% CI: 74-85%). The estimate of the number of problem drug users in the Czech Republic is the sum of the estimates
for the individual regions. For more information see the 2012 National Report.
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probable that these figures show a systematic increase when compared to the previous period. In
addition, the multiplication method does not make it possible to control for overlaps between

programmes, especially in Prague. If such overlaps were taken into account, the estimates for

Prague, and nationally for that matter, would be lower by some 4 thousand. On the other hand, the

2013 estimate of problem drug users in Prague alone arrived at by another method (capture-

recapture) was 14.3 thousand, which accords with the unadjusted estimate made on the basis of
the multiplication method; see the chapter entitled Problem Use of Opioids and Methamphetamine

(p. 68).

Prevalence estimates of problem drug use by region are shown in Table 4-2 and Map 4-1, and
trends in Table 4-3. The highest relative number of problem drug users was traditionally estimated
in Prague and the Usti nad Labem region, i.e. in the areas that concurrently have high prevalence
levels of problem users of opiates/opioids. A prevalence of problem drug users which is far above
the average in relation to the number of inhabitants has also been reported by the Karlovy Vary,
Liberec, South Bohemia, and Olomouc regions. In the long term, over the past ten years, the
greatest increase has been recorded in Prague and the Central Bohemia, South Bohemia, Liberec,
and Vysocina regions.

The 2013 annual reports on the implementation of regional drug policies indicate a continuing
upward trend in the misuse of fentanyl in the Pilsen, Karlovy Vary, and Moravia-Silesia regions and
the morphine-based analgesic Vendal® Retard in the South Bohemia and Pilsen regions (Sekretariat
Rady vlady pro koordinaci protidrogové politiky, 2014b).

Table 4-1: Mean values of prevalence estimates of problem drug use carried out using the
multiplication method with the use of data from low-threshold programmes, 2002-2013

Year

2002
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012
2013

Source: Ndrodni monitorovaci stredisko pro drogy a drogové zavislosti (2014b)

Problem drug
users in total

o

(0]

e

P 2

QL > C

2 32
€ 3353
= PEN
35,100 489
29,000 402
30,000 414
31,800 437
30,200 413
30,900 420
32,500 439
37,400 5.04
39,200 5.30
40,200 5.51
41,300 571
44,900 6.29

Problem users of opiates/opioids

Heroin users

6,200
5750
6,400
7,100
6,000
4,700
4,300
3,950

Buprenorphine
users

4,300
4,250
4,900
5,100
5,000
4,600
6,300
7,100

11,300
12,100
11,000

9,300
10,600
10,700

Total per 1,000

inhabitants aged

136
152
163
148
127
147
150

Problem
methamphetamine
users

el

%

; 85
zZ a £ o
21,800 3.04
18,800 261
20,300 2.80
20,500 282
19,700 2.69
20,900 2.84
21,200 2.87
25,300 340
28,200 381
30,900 424
30,700 425
34,200 479

Injecting drug
users
e}
2
. 85
£ 33
2 8EQ
31,700 441
27,800 3.86
27,000 373
29,800 410
29,000 397
29,500 401
31,200 421
35,300 475
37,200 5.03
38,600 5.29
38,700 535
42,700 5.97
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Graph 4-1: Mean values and 95% confidence intervals of prevalence estimates of problem drug use
(PDU) carried out using the multiplication method with the use of data from low-threshold
programmes, 2002-2013
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30,000
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20,000

2002

95% CI lower limit
95% CI upper limit

2003

2004 2005

2007

2008

2009

2010 2011

2012

2013

26,900 28,600 26,500 28,900 30,400 33,300 32,000 32,700 40,900 44,500
33,700 35,700 35,100 32,700 34,700 41,500 46,300 47,700 41,700 45,400
= PDU mean estimate 35,100 29,000 30,000 31,800 30,200 30,900 32,500 37,400 39,200 40,200 41,300 44,900

Note: The variations in confidence intervals result from the varying levels of accuracy of the multiplier in different years
determined by the size of the respondent samples in the individual regions (the smaller the number of respondents, the
wider the confidence interval).

Source: Ndrodni monitorovaci stredisko pro drogy a drogové zavislosti (2014b)

Table 4-2: Estimated number of problem drug users in the Czech Republic by region, 2013 — mean

values

Region

Prague

Central Bohemia
South Bohemia
Pilsen

Karlovy Vary
Usti nad Labem
Liberec

Hradec Kralové
Pardubice
Vysocina

South Moravia
Olomouc

Zlin
Moravia-Silesia
Entire Czech
Republic

Problem drug
users in total
Per
1,000
Number  people
aged
15-64
14,300 16.8
3,100 35
2,800 6.5
1,100 29
1,700 84
5,900 10.5
2,500 83
1,100 29
600 1.8
1,300 38
3,100 4.0
3,000 6.9
1,900 47
2,500 3.0
44,900 6.3

Opiate/opioid users

Heroin  Buprenorphine

2,200
100
100
100
100
300

< 50
< 50
< 50
<50
600
100
<50
< 50

3,500

Total

5,400 7,600
700 800
400 500
100 200
<50 100
400 700
<50 <50
100 100
< 50 <50
<50 100
< 50 600
<50 100
< 50 <50
< 50 <50

7,200 10,700

Source: Ndrodni monitorovaci stfedisko pro drogy a drogové zavislosti (2014b)
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Methamphetamine
users

6,700
2,300
2,300
1,000
1,700
5,200
2,500

900

600
1,300
2,600
2,900
1,900
2,500

34,200

IDUs

14,300
2,900
2,600
1,100
1,700
5,800
2,400
1,000

600
1,200
2,700
2,500
1,500
2,400

42,700



Map 4-1: Number of problem drug users per 1,000 inhabitants aged 15-64 in the Czech Republic
drug and region, 2013 — mean values
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Table 4-3: Prevalence estimates of problem drug users in the Czech Republic in 2005-2013 by region,

mean values in absolute numbers

Region 2005 2006 2007 2008 2009 2010 2011 2012 2013
Prague 9,800 8,400 10,000 11,500 10,400 11,350 10,900 14,600 14,300
Central Bohemia 2,500 2,450 1,700 1,750 2,400 2,150 2,100 2,500 3,100
South Bohemia 1,700 1,750 1,500 1,550 1,500 1,400 1,300 2,000 2,800
Pilsen 1,450 1,350 1,300 1,650 2,400 2,000 1,900 1,250 1,100
Karlovy Vary 1,450 1,250 900 1,000 1,200 900 1,200 1,950 1,700
Usti nad Labem 4,450 4,450 4,100 4,150 5,300 4,900 6,200 4,600 5,900
Liberec 750 500 500 1,500 1,300 2,650 2,800 1,750 2,500
Hradec Kralové 1,150 1,050 1,750 1,100 1,000 950 1,100 1,050 1,100
Pardubice 600 350 450 450 500 400 400 1,000 600
Vysocina 600 350 700 500 600 600 600 750 1,300
South Moravia 2,800 3,150 3,400 3,250 3,400 3,900 4,000 2,650 3,100
Olomouc 1,900 2,350 1,650 1,600 3,000 3,300 3,200 2,350 3,000
Zlin 1,150 1,300 1,850 1,350 2,400 2,350 2,500 1,850 1,900
Moravia-Silesia 1,500 1,450 1,100 1,150 2,000 2,350 2,000 3,000 2,500
Entire Czech

Republic 31,800 30,200 30,900 32,500 37,400 39,200 40,200 41,300 44,900

Source: Ndrodni monitorovaci stredisko pro drogy a drogové zavislosti (2014b)
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As in 2011, six Prague-based low-threshold programmes®® provided the National Focal Point with
their clients’ anonymous identification codes® for the latter to estimate the number of problem
drug users by means of the capture-recapture method (CRM). The statistical analysis was based on
loglinear analysis using the R-based Rcapture package (Baillargeon and Rivest, 2007), which makes
it possible to account for the extent of overlaps between the individual sources: consider the
relationships between the sources and decide on the most probable alternative.

On aggregate, the six programmes reported a total of 7,952 clients who were assigned codes. A
comparison of the lists provided by the respective programmes yielded a total of 4,805 unique
codes, of which 3,354 (69.8%) were reported by one programme only and 1,451 (30.2%) by two or
more programmes. 52 persons (or codes) were reported to be in contact with all six programmes at
the same time. The data entering the model was controlled for by the proportion of no-code clients
(Sopko et al.,, 2013); see Table 4-4.

Table 4-4: Distribution of codes by the number of programmes in which they are registered

Number of Adjusted
programmes Number of codes number
1 3354 5,560
2 578 955
3 347 596
4 281 481
5 193 328
6 52 88
Total 4,805 8,008

Source: Ndrodni monitorovaci stredisko pro drogy a drogové zavislosti (2014a)

The final results, including the comparison with the estimates generated by the multiplication
method mentioned above, are summarised in Table 4-5 and Table 4-6. Both methods yielded quite
similar figures, including the rates of the drugs used; the CRM-based estimate suggests a slightly
smaller number of methamphetamine users. The male/female ratio among problem drug users in
Prague is 3:1. About one third of problem drug users in Prague (4,800) were estimated to have used
new synthetic drugs (such as Funky and El Magico) in the last 12 months.

The development of the estimated numbers of problem drug users in Prague obtained by means of
the CRM method is shown in Table 4-7. In the past two years the estimated number of problem
drug users in Prague seems to have risen. There has been a slight increase in the number of clients
reporting methamphetamine and buprenorphine as their drugs of choice. On the other hand, the
number of heroin users has recorded a decline. While in 2011 Suboxone® and new synthetic drugs
were not reported among drugs of choice at all, in 2013 the estimates indicated that Suboxone®
was a drug of choice for 1,200 users and 1,100 used other substances (including new synthetic
drugs in 700 cases) as their primary drugs.

8 Three drop-in centres and three outreach programmes operated by SANANIM, Drop In, and Progressive. Each

organisation was responsible for one drop-in centre and one outreach programme respectively.

So-called "harm reduction codes”, constructed as follows: the first three letters of the mother’s given name, two digits
standing for the client’s date of birth, the first three letters of the client's given name, and two digits corresponding to the
client’'s month of birth. Other data, such as gender, year of birth, drugs used, and the route of their administration were
not available. However, it can be assumed that they are generally injecting drug users.
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Table 4-5: Estimated number of problem drug users in Prague from the data of low-threshold
programmes before and after controlling for the no-code clients, 2013

Estimated number of problem drug users

Input data

Meanvalue  95% ClI lower limit ~ 95% ClI upper limit
Codes only 8,719 8,395 9,069
All clients after adjustment for no-codes 14,376 13,964 14,814

Source: Ndrodni monitorovaci stredisko pro drogy a drogové zavislosti (2014a)

Table 4-6: Comparison of the estimated number of problem drug users (PDUs) in Prague using the
capture-recapture method (CRM) and the multiplication method (MM), 2013

PDUs in total Drug of choice

Method _ _
Total Men Women Mth Heroin Buprengr Methadone Suboxone Others

amphetamine phine
CRM 14,400 11,000 3,400 5800 1,300 5,400 500 1,200 1,100
MM 14,300 - - 6,700 2,200 5,400 n. a. n. a. n. a.

Note: In the multiplication method clients are assigned only one drug of choice, while in the capture-recapture method
client groups by drugs overlap, as clients could report more drugs of choice. Rounded to hundreds.

Source: Ndrodni monitorovaci stfedisko pro drogy a drogové zavislosti (2014a)

Table 4-7: The development of the estimated number of problem drug users (PDUs) in Prague from
the data of low-threshold programmes, 2011 and 2013

PDUs in total including
Year o, 0
Mean value 954) CI 95@ (.:I Methamphetamine Heroin Buprenorphine
lower limit  upper limit
2011 10,800 10,400 11,100 5,600 2,600 4,700
2013 14,400 14,000 14,800 5,800 1,300 5,400

Note: Rounded to hundreds.

Source: Ndrodni monitorovaci stredisko pro drogy a drogové zavislosti (2014a), Narodni monitorovaci stredisko pro drogy a
drogové zavislosti (2014b)

4.1.3

According to the Cannabis Abuse Screening Test (CAST) used to assess the problem or risky use of
cannabis (Piontek et al.,, 2008, Legleye et al., 2007, Beck and Legleye, 2008), which was incorporated
into the 2012 National Survey on Substance Use,”® more than two thirds of current cannabis users
(i.e. those who had used cannabis-related drugs in the last year) are at no or low risk because of
their using.

Problem Cannabis Use in the Czech Republic

In response to the latest literature and research findings concerning the CAST measure (Spilka et al.,
2013, Legleye et al,, 2011, Thanki et al., 2013, Gyepesi et al., 2014), the calculation of the estimated
rate of cannabis users and their share of the general population was modified. According to the
updated figures, a total of 17.5% of the respondents (17.2% of the men and 18.2% of the women)
fell into the moderate/medium-risk category (i.e. 3-6 points on the CAST scale) and another 12.0%
of the respondents (15.6% of the men and 3.6% of the women) were identified as being at high risk
in relation to their use of cannabis (i.e. 7 or more CAST points); see Table 4-8. The respondents who
had scored one or two points were ranked under the no/low-risk category.

% The CAST measure consists of 6 questions enquiring about various aspects of cannabis use within the previous
12 months (such as cannabis use before midday, alone, attempts to stop or reduce cannabis consumption, and cannabis
use-related problems). Each question can be rated on a scale from 0 = never to 4 = very often. Accordingly, the final
CAST score can range from 0 to 24 points. For the research methodology see the 2012 National Report.
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The proportion of individuals exposed to a high risk corresponds to approximately 1.1% of the
population aged 15-64 (2.0% of the men and 0.2% of the women); those at moderate risk account
for 1.6% of the population (2.2% of the men and 1.0% of the women). When extrapolated to the
population aged 15-64, these rates are equivalent to an estimated 79 thousand cannabis users at
high risk and about another 116 thousand people exposed to a moderate/medium risk in relation

to their use of the drug.

Table 4-8: CAST results and the occurrence of risky cannabis use (indicated as the percentage of those
who had used cannabis in the last 12 months and the percentage of the general population)

CAST Males Females

Risky use — among those who had used cannabis in the last 12 months

No or low risk

(0-2 points) 67.2 78.2
Moderate or

medium risk

(3-6 points) 17.2 18.2
High risk

(7 or more points) 15.6 3.6

Risky use — among the general population

No or low risk

(0-2 points) 95.8 98.8
Moderate or

medium risk

(3-6 points) 2.2 1.0
High risk

(7 or more points) 2.0 0.2

71.8 75.8 59.3 727

19.2 17.7 37 273

9.0 6.5 37.0 0.0

93.6 96.6 97.5 99.2

44 25 0.2 0.8

2.0 0.9 2.3 0.0

Source: Ndrodni monitorovaci stredisko pro drogy a drogové zavislosti and SC&C (2013)

15-24 25-34 35-44 45-54 55-64
years years Yyears Yyears

years

50.0

50.0

0.0

99.8

0.2

0.0

Total

70.5

17.5

12.0

97.3

16

11

15-34
age
category

735

194

7.1

95.2

35

13

It was found that the probability of cannabis-related problems increases with a higher frequency of
use: half (47.9%) of those who had used cannabis in the last 12 months showed no signs of
cannabis-related risks, cannabis users who had used the drug in the last 30 days were those most

likely (38.8%) to fall into the low-risk category (1-2 points), and those who used cannabis regularly,

on a weekly basis or more frequently, mostly fell (34.6%) into the moderate or medium-risk

category (3-6 points). Daily cannabis users are more likely to reach a score of seven or more points
and are thus those most likely (80.6%) to meet the criteria of the high cannabis-related risk

category; see Graph 4-2.
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Graph 4-2: Rates of the final CAST scores in different subgroups of cannabis users (%)
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Source: Ndrodni monitorovaci stredisko pro drogy a drogové zavislosti and SC&C (2013)

A representative survey focusing on smoking and drinking in the population was conducted in the
Czech Republic in 2012 under the Two-year Treaty on Cooperation between the Ministry of Health
of the Czech Republic and the WHO-EURO for 2012-2013 (Sovinova and Csémy, 2013). One of the
objectives of the study was to consider the applicability of various methods for estimating the
levels of alcohol consumption among the population. Out of the tools under testing, the BSQF
(beverage-specific quantity-frequency) method was found to be the most suitable one for the
Czech population. Smoking-related questions were adapted from the Global Adult Tobacco Study
(GATS) and those concerning alcohol use were based on the SMART project. A total of 1,802
respondents over 15 years of age participated in the study. Data were collected in association with
the INRES-SONES agency as part of the omnibus Survey on Czech Citizens’ Opinions about and
Attitudes to the Issues of Health and Healthy Lifestyles (the Citizen Survey) held in November 2012.

The study showed that 23.1% of the population of the Czech Republic are currently daily smokers
(26.7% of the men and 19.6% of the women), and another 8.2% smoke occasionally. The men are
most likely to smoke 15-24 cigarettes a day, the women 10-14.

Daily or almost daily alcohol use was reported by 6.6% of the respondents (10.2% of the men and
3.1% of the women). The average annual consumption of alcohol reached 7.43 litres of pure alcohol
per capita (11.0 litres in the men and 4.1 in the women), with the highest level (8.9 I) being recorded
for the 15-24 age category. Given the daily alcohol consumption rates,” 7.1% of the respondents
(9.9% of the men and 4.3% of the women) fell into the harmful drinking category, while 6.9% were
classified as at-risk drinkers (7.7% of the men and 6.7% of the women). Frequent (weekly or more
often) heavy episodic drinking (involving the consumption of 60 or more grams of pure alcohol) on
a single occasion was reported by 18% of the respondents; there were more binge drinkers among
the men than the women (28% in comparison to 8.7%). Frequent heavy episodic drinking declines
with age and is more likely to be reported by respondents from rural areas. While 8.6% of the study
participants reported having been advised by their general practitioners to reduce their alcohol

1 According to the OECD definition, the average daily consumption of more than 60 grams of alcohol by men and more

than 40 grams of alcohol by women are considered harmful drinking. Hazardous or risky drinking refers to a daily intake
of 40-60 grams of alcohol for men and 20-40 grams of alcohol for women.
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consumption, 1.2% of the alcohol users had considered seeking help in relation to their drinking
problems, and 0.4% finally demanded treatment (Sovinova and Csémy, 2013).

About 4.8% of the population (7.2% of the men and 2.4% of the women) fell into the category of
problem drinkers,”? who are likely to be alcohol-dependent. Another 16.0% of the population (23%
of the men and 9.3% of the women) ranked among the high-risk and 48.7% (47.3% of the men and
49.9% of the women) among the low-risk category in relation to their alcohol use. Abstainers and
moderate drinkers accounted for 30.6% of the respondents (22.5% of the men and 38.3% of the
women) (Sovinova and Csémy, 2013).

The estimates of problem use derived from the 2012 National Survey on Substance Use
(Chomynova, 2013) and their extrapolation to the overall population of the Czech Republic aged
15-64 are shown in Table 4-9 (for more details see the 2012 National Report). Daily smokers
accounted for 23.1% of this age group (95% CIL: 20.6-25.9%) (which is a rate identical to the
estimates made by Sovinova and Csémy above), i.e. 1.5-1.9 million people.

As regards alcohol, 10.1-14.2% of the adults consumed excessive doses (five or more drinks on a
single occasion on a weekly basis or with a higher frequency), i.e. 730 thousand to one million
individuals aged 15-64. Daily or almost daily (5-7 times per week) binge drinkers accounted for 1.7-
3.0%, i.e. about 120-200 thousand persons. The criteria for at-risk drinking according to CAGE were
met by 15.2-18.8% of the people aged 15-64 (1.1-1.4 million), with 6.9-9.6% (500-690 thousand)
falling into the high-risk drinking category (Chomynova, 2013).

%2 In addition to alcohol consumption within the harmful drinking range, this category also takes account of the frequency
of heavy episodic drinking.
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Table 4-9: Heavy and risky substance use and problem gambling in the Czech population aged 15-64

years.

Indicator

Daily smokers

Regular users of alcohol (5 or more drinks
with a frequency of at least once a week in
the last 30 days)

Regular users of alcohol (5 or more drinks
with a daily or almost daily frequency)

At-risk drinkers (CAGE score 1+)

People engaging in harmful drinking (CAGE
score 2+)

People who had used cannabis with a
frequency of at least once a week in the last
30 days

People who had used cannabis daily in the last
30 days

High-risk cannabis users (CAST score 7+)*
People who had used cocaine with a
frequency of at least once a week in the last
30 days

Heavy users of any drug (excluding tobacco) —
weekly in the last 30 days

Heavy users of any drug (excluding tobacco) —
daily in the last 30 days

People at moderate risk of problem gambling
(PGSI score 3-7)

People at high risk of problem gambling -
pathological gamblers (PGSI score 8+)

Proportion (%)
Mean 95% I
estimate

231 20.6-25.9

12.8 10.1.-14.2
2.3 1.7-30

17.0 15.2-18.8
8.2 6.9-9.6
20 14-26
0.3 0.1-0.5
11 0.7-1.7
0.1 -

139 124-154
25 1.8-3.2
17 12-2.2
0.6 0.3-0.9

Number

Mean estimate 95% (I
1,669,000 1,488,000-1,871,000
925,000 730,000-1,026,000
166,000 123,000-217,000
1,230,000 1,100,000-1,360,000
590,000 500,000-690,000
145,000 101,000-188,000
22,000 7,000-36,000
79,000 51,000-123,000
7,000 -
1,004,000 896,000-1,123,000
180,000 130,000-231,000
126,000 86,000-166,000
42,000 21,700-65,000

Note: The numerical estimates were rounded to thousands. * See also Problem Cannabis Use (p. 69) above.

Source: Chomynovd (2013)

The characteristics of the sets of drug users receiving treatment and other drug services are

provided in the chapters entitled

Drug-Related Treatment: Treatment Demand and Treatment Availability (p. 79), Prevention and
Treatment of Drug-Related Infectious Diseases (p. 138), Socio-economic Characteristics of Drug
Users (p. 149), and Responses to Drug-related Health Issues in Prisons (p. 171).

In November 2013 the National Focal Point, in association with the FOCUS — Marketing & Social
Research agency, conducted a study of physical comorbidity and treatment barriers among
problem drug users who are clients of Prague-based low-threshold programmes (Mravcik and
Necas, 2014, Narodni monitorovaci stfedisko pro drogy a drogové zavislosti and FOCUS — Centrum
pro socialni a marketingovou analyzu, 2014). The study consisted of three components: a
questionnaire survey involving a sample of 240 problem drug users, a medical examination of 40
clients, and two focus groups with 14 problem drug users (8 men and 6 women); for more details
see the chapter entitled Physical Comorbidity of Problem Drug Users (p. 119).
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The questionnaire survey sample comprised a total of 240 individuals, with 188 (78.3%) and 52
(21.7%) respectively being men and women. The age range of the sample was 18 to 64 years, with
an average of 34.8 years (the average was 35.8 for men aged 18-64 and 31.4 for women aged 19-
49).

116 persons (48.3%) were homeless, 53 (22.1%) had temporary housing, 26 (10.8%) were staying in
a facility, and 40 individuals (16.7%) had permanent housing. 93 persons (38.8%) lived on their own,
64 (26.7%) with a partner, and 45 (18.8%) with friends. 11 people (4.6%) lived with children. 127
respondents (52.9%) lived with an(other) drug user(s).

167 persons (69.6%) were unemployed. Regular employment was reported by 26 people (10.8%)
and 25 (10.4%) had occasional jobs. Five individuals (2.1%) were retired. Secondary education
without the school-leaving exam (“maturita”) was reported by the highest proportion of the
respondents (48.3%). 30.4% of the respondents had basic®® education and 16.7% had secondary
education completed with the school-leaving exam. The sample consisted of 231 Czechs and nine
foreign nationals (eight Slovaks and one Hungarian).

Methamphetamine use was reported by 198 individuals (82.5%), 101 (42.1%) injected
buprenorphine, and heroin was used by 44 respondents (18.3%). The use of marijuana was reported
by 46 persons (19.2%), with seven of them indicating it as their drug of choice. The use of other
drugs (including opium poppy, 3.3%, "brown”, 2.1%, and Funky, El Magico, or other new synthetic
drugs, 2.1%) was reported by less than 5% of the respondents.

237 individuals (98.8%) had injected drugs at some point. Injecting drug use in the last 12 months
was reported by 232 respondents (96.7%) and in the last 30 days by 228 (95.0%).

The injecting of the drugs that they currently used was reported by 222 individuals (92.5%). The
injecting use of their drug of choice (the drug stated as the first one) was reported by 210 people
(87.5%).

The duration of use of the drug of choice ranged from 1 to 43 years, with an average of 11.1 years.
The weekly use of the drug of choice was reported by 230 respondents (95.8%) and its daily use by
174 (72.5%).

78 persons (32.5%) had received substitution treatment at some point. 58 respondents (24.2%)
were in opioid maintenance programme at the time of survey.

133 people (55.4%) had experience of a different type of programme: 30 (12.5%) had been in an
outpatient treatment programme, 79 (32.5%) had undergone detoxification, 82 (34.2%) had been
admitted to a psychiatric hospital, 43 (17.9%) had received treatment in a therapeutic community,
and 35 (14.6%) had undergone treatment while serving a prison sentence.

116 (48.9%) out of 237 injecting users had shared needles or syringes to administer a drug at some
point. The sharing of injecting equipment in the last month was reported by 35 persons (15.4%) out
of 227 individuals who indicated having injected drugs in the same recall period.

Needle and syringe exchange programme services had been used by 220 individuals (91.7%) in the
last month. 116 people (48.3%) reported obtaining injecting material from other sources, including
friends, reported by 60 individuals (25.0%), pharmacies, 54 (22.5%), other drug users, 43 (17.9%),
dealers, 21 (8.8%), and other retail outlets, 5 (2.1%). None of the respondents reported having
obtained injecting equipment by stealing it from a pharmacy, shop, or hospital.

The people who had injected a drug in the last month had an average (median) of 50 syringes
available for their use.

% encompassing primary and middle school
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4.2.2 Experience with Home-made Drugs and the Misuse of
Medicines

The questionnaire survey and the focus group component used in the study of physical
comorbidity (see above and the chapter Physical Comorbidity of Problem Drug Users on page 119)
were extended to address the topic of experience with home-made drugs (Narodni monitorovaci
stfedisko pro drogy a drogové zavislosti and FOCUS — Centrum pro socialni a marketingovou
analyzu, 2014).

The levels of experience with the injecting use of selected drugs which are often obtained from
medicines in the Czech Republic are shown in Table 4-10. According to the respondents, the
majority of the fentanyl and codeine used originated from medicines and transdermal patches; as
regards morphine, the rate was less than 50%, which was probably due to the experience with
opium poppy; see Table 4-11. A friend or a dealer were reported by the respondents as the most
common sources of misused medication; see Table 4-12. Approximately one third of the
respondents reported that they could manufacture pervitin (methamphetamine) without other

1 M . n n 4
people’s assistance. 13% claimed the same about “brown”.’

Table 4-10: Lifetime prevalence (LTP) and last-year prevalence (LYP) of the injecting use of selected
drugs

LTP LYP
Drug N
Number % Number %
Fentanyl 237 45 19.0 38 16.0
Morphine 239 78 326 34 14.2
Codeine 238 76 319 40 16.8
Brown 238 105 441 61 25.6

Source: Ndrodni monitorovaci stredisko pro drogy a drogové zavislosti and FOCUS — Centrum pro socidlni a marketingovou
analyzu (2014)

Table 4-11: Number and proportion of respondents (those with a history of use of the drugs under
study) claiming that the selected drugs originated from medicines (pills or fentanyl patches) (%)

Drug n Number %
Fentanyl 45 32 711
Morphine 78 38 48.7
Codeine 76 52 71.2
Brown 3 3 100.0

Source: Ndrodni monitorovaci stfedisko pro drogy a drogové zavislosti and FOCUS — Centrum pro socidlni a marketingovou
analyzu (2014)

Table 4-12: Sources of medication misused as a drug or drug precursor

Pharmacy Healthtfa're Friend Dealer Others
Drug n facility
Number %  Number % Number %  Number % Number %
Fentanyl 45 5 11.1 1 22 23 511 12 26.7 4 89
Morphine 71 7 9.9 6 85 37 521 14 197 7 99
Codeine 71 9 12.7 4 56 33 46.5 16 225 9 127
Brown 1 1 100.0 0 0.0 0 00 0 00 0 00

Source: Ndrodni monitorovaci stfedisko pro drogy a drogové zavislosti and FOCUS — Centrum pro socidlni a marketingovou
analyzu (2014)

% Brown, also “braun”, is a mixture of codeine and morphine derivatives made on a makeshift basis from medicines
containing codeine.
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Table 4-13: Could you “cook” any of the following drugs without other people’s assistance?

Yes No Refused to answer
Drug
Number % Number % Number %
Pervitin 83 34.6 151 62.9 6 25
Brown 30 12.5 206 85.8 4 1.7

Source: Ndrodni monitorovaci stredisko pro drogy a drogové zavislosti and FOCUS — Centrum pro socialni a marketingovou
analyzu (2014)

The analysis of the focus groups suggests that all the participants have experience with drugs that
are made from medicines. They do not find it very difficult to obtain such medicines and seem to
know the exact manufacturing procedures, but are reluctant to share their experience out of fear of
legal sanctions.

In addition to drugs such as cannabis, hallucinogenic mushrooms, and ecstasy, the respondents
had experience with the use of methamphetamine (pervitin), heroin, brown, and opium poppy (raw
opium). As regards medicinal products, they stated that they had used benzodiazepines in both pill
and injecting form (e.g. diazepam, flunitrazepam, and clonazepam), Subutex®, and fentanyl derived
from patches. The use of Subutex® as a drug of choice was identified by the respondents as a
current trend. They also indicated that it is necessary to follow the latest trends, as the composition
of medicines changes constantly. They identified their friends’ recommendations as a major source
of information. Medicines can be obtained illicitly from friendly pharmacists or medical orderlies or
on forged prescriptions.

Medicines containing ephedrine (or pseudoephedrine) or codeine are mainly used as precursors for
the manufacturing of drugs that can be administered by injecting. The final products include
pervitin (derived from ephedrine and pseudoephedrine), raw codeine, or brown (made from