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SUMMARY
The Government of the SR took into consideration the report on complex fulfilment
evaluation in April 2009. In the sequence, it was the third anti-drug strategy – of the
National Programme of fighting against drugs for the years 2005-2008. Simultaneously
the draft of New Anti-Drug Strategy for the period 2009-2012 was taken into account by
the Government. Both materials were subsequently discussed in parliamentary committees
and in June 2009 Slovak Parliament (NR SR) approved evaluation report and National
Anti-Drug Strategy for the years 2009-2012.
Part of the new, the fourth consecutive strategy is Framework Action Plan, which provides
the participating sectors with clear targets specification in each one of five key areas –
reduction of demand for drugs, reduction of supply , coordination and cooperation,
international cooperation, awareness, research and evaluation.
According to the Programme Declaration of the new coalition government1 in August
2010 is the essential anti-drug policy framework of the SR government 2005 – 2012,
reflected on the conditions of the Slovak Republic in the document National Antidrug
Strategy. The SR government will give particular attention to the fight against drug
distribution and consumption in the area of repression, but also prevention. It will
strengthen legal and executive authorities of the Police Force in the area of the fight
against drugs.
Drug control was extended in 2008, according to Act No. 139/1998 Coll. on Narcotics,
Psychotropic Substances and Preparations as amended extended drug control to include
1-benzylpiperazine (BZP) and other substances, and the tincture and extract of cannabis.
The cultivation of opium poppy was partially liberalized. Handling narcotics and
psychotropic substances and precursors for teaching, training and testing purposes by
eligible individuals (military police) was legislatively facilitated. The further supplementing
of the Act by new substances is expected.
In the course of 2009, NMCD was monitoring the situation in the area of supply and
demand according to key and major indicators and within EMCDDA countries, and thus
as it is up to now, they have been collecting and analysing data from the area of drugs
and supply reduction of drugs.
Status of drug issue in terms of objectives fulfilment of sector Action plans also monitor
respective sectors, coming from their own statistic findings and exceptionally also from
research activities in this area. These findings are set to broader context and must respect
sector priorities. In relation to Framework action plan, significance of National monitoring
centre for drugs was strengthened in relation to domestic environment.
Within the indicator “Drug consumption in population” (GPS), two population surveys
took place in 2009 with financial participation of NMCD. The first pilot– regional one –
research of psychoactive substances in general population aged 15-64, is partially
continuance of population researches having been performed since 1996 in two-year
intervals by Public Opinion Research Institute at the Statistical Office of the SR in context
1

Programme Declaration of the Slovak Republic government, August 2010, part Safety and effective state
4.2 Internal order and safety p.45
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of monitoring of legal and illegal psychoactive substances consumption. The module
devoted to illegal substances was modified in respective periods at the most. For the
period in 2008, there was a questionnaire prepared and updated, coming from
European model questionnaire (EMQ). By implementation of additional screening scales,
is mostly possible to estimate the ratio of respondents with problematic form of alcohol
consumption (CAGE scale) and marijuana use (CAST) in general population.
The second survey within their long-term research activities – aiming for the targets of
sector Action plan of ME – was performed by Institute of Information and Prognoses in
Education (IIPE) n youth population aged 15-26, with paying exceptional attention to the
sub-group of 15-24 year olds.
Both of these researches confirmed marijuana dominance, which is the most tested and
even currently used illegal drug in Slovakia. CAST screening scale captured 1.6 % of
marihuana consumers in Bratislava region, who are in the range of high risk of
psychosocial problems related to frequent marihuana consumption and other 1.6% in the
range of moderate risk.
In the range of further “favourite” drugs, there was ecstasy and pervitin and the research
captured also the problematic – injection – users 0.4%.
In 2009 no new estimate of problem drug use2 in Slovakia was carried out. Therefore,
assessing a overall picture of the issue we need to analyse thoroughly data collected from
the most important source in this field – non governmental organisations providing low
threshold harm reduction programmes and services. Considering also other, indirect
indices, no major changes occurred as regard extent or structure of problem drug use. In
line with general trend observed on drug scene, the number of heroin users appears more
or less stable or slightly decreasing, consisting predominantly of long-term chronic users.
On the other hand, among clients of NGOs mentioned, users of methamphetamines
(pervitin) create increasing group. While in 2008 a percentage of clients having problem
with heroin use made 46% and 35% of clients were amphetamine users, in 2009 this
ratio change almost oppositely: of drug using clients of NGOs, 34% were problem heroin
users and about 42% were users of pervitin. This perhaps influenced a bit some
insignificant decrease in proportion of injecting drug users among all harm reduction
programmes clients, from 98.5% in 2008 to 97.2% in 2009. Also, several cocaine users
were reported which is a new fact because they were reported rather rarely from these
organisation in past years.
Problem drug users (pursuant to the definition of EMCDDA) have long constituted a
substantial share of the patients in treatment. Although their share, which in the 1990s
was as high as 83%, has gradually dropped, it is still relatively high. In 2009, it
comprised an estimated 60 to 70% of all patients in treatment, while in those treated for
the first time in their life this share is close to the lower limit and in a group of repeatedly
treated it slightly exceeds the upper limit of this estimation.
1909 patients treated due to drug-related problems were reported in 2009. This means
slight decrease (by 7.5%) in comparison with 2008, which was for account of treatment
facilities in prisons, because from health care sector they reported stable situation
2
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Definition according to EMCDDA: Injection use or long-term and regular use of opiates, cocaine and/or
amphetamines during a year

(decrease by 10 cases). The proportion of treated men in comparison to treated women
dropped slightly and in 2008 it reached the value of 3.5 : 1. In terms of the
representation of the primary drug as the cause for treatment, no essential changes
occurred in the order of the most frequent problems. About 40% of the patients were in
treatment due to problems with opiates, over one third (35%) due to problems with
stimulants of amphetamine type, and cannabis, with a practically unchanged 18% share,
was the third most common primary drug. The proportion of injecting drug users among
the treated drug users in healthcare facilities decrease slightly in 2009 again.
The system of drug addiction treatment is well established and medical care is provided
free of charge; its availability and accessibility depends on the specific agreements of the
healthcare facilities with the health insurance companies.
Specialized centres for treatment of drug dependencies also provided maintenance
(substitution) methadone and buprenorphine treatment to approximately 500 patients in
2009. In addition, several tens of patients were set up to maintenance treatment by
buprenorphine within the framework of outpatient psychiatric care.
Among the clients of 19 accredited RS, whose primary problem was illegal substance,
there were most of them with the problem of methamphetamine (pervitin) consumption
followed by poly drug consumers. Subsequently third place among illicit drugs belongs to
consumers with heroin usage history. This sequence of illegal drugs, which are according
to NMCD survey stable in 2007 to 2009, follows after dominant number of RCs´clients
with history of alcohol problems.
In 2009, there were no data available on drug related deaths and mortality.
The share of individuals infected by the HIV virus remains low and non-epidemic. This is
also true for the high risk population of injecting drug users. One patients have been
reported from CTDD in Bratislava, injecting user, as HIV positive (presence of anitibodies).
The sub-population of injecting drug users traditionally includes high numbers of the
prevalence of type C hepatitis antibodies, especially among the injecting users of opiates.
According to the sentinel study at the CTDD Bratislava, the proportion of serum-positive
VHC cases in patients reached 50%, which means stop of the growing trend from the
period of 2006-2007, however still remain historically very high. According to this study,
the percentage of patients with prevalence of antibodies of type B hepatitis is relatively
high (20%) but not so bad in absolute numbers.
There was an increase in toxic psychoses of schizophrenic nature, especially in
connection with use of methamphetamine.
In 2009, two methadone substitution treatment programmes continued for the regions of
Bratislava and Banská Bystrica and the wide distribution of buprenorphine substitution
preparation Suboxon® through a network of psychiatric healthcare facilities. In addition
to the therapeutic goals, the aim of the substitution programmes is to reduce social and
health risks and to disseminate information and education.
The sterile needle and syringe replacement/distribution programmes constitute a
significant part of the activities of low threshold organizations in the field of harmreduction. In 2009, a total of 318,292 syringes were provided to clients of these facilities.
Syringes for clients in Bratislava are also provided by the Centre for Treatment of Drug
Dependencies within the framework of its programmes; in 2009, they provided 26,765
7

pieces. Together with relatively high availability of needles/syringes in most pharmacies,
this constitutes good prerequisites for the reduction of the spread of infectious diseases
among drug users.
Chapter 9 Drug crime, prevention and drugs in prison concentrates data from supply
reduction, and implementation of law statistical systems of the police, public prosecution
office and courts (Ministry of Justice). According to this information, the growing trend of
committed criminal offences grew in Slovakia also in the year 2009. The number of
prosecuted perpetrators and committed criminal offences grew and from one year to
another the number as well as share of sentenced perpetrators is increasing. Of those,
who were possessing drug for their own need – in 2009 (57.4%).
In 2009, the police registered higher share of drug-related criminal offences by 15%
(2439 in total) and higher share of perpetrators of drug-related criminal offences by 8%
(2011), in comparison with the previous year. Similarly, as it was in the years 2007 and
2008, there were more prosecuted perpetrators and criminal offences related to
cannabis, pervitin and heroin.
For the past eight years, the number of sentenced perpetrator has been more than
doubled (from 468 of the sentenced in 2002, up to 1079 in 2009), where only for the
past year the share of the sentenced perpetrators of drug-related criminal offences has
been increased by one fifth.
The share of juveniles who committed drug related criminal offences reached the lowest
level for the past eight years (4.7%) in 2009 according to the data of Ministry of Justice.
One of the reasons may be the more frequent solution of such cases by off-courtsettlement and using alternative punishments.
Addiction itself to psychoactive substances led to committing drug-related criminal
offences in 451 cases. In criminal offences (secondary drug-related crime) MS SR
registered drug addiction as the reason for committing criminal offence in 54 cases – theft
at the most (16).
According to the data from prosecution office, number of the prosecuted3 3, who
committed criminal offence under the influence of another addictive substance or alcohol
– has been still growing since 2006, on the contrary – number of persons prosecuted for
criminal offence under the influence of alcohol, has been slightly decreasing since 2007 (
by 134). The courts sentenced 30,953 persons in all, out of which there were 1.2% (379
sentenced) for criminal offences committed under the influence of another addictive
substance than alcohol.
Drugs in prisons
3
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From the view of prosecution office, “prosecuted” is understood as a person, whose criminal prosecution
was ended (e.g. by accusation, conditional suspension of criminal prosecution, by agreement on guilt
and punishment or by conditional suspension of criminal proceeding or approval of conciliation).

At the end of the year 2009 there were altogether 9,133 convicted and sentenced
persons in 18 facilities of CPCG, out of which 14.2% stated, that they had been using
drugs before coming to prison (11.6% in 2008). The highest number of the drug addicted
was registered in the facility of Leopoldov (197), similar to the year 2008, whereas the
lowest number was in UVTOS in Trenčín (14).
There were examinations done for the presence of illegal drugs and their using was
detected in 826 cases (585 cases in 2008). The most frequently used illegal drugs were
heroin, pervitin a marjjuana in 2009.
In 2009, treatments ordered by the court (so called protective) and voluntary treatments
were performed in five selected facilities of CPCG – number of those executed, drugs
treatments ordered by the court was decreased by app. 16% in comparison to the year
2008. In 2009, there were 42 sentenced persons, who decided for voluntary treatment.
Illegal market with drugs is still developed in Slovakia for domestic demand of clients and
at the same time Slovakia remains an important transit point.
In 2009, the market was characterized by increased marijuana and pervitin supply and
production, which is confirmed also by growing statistics of their seizure and the amount
of drug seizured as well as occurrence of new drug types (e.g. mephedrone) and
precursors (acetic acid anhydride). Overall number of seizures constituted 2,797 cases,
which is increase by 15.6% in comparison to the year 2008. The highest share
represented seizures of cannabis (59%), pervitin (29%) and heroin (8%). Policemen
detained historically the highest amount of cannabis plants in 2009 – over 2.5t.
Mephedrone (also known as subkoka1 or synthetic cocaine) occurred at the Slovak drug
market, it was sold particularly by internet. New phenomenon in 2009 was involving
people of Vietnamese origin into growing marijuana by indoor method. There were
attempts revealed regarding marihuana export (with higher concentration of active
substance) to foreign countries – Hungary. There was also occurrence of precursor
greater amount (860 litres) acetanhydride, designated for some of heroin producer
countries.
Among the seizures, the share of ecstasy tablets with active substance MDMA content
significantly dropped, in 2009, pills with piperazines occurred more often at the market
(particularly mCPP).
Concentration of active substance significantly dropped in the retained cocaine samples,
and it was down to the lowest level for the past 5 years (weighed ratio 30%). On the
contrary concentration of active substance in pervitin increased up to the value 67%,
which might be assumed reason, why in some Slovakian regions the highest detected
price of pervitin came close to the highest price of cocaine. (100 €/ g).
Specific region in terms of drug issue in Slovakia remain the capital Bratislava with its
surrounding, which is forming though the smallest municipality region out of eight regions
in Slovakia. At the same time, it is the most populated and developed region. It has the
lowest unemployment and its share on GDP creation of the whole Slovakia represents
25%. According to population research in the region in December 2009, the drug
sequence, with which the Bratislava region population had the most frequent experiences,
was as follows: Marijuana, ecstasy, pervitin. Declared detected accessibility of illegal
9

drug as a very easy or easy one within 24 hours was according to this survey in the
group of the youngest respondents aged 15-24: 67%.
Bratislava and Bratislava Region stand in the lead of all monitored indicators also in
criminal area and 51.5% share in the overall drug crime is majority, similar to the
previous years. In the region, the long-term highest number of perpetrators of drugrelated criminal offences –133 persons per 100 thousand habitants in 2005, in 2009 yet
142/100,000 – with the state average 37 per 100,000 habitants. .
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PART A: DEVELOPMENT AND NEW TRENDS
TRENDS
In this part, the National Report gives an overview of the
situation in 2009 based on individual key indicators, and
current development and trend in 2010, especially in
chapter 1.
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NATIONAL POLICY AND ITS
ITS CONTEXT
CONTEXT

1

Anti-drug policy of the SR government comes from UN international treaties on drugs,
Political declaration on essential principles of drug demand reduction, Special Session of
UN General Assembly and EU remaining strategy as well as current Action plan of EU
anti-drug strategy for the period of 2009-2012.
The SR government in cooperation with NR SR is responsible for fulfilment of anti-drug
policy intentions, it exercises its influence on forming of respective legislative environment
for supporting the strategy main pillars, that is drug demand reduction (prevention,
treatment, re-socialization, decrease of harmful consequences of drug consumption) and
application of the right with offer reduction.
New coalition government, which was established after June parliament election, in its
programme declaration4 called “Citizens’ responsibility and cooperation“ for the period
of the years 2010 – 2014
explicitly declared its support for anti-drug strategy of EU,
which was reflected in National anti-drug strategy 2009 – 2012 on the principle in the
principle context - unity.

1.1

Legal Framework

Apart from updating legal regulations which are adjusting or related to several drug issue
aspects and accepted in the course of 2009 and in the first half of 2010, this part
contains chronological development in legislative framework, which has be gradually
established in the Slovak Republic since 90´s and it was adjusting the area of drug issue
in two key areas.

1.1.1

Acts, Regulations,
Regulations, Directives in drug area

Legal framework for drug control5 and drug dependence in the Slovak Republic in 2009
and in the first half of 2010 represented 22 acts:
1. Act No. 372/1990 Coll. on Offences, which amends offences that are committed in relation
to drugs (to that, see part 1.1.3).
2. Act No. 219/1996 Coll. on Protection from the Abuse of Alcoholic Beverages and on the
Establishment and Operation the Sobering-up Stations; it amend specification of alcohol
beverages, examination and alcohol or other addictive substances detection as well as other
conditions of operation of sobering-up stations.
3. Act No. 381/1996 Coll. on Anti-Drug Fund, by which Anti-drug fund was established as
non-state fund, which concentrates and provides financial means for drug dependences
preventions, for treatment and re-socialization aid to drug addicted persons in public interest.
4.

Act No. 139/1998 Coll. on Narcotics and Psychotropic Substances and Preparations
determines conditions for growing, processing, production, control, distribution, issue, usage
for scientific, development, educational and expertise activities, for import, export, transit and

http://www.vlada.gov.sk/22241/programove-vyhlasenie-vlady-sr-na-obdobie-rokov-2010-2014.php p.45, downloaded on 13th August 2010
5
Unless it results from the text otherwise, drugs are understood to be narcotics and psychotropic substances
4
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transport of narcotics, psychotropic substances and preparations and for handling wastes with
content of narcotics and psychotropic substances.
5. Act No. 140/1998 Coll. on Medicines and Medical Aids determines conditions for handling
with medicines and medical aids for medicine testing, medicines registration, introducing to
the market or for operation of medical aids, provision and control of quality, efficiency and
safety of medicines as well as medical aids and tasks of state administration in the section of
pharmacy. In terms of this act, its amendment may be mentioned, which was enacted by the
Act No. 342/2006 Coll. That set up tighten security measures over medicines, supervision
over the market and punishments when failing to keep respective provisions. The above
mentioned amendment tightened requirements for all subjects handling medicines and
medical aids, particularly for holders of approval for provision of medical care. It further
modified provision of the Act on Advertisement in such a manner, that it prohibited any
advertisement on medicines, which contain narcotic substances, psychotropic substances and
preparations.
6. Act No. 308/2000 Coll. on Broadcasting and Retransmission and on changes to Act No.
195/2000 Coll. On Telecommunications as amended, adjusts position and field of activity of
Board for broadcasting and retransmission, rights and duties of the broadcaster,
retransmission operator, and provider of audiovisual medial service upon request and legal
entities and natural persons.
7. Act No. 147/2001 Coll. on Advertising and on change and amendments of some acts as
amended, determines general requirements on advertisement, requirements on advertisement
of some products, protection of customers and businessmen against effect of deceitful
advertisement and unacceptable comparing advertisement as well as advertisement that is
dishonest advertising practice and field of activities of state administrative bodies in
performance of supervision over keeping this act. This act shall be used, unless specific act
determines otherwise. The mentioned act bans any advertisement of medicines, which contain
narcotic agents, psychotropic substances and preparations.
8. Act 377/2004 Coll. on the Protection of Non-Smokers and on changes and amendments to
certain Acts as amended amends conditions of protection of people against creating
dependence on nicotine being contained in tobacco and tobacco products, against harmful
effects of smoking and against other methods of tobacco products usage, conditions of sale,
production, marking and introducing tobacco products into circulation.
9. Act 36/2005 Coll. on Family and on change and amendment of certain Acts adjusts court
competence to determine regarding educational measure arrangement, or in exceptional case
to determine on temporary taking underage child from the care of parents (or other persons,
to who the child has been entrusted or they are taking care of the child). It may be done
against their will for such underage child and they may order for this child a stay in
diagnostic or specialised facilities. In serious cases of drug dependence, the court may order
the underage child to stay in re-socialization facility for drug addicted.
10. Act No. 300/2005 Coll. Criminal act adjusts essentials of criminal responsibility, types of
punishments, types of protective measures, their imposing and subject-matter of criminal
offences (to that, see part 1.1.3).
11. Act No. 301/2005 Coll. Code of criminal procedure adjusts the procedure of law
enforcement authorities and courts in such a manner so that criminal offences may be
adequately detected and their perpetrators punished according to the Act.
12. Act No. 305/2005 Coll. on the Social Legal Protection of Children and Social Guardianship
and on changes and amendments to certain Acts as amended; it adjusts social child
protection and social guardianship for provision of preventing crisis situations creation in
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family, protection of rights and interests of children protected by law, prevention of deepening
disorders of psychic development, physical development as well as social development of
children and full-aged natural persons and for growth prevention of social-pathologic
phenomena (to that, see part 1.1.2)..
13. Act No. 331/2005 Coll. on State Administrative Authorities in matters of drug precursors as
well as change and amendment of certain Acts; it determines field of activities of state
administrative bodies in the matters of drug precursors, measures for control and monitoring
of movement and handling with drug precursors and imposing administrative sanctions for
breaching duties of operator.
14. Act No. 475/2005 Coll. on the Performance of the Term of Imprisonment. This Act imposes
the method of the performance of the term of imprisonment, rights and duties of the sentenced
persons as well as supervision and control over the performance of the term.
15. Act No. 221/2006 Coll. on Performance of Imprisonment; it imposes the method of
imprisonment performance, rights and duties of the convicted on in the imprisonment
performance as well as supervision and control over the imprisonment performance. In
relation to the Acts No. 475/2005 Coll. on Performance of Imprisonment and No. 221/2006
Coll. on Imprisonment performance in relation to drugs it may be stated, that the aim of these
Acts was to create a legislative framework for risk decrease of drug penetration into
institutions for performance of imprisonments and institutions for performance of the term of
imprisonment (hereinafter as “institutions”). In this relation, it may be pointed out to conditions
for realization of certain rights and duties of imprisoned persons and authorities of prison
personnel, which were amended in such a manner that negative impacts of prison
environment were limited up to maximum possible extent. Apart from others, also towards
strengthening of measures in fight against drugs. For example, conditions were more specified
for visits realization, acceptance of parcels or letters, prohibition of accepting or sending
subjects by the third person, etc. by consecutive amendments of these Acts, cash-free form of
financial means disposal was amended, so that there would be limited possibility for drug
dealings. Certain duty of imprisoned person was determined to undergo personal check and
examination for drug presence in the body. There was also legal framework supplemented
for risk decrease of drug penetration into institutions by elimination of food and drinks
acceptance in parcels, if these food stuffs are not in original commercial package, or they
have been preserved at home. For persons indicted for drug using with abstinence symptoms,
which they cannot handle by themselves, the institute implemented provision of psychological
services. For drug users in performance of the term of imprisonment, there has been a
legislative framework created for arrangement of Divisions of specialised treatment, in which
there are conditions created within the institution for overcoming critical status with the
sentenced person, or for performance of treatment ordered by the court or voluntary treatment
of the sentenced person.
16. Act No. 124/2006 Coll. on Safety and Health Protection at work; it determines general
principles of prevention and essential conditions for provision of safety and health protection
at work and for elimination of risks and factors conditioning creation of work injuries,
professional diseases and other damages to health while at work.
17. In the view of drug issue, adjustment of employees and employers’ duties is important in the
area of drugs, alcohol and tobacco. Specifically, there may be prohibition of use stated as
well as ban of being under influence of the mentioned substances during working time,
employee’s duty to undergo examination for presence of such substances in the body,
employer’s duty to check, whether, whether the provisions are followed, etc.
18. Act No. 330/2007 Coll. on Criminal Register and on change and amendment of certain Acts;
it amends gaining, collection, processing and exchange of data, keeping and storing of
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documentation and information provision about: natural persons, who were lawfully indicted
by the courts in criminal proceeding; legal entities, to whom the court lawfully ordered seizure
of financial portion or property seizure; persons, with whom there was lawfully and
unconditionally suspended criminal prosecution by the court or prosecutor; natural persons,
with whom there was conciliation approved and criminal proceeding suspended by the court
or prosecutor, related to resolutions or measures, which are related to resolutions pursuant to
the letters a) up to c); other facts significant for criminal proceeding, if stated by the law,
international treaty, by which the Slovak Republic is bound, or if it is stated by special
regulation. In the view of drug issue, in the given Act it is determined, that integrity of
applicant, professional attorney and persons, who are statutory bodies for handling with
narcotic and psychotropic substances, is proved by draft copy from the criminal register.
19. Act No. 245/2008 Coll. on Upbringing and Education (the School Act) and on changes and
amendments to some Acts. It determines principles, aims, conditions, extent, content, forms
and organization of upbringing and education at schools and school facilities, education
grades, acceptance for upbringing and education, conclusion of upbringing and education,
provision of professional educational-counselling and therapeutic-educational care, duration
and fulfilment of compulsory school attendance, educational programmes at national level
and upbringing-educational programmes at school level, institute of schools and school
facilities, rights and duties of schools and school facilities, rights and duties of children and
students, rights and duties of parents or another natural person than parent, who has been
entrusted a child into his personal care or foster care based on the court determination; or
rights and duties of the facility representative, in which institutional care is being performed,
educational measure, preliminary measure or protective upbringing , performance of
imprisonment or performance of the term of imprisonment (to that, see part 1.1.2).
20. Act No. 300/2008 Coll. on Organization and Support of Sports and on change and
amendments of certain Acts. It amends tasks in the area of state support of top and
performance sport, care for sport talents and engaging children in sports apart from school
education, organization of sportspersons preparation for representation of the Slovak
Republic, measures in fight against doping in sport and position of Anti-doping Agency of the
Slovak Republic, decision making regarding disputes in sports, constitution and administration
of public administration information system regarding sport. In relation to this Act it may be
emphasised that it included in its provisions also measures in fighting against doping in sports
and position of state control structure – Anti-doping agency of SR.
21. Act No. 583/2008 Coll. on the Prevention of Crime and Other Anti-social Activities and on
changes and amendments to some Acts. The Act constitutes organization and acting of public
authorities in the area of crime prevention and another anti-social activities and it amends
provision of grants from the state budget for financing projects in the aforementioned area
(see part 1.1.2).
22. Act 67/2010 Coll. on Conditions of Introduction of Chemical Substances and Chemical
Compounds to the market and on change and amendment of certain Acts (Chemical Act). The
Act constitutes classification, labelling, packaging of chemical substances and chemical
mixtures, testing of substances, safety data sheets, principles of correct laboratory practice,
conditions of introduction of substances and compounds to the market, conditions of
introduction of detergents to the market, conditions of export and import of selected
dangerous substances and selected dangerous compounds, rights and duties of producers,
importers, subsequent users and suppliers of substances and compounds, acting of state
administration authorities including inspection, supervision over keeping provisions of this Act
and special regulations and storing and sanctions recovery for breach of this Act and special
regulations.

16

The SR and NR SR government decree amending activities of the Board of ministers for
drug dependences and drug control, GS BM DADC and National monitoring centre for
drugs in the SR:
1. Resolution No. 583 of August 8, 1995 – constituted Board of ministers for drug dependences
and drug control, General Secretariat of Board of ministers for drug dependences and drug
control, approved National Programme of the fight against drugs, Board of ministers Statute
for drug dependences and drug control
2. Resolution No. 534 of May 22, 2002 – approved proposal of institutional and financial
requirements fulfilment of the SR participation in European monitoring centre for drugs and
drug dependence, constituted National monitoring centre for drugs
3. Resolution No. 339 of May 4, 2005 – on extension of Board of ministers mandate for drug
dependences and drug control also for legal drugs – alcohol and tobacco

1.1.2

Demand reduction

In the area of demand reduction, important place belongs to prevention. In this relation
the Act No. 583/2008 Coll. is substantial on Crime Prevention and other Anti-Social
Activities and on change and amendment of certain Acts. Intention of this Act is to
provide crime prevention and prevention of other anti-social activities based on legal duty
of power authorities and other subjects responsible, and thus to reach quality change in
understanding and practical application of prevention.
The aim of the Act is complex organization adjustment of acting of public authorities in
the area of crime prevention and other anti-social activities including its personnel and
financial provision. The Act also amends rights and duties of natural persons and legal
entities in this area in such a manner, that prevention of crime and other anti-social
activities may become a matter of the entire society. The Act also regulated the rules for
the financial arrangements of preventative activities. The Act defined the structures and
competences of general government authorities in the area of crime prevention. It pertains
to state organs, central and local state administration authorities, municipalities and
upper-tier territorial units (self-governing regions) in particular. According to this Act, the
Ministry of Interior, through its special unit, processes the data on crime and other antisocial activities particularly the issues of combating human trafficking. On the local level,
the relevant competences are entrusted to the district authorities in the seats of the regions
which fulfil the coordination function in the area of the prevention of crime in the
territorial districts of the regions. The rules for ensuring rational financing of crime
prevention from the funds of the state budget are also established.
The Council for Crime Prevention of the Government of the Slovak Republic is directly
incorporated among the permanent consultative bodies of the Government. Based on this
Act, the position of regional coordinator for combating drugs was created6 at the district
authorities in the regional seats, who coordinates the activities of other local authorities of
the state administration in the area of drug-related issues on the territory of the region
and these authorities shall provide necessary cooperation to the district authority.

6

There are legislative conditions created, but due to economy and financial situation the procedure has
been slowed down.
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Significant Act in the area of supply reduction represents the Act No. 305/2005 Coll.
on Social Legal Protection of Children and Social Guardianship for provision and
prevention of crisis situations creation in family, protection of rights and protected
interests of children by the right, prevention of deepening and repeating of psychic
development, physical development and social development disorders of children and
full-aged natural persons and for growth prevention of social-pathologic phenomena.
By the Act on Social Legal protection of children and social guardianship, social legal
protection of children as well as social guardianship were amended for provision of
creation prevention of crisis situations in family, protection of rights and by the right of
protected children’s
rights, prevention of deepening and repeating of psychic
development, physical development and social development disorders of children and
full-aged natural persons and for growth prevention of social-pathologic phenomena.
Social legal protection of children is a set of measures for provision of:
- protection of child, which is necessary for his welfare and which respects his best interest
pursuant to international agreement of UN on the rights of a child.
- upbringing and all-round development of a child in his natural family environment
-alternate environment of a child, who cannot be brought up in his own family.
Social guardianship is a set of measures for elimination, mitigation and prevention of
deepening and repeating of psychic development, physical development and social
development disorders of children and full-aged natural person and help provision
depending on situation disorder relevance, in which the child or full-aged natural person
is situated.
The Act amends measures of social-legal protection and social prevention in relation to
social events related to behaviour disorders, drug dependences and other socialpathologic phenomena, which there are also educational and preventive measures
defined regarding social guardianship for under-aged children as well as full-aged
natural persons, who abuse drugs, or they are dependent on drugs. In case of full-aged
persons, there is social guardianship provided also for those, who were released from resocialization centre for drug-addicted. There are specific measures defined for help
provision to drug-addicted persons – and it is particularly extension of possibilities for
performance of terrain, stationary and mobile services of the first contact, counselling,
educational, social, re-socialization and helping programmes for prevention of causes,
deepening and repeating of social-pathologic phenomena, outpatient treatment, social
guardianship measures for under-aged and full-aged natural persons, who abuse drugs
or they are dependent on drugs.
The Act also creates conditions for realization of educational measures for drug-addicted
children, for constitution of individual specialised groups in orphanages for children with
ordered institutional care of re-socialization centres. Re-socialization centre is constituted
for the purpose of activation of internal abilities of children and full-aged natural persons
for overcoming psychic consequences, physical results and social results of drug
dependences or other dependences and for inclusion into the life in natural environment.
In re-socialization centre, professional help is provided for the child with finished
compulsory school attendance, full-aged natural person after treatment finalization based
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on recommendation of the health care provider and it is performed upon decision of the
court regarding educational measure pursuant to Act No. 36/2005 Coll. on Family.
The highlighted Act amends conditions of “non-state subjects” accrediting for
performance of social legal protection and social prevention measures, as well as
necessary qualification assumptions for performance of these activities on professional
basis. It also amends financing system of social legal protection facilities, particularly
performance of the court decision.
In relation to application of this Act -its amendment may be mentioned, performed by the
Act No. 466/2008 Coll. Amendment of § 63 et seq. was focused on quality increase of
professional help in re-socialization centres. The Act remained condition of acceptance
into re-socialization centre – recommendation of the health care provided was, however,
specified to the specialist, who is responsible for issuance of such recommendation. The
term “after treatment finalization” was exempted from the provision due to the fact, that
clients often enter the re-socialization process yet in the phase of detoxication.
The amendment reacted to the fact that this Act cannot amend the issue of another sector,
i.e. conditions, which shall be fulfilled before recommendation issuance for entering the
re-socialization centre. The Act extended the circle of clients by addicted parents with a
child in those cases, if the re-socialization centre has conditions created for this, as well as
children, for whom there was institutional care ordered and they need this type of
professional help (educational preliminary measures ordered by the court). Purpose of the
changes was also acceptance adjustment of clients for re-socialization centred based on
preliminary measure in the case that there was a suggestion submitted for educational
measure. In the interest of institute abuse prevention of preliminary measure also in those
cases, where there may be so called voluntary re-socialization stay, but for payment, the
legal provisions were amended in such a manner that performance of the court decision –
preliminary measure was settled only in that case, if the suggestion for its ordering was
submitted by the body social legal child protection and social guardianship. The
amendment further adjusted necessary matters of re-socialization programme of the resocialization centre in such a way that the content as well as formal matters of the
programme shall be publicly known for the clients also all participating subjects such as
VÚC, authorities of social legal child protection and social guardianship. Changes in the
part of minimum activities extent are particularly regarding duties implementation for
performance of psychological care as an obligatory minimum in all cases. As an
obligatory part also treatment – educational care is implemented in case of under-aged.
In case of professional help provision for a child with unfinished compulsory school
attendance, there is also duty to provide preparation for lessons and in case of
educational measures even implementation of determined file documentation. The
amendment adjusted duty of re-socialization centres to agree on and proceed according
to the agreement with the physician in charge regarding the clients infected by HIV or
AIDS clients.
In case of under-aged children, who have problems with using psychoactive substance,
Slovak legal adjustment allows implementation of educational measure. Specifically, Act
on Family No. 36/2005 Coll. amends competence of the court to decide on defining
educational measure, its content is duty to undergo social counselling or professional
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counselling in specialised facilities (e.g. in various specialised counselling centres
according to the given issue.
In case the educational measure having been defined is not effective, the court in
exceptional case may proceed also with temporary taking of a child from parental care
(or the case of other persons, to whom the child has been entrusted of for whom they are
taking care of), even against their will and to determine a stay for such an under-aged
child in diagnostic or specialised facilities (in both cases the longest period is six months).
In serious cases of drug dependence, the court may determine for under-aged child a stay
in re-socialization centre for drug-addicted.
Another substantial regulation in this area is Act No. 245/2008 Coll. on Upbringing
Upbringing
Acts. This Act
and Education (School Act) and on changes and amendments of some Acts
amends the issue of schools for children or pupils with special educational needs in a
complex way as well as school facilities (educational facilities e-g. School facility of sparetime activity, hobby centre), special educational facilities (diagnostic centre, re-education
centre, treatment-educational sanatorium), and facilities of educational counselling and
prevention, centre of special pedagogical counselling).
In relation to this, within the Act there are – apart from others – defined legal procedures
for children with behaviour disorders – where diagnostically most of drug users belong –
and facilities, to which the care for these children has been entrusted. The same way, in
the Act, there are position and competences specified for sector organizations acting in
the area of prevention – they are centres of pedagogical – psychological counselling and
prevention as well as centres of special pedagogical counselling. In this part of the Act,
there is institute of prevention coordinator determined, who acts at schools.
For demand reduction, there should be contribution of Act No. 214/2009 Coll. that
changes and amends Act No. 219/1996 Coll. on Protection from the Abuse of Alcoholic
Beverages and on the Establishment and Operation the Sobering-up Stations and on
changes and amendments to some Acts. The purpose of the Bill is to increase the
effectiveness of legislation to determine the presence of alcohol, narcotics and
psychotropic substances in the organism of an affected person in accordance with EU
strategic tasks and the tasks set by the NPCD and at the same time to regulate the
establishment and operation of sobering-up stations for persons under the influence of
alcohol in order to ensure public order in towns and villages in accordance with the
National Action Plan for Alcohol-related Problems. The Act banned the use alcoholic and
other addictive substances by minors under the age of 15 and adolescents under the age
of 18. These persons are obliged to undergo orientation breath analyses or orientation
examinations by testing apparatus for the detection of narcotics or psychotropic
substances. Pursuant to this Act, minors under the age of 15 are banned from admission
to publicly accessible places serving alcoholic beverages after 9:00 p.m. without the
supervision of their legal representatives The violation of this ban by minors is subject to
sanctions – the municipality may impose a fine up to 33 Euro on the legal representative,
in the event of the violation of this ban by a minor, the municipality shall impose a
censure; in justified cases, the municipality may also impose a ban to visit publicly
accessible places and places serving alcoholic beverages. The Act also imposes a
reporting obligation of the use of alcohol or other addictive substance by minors and
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adolescents on the directors of schools and other pedagogical staff, healthcare providers,
members of the municipal police, the police force and the railway police.

1.1.3

Supply reduction

Legal adjustment of the criminal punishment for illegal possession as well as handling of
drugs is amended in Criminal Code. The most important provisions are related to
adjustment of subject-matter of the criminal offence regarding not allowed production of
narcotic and psychotropic substances, poisons or precursor, their possession and
trafficking with them (§ 171 up to 173 of Criminal Code).
Subject-matter of criminal offence according to § 171 Of Criminal Code allows to draw
criminal responsibility against that person who illegally possesses narcotic substance for
his own need, psychotropic substance, poison or precursor, and that amount, which is
equal to triple amount of commonly single-use dose for usage – which is for his own
need; or ten times the amount of commonly single-use dose for usage – which is for his
own need. Distinction of amounts of the substance being possessed for person’s own need
is also differed by criminal punishment of imprisonment. At the same time, from the
provision of § 135 Of Criminal Code it is implicit that for drug possession for person’s
own need illegal keeping of such substance cannot be considered in a greater amount
than it is equal to the conditions stated herein. In such case, the perpetrator’s behaviour is
judged according to § 172 art. 1 d) Of Criminal Code.
Subject-matter of criminal offence according to § 172 Of Criminal Code allows to draw
criminal responsibility against that person who will illegally produce, import, export,
transport or have transported, buy, sell, exchange, acquaint or possess any narcotic
substance, psychotropic substance, poison or precursor or who will mediate such activity.
Circumstances allowing application of stricter criminal punishment may be in the case, if
the perpetrator committed offence despite the fact, that he has already been sentenced for
such. It can be applied for the person, who is undergoing treatment from drug
dependence, by more serious proceeding method, on protected person or in greater
extent (the term of imprisonment for ten to fifteen years); if he causes severe health injury
or death, against person younger than 15 or by such a person, or in significant extent
(the term of imprisonment for fifteen to twenty years), as a dangerous group member or in
a great extent (the term of imprisonment for twenty to twenty-five years or life sentence).
Subject-matter of criminal offence according to § 173 art.1 Of Criminal Code allows to
draw criminal responsibility against that person who will produce a subject either for
himself or another person designed for illegal production of narcotic substance,
psychotropic substance, poison or precursor. Condition allowing application of stricter
punishment is, if the perpetrator gains greater profit for himself or another person by
acting described in the section 1.
Charging sanctions in relation with drugs is amended by Act No. 372/1990 Coll. on
Offences. Exact definition of § 30 amends offences in the section of protection against
alcoholism and other drug habits, which are committed by the person, who
a) sells, gives or otherwise makes access to consumption of alcohol drinks personally to a
person evidently under the influence of alcohol drink, about whom he knows that this
21

person will be performing his job or any activity, during which health of people may be
endangered or property may be harmed,
b) illegally sells, gives, or otherwise makes access to another person for harmful use of
addictive substance, other than alcohol
c) will not undergo measure dealing with excessive consumption of alcohol drinks or use
of other addictive substances,
d) will purposefully produce spirit alcohol or distillate without permission or he will
purposefully possess of keep or give for circulation any produced spirit alcohol or
distillate
e) purposefully allows usage of alcohol drink or usage of other addictive substances to a
person younger than 18, if he endangers his physical or moral development,
f) will consume alcohol or use any addictive substance, though he knows that he will be
performing his job or another activity during which he may endanger health of the people
or cause property damage,
g) after consumption of alcohol drink or using any addictive substance, he performs
activity mentioned in the letter f),
h) in condition excluding capability and which was caused by consumption of alcohol or
using addictive substance, performs activity mentioned in the letter f).

1.1.4

International cooperation

The Slovak Republic is actively involved in activities of international organizations, which
are interested in drug dependence issue. For the purpose of international cooperation
deepening in the years 2008 and 2009, there were the following international
agreements signed:
The Agreement between the Slovak Republic Government and the Government of the
Kazakh Republic on Cooperation in Combating Organised Crime, Terrorism, Illegal
Trafficking with Narcotics, Psychotropic Substances and Precursors and Other Types of
Criminal Activities (Notification No. 222/2008 was publicised in the Collection of Laws);
The Agreement between the Slovak Republic Government and the Government of the
Republic of Macedonia on Mutual Assistance in Customs Issues (Notification No.
488/2008 was publicised in the Collection of Laws);
The Agreement between the Slovak Republic Government and the Council of Ministers of
Bosnia and Herzegovina on Cooperation in Combating Crime, Especially Terrorism,
Illegal Trafficking with Narcotics and Organised Crime (Notification No. 178/2009 was
publicised in the Collection of Laws).

1.2

Institutional
Institutional Framework, National Strategies and Policies

1.2.1

Coordination and Institutional Framework

1.2.1.1

Coordination on the National Level

The Government of the SR, as the top executive authority, performs tasks of conception
and strategic significance through its consultative body, the Committee of the Ministers,
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which are incorporated in the comprehensive programming document, the strategy for
anti-drug policy. The Committee of Ministers has 13 members (12 sectors and General
prosecution office.
In the case of programme document, it is the fourth consecutive document – National
Anti-Drug Strategy for the period 2009 – 2012. Its content is definition of priorities and
objectives for the specified period and method of their accomplishment; in the area of
demand reduction and drug offer reduction.
Executive body of BM has been the General Secretariat, in cooperation with the
individual ministries, especially the Ministry of Interior of the SR,) ensures the link and
coordination of the national anti-drug strategy in the Slovak Republic and connected
action plans with the European Strategy of Combating against Drugs and its Action Plan
within the framework of the third pillar of the EU on safety and justice of the EU (Justice
and Home Affairs – JHA.
In respective ministries, which are represented in BM DADC by ministers – ex offo – there
are functions of contact workers created or cumulated regarding drug issue in the sector.
National monitoring centre for drugs (hereinafter as NMCD) was performing the drug
situation monitoring in Slovakia also in 2009 as one of General Secretariat departments.
Information, gained by NMCD, as national contact point of international information
network on drugs (REITOX) within its field of activities primarily for the needs of EU
monitoring agency in Lisbon - European monitoring centre for drug and drug
dependence – at the same time, they serve also for domestic needs in order to monitor
objectives fulfilment of national strategy.
1.2.1.1.1 In 2009, the Government Council for Crime Prevention was established as the
consultative body to the SR Government. Its agenda contains contact points in the area of
drug offer reduction and crime prevention.
1.2.1.2 Coordination on the Local and Regional Levels
Until 2007, coordination in the regions had been provided by the means of regional
coordinators located in 8 Regional Offices, which were cancelled7 in October 2007.
Subsequently, there were regional committees created, which were coordinating activities
of district committees and subject acting in the respective district, i.e. subjects of state
administration, public administration of the third sector, which were fulfilling especially
tasks in the area of prevention, treatment and re-socialization, partly also right
enforcement.
In 2009, positions of coordinators in this level were supposed to be renewed in 2009 in
the sense of Act on Crime Prevention and Other Anti-Social Activities and on changes
and amendments to Act No. 575/2001 Coll. on the Organization of the Government
and the Organization of the Central State Administration as amended. Since the Act in
question was accepted at the end of 2008, there were no financial means assigned for
activities of regional coordinators for crime prevention in the state budget for the year
7

In 2007, the SR Government through its Resolution No. 165 of February 28, 2007, approved the
cancelling of the regional authorities as of September 30, 2007, by means of which, the position of
regional coordinator was also cancelled
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2009. Due to further financial measures related to economic crisis, there were measures
taken, which were focused on employees number decrease – those working in public
administration. It was also meant for regional offices. Due to the aforementioned reasons,
there was not coordinator function arranged in regional offices within the seat of regions
in 2009 for prevention of drug dependences. Since March 2010 function places number
increase has been confirmed8 in the sup-programme 08C03 by 8 function places, by one
function place for each regional office for the function of crime prevention coordinator
and other anti-social activities and at the same time for coordinator in the section of drug
issue. Coordinator, apart from other tasks resulting from description of the place of the
state employment, cooperates also with subject acting in the area of prevention, resocialization and treatment of drug-addicted persons. (Bučková I, 2010).
In the period of partial absence of regional coordinating mechanisms and thus absence of
formalised and complex regional strategies, however, relations between individual
persons involved were kept and the cooperation continued, particularly within the
activities of MI, which are taking place in two lines in the area of drug issue – the line of
public administration concentrated on the area of preventive activities and monitoring of
the situation related to the treatment needs and re-socialization; and in the line of Police
Force, where activities are concentrated on repression, situation monitoring in the area of
narcotic and psychotropic substances and precursors, data collection and prevention.
(Bučková I., 2010).
As a relatively new element, which entered and started acting in regional level in this
sense, is establishment9 of specialised regional counsellors for prevention of drug
dependences, within the sector of MLSAF, they completed the first part of two-year
specialised education. In the course of the year 2009, counsellors for PDZ initiated
cooperation with further subject involved. There were particularly centres of pedagogicpsychological counselling and prevention, psychiatric departments, centres for drug
dependence treatment, re-socialization centres, mediating – probation officers of the
courts, municipal police, social departments of municipalities, VÚC, civil associations
acting in the area of prevention and treatment as well as prevention coordinators of drug
dependences at primary schools10.
Vertical direction of coordination to local level is represented at the most by exactly these
school prevention coordinators. They are primarily pedagogical employees, who act
almost in every primary and secondary school in Slovakia and for performance of the
coordinator function they must complete specialised education. Significance of their acting
in relation to target group of children and juveniles was reflected also in provisions of
School Act and certain motivating support for performance of this coordination function

8

Letter of organization field and systemization of Systemization Section and Wages Policy of the Slovak
Republic Ministry of Interior No.p. MV-SSMP-OS-31/2010

9

the second realization stage of the Concept of the Development of Specialized Psychological Counselling
Services for Drug and Otherwise Addicted Clients and Clients at Risk of Drug and Other Depdendences
in Terms of the Departments of Psychological Counselling Services of the Offices of Labour, Social Affairs
and Family (hereinafter as “Concept”), whose finalization is planned for the year 2012.

10

Czcuczorová E., MPSVaR, 2010: Administration for NMCD
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of “the first contact” has been legislatively treated11 by remuneration procedure since
2009 depending on continuous education. Specialised education in the issue of
prevention of social pathologic phenomena and prevention of drug dependence enables
gaining relatively the highest number of credits.

1.2.2

National Strategic Documents

In this part, there are concentrated strategic documents available, in which individual
objectives and tools particularly in the area of preventions overlap and relevant activities
are multipurpose.
1.2.2.1

National antianti-drug strategy 20092009 -2012

Sponsor: BM DADC
At the end of 2008, there was inter-sector professional work group12 established with an
aim to prepare the fourth strategic document, National Anti-Drug Strategy for the period
of 2009 to 2012. Simultaneously, there was evaluation of the finalised third National
Programme of the Fight against Drugs for the period of 2005 – 2008 and conclusion
were reflected into proposal of further measures, which shall provide in five key areas of
new strategy the fulfilment of respective objectives13. Both materials were submitted for the
SR government proceeding and subsequently to NR SR, where they were discussed in the
Committee of NR SR for Education, Youth, Science and Sports and at the Committee of
the SR National Council for Health. The Committees of the SR National Council
simultaneously discussed the National Anti-Drug Strategy for the Period 2009-2012. The
final evaluation report NPBD 2005-2008 was approved by the SR National Council on
June 18, 2009. A part of the accepted document was Framework Action Plan, which was
transmitted into sector action plans by respective sectors. The highest number of measures
(12) in Framework Action Plan is directed into the area of demand reduction, the second
of two key areas – offer reduction – assumes 9 measures. In three section lines, there are
measures for support of knowledge, research and evaluation the most remarkably
represented.

11

317/2009 Coll. ACT of June 24, 2009 on Pedagogical Staff and Specialists and on change and
amendment of some Acts – it came to force on November 1, 2009, with exception of some provisions.

12

Nominated representatives from ministries, General Attorney Office, Regional Authorities, Association of
Cities and Villages of Slovakia and from NGO Prima, civil association, were members of the working
group.

13

http://www.rokovania.sk/appl/material.nsf/0/8942AB4BE2A4B97BC1257584004E3D2E/$FILE/Zdro
j.html
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Figure 1.2.1: Graphic illustration of objectives measures number in respective priority areas of Framework
Action Plan of National Anti-Drug Strategy 2009-2012
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Interim – medium time - fulfilment evaluation of NPDS 2009-2012 was represented by
sector reports on fulfilment of specific aims and measures resulting from their own Action
Plans, it is programmed for March 2011. Evaluation way and methods of sector
APs are the matters of the sector.
In the process of evaluation, apart from continuous and final sector reports on aims
fulfilment and Action Plans measures implementation, for the first time explicitly listed
reports of National monitoring centre for drugs, which monitors the situation and
development by the means of key and other indicators.
1.2.2.2

National Action plan for AlcoholAlcohol-related Problems (NAPPA) for
14
the Period of 20062006-2010

Sponsor: Ministry of health SR
Interim15 report for the year 2009 was submitted for the government proceeding in 2010.
It stated intensity growth of drinking with juveniles, drinking growth especially with girls,
who prefer spirit alcohol. According to ESPAD research (the fourth wave in 2007)
impulse drinking so called “binge drinking“increased significantly. It was also reflected
into continuous growth of juvenile curing throughout the year for alcohol detoxication in
the years 2005 to 2008. Impulse drinking growth with young people and drinking
levelling by girls to boys emphasised the need of increased health information program.
Patients dependent on alcohol constituted almost one tenth of all treatments according to
NCZI statistics and for the years 2005 - 2008 there was evident serious number growth
of institutionally treated patients. The number was continuously growing from 9,981 in
2005 to 12,270 in 2008. The ratio of treated men to women was stable, app. 3:1.
Demand increase for treatment for alcohol dependence continued also at the beginning of

14

Source: http://www.rokovania.sk/File.aspx/ViewDocumentHtml/Mater-Dokum-118252?prefixFile=m_

15

The first evaluation report has been elaborated in 2008 (Chapter 1 of 2008 NR).
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2010 and significantly overgrew the demand for treatment due to dependence on other
psychotropic substances (drugs).
Two statistical trends - growth of patients number treated in institutional health care due to
alcohol liver disorder - from 1,839 in 2005 gradually up to 2,387 in 2008 – and the
second one, indicator of patients number hospitalised in medical facilities due to
intoxication by alcohol – give evidence in favour of alcohol as the serious social problem.
Number of intoxications increased from 767 in 2005 to 1,109 in 2008; while the growth
was conditioned mostly by increased number of intoxicated juveniles aged 15 – 24.
Increase of health damages due to alcohol drinking as well as consumption growth and
preference of spirit alcohols among juveniles is consistent with the consumption growth of
alcohol drinks especially spirit drinks according to ŠÚ SR data.
Current report stated also positive – based on proofs – findings on treatment effectiveness,
according to the results of unique prospective evaluation of life stories of the patients
treated in CTDD Bratislava, according to which, there were 70% abstaining and in 2008
after three years, up to 60% treated from the year 2005.
Another, rare positive trend is number decrease of traffic accidents caused by drivers in
the traffic under alcohol influence, which was referred to by ministry of interior
and Ministry of transportation.
Current report also states that there are key preventive either repressive of education
measures in effect in Slovakia. These, according to WHO recommendations, may
influence alcohol consumption, e.g. limitation of advertisement and promoting of alcohol
drinks, significant decrease of their availability by sale point’s decrease and significant
increase of alcohol drinks price.
1.2.2.3

National Action
Actio n Plan for tobacco control for the period of the
years 2009 to 2010

Sponsor: Ministry of health SR.
Action plan16 comes from National Programme strategy of tobacco control. It defines
certain tasks, time fulfilment, responsibility of respective sectors and financial coverage. In
2009, protection of non-smokers was significantly increased against effects of tobacco
smoke in public buildings, restaurants and others. (Act No. 87/2009 Coll. that changes
and amends Act No. 377/2004 Coll. on Protection of non-smokers and change and
amendment of some Acts as amended).
1.2.2.4

National Program of HIV/AIDS Prevention in the Slovak Republic
for the years 2009 – 2012

Sponsor: Ministry of health SR.

16

Source:
http://www.rokovania.sk/appl/material.nsf/0/293409DB3A05F559C125747400236B10/$FILE/Sour
ce.html
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Interim report17 for the year 2009, which was elaborated by the Public Health Authority
of the SR, claimed that the SR still belongs to the countries with relatively low number of
people with HIV/AIDS. From the year 1985 to the end of the year 2009, there were 318
HIV diagnosed citizens with prevalence of men, clinical symptoms developed in 55
persons. Most of HIV infections in the SR were registered in the group of men having sex
with men. Since the beginning of HIV/AIDS cases monitoring in the SR there were 42
deaths registered in persons with HIV. In 2009, there were 45 new HIV cases confirmed
in citizens of the SR, which represents the second highest occurrence in one calendar year
since the beginning of HIV/AIDS monitoring in the SR.
The highest cumulative incidence of HIV is in Bratislava region, where it reached the value
of 239.4 per million habitants in 2009.
Support of measures directed to safer drug application with persons, who apply drugs by
injection in this programme there is direct connection with anti-drug strategy in the area
of harm reduction. Also in 2009, programmes of sterile syringes and needles exchange
were concentrated in larger town agglomerations: Bratislava, Nitra, Banská Bystrica,
Košice, with higher occurrence of intravenous drug users, apart from these programmes
the high availability is provided also by options of free purchase of needles and syringes
for affordable price in public pharmacies.
Within the programmes of substitution, maintenance treatment for intravenous drug users
there was substitution maintenance treatment performed in programs of methadone
treatment and buprenorphine treatment (Suboxon). Programmes of methadone
maintenance treatment were performed in Bratislava and Banská Bystrica. Maintenance
treatment by Suboxon was performed in the Centre for treatment of drug dependences
Košice and in several surgeries of psychiatrists. Altogether, there were approximately
600 patients with chronic dependence from opiates treated in these programmes.
Due to identified transmission ways further intensive preventions is necessary on the level
of universal preventions with target group of adolescents and prevention in risk groups
(health education designed for men having sexual intercourse with men, further on with
persons providing paid sexual services and injection users, in marginalised groups). As
for risk groups, MLSAF recommends to focus the programme on the youth with severe
health handicap, that is classified in specialised schools or they live in social services
homes.
National committee determined the need of central campaign focused on HIV/AIDS
prevention in the SR. RPHA in the SR will participate as well as other organizations
suggested by national committee members.
1.2.2.5 Crime prevention strategy in the SR for the years 2007 – 2010
Sponsor: MI and the Government Council for crime prevention
Strategy is based on five priorities: prevention and crime decrease in children and youth,
safety increase of towns, victimization prevention and help of criminal offence victims,
17

Source: http://www.uvzsr.sk/index.php?option=com_content&view=article&id=924:sprava-o-plneninarodneho-programu-prevencie-hivaids-v-slovenskej-republike-na-roky-2009-2012-za-rok2009&catid=68:epidemiologia&Itemid=76. Downloaded on 16th August 2010
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prevention and elimination of violence on women in families, prevention in the area of
trafficking with people. After acceptance of Crime Prevention Strategy, district authorities
in the seat of regional towns were entrusted with tasks fulfilment arising from this strategy
(regional coordination). Based on the mentioned Crime Prevention Strategy it is evident
that it includes a wide spectrum of problems, while significantly serious problem of drug
dependences preventions is not solved in this strategy separately (Bučková I., 2010).
However, drug issue is reflected into all priority areas and in 2009 significantly into
prevention area (social-pathologic phenomena) and crime decrease with children and
youth and also security increase in towns.
1.2.2.6

National Action Programme
Programme of Social Inclusion for the years 2008
– 2010

Sponsor: Ministry of Labour, Social Affairs and Family
The National Action Plan on Social Inclusion (hereinafter the “NAPSI”) defined the main
groups of the population who are at risk of poverty and social exclusion, which is largely
in line with the EMCDDA concept of vulnerable101 groups with exception of drug
addicted, which is not specified separately. Activities in favour of social inclusion/social
integration of the drug addicted are introduced in relation to the group of those released
from the term of imprisonment, since their problems overlap to a great extent and require
a complex solution (Czcuczorová E.,2010).
The main conditions of social re-integration, i.e. further education, employment and
accommodation are solved in the SR on the first (population without a problem or with
drug problems) and on the second (vulnerable groups with problem or without drug
problem) level of hierarchical structure of social inclusion measures. In practice it means
that problems with drugs or drug dependence are not the reason of neither positive nor
negative discrimination of persons, who want to be educated or want to prove competent
at employment market. In relation to provision of permanent accommodation – so called
social accommodation – is the situation of the current status reflection of the housing fund,
where 95% of which is in the private possession.
The third level of measures directed exclusively to persons in treatment18 from substance
and non-substance dependences is provided in the SR by the means of re-socialization
centres services. (More in the chap.8)

1.3

Implementation of policies and strategies

See also part 1.2 Fulfilment of certain measures within respective sectors are listed in the
respective current reports
At the end of the year 2009, the sector of Education in cooperation with GS BM DADC
prepared information material on the project of in-time selective intervention and its
possible implementation in the SR. The aim was to create legislative framework,
institutional project anchoring and coordination of selective prevention for children and
the youth, who have already come into contact with drug. Proposal gained support of the
18

Residential staying in community
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most of the subject being involved. That is significant, since there was convergence that
took place regarding attitudes from two key areas – demand reduction and offer
reduction. It has not been submitted for proceeding of the government consultative body –
BM DADC.

1.3.1

Evaluation of the Application of Selected Drug Sections
Sections of the
Slovak Criminal Code

Project contractor: Open Society Foundation.
The evaluation research project of applying selected drug paragraphs of the Criminal
Code of the SR was aimed at the evaluation of the impact of the introduction of the drugrelated parts of current CC – i.e., it pertains to § 171 (possession for own consumption)
and § 172 Art. 1 d (possession or intermediation of narcotic and psychotropic substances
or precursors in an amount higher than ten times than the usual dose) and the evaluation
of the achievement/ fulfilment of the objectives established in the Explanatory Report
regarding the changes in the Criminal Code and the Rules of Criminal procedures and a
description of the problems that occurred in the application section.
Final outcome of the study in the form of publication19 was published in August 2010.

Main findings promoted in the media
1. Applicable Criminal Code makes better difference between illegal drug users and dealers,
however this distinction is still insufficient.
2. Applicable Criminal Code extended the scale of alternative punishments, but the term of
imprisonment (conditional) is used the most frequently in case of illegal drugs possession.
3. The use of new tools in criminal proceeding (e.g. agreement on plea of guilty and punishment
acceptance), in some case it may help to make it cheaper of shortened, however, in some case it
may lead to stricter punishment against drug user.
4. By interventions into the work of field workers, police endangers health of users and potentially
of the whole society (first of all, it increases the risk of blood-borne diseases spreading).
5. Repressive units will continue to concentrate primarily on prosecuting the users themselves and
in comparison with this, prosecution of dealers at the minimum.
6. In criminal proceeding, there is occurrence of intervention into human rights and dignity.
7. Applicable designation system of single doses from seizure suspected substance shows several
insufficiencies and illogical issues.
8. Prolongations in criminal proceeding have not been shortened. Excessive load on criminal and
expertise institute of the Police Force is still prolonging criminal proceeding.
9. Experts in treatment and specialised services, working with drug users, do not have sufficient
knowledge regarding legal framework (so called drug paragraphs) and do not sense Criminal
Code exceeding into their work.
10. Despite certain concerns, new legislation by no means influenced trends in drug usage, their
price or their sensed availability.
Presented findings are necessary to be seen as applicable for the period, which was
analyzed in the study, that represent reasonably short time section – app. 2 years – in
relation to provision application of § 171 and § 172. Statistical data, which are currently
handled by NMCD for a longer time period until the year 2009, from three structures of
the right application they show the increase of “users” (§ 171), and at the same time
19

Hičárová et al. (2010): Summary Final report to Evaluate Selected Drug-Possession Provision of Act No.
300/2005 – Criminal Code of the Slovak Republic
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more remarkable deviation from the unconditional imprisonment sentence (immediate
custody) with direction to conditional imprisonment sentence (suspended sentences) in
connection with further alternative punishments. More flexible responses of dealers cannot
be excluded, who adapted to the position of users during drug distribution declaring drug
possession and keeping (up to ten times the amount of single dose) for their own need.
On the other hand, the case study of measures (new legislation), having been realised by
organization independent from the government and with primary accent on human rights,
represents a unique and more sophisticated evaluation method of accepted measures
efficiency in our country.

1.4

Budget and AntiAnti-drug policy financing

Creation of an Inter-sector Programme will contribute to monitoring of the overall volume
of public expenditures. Its title is the Proposal of the Method of Financing of the Anti-drug
Policy for the Upcoming Period in Compliance with the EU Strategy and the National
Anti-Drug Strategy for the Period 2009 – 2012.
The programme sponsor is the SR Government office20. There are 13 administrators of
categories and organizations participating in the programme within their performance of
activity. These administrators of categories are, with exception to ministry of health, all
BM members and the SR Government office is in the position of the programme
participant.
The programme is being elaborated for time-limited period. Its creation is planned for
2011. Activities and their financial coverage planned by administrators of the categories
in individual programmes are elaborated according to five priority areas of national antidrug strategy, and that is: drug demand decreasing, drug offer decreasing, coordination
and cooperation, international cooperation and knowledge, research and evaluation,
being transmitted into action plans of respective sectors.

20

Information on creation of inter-sector programme “Anti-drug Policy” within the state budget – material
for proceeding of BM SR dated June 1, 2010
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Table 1.4.1 Overview of 13 administrators of the antidrug policy financing in Slovakia
InterInter-sector programme
AntiAnti-drug Policy

AntiAnti-drug Policy

Sponsor – the SR Government office
Sub-programme 01

The SR Government office*

Sub-programme 02

Ministry of education

Sub-programme 03

Ministry of culture

Sub-programme 04

Ministry of health

Sub-programme 05

MLSAF

Sub-programme 06

MI SR

Sub-programme 07

MD SR

Sub-programme 08

Ministry of justice

Sub-programme 09

Ministry of finance

Sub-programme 10

MT SR

Sub-programme 11

Ministry of agriculture

Sub-programme 12

Ministry of economy

Sub-programme 13

General Attorney office

In the case of the SR Government Office, sub-programme is divided into two parts; grants
system, within which grants have been granted since 2009 by the means of BM DADC,
resp. GS to applicants for support of anti-drug activities based on elaborated projects.
In 2009, there were finances assigned for this purpose from the budget category in the
amount of 1,493, 726.35 € which were divided within three public tenders for 75
projects. Actually withdrawn means for grants represented the sum of 1, 461, 176.00 €
in 2009.
The second part of the sub-programme 01 contains also co-financing from EU by the
means of European monitoring centre for drug and drug dependences grant for specific
tasks and objectives of drug situation monitoring in the SR as well as harmonised data
collection, being realised by National monitoring centre for drugs.
The programme will be evaluated in quarterly time intervals in connection to planned
evaluation of current national anti-drug strategy. Each sector/department is responsible
for reaching its intention and targets, with related data collection and processing of for
the programme evaluation.
In compliance with the requirement for budget planning of state budget, the programme
was elaborated for the fiscal year 2011 and for the two following fiscal years 2012 and
2013. Each sector specified in the respective year necessary height of financial means
needed for provision of programme measures fulfilment realization.
By the planned height of financial means the state budget is not increased. It is purposeful
bounding of state budget financial means for anti-drug policy of the SR Government.
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1.5

Social and Cultural Context

1.5.1

Opinions Development on Drug Use and Situation Solving

Analysis of the sociologists Klobucký and Strapcová (2010)21 based on available data
from population and school researches in Slovakia (resp. with participation of
respondents from Slovakia in international researches of Euro-barometer and research of
European values) summarised these findings:
•

•
•

•
•

•

•

Drug problem solving in Slovakia was sensed in a long term22 in the positions of repressive
measures – right enforcement that is considered in Slovakia to be the most effective solving
method. It is measures on the side of drug offer reduction (trafficking, production and
spreading).
There is a high social distance from drug-addicted people.
Most of the society prefers repressive measures of drug policy, whose preferences, however,
are dropping; on the contrary, support of preventive measures as well as harm reduction
measures is slightly increasing.
It may be stated that significant differences in opinions to drugs and drug policy among the
youth and the other population, these differences are being deepened
Great and relatively stable majority of the Slovak society refuses legalization as well as
decriminalization of marihuana, while it is possible to consider a very moderate trend with
direction to weakening o this attitude, which is obvious particularly with the young people.
Social acceptance is growing regarding marihuana using (mainly with the young and
educated people). The felt risk measure of regular marihuana use with the young is
decreasing. The youth, different from the whole population, judges particularly marihuana
with much higher liberal attitude.
Marihuana availability being felt is also in European context very high among Slovak youth
and according to the monitored trends, it is increasing.

Pilot population research of drug use in 2009 (more in the chap.2 Drug Use in
Population) is in terms of methodological point of view representative for Bratislava region
and almost half a million of its habitants aged 15-64, it actually confirms these findings.
According to alcohol respondents also (illegal) drugs cause the same problems in the
society and in the first place from the given options, social problems were dominant
(unemployment23, family breaking, social exclusion...). Corresponding accent on social
drug usage measure showed also Euro-barometer research (2010) within which the status
of dependence on alcohol, drugs and other forms of dependences was considered by one
fourth of the Slovak respondents considered to be the origin of illnesses and social
Robert Klobucký, Katarína Strapcová, Sociologic Institute of SAV, Scientific seminar “Current problems of
drug dependence in the SR and other EU countries”, NHF EU, Bratislava, 27th April 2010
22
According to researches of PORI at ŠÚ SR, yet since the year 1996 the first places have been occupied
by offer reduction measures, such as police activity increase as well as of control and strict anti-drug
Acts, and it shall be done also with comparable age group of Bratislava citizens aged 15-29 (55%,
resp. 47%). Source: PORI at ŠÚ SR (2006) Drug use spreading in Slovakia and opinions of the citizens
on the problems related to drug dependence. (See e.g. chap.1.4, Reports 2008).
23
The measure of registered unemployment in the Slovak Republic reached 12.34 % in 2010 and in
September it was 12.49%, which means over 377 thousand people without work in the state-wide
measure, the share of the young people – graduates of secondary schools and universities – was app. 7%
in 2010. In that, there were around thousand (987) young job applicants, the greatest number was in
Prešov, Banská Bystrica and Košice regions. Source: UPSVaR
21
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exclusion (in compliance with the average of the EU 27). Out of ten options, almost two
fifths (37%) of the Slovaks placed the status of dependence in the second place after
absence of education, professional preparation or skilfulness.
Health problems and personality loss of drug users were other most frequent answers
related to drug use consequences. Crime growth and HIV/AIDS virus spreading as well
as hepatitis were place in fourth and fifth place according to Slovak research (NMCD
2009).
More than half of them (54%) think that drug use does not have an influence on the
current economy and financial situation in the country. 45 % of them were persuaded
that it has. Significantly sceptic is the public opinion in Bratislava region as for
development evaluation for the past years. With answers integration, which reflected the
situation as the worse one, or much worse one, it is opinion of almost three quarters of
the population in the region.
For the question: What would be the most effective measures with drug issue solving? –
the respondents mostly in the whole selective group with several options decided for
prevention – specified as educational programmes for children and parents, education
and upbringing at schools, that is 65% (educational programmes for children and
parents, education and upbringing at schools...). In the second place with the share of
60%, there were repressive measured shifted – strict anti-drug Acts and police activity
increase in the area of the police and customs officers activity of the fight against drugs.

1.5.2

Parliamentary and Citizen Initiatives

Since the beginning of the year 2010, by the promise of decriminalization of
marihuana24 the new political right-winged party Freedom and Solidarity, in its election
campaign was more visualised. However, coalition government, where SaS is a member
after June parliament election, did not incorporate this point into its programme
declaration of August 2010.
In November 2009, NR SR was concerned with representative proposal of the act
amendment on advertising with the ban to promote alcohol drinking free of charge, there
is assumptions of the previous alcohol consumption, eventually in certain time segment of
the day in combination with consumption of food (Happy hours). Provision of law should
enter in force in April 2010, which would mean that restaurants and taverns will not be
allowed to use advertisement for alcohol free of charge. The law proposal, however, did
not get through into the further reading.

24

97th paragraph (of 120) of a program declaration by the party “Sloboda a Solidarita” (Freedom and
Solidarity). Source http://www.120napadov.sk/osobne-slobody/18, downloaded 10 September 2010.
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2

DRUG U SE IN P OPULATION

The General Population Survey (GPS) on drug use in the general population is one the
five key indicators used by the EMCDDA to describe the situation regarding the use of
legal and illegal substances. The extent and pattern of consumption of different drugs in
the general population (usually aged 15–64, or high-risk age groups and/or cohorts)
and the opinions and attitudes of different population groups towards drug use are
determined through surveys using standard sociological and psychological methods
(standardised questionnaire, face-to-face interview, phone inquiry, and currently also via
the internet) based on a representative sample of the population. Drug use surveys in
population provide indirect but also direct information on the availability of illegal drugs
in the market. Survey results are combined with information from law enforcement sources
to give a comprehensive image of the black market in drugs.
The GPS indicator is directly employed to assess a situation, identify priorities, and
schedule measures, especially at the level of universal and selective prevention25.
To ensure the comparability of data in Europe and globally26, the European Monitoring
Centre for Drugs and Drug Depdendences (hereinafter the “EMCDDA”) recommends that
the GPS indicator include the data formulated in the European Model Questionnaire
(2002). The following variables are obtained for each drug (including tobacco and
alcohol): prevalence27, age of first contact with the drug, frequency of use (or the quantity
of the consumed drug).
In Slovakia these criteria are completely or on a large scale relating to both school
surveys: 1) Tobacco-alcohol-drugs (TAD) – fifth cycle carried out in spring 2010
2) European School Survey on Alcohol and Other Drugs (ESPAD), whose fifth cycle is
ready for spring 2011.
Population surveys of the former Public Opinion Research Institute of the Statistical Office
of the SR, “Prevalence of Drug Use in Slovakia and the Opinions of Citizens Regarding
the Problems Related to Drug Dependence” were the third source of continually and
generally monitored and internationally comparable data on the use of licit and illicit l
drugs in Slovakia
The other surveys carried out in Slovakia in connection with drug use provide also
information on the development of the situation – notably, if they are repeated.
Single parts of this chapter publish data from the following four surveys (Table 1.5.1
Overview of surveys aimed at drug use in a diverse context (carried out in 2009)), that
unanimously confirmed marijuana primacy in samples explored.

25

E.g., specific preventative interventions intended for girls aged 15 to19 or older those are catching up
with boys in smoking, drinking alcohol, and using some illegal drugs.

26

Statistical reporting for the UNODC (United Nations Office on Drugs and Crime)

27

Prevalence of use at sometime of one’s life, LTP (experience), use of the drugs in the past 12 months/ last
year (LYP) and the last 30 days/last month – current use

35

Table 1.5.1 Overview of surveys aimed at drug use in a diverse context (carried out in 2009)
Survey name /
Source
Prevalence of use of
drug, alcohol, smoking
2009

Method

face-toface

Target
group
Population
15-64

Sampling frame
Quota sampling
for the region of
Bratislava

Sample
size
N= 1003

Results
for
REITOX

Main
variables
monitored /
other

EMCDDA

LTP,LYP,LMP

ST 01

Frequency of
use,
perceived
availability in
24 hours

NMCD/MVK sro

CAGE/CAST
Risk and protective
factors of consumption
of legal and illegal
drugs in young people
aged
15 to 26

face-toface

Population Quota sampling
15-26
for young people
in Slovakia (age
15-26)

N= 999

LTP,LMP

N = 823

Experience
and opinions
on prevention

N (Elem.
school)

LTP

= 1010

Parents
informativeness

IIPE

Subgroup
of 15-24
for ST 30

with subsidy
from NMCD –
EMCDDA grant
“Consumption of legal
and illegal drugs in
pupils and students of
elementary and
secondary schools”

Pen &
paper

School

na

13-18

N
(Secondary
school)

IIPE

ST 02

= 974
Cross-section study of
attitudes, habits, and
informativeness about
drugs in Elementary
schools pupils aged 8
to 15.
Faculty of Health and
Social Care of Trnava
University with subsidy
from Govt. Office

2.1

pen&pap
er

School

na

(Elem.
school)
average
age
12,8

N= 3574

Poly-use –
three polyuse
combination
and
availability

No

Drug Use in the General Population

Due to financial and capacity matters of the Statistical Office the planned GPS cycle in
2008 has not been realised. The updated version of the questionnaire was prepared for
this cycle. In 2009, the national GPS implementation was influenced by a political
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decision28 - abolition of the Public Opinion Research Institute of the Statistical Office of the
SR. In December 2009 NMCD provided a pilot project in the region of Bratislava29.
Method:
The survey “Prevalence of use of drugs, alcohol, and smoking 2009” was realised
through face-to-face interviews with the support of a standardised questionnaire. The
fieldwork of the survey was done by MVK, Ltd., a commercial research agency between
1 and 11 December 2009.
The range of selected sample n = 1000 and basic interest sample were represented by
population of the region of Bratislava aged 15 to 64, i.e. 450 036 inhabitants, that is to
say 11.65% of the total amount of inhabitants of the Slovak Republic aged 15 to 64 (total
SK 15-64 = 3 862 234). Quotas selected were sex, age, nationality, education, size
group of community, district. The planned sample size was increased to N 1020. One
thousand and three valid questionnaires were collected, i.e. a 98.33% return.
Representative-ness of selected sample was checked through a standard method, i.e.
testing conformity of basic sample structure and of selected sample according to
monitored demographic features. When choosing the level of significance ( = 5%), it was
possible to observe a confirmation of selected sample representative-ness according to
quota features (sex, age, nationality, education, size group of community, district).
The questionnaire is made up of several modules – the first module includes 15 questions
focusing on perception, opinions, and attitudes towards drug situation in Slovakia,
solution measures, and perception of harmfulness of occasional and regular use,
perceived availability. 3 items concern smoking; 8 items concern alcohol (incl. CAGE
screening scale); 8 items concern medicines (sedatives and tranquillizers); 8 items concern
monitored psychoactive substances (the list of drugs also included explicitly a stimulating
substance methamphetamine known as pervitin). A screening scale CAST for some
problems use of marijuana was set in this illicit drug module that is harmonised with the
European Model Questionnaire.
The 51-item questionnaire is amended by socio-demographic variables.
Some results:
According to data collected in the sample of population aged 15 to 64 in December
2009, the most used substance in the region of Bratislava was marijuana, followed by
ecstasy and methamphetamine - pervitin. As far as marijuana is concerned, this age
group also presents high values of current use (LYP 9.7% and LMP 5.48%).
In the youngest age sub-group 15-24, the ranking of experimented drug is the same –
marijuana, ecstasy, pervitin – though LYP value is higher than the double (23.78%) and
28

Report on performance of the Grant Agreement for support of standardized data collection for the
purposes of the EU, established between EMCDDA and the Government Office (Material no.
21948/2010 for negotiations of the Ministerial Committee for Drug Depdendence and Drug Control BM DADC, Bratislava 1.6.2010)

29

When this report is drawn up, there is still no decision about the fact whether a national coverage GPS
will be carried out in 2010.
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LMP value almost triplicate – during the last month marijuana was used by 14% of
young people (Figure 2.1.2)
Figure 2.1.1 Ranking of most “popular” drugs in Bratislava region. Data source NMCD 2009, ST 01
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Figure 2.1.2 Ranking of most "popular" drugs in Bratislava region – sub-group 15-24. Data source NMCD
2009, ST 01
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The identical ranking of the three most “popular” drugs in Bratislava region was also
shaped through the answers of respondents to the following question: do you know
anybody in your surroundings who uses some illegal substances? Within the group, aged
15-24 the first substance was marijuana (62.94%), followed by ecstasy (25.17%),
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and pervitin (19.58%), fourth place was occupied by users of steroids/anabolic
substances.
According to older respondents (aged 25-34), fourth place was occupied by users of
cocaine. (Table 2.1.1).
Table 2.1.1 Share of respondents in groups aged 15-24 and 25-34 who know some user(s) of the drugs (in
%). Data source: NMCD 2009

cocaine

Inhaling subst.

LSD

other opiates
than heroine

other psychoact.
substances

16.78

11.19

10.49

10.49

9.79

4.90

2.10

0.70

2525 -34

49.09

21.36

22.27

11.82

13.64

5.91

15.91

2.73

7.73

1.82

0.91

Magic
mushrooms or
plants

19.58

heroin

25.17

an
anabolic
abolic subst.

62.94

steroids/

pervitin

1515 -24

marijuana/
hashish

ecstasy

do you
know in
your
surrounding
s someone
who use:

Cannabis Abuse Screening Test

The short six-item screening scale – Cannabis Abuse Screening Test – shown within the
subgroup with LYP 9.57% (a real amount of 96 people aged 15-64, where 34 of them
are aged 15 to 24), minimally 18 people (1.8%) and maximally 46 people (4.6%).
Regarding their marijuana smoking - declared one of the problem situations ascertained
by the CAST.
By summarizing scores for each of the single questions, the CAST determines the risk rate
in connection with the use of marijuana; in this specific scale it means: 1.6% of marijuana
users is in the middle risk range; 1.6% share of marijuana users is in the high risk range.
Table 2.1.2 Share of respondents in which a risk rate was identified in connection with the occurrence of
statuses/problems ascertained by CAST and with the use of marihuana. Data source: NMCD 2009
Frequency

Percent

Valid
Percent

Cumulative
Percent

1 low (0-2)

64

6.4

66.7

66.7

2 medium (3-4)

16

1.6

16.7

83.3

3 high (5-6)

16

1.6

16.7

100.0

Total

96

9.6

100.0

System

907

90.4

1003

100.0

Risk

Valid

Missing

Total

Ecstasy

As far as this recreational stimulating drug is concerned, the highest use values were
ascertained in groups aged 15-24 and 25-34.
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Table 2.1.3 Share of respondents in the whole sample according to their gender, as well as in single age
sub-groups, who declared they have experienced ecstasy some time in their life (LTP). Data source: NMCD
2009
Gender/age share
Have you ever tried ecstasy (LTP)?
No
Yes
N=
within the whole
sample
1515- 64

94.22%

5.78%

1003

100.00%

male

90.99%

9.01%

477

47.56%

female

97.15%

2.85%

526

52.44%

1515- 24

87.41%

12.59%

143

14.26%

2525- 34

89.09%

10.91%

220

21.93%

3535- 44

94.67%

5.33%

225

22.43%

4545- 54

98.44%

1.56%

192

19.14%

5555- 64

99.55%

.45%

223

22.23%

Table 2.1.4 Prevalence in the use of ecstasy (LTP, LYP, and LMP) in the whole sample and in single age subgroups. Data source: NMCD 2009
Age
1515152535455515-64
15-34
15-24
25-34
35-44
45-54
55-64
Ecstasy
LTP

5.78

11.57%

12.59%

10.91%

5.33%

1.56%

0.45%

LYP

2.09%

4.41%

6.29%

3.18%

1.78%

0.00%

0.45%

LMP

0.80%

1.38%

0.70%

1.82%

0.89%

0.00%

0.45%

Pervitin is the third most “popular” drug in Bratislava region and mostly men prefer it.
The highest experience (in terms of percentage) “some time in their life” – with a share of
almost 10% – was declared by respondents aged 25-34, followed by respondents aged
15-24. Prevalence values decrease as long as the age increases. (Table 2.1.5)
Table 2.1.5 Share of respondents in the whole sample according to their gender, as well as in single age
sub-groups, who declared they have experienced ecstasy some time in their life (LTP). Data source: NMCD
2009
Have you ever tried pervitin?
Gender/age share
No
Yes
N=
(LTP)
within the whole sample
15-64
94.92%
5.08%
1003
100.00%
male
90.99%
9.01%
477
47.56%
female
98.48%
1.52%
526
52.44%

40

15-24
25-34
35-44
45-54

91.61%
90.45%
93.78%
98.44%

8.39%
9.55%
6.22%
1.56%

143
220
225
192

14.26%
21.93%
22.43%
19.14%

55-64

99.55%

.45%

223

22.23%

Table 2.1.6 Prevalence in the use of pervitin (LTP, LYP, and LMP) in the whole sample and in single age subgroups. Data source: NMCD 2009
Age
1515152535455515-64
15-34
15-24
25-34
35-44
45-54
55-64
Pervitin
LTP

5.08%

8.97%

8.39%

9.55%

6.22%

1.56%

0.45%

LYP

1.30%

2.66%

3.50%

1.82%

1.78%

0.00%

0.00%

LMP

0.50%

1.03%

0.70%

1.36%

0.44%

0.00%

0.00%

Drug availability

More than half of respondents (55.2%) said they nowhere received proposals concerning
drugs; one fifth of them (21.4%, or 20%) said somebody proposed them drugs in clubs,
discotheques, or private parties. Further places where drug was offered were: restaurants,
coffee-houses, bars (14.1%), public places – streets, parks (13%), concerts, music festivals
(10.6%). The Internet ranks only 10th (1.8 %).
Drug availability was now integrated with the following question in the questionnaire: “If

you want it: how difficult would it be for you to get some drugs like marijuana, hashish,
cocaine, heroine, LSD, ecstasy, pervitin in the course of 24 hours? “

Table 2.1.7 Perceived drug availability in a 24-hour period – answers of the whole sample of people aged
15-64. Data source: NMCD 2009
Number of
% of valid
Whole sample 15Cumulative %
15- 64
%
answers
answers
it would be impossible

236

23.5

29.9

29.9

it would be very difficult

112

11.2

14.2

44.1

it would be quite difficult

122

12.2

15.5

59.6

it would be quite easy (it wouldn’t
be so difficult)

206

20.5

26.1

85.7

it would be very easy (it wouldn’t
be difficult
difficult at all)

104

10.4

13.2

98.9

9

.9

1.1

100.0

total

789

78.7

100.0

I don’t know

214

21.3

other answers:

310 respondents (over 30%) in the whole sample believe that it wouldn’t be difficult at all
or that it wouldn’t be so difficult to get illegal drug in the course of 24 hours; an even
more “optimistic” answer comes from young people aged 15-24, with a share of 67%, if
the responses both are merged.
Attitudes to legalization of illicit drugs
The population survey in Bratislava region ascertained the attitude towards legalization of
two different psychoactive substances in terms of devastating effects on health and on the
surroundings: marijuana and heroine.
Legalization of heroine was almost unequivocally rejected (93% of respondents – by
adding together the answers: I disagree and I rather disagree); as for marijuana, one
quarter of respondents in the sample aged 15-64 are inclined to the possibility of making
this substance legally available for use (in the group aged 15-24 the percentage is 41%).
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Figure 2.1.3 Attitude towards legalization of marijuana and heroine – whole sample of people aged 1564. Data source: NMCD 2009
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Within the whole selected sample of people aged 15-64 there was a dominating sceptic
opinion (72.37%) according to which drug use situation in Slovakia is significantly getting
worse and worse. Such opinion is shared even by 50% of young people aged 15-24 and
by 44% of people aged 25-34.
Figure 2.1.4 Development in Slovakia regarding drugs – drug use situation in Slovakia is worse., as agreed
in individual age subgroups of 15-64 sample. Data source: NMCD 2009
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2.2

Drug Use among the School Population and Young People

2.2.1

Risk and protective factors relating to consumption of legal and
illegal drugs in young people aged 15 to 26 (24 respectively).

In 2009 IIPE30 staff carried out a regular population survey on a yearly basis31. The survey
was aimed at consumption of legal and illegal drugs in young people aged 15 to 26
years, comparing group of “drug experimentators” with those who never experienced
drugs and risk, and protective factors.
The sample of this age category was made up of 999 respondents; 301 respondents
(30.1%) said they had experience with illegal drugs; 73% of them had experience with
marijuana. These data are comparable with previous IIPE population surveys (e.g. in
the 2009 Report) and they confirm the continually growing trend relating to drug
experimentation – in 2008, 261 respondents represented a share of 26.4%.
NMCD has contributed the IIPE survey financially and asked researches for processing of
extra data for sub-groups aged 15-24 and a more detailed evaluation of the variable for
current use – defined as monthly prevalence (LMP). This requirement was carried out ex
post, by selecting respondents aged 15-24 in the sub-sample. (I.e. 82.4% of
representation). Data on LYP and LMP were introduced into EMCDDA ST 30
Findings of this subsub-group are as follow:
follow

a) Basic socio-demographic features of the sub-sample aged 15-24
N = 823 young people, aged 15-24, with predominance of women (52.4% - 431).
Fifty-one point seven percent of young people studied at secondary school or university;
35.8% of respondents are working people; 8.8% of respondents are unemployed. More
than 90% of them are single. The majority of young people have permanent address in
cities from 10 001 to 50 000 inhabitants (25.6%) and in the smallest communities
(24.7%) up to 2 000 inhabitants. The sub-group included all regions (8) of the Slovak
Republic; the highest number of young respondents lived in Prešov region (17.3%) and
Žilina region (15.0%). About one out of ten has permanent address in Bratislava region
(10.9%), Banská Bystrica region (10.8%), Trnava region, and Tren ín region (10.1% for
each of these regions).

b) Personal experience of respondents aged 15-24 with illegal drugs (LTP)
Within the whole amount of respondents in this sample (823), 262 (31.8%) of them
admitted they had experience with illegal drugs. Experience with use of at least one
illegal drug declared 41.1% of men and about a quarter of women (23.4%). Among
them, the most frequently tried drug was marijuana (43.7%) – for both genders; tablets
30

Institute of information and prognosis in education (IIPE) A statistical and research Institute in Sector of
Education

31

Pétiová et al, Institute of Information and Prognoses of Education – Department for Prevention and
Research in Young People; Risk and Protective Factors of Drug Consumption in Youths in the Slovak
Republic , Bratislava 2010, ISBN 978-80-7098-486-4, 72 s..
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together with alcohol (12.1%), tablets (8.9%), volatile substances (6.8%), hashish (6.1%),
and ecstasy (5.5%). Young people in lower percentage consumed the following
substances: anabolic steroids (4.2%), magic mushrooms (3.6%), pervitin (3.2%), LSD
(1.3%), crack (0.8%), cocaine (0.6%), and heroine (0.2%). Moreover, 3.0% of
respondents were not able to specify the type of drug they used. According to statistically
significant dependence ascertained, it resulted that men used all above-mentioned types
of illegal drugs; women did not consume heroine and crack. The highest number of
respondents who admitted drug use experience comes from Bratislava region, followed
by respondents from Trnava region. Young people who already tried drugs are very
often smokers as well – regular smokers (47.7%) or occasional smokers (20.0%).
Respondents who admitted consumption of illegal drugs consume alcohol much more
often (26.1%) than respondents with no experience (6.8%). In most of the cases, men had
their first experience with illegal drugs at the age of 15; women used them predominantly
at the age of 16.

c) Number of types of drugs
Within the group of respondents who admitted they had experience with drugs (N =
262), 63.0% of young people tried one and about a quarter of respondents (23.3%) used
two types of drugs. Experience with three types of drugs was admitted by 7.6% of
respondents; 5.3% of respondents reported experience with four types of drugs. Less than
1% (0.8%) of young respondents used five or more types of illegal drugs.
Within the sub-group of respondents (154) who used only one type of drugs: 73.4% of
respondents smoked marijuana; 9.7% of young people combined tablets with alcohol;
4.5% of respondents tried anabolic steroids. The value of 2.0% of respondents was
reported for each of the following substances: tablets, volatile substances, magical
mushrooms, ecstasy, and pervitin. 2.4 % of young respondents were not able to
determine what type of drug they consumed.
Within the group of respondents (61 persons aged 15-24) who admitted they had
experience with two types of drugs: 90.2% of young people used marijuana, combined
with another drug – most frequently with tablets and alcohol (21.3%). In one fifth of the
cases, marijuana was replaced by hashish (19.7%).
Within the group of respondents who admitted they had experience with three or more
types of drugs, everybody tried marijuana.

d) Drug use in last month
The respondents were asked what drugs they used during the last 30 days previous to this
survey (May 2009); positive answers came from 91 respondents – i.e. 11% for whatever
drug, incl. marijuana; marijuana was the predominating drug (approximately 7.8%). All
respondents who admitted consumption of three or four types of drugs in the last 30 days
had experience with marijuana smoking.
During this 30-day period men used much more types of drugs than women; no
respondents used cocaine, heroine, and crack. Within the female group, no respondents
consumed ecstasy, pervitin, anabolic steroids, and LSD. Once again, young people
smoked marijuana in most of the cases (men: 51.2%, women: 47.7%); women admit
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larger use of tablets (women: 15.9%, men: 4.8%) and tablets mixed with alcohol (women:
20.5%, men: 10.7%).
According to surveys, in previous years, the most frequent source of obtaining illegal
drugs was from friends or schoolmates. In 2009, attention focused on the way of
obtaining illegal drugs. In most of the cases respondents buy drugs (51.8% - 52.6%,
women: 50.6%) or they get them for free (40.2%). Barter business is carried out by 6.6%
of respondents; and 1.4% of respondents reported that they cultivate drugs for themselves.
Regular consumption of illegal drugs several times a week is declared by 4.2%
respondents; 5.7% of young people report that they use drug only during week-end.
Occasional consumption of the above reported illegal drugs is declared by about one
third (30.5%) of respondents.
According to ascertained statistical significance, some differences were also found
between the group of “experienced” people and those who do not have any experience;
these differences confirm data ascertained in previous cycles: in a family background,
with lack of money for personal expenditures and lower satisfaction with the financial
situation. Respondents who already used drugs feel (in a higher amount) that they have
enough leisure time and they more often spend their spare time together with friends
(peers) and more frequently with those who used drugs. Those who had experience with
drugs have worse results at school and they more often have problems in following
school time and rules (only three quarters of those who had experience with drugs did not
have lower mark for their behaviour). Curiousness was identified as the most frequent
reason why young people were led to use illegal drugs (42.5%).

2.2.2

Illicit drug consumption in pupils/students of elementary and
secondary
secondary school

In 2009, IIPE staff also carried out32 another research task: “Legal and illegal drug
consumption in pupils/students of elementary and secondary school”; this work referred
to tasks carried out in 2001 and 2003. Their goal was to record and compare opinions
and attitudes of pupils/students of elementary and secondary school concerning the
consumption of legal and illegal drugs. With regard to informative-ness and personal
experiences of children aged 13 to 18, they also analyzed family environment and
groups of same-age friends, in order to examine their influence in the formation of
children attitudes towards such negative social phenomena.
Method:
Method
The questionnaire survey was carried out in classrooms, without the presence of the
teacher. One sample was made up of 1010 elementary school pupils (7th to 9th grade –
aged 13 to 16 years); another sample was made up of 974 secondary school students
(1st to 3rd grade – aged 15 to 18 years).

32

Pétiová et al (2009): Legal and illegal drug consumption in pupils/students of elementary and secondary
school (final research report), IIPE Bratislava 2009
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Results
In this survey, experience with illegal drug was admitted by 16.2% of elementary school
pupils (N = 1010) and by 37.3% of secondary school students (N = 974); negative
answers were provided by 82.6% of respondents; 1.2% of respondents provided no
answers to this question. Figure 2.2.1illustrates a gradual decline of those who do not
have any experience with drug – as age grows.
Figure 2.2.1 The decrease of those who do not have any experience with drug related to age.
Source: IIPE Pétiová (2009) for ST 02
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In both types of school, male and female friends are reported to be the main source
providing drug at time of first experience (elementary school: 66%; secondary school:
70.2%). The most frequent age when elementary school pupils begin their experience with
illegal drug is the age of 13 (39.5%) and 14 (29.0%). As for secondary school students,
the age of first contact with drug was reported to be 15 (32.0%) and 16 (26.8%).
Marijuana dominates in both samples – elementary school pupils have a LTP
prevalence 11.2%; secondary school students have a LTP of marijuana 32%.
Figure 2.2.2 Increase of experience with marijuana in single age cohorts
Source: Pétiová 2009, ST 02
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As far as monitored elementary school pupils are concerned, second place is occupied by
volatile substances (3%); tablets with alcohol rank third (2.7%).
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As for secondary school students: marijuana = 32%; tablets with alcohol = 10.8%;
hashish = 6.4% (64 students); magic mushrooms = 5.5% (54 students); ecstasy = 3.8%.
Table 2.2.1 Differences between elementary school pupils and secondary school students
Source: Pétiová (2009)
Elem. school
Sec. school
1313-16 years

years

N=1010

N=974

yes

59.2

68.3

no

14.2

10.8

I don’t know

26.6

20.9

TV and radio

26.3

20.1

newspaper, magazines, books

9.7

12.1

parents and siblings

9.4

5.2

teachers

15.7

10.6

friends and acquaintances

10.8

17.9

conferences and lessons

20.6

23.3

internet

7.6

10.8

I agree

5.6

12.1

I disagree

55.1

52.5

I don’t know

39.3

35.4

Enough information on drugs

Source of information on drugs

Drug legalization in Slovakia

Parental concern
Parents of children without drug experience are more often informed how their children
spend their spare time (they always know: 40.1%, they sometimes know: 48.5%, they
don’t know: 11.5%) than parents of children with drug experience (they always know:
22.0%, they sometimes know: 56.7%, they don’t know: 26.5%).
Parents’ informative-ness about the fact that their child tried illegal drugs was ascertained
among those who admitted drug experience. As for the elementary school group (16.2%
do have experience) 95.7% of parents don’t know that their children used drugs. Parents
of secondary school students have more knowledge about the fact that their son or
daughter tried illegal drugs (approximately 13.5%).
Pétiová (2009) ends her research report with this observation: both legal and illegal
drugs are currently a wide-spread phenomenon among both elementary school pupils
and secondary school students. Among the most efficient factors for eliminating drug
dependence she find a suitable family environment, where the young person has
adequate emotional support or certitude and where the best possibilities are created in
order to spend leisure time in a valuable and meaningful way. In the school environment
it is important to carry out qualitative and punctual prevention focusing on low-age
category with a wide range of information about the dangers of drugs and about the
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opportunities for creating a healthy lifestyle. For this reasons, it is very useful to create for
children and youth such opportunities that would fully saturate their interests and needs;
this is reflected not only in psychological resistance and physical health of the young
generation, but also helps protect the young generation against drugs and other negative
social phenomena.
Research results clearly show that marijuana is one of the most frequently used drugs in
Slovakia. The reason behind this could reside in the fact that marijuana is the most
accessible drug and that this illegal drug is surrounded by a lot of fake information. At
least in the school environment, it is necessary that pupils get as much objective and
correct information as possible about the effects of marijuana on human body; it would
be good if this theme was treated also by the media, so that parents would get necessary
information on illegal drug that is often missing Pétiová (2010).

2.2.3

Other school surveys

In school year 2009/2010, the Faculty of Health and Social Care of Trnava University
with a subsidy from the Government Office of the Slovak Republic carried out a crosssection study about attitudes, habits, and informative-ness on drugs among elementary
school pupils aged 8 to 15 years33. So far, preliminary results are available, ascertained
in 3543 respondents. The average age of respondents in the given sample was 12.8.
Data were monitored according to gender, school level (1st and 2nd level – elementary
school), and regions.
a) Outputs
Prevalence of use of single legal and illegal substances was primarily not ascertained; an
interesting feature of such survey is the fact that poly-use was monitored, i.e. use of a
combination of at least two substances at the same time or subsequently (where one of
these two substances is alcohol). Three combinations were monitored:
1. Alcohol and marijuana;
2. Alcohol and volatile substances (inhalants)
3. Alcohol and other drugs.
Poly-use was ascertained in the following time ranges: during last year, during last month
and during last week, with a frequency of 1-2 times up to 20 times. According to results
the most popular combination is alcohol and marijuana – both during last year (LYP) and
during last month (LMP) – with a higher percentage of boys.

33

Data source: Kállay A.,Kállayová D.,Gallová E.,Šramatá M.(2010): Cross-section study about attitudes,
habits, and informative-ness on drugs among elementary school pupils aged 8 to 15 years, in school
year 2009/2010 – still not published at time of preparation of the 2010 Report
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Figure 2.2.3 Poly-use during last year (LTP) – differences between boys and girls. Data source: Kállay A.,
Kállayová D., Gallová E., Šramatá M. (2010)
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Table 2.2.2 Poly-use during last months (LMP) – differences between boys and girls. Data source: Kállay A.,
Kállayová D., Gallová E., Šramatá M. (2010)
Last month (LMP) in %

Boys

Girls

Alcohol and marijuana

4.2

2.5

Alcohol and inhalants

2.6

1.4

Alcohol and other drugs

2.5

1.9

Figure 2.2.4 Combination of alcohol and marijuana during last week, last month, and last year in boys and
girls. Data source: Kállay A., Kállayová D., Gallová E., Šramatá M. (2010)
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b) Perceived availability of legal and illegal substances
In this survey the respondents (elementary school pupils) answered to questions
concerning availability of 12 substances (incl. legal alcohol and tobacco), by using a fiveitem scale: very easy to get/buy, easy to get/buy, quite difficult to get/buy, very difficult
to get/buy, I don’t know. Data were monitored according to gender, 1st and 2nd level of
elementary school, and regions.
Figure 2.2.5 Perceived availability of 12 types of legal and illegal drugs – the answers very easy to get/buy
and easy to get/buy were merged – N = 3543 Data source: Kállay A., Kállayová D., Gallová E., Šramatá
M. (2010)
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In consideration of their age (the ban of sale for minors - under 18 years) the perceived
availability of beer, wine, spirits, and tobacco/cigarettes is alarming.
As far as illegal drugs are concerned, the high majority of respondents (more than four
fifths of them) answered that single illegal drugs are quite difficult or very difficult to get or
that they don’t know (two fifths or almost a half). The share of those who don’t have
problems in getting or buying marijuana is 12.1% (7.3% in girls). Among boys
substances’ ranking continues as follows: ecstasy (6.7%), cocaine (6.5%), and heroine
(6%). Girls present a different ranking: cocaine (4.2%), heroine (3.7%), and ecstasy (3%).
As for sedatives/medicines, almost one fifth of the respondents do not have problems in
getting them.
The ascertained shares according to declared answers (projected into real numbers) show
that at least some tens or hundreds of elementary school pupils perceive that illegal drugs
are easy available.
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Table 2.2.3 Very easy and easy perceived availability of single drugs in Slovak regions –
In %, N = 3543. Data source: Kállay A., Kállayová D., Gallová E., Šramatá M. (2010)
Banská
Trnav
Bratislava
Košice Nitra Prešov
Trenčín
Tren ín
a
Bystrica

Žilina

Marijuana

12.2

9.5

9

11.9

9.9

11.5

10.8

7.4

Amphetamines

5.7

3.3

5.7

3.6

3.6

1.9

4.8

2.6

LSD

4.1

3.4

6.1

5.2

3.1

3.2

3.5

4.6

Crack

5.6

3.2

5.7

4.2

3.2

1.9

3.9

2.2

Cocaine

6.4

6

7.2

4.7

5.7

3.8

5.4

2.6

Ecstasy

7.2

5.5

6.9

5.7

4.7

3.2

5.1

2.2

Heroine

4.8

5.4

7.5

4.7

4.7

4.5

5.1

2.4

The perceived availability of marijuana as a very easily or easily accessible drug
dominates in all regions. Differences between regions are shown in the ranking of the
other drugs. Very easily or easily accessible drugs in Bratislava region are ecstasy
and cocaine; in Košice region second place is occupied by heroine and then cocaine
and ecstasy; in Prešov and Banská Bystrica region marihuana is followed by cocaine,
ecstasy, and heroine; in Nitra region ecstasy and LSD – for more details see Table
2.2.3.2.
2.2.3.1 HBSC 2005/2006 in Slovakia
The results of the remaining cycle were published by a research and coordination group,
established for this survey in Slovakia – in May 2009 – in the publication: The Social
Determinants of the Health of Students HBSC 2005/200634. (see 2009 Report, part
2.2.2.1).

2.3

Drug use in specific groups/environments

No new information available.

34

Ed: Madarásová-Gecková A. et al. (2009): National Report on the Health and Health-Related Behaviour
of Students of the Age of 11,13, and 15 Based on the Survey Conducted in 2005/2006 within the
Framework of the Health Behaviour in School-aged Children International Survey – ISBN 978-80-8928429-0 pp 53-62
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PREVENTION

3

Prevention in different levels has a character of measures or interventions leading to
individual target groups beginning from general population (universal prevention)
through vulnerable and endangered groups (selective prevention) to more over-disposed
individuals requiring certain forms of indicated prevention, and it is in environments of
schools, community and family.
Special emphasis on children and the youth has been laid since the beginning of
establishment of national anti-drug strategies always by one of the basic pillars, with key
responsibility of the Education sector.
Data and information published in this part enable gaining review on quantity indicators,
directly from institutionalised prevention resources, particularly in the segment of
Education, Health, Social Affairs and Family. Evaluation of effectiveness of prevention
interventions – i.e. whether the measure brought the desired effect and reached the target
determined – it is still unique. It is consequence of various priorities and evaluation
methods in various sectors, absence of united framework and standards of preventive
programmes, different terminology, insufficient mutual communication of subjects,
including civil society (NGO) that is being more and more involved into anti-drug
activities and programmes.
Chapter contains new information on preventive activities that performed within the
sector of Interior, in both lines (public administration and Police) and on some activities
within the third sector, which are financed in the system of Slovak Government Office
grants/subsidies.

3.1

Universal prevention

3.1.1

School - Interventions
Interventions for pupils and students

Targets: To prevent of drug dependences and to increase the age of the first contact with
drug (alcohol, tobacco, illicit drugs), and reduction of social-pathologic phenomena
occurrence by the means of education regarding health, health promotion and by
building of social skills (life skills). Primary (universal) prevention includes creation of
optimum conditions for physical, mental and social development of children and the
youth. That means to integrate the prevention of using psychoactive substances and
occurrence of drug dependences into pedagogic-educational process and establishment
of prevention coordinators for drug dependences and social-pathologic phenomena at
school (Kopányová 2008)35.

35

Kopányová, A.(2008): Tertiary/indicated prevention in Education, Prevention, VII. 1/2008 p.5-10
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3.1.1.1

Some programmes and projects in the year 2009

The health project of primary prevention the AntiAnti-AIDS Game/hrou proti drogám
continues. It is designed for pupils of elementary and secondary schools and which are
significant - for risk groups of juveniles in treatment of drug dependences, for children
and the youth in institutional care. In the year 2009, by the means of most of Regional
Public Health Autorities (hereafter RPHA), there were app. 6,000 pupils36 involved in the
project. The Project “Anti-AIDS Game“ met with positive response at students and school
where implemented. RPHA in Trebišov implemented an innovative way of this interactive
project by computer and at the same time the growth of knowledge was measured by
input and output questionnaire.
RPHA with its headquarters in Košice fulfils the tasks as an associated partner within the
EU Project SUNFLOWER – „The Young and HIV 37/Mladí a HIV.
HIV The main aim of the
project SUNFLOWER is to obtain certain information and opinions, which enable
mapping of attitudes and approaches of those who were asked regarding HIV/AIDS
prevention in the countries engaged38 into the project, and subsequently create and carry
out innovative campaign focused on HIV/AIDS prevention.
Public Health Office of the SR (hereinafter “ÚVZ SR“) announced a nationwide
competition of essays on the topic ZDRAVIE MOJIMI OČAMI/“Health
O AMI/“Health by my eyes” with
the subtitle “What impedes me in behaviour of the young in the area of health, negative
impacts influencing health, possibilities and means for improvement of the unfavourable
status”. (2009 Report)
In the year 2009, within the 5th year of the development project Health at Schools,
Schools
Ministry of Education (hereafter ME) financially supported the Slovakia-wide project
under the title “Red ribbons”, which was realised yet as the third year, initiated by
Secondary Grammar School of St. Francis from Assisi in Žilina. The project is being
realised in various forms (lectures, art, literary and photographic competition, the most
creative activity competition, professional seminar for teachers) and took part in over 300
schools and school facilities. (Hamade, Janechová 2010)
The Way to Emotional Maturity (programme of MUSTAP39 type)
Another – the eleventh – year of overall preventive programme realised for the target
group of pupils aged 12-15/16, focused on gaining and strengthening psychological
and social competences (life skills) continued. The programme CESTA/The Way is
evaluated in two-year40 intervals from the side of pedagogues and pupils. Each year,
there are quantity data available – for the school year 2008/2009 they signalize
decrease – which is different from the previous period of three years, when there was
continuous growth detected in the number of students, schools and classes or groups. The
Current report on evaluation of National HIV/AIDS Strategy
European Network to Arrange an Innovative Prevention Campaign and to Exchange Good PracticesExperiences in Europe“ 38
In the Project SUNFLOWER under direction of the Italian organisation ANLAIDS with its domicile in Milan
there are 10 institutions involved from eight countries of Europe
39
MUSTAP = Multisession Standardized Printed Programme, standardized programme consisting of several
phases/cycles with support of printed materials (e.g. exercise books for pupils, methodology for lecturers,
etc.)
40
Report 2007, part 3.1.1.2
36
37
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number of involved students was decreased from 30,893 students in the previous period
by more than one third, down to 19,988 (that means 7.84% from 254, 933). Košice
region (20%), reached the highest number of involved pupils. The lowest share was in
Bratislava region 6%
According to Slovíková (2010) there might by several factors contributing to such
decreasing tendency. New School Act with preparation of new school educational
programmes, implementation of other areas into curriculums (the issue of human rights,
multi-cultural education, media education) into relatively limited number of lessons for the
subject Civics and Ethics (the latter in alteration with religious education), new concept of
counselling and shortage of trained pedagogues, who left schools for better work and
salary conditions.
We know that... (Programme of MUSTAP type)
The key project of the Police Corps Presidium (hereinafter PCP), its content is formed by:
behaviour disorders, crime, prevention, criminal-legal conscience, coexistence with
minorities and dependence preventions. From pilot project in the school year 2002/03
(2009 Report chap. 3.1.1), it moved to a complex programme stage with even higher
number of involved students aged 12-17. Since 2006, ME (ministry of Education) has
been recommending its realization at schools in Pedagogical-organizational instructions.
Table 3.1.1 Programmes of Mustap type realised at ZŠ41 and SŠ in Slovakia
Source: Slovíková for SQ 25 REITOX/EMCDDA 2010
Number of
Programme title
Target group
title
participants

Extent in
hours

Arrangement in
the course of

ME

The Way to Emotional
Maturity

19 988

12-15 years

20

10 months

ME

Student Personality
Development Programme

5900

13-18 years

14

9 months

MI PCP

We know that....

7,33642

12-17 years

36

10 months

Note: MI is the Ministry of Interior

Preventive programmes
IIPE in the school year 2008/2009 registered preventive programmes realised and/or
initiated by newly established formations “Pedagogical and Psychological Counselling
Centres“ (hereinafter as PPCC), which were created by joining of previous pedagogical
psychological counselling services and psychological prevention centres. Arrangement of
the prevention programmes having been carried out is shown in Table 3.1.2

41

ZŠ = elementary school

42

E.g. in Bratislava region in the school year 2009/2010 there were 224 pupils involved from 5 ZŠ
and SŠ.
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Table 3.1.2 Review of PPCC preventive programmes in the school year 2008/2009
Source: Slovíková M., 2010
Type of preventive programmes
Total
Number of preventive programmes

Of which activity
Of which according to
target group

kindergarten
s

ZŠ
pupils

Peer
groups

For risk
groups

Secondary
school
students

Cycle of
lectures and
discussions

556

59

264

61

54

104

14

100.00

10.61

47.48

10.97

9.71

18.71

2.52

Local (schools)

319

36

153

31

28

66

5

Regional.
superregional

229

22

108

30

26

35

8

Slovak-wide

8

1

3

0

0

3

1

International. crossborder

0

0

0

0

0

0

0

Pre-schoolers

59

58

0

0

1

0

0

ZŠ pupils

337

0

254

34

47

0

2

Students of SOŠ, SOU,
secondary grammar
schools

134

0

0

26

5

101

2

parents

3

1

0

0

0

0

2

Teachers (coord. educ.
counsel.)

23

0

10

1

1

3

8

Short-term

300

36

140

18

23

73

10

Medium-term

106

10

62

10

9

11

4

Long-term

150

13

62

33

22

20

0

%

Duration
of which

for MŠ/

Note: MŠ means maternal schools/ Kindergarden up to 6 years, ZŠ is elementary school with 9 grades (615 years) and secondary schools (SŠ) are attended by pupils aged 15-19 years,

In total, there were 55643 preventive programmes, out of which according to coverage –
the local activities had highest representation according to type – school programmes, for
ZŠ pupils, which also was the most represented target group, towards which there were
337 programmes directed.
From preventive programmes short-term programmes, realised in MŠ (Kindergarden) but
also for ZŠ pupils and for secondary school students, took the highest representation.
Long-term programmes and medium-term programmes (from 3 to five and more months)
with higher potential of impact formed less than a half (256) and they had higher
representation with programmes for peers (54/, 10%), resp. with programmes for risk
groups (22/40.74%).
Within the EU programme “Prevention and fight against criminal activity“; PCP
Department of communication and prevention got the means for project financing with the
title “YOUR RIGHT CHOICE“/TVOJA SPRÁVNA VOĽBA. The project is designed for the
43

(589 in 2007/2008)
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age group 9 – 10 year old children, i.e. ZŠ pupils of the grade 3- 4 and its target44 is an
effort to prevent committing criminal activity under the influence of alcohol and
marijuana. Since January 2010 it has been realised in 40 locations within Slovakia and
20 locations of Moravian-Silesian region and Olomouc region (CZ) with participation of
120 trained animators from Police Corps members and RPHA staff.
Participation of 28,650 children is assumed in innovative form of touring workshop
connected with exhibition; while there will be 19,750 Slovak children, who will take part
in it and 8,900 children in the Czech Republic. The project will be finished on 31
December 2011 (Bučková 2010).

3.1.2

Universal prevention in family

Realization of preventive-educational events, for groups of the youth and adults from the
side of Offices of Labour, Social Affairs and Family, has a decreasing tendency in
comparison with the last period. In the year 2009, they were designed mostly for the
youth at ZŠ and SŠ and they were carried out by the form of lectures, discussions or club
activities. They had mostly cyclic character (average number of meetings with one group
was 3-5 meetings). The topics of these events were: drug and other dependences, healthy
life style, psycho-hygiene, self-knowledge, education as preparation for marriage,
parenthood or the topic of bullying. The topic of work with non-functional family and
crime prevention was the subject of discussion forums with university students. In the year
2009, the offices of PSVaR organised 384 preventive-educational events in total, the most
of them in Banská Bystrica region (107) and Prešov region (96) for 7,56645 participants.
Despite decreasing number of participating children, the number of participating adults
increased by 61.5% (Czuczorová 2010).

3.1.3

Universal prevention in community

Interventions focused on juveniles in alternative free-time facilities, programmes for the
young away from schools, in sport clubs.
Legislatively treated ban of alcohol consumption by juveniles was implemented into
environmental measures (Report 2008 part 3.1.2, Report 2009 part 3.1.2). In the event
of violations of this rule, the municipality may punish the parent by imposing a fine up to
€ 33. Schools and healthcare workers are obliged to report the young people under the
influence of alcohol to the municipalities.
The 12th year of the campaign “Na
Na veku záleží” (Age Matters) continues within the
framework of the project covered by the Association of Trade and Tourism of the SR with
the support of the Slovak Commercial Inspectorate. The target group of this year are
sellers and the campaign is promoted by central slogan “Máte právo nepredaťť cigarety
neplnoletým”/”You have the right not to sell cigarettes to the under-aged.” In spite of
environmental measures limiting availability of tobacco and alcohol in relation to the age
(18), the availability of both legal drugs is considered to be high. (See e.g.chap.2.)

Project is realised under the grant agreement No.JLS/2008/ISEC/FPA/C3/071 and it is financed from
European Union Commission support.
45
8,792 participants in 2008
44
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Regional project carried out in Eastern Slovakia with intensive promotion in media is the
project “ZOBER LOPTU NIE DROGY”/“Take a ball not drugs“ 46 of NGO with the same
title, which continued also in the year 2009 and pointed at its viability and attractiveness
with the target group of the youth aged 10 to 16. The past four47 years (since 2006)
determined and confirmed correctness of orientation of organizers to sports activities of
the children by specialization on ball games – basketball, handball and hall football.
Teams of children from schools are deliberately mixed – boys and girls. The project target
is to fill up leisure time of the children by sport, direct them to the need of contact with
their peers with the purpose of competing and joy of winning, to gain relation, to mutual
respect and tolerance of both sexes, to teach children collegiality and solidarity. The
project target presented is to win but not for whatever price it takes. There are individuals
promoted, which prove themselves as examples in behaviour for their as well as other
collectives throughout the course of sporting. They are awarded by prizes in each
collective and according to the sport type and individual actions, since they are suggested
by pedagogues themselves but also organizers by monitoring them during individual
sport contests. Another motivation for sporting of this target group is presentation and
support of the project by top sportspersons, who are the faces of the project and the
children intensively identify with their journey towards success. In the last year, there were
1,374 participants from elementary schools and 8-year secondary grammar schools from
Košice, Prešov, Michalovce, Trebišov and Stará Ľubovňa, from regional municipalities
such as Sečovce, Michaľany, Slanec, Jakubany and others.
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Figure 3.1.1 Quantity growth of participants and teams in the project realization course
Source: Exner, Krištofová, Report for NMCD
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Damián EXNER - project director, Terézia KRIŠTOFOVÁ – project manager,, report for NMCD, June
2010
47
Actual in October 2010, the 5th year started
46
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Leisure time facilities
The number of leisure time facilities increased from 339 to 40748, out of which 206 were
centres of leisure time (CLT) and 201 school centres of hobby activities. These facilities
provided leisure time activities and club activity for children and the youth. In the school
year 2008/2009 there were 18,269 clubs of regular hobby activity carried out (out of
which 14,162 were organised by CLT), there were 326,051 members registered in them.
Children up to 15 years old formed 78%.
Centres of leisure time reported 247,154 members (out of which there were 183,473
children under 15). CLT organised 24,389 events of occasional hobby activity, including
weekend activities, which formed approximately one fifth of the whole amount and 898
summer holiday camps. There were 1,338,898 participants taking part in occasional
activities; out of which 70 % were children up to 15 years old. (Slovíková 2010) Longterm trend regarding usage of both structures mainly by children up to 15 or younger has
not changed and the same way neither hobby preferences (the most expressive – sport
and physical education.
The best known project of non-specific prevention of drug addiction49 continued (i.e.
prevention of alcohol, tobacco and illegal drugs consuming) that represents national
thematic art competition with international cooperation and subsequent touring exhibition
within culture department (in cultural-tutorial centres in Slovakia) “Prečo
“Pre o som na svete
rád/a“/Why I am happy in the world”.
world” For the final round of the 16th year of the
project50, 309 institutions51 joined in (249 in the year 2009) together with 1,458 works,
(1,224 works in 2009) at the same time it represents the highest number of authors in the
project history. Two from 14 extra prizes were granted for the first time to pedagogues
for excellent project support in the school conditions.
NGO ÚCPP Dafné Žilina co-participates at realization of educational programmes for
children with behaviour disorders and in cooperation with Pálkovo centre in Liptovský
Mikuláš and Lúč Žilina they provided performance of prevention against dependences in
school facilities in Žilina region. Every year, Lúč Žilina organizes SlovakiaSlovakia-wide antiantidrug festival
festival with the title Days of Hope.
Hope And every year 4,000 children, juveniles,
experts, pedagogues, professionals and public take part in this action. Crisis centre –
Palkovo centre realised these projects: Daj mi šancu/Give Me a Chance - primary
prevention of drug dependences for pupils of the second grade of elementary schools,
Čistý život/Pure Life – focused on prevention of dependences for secondary school youth
by the means of various methods of group works, discussions, role-plays, experience
learning, and staging. In the year 2009 there were 846 students addressed from 9
schools,
Zdravie pre deti–
deti– deti pre zdravie/Health for Children – Children for Health – the
project was realised directly in MŠ with participation of 22 parents and 26 pupils. CA
Manus in the town of Martin primarily functions as a re-socialization centre for drugAs of September, 15 2009
The project is integrated in all three strategies (alcohol, tobacco, illicit drugs)
50
Source : http://www.nocka.sk/socialna-prevention/preco-som-na-svete-rad/2010/vyhodnotenie,
downloaded 20.8.2010
51
Including 22 orphanages and diagnostic centres 55 schools for children with special requirements on
education
48
49
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addicts. In its activities, it performed the projects: Ako byť sám sebou/How to Be Myself,
“Moja závislosť/My dependence“ - discussions with ZŠ pupils of the second grade.
Košice municipality has a dominant place among municipalities involved into community
prevention. In the area of social and victim prevention, the municipal police of Košice
organised a project with the title "Ako a prečo
pre o povedať
poveda drogám NIE!”(”How and Why
to Say NO to Drugs!
Drugs! “)
“ ). The aim of the project was to inform children and the young
regarding negative consequences of drug using and by the means of innovative and
effective methods of drug prevention, to increase their personal responsibility. Than to
provide information on the helping services for people who are affected by drug
dependence and last but not least, also increase the trust towards Police. Within the
project, there were 64 lectures attended by 1,279 pupils and students from Košice ZŠ
and SŠ. Associated project MAPA – monitoring drug consumption in secondary school
students was realised too.
In the year 2009, the eleventh year of Training programme of drug dependences and
AIDS prevention for university students started (see 2009 Report). The programme was
realised by FiF UPJŠ52 Košice, in cooperation with FILIA, n. o. in Košice, Institute of
Forensic Medicine of LF UPJŠ53, Non-state psychiatric and sexology outpatient clinic
FAIRA, RS in Košice and RS Komunita Ľudovítov n. o., KEÚ of Police Force of the SR,
AIDS centre of Faculty Hospital of L. Pasteur Košice and Medical Faculty of Košice
university.
Among the most active non-governmental organizations in the region and area of crime
prevention is NGO Filia, n.o. In the year 2009 it realised training programmes of
dependence preventions and risky behaviours of the young for peer groups of
elementary and secondary schools. Programmes were taking place in the form of socialpsychological training for students and their teachers in the context with the Belgian
project of primary prevention of drug dependences "Kým nie je príliš neskoro.../While
it is not too late...".
late..." The organization in cooperation with UPJŠ Košice took part in
whole-year programmes focused on prevention of dependences, crime and other antisociety activities for Košice university students. The training programme consisted of stay
training courses and workshops (Bučková 2010)

3.2

Selective prevention

3.2.1

School - Interventions designed for pupils/students
pupils/students with
learning problems, with social problems, and truancy.

Diagnostics of risk factors with clients is provided within sector of Education by network
of school facilities of educational counselling and prevention in each district town,
including subsequent qualified services for selective and indicated intervention of
outpatient type. In Slovakia, there were 76 centres of pedagogical – psychological
counselling and prevention (PPCC) acting in the year 2009, where there are 400
psychologists, 147 special pedagogues, 110 treatment and social pedagogues, 46 other
experts providing professional counselling services, interventions, realization of preventive
52
53

Faculty of Art of Pavel Jozef Šafárik University
Medical Faculty of Pavel Jozef Šafárik University
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programmes for school population, training of groups and outpatient form of
psychological guidance for individuals. (Slovíková 2010a). At the same time, school
sector, disposes of three types of special educational facilities of residential type.
In 2009 PPCC provided their services to 88,015 clients in total. The reasons of their
clients mainly related to detecting school maturity and professional orientation and lower
share was represented by services to clients with problems regarding learning and
behaviour, with personal and psychic problems and occurrence of social-pathologic
forms of behaviour. The above-mentioned problems of clients, apart from the fact that
they have a potential to be risk or co-acting factors for creation of drug behaviour,
require subsequent individual work with client, representing individual level of care indicated prevention.
Problems with behaviour were represented by 6.20% (7.29% in the previous school
year), psychological problems by 4.87 %. Social-pathologic phenomena were
represented by the share of 0.7% - the same share as it was in the previous school year,
and number of clients with these problems was represented by 626. In 60% of the cases
there were: school as an initiator of the contact with PPCC, then social curators/guardians
and the Police were in 55 cases (Slovíková 2010).

3.2.2

Interventions for Young Delinque
Delinquents,
nts, Club Visitors, Ethnic
Groups, Experimenting and Risk Groups

In 2010, according to the terms and conditions of international project, a programme of
early preventative intervention with children and young people who have already come
into contact with drugs should have been implemented in Slovakia (FreD goes net –
Report 2007, chap.3.2.3, Report 2008 chap.3.2.3)54. Necessary steps for the legislative
anchoring of this intervention, however, in spite of the great effort of GS BM DADC and
positive approach of most of those involved (particularly Ministry of Justice and Police)
have not created yet.
The program “Sex/Drugs“ of NGO CA Odysseus is focused on counselling provision
regarding drug using and safer sex to young people in the environment of festivals. (Hip
Hop in Horná Streda, Pohoda in Trenčín, Bee Free in Horná Streda and dancing-musical
event of the 90’s and Spank my loops in the club ELAM). In relation to prevention of
HIV/AIDS there are counselling services provided by the means of the programme
regarding safer sex, distribution of information and educational materials on HIV/AIDS.
Odysseus continued in realization of other programmes focused on HIV/AIDS
preventions, such as the programme “Chráň sa sám/Protect Yourself“ designed for
people using drugs and people working in the street sex-business. In 2009, the program
was realised in Bratislava, similarly the program “Červený dáždnik/Red Umbrella“,
which was retransformed from the programme “Klub Podchod/Subway Club“ (Hamade,
Janechová, 2010).
Anti-drug activities initiated by Police in the area of control of drug using and alcohol
drinking in bars, taverns, night life facilities and so on, with persons under 18, may be
realised in /or without cooperation with social services (PSVaR Offices). There were 89
such interventions realised in cooperation with social authorities in last year that took
54

There was even training for prevention activists realized for this project of in-time intervention
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respective measures in the favour of the affected children regarding social-legal
protection. In the year 2009 the employees of PSVaR Office in Bratislava took part in NPJ
(National Antidrug Unit of Police Corps) drug intervention four times, in cooperation with
District police headquarters in homes of drug dealers, where minors were present.
(Czuczorová 2010).
Other community interventions are in Bratislava or its individual town parts according to
information from PCP55 the project “Drogy von/Drugs Away“ focused on safety increase
in apartment house at Stavbárska street in Bratislava (Pentagon), Luminar III – preventive
activities designed for children and youth of Podunajské Biskupice and Vrakuna, which
belong to the most problematic parts of Bratislava. Community centre in Kopčany realised
the project “V ulite - zaostrené na mládež/In The Shell – Concentrated on The Youth“. CA
Ulita, by its acting, fulfils the gap in free-time services provision of counselling and
prevention services in the location of Petržalka that is separated by space and social
climate. The project was focused first of all on the young aged 14 – 20, but at the same
time by the means of several centre activities, there were other citizens groups involved,
i.e. younger children and parents (app. 150 children, young people and parents). There
were 1,668 contacts registered by the street work.
The project „KOPRAK“ (control-prevention actions) – has been carried out in the town of
Topoľčany the second year. (see also Chapter 9.3.1)
Table 3.2.1 Programmes and projects focused on prevention of drug dependence and social-pathologic
phenomena at secondary schools in Nitra region Source: Bučková, 2010
Number of programmes,
Programme title, project
projects
1

While it is not too late

19

2

School supporting health

28

3

School without alcohol, cigarettes and other drugs

29

4

Alternative

2

5

PEER activists

20

6

Why I am happy in the world

43

7

How to become myself

25

8

Open school

30

9

Holiday courts

2

10

Coordinator

24

11

Info-service

14

12

We know that ….

24

13

Healthy school

33

14

With You about You

44

15

Drug dog

34

16

Poster of the year – drug world by the eyes of the young

45

Nitra self-governing region Authority provides an example of complex approach to
prevention: from mapping the “terrain” or target groups in this region – this means to
55

Bučková 2010
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monitor occurrence of social-pathologic phenomena in schools, up to monitoring the type
and number of preventive programmes. In the year 2009 from the number of 1,56656
confirmed social-pathologic phenomena, there were highest shares of 49% represented
by truancy and smoking by 32%. Alcohol consumption represented 4% share and
experimenting with marijuana in 10 cases (0.6%).
Since 2007 CA Storm in Nitra was running project of low-threshold club for children and
youth – “CIRKUS“. Target groups are non-organised groups of children and youth from
11 to 21 years old. In the year 2009, they organised 91 events/services and 1,183
children were contacted.
In Banská Bystrica there was actively realised and supported project “Children of our
street – the time of deeds”, which is designed for children from socially marginalised
families and it is concentrated on searching for correct solutions and revealing negative
examples related to crime.
Establishing of phone Hope Line for children and youth in Kysuce was supported by
NGO Fund for Children of Slovakia.
Programme of health support of disadvantaged communities
Programme of Health Support of Disadvantaged Communities – second stage has started
in 2009. The similar way as it was with the first stage – it is focused on health information
increase with focus on adopting habits of healthy life style and health care with citizens of
segregated and separated Roma settlements and locations, in which the health-hygienic
situation is the most crucial one.
It is performed by RPHA (local Offices of public health) in locations of Košice, Bardejov,
Rimavská Sobota, Rožňava, Spišská Nová Ves, Michalovce, Stará Ľubovňa, Poprad,
Prešov, Banská Bystrica. Programme is done by the form of field work of 30 community
workers of health education, who were acting in 90 segregated and separated Gypsy
settlements and locations in the year 2009.
As for availability of these services, they are of the type come in structure – health
education is performed in Community centres, but the same way it is performed in the
form of “go structure“ in settlements and schools. The subject of health education are risk
factors of life style, alcoholism, drug dependence, gambling, harmfulness of smoking and
passive smoking, healthy diet, significance of sporting and active motion, relation of
drugs and immune system. At schools, in the area of drug dependences prevention, there
was another project carried out – STOPA/TRACE – the system of teenage education of
alcoholism and other dependences prevention (RPHA Košice), health-education activity
“Prevention of dependences with the focus on sniffing of volatile substances“, which is
spread very much in settlements (RÚZV in Michalovce). There has been a three-lingual
brochure edited for this action regarding drugs in Slovak, Gypsy and Hungarian
languages. The programme ROMANO SASTIPEN meant prevention training for Gypsy
families performed by the form of peer group, which was carried out by RPHA Vranov
nad Topľou (Hamade, Janechová 2010).
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Programme of Social Community Work in Marginalised
Marginalised Communities
Specific feature of the target group, which is the same as in the above-mentioned
programme of health promotion, is distinctive cumulating of social problems (problems
with unsuitable accommodation, unemployment, not paying the bills, encumbrance
against usury/loansharking, leisure time spent not effectively and others).
Trained social workers (346 in the year 2009) and their assistants (389) in relation to
drugs point at ongoing problems of narcotics abuse by parents. The number of cases is
growing where both parents are dependent on alcohol that leads to neglecting the care
for under-aged children and social-pathologic phenomena with children and youth
/crime, experimenting with addictive substances, truancy, etc.). In families, where there is
alcohol abuse, usually there is occurrence of aggressive behaviour and harassment,
addictive substances abuse particularly by young immature mothers, it is connected with
frequent leaving from home for getting to “the group”. Drinking of much alcohol is
massive after receiving social allowance and CSP (Community Social programme)
workers – for their own safety- greatly restrict contact with the target group in certain
locations. There were numerous activities performed in 2009 within CSP of individual and
group type: they were particularly counselling and accompanying to hospital (teetotal,
psychiatric departments), motivation and accompanying clients for supportive group
meetings of abstaining alcoholics. With the under-aged misusing addictive substance,
there were conversations held with the parents.
With group activities, it is mostly tutorage of children in community centres, lectures and
discussions on drug issue for children and youth. Discussion is aimed also on adults with
participation of professionals or successfully treated and abstaining addicts.
Implementation of leisure time activities for children and youth – creative workshops, or
thematically focused on health education in cooperation with Health Community
Programme workers/assistants and cooperation during realization of meetings with
abstaining alcoholics.
Field social workers cooperate win the area of problems solution related to dependences
particularly with medical facilities (psychiatric departments for adults, children, infectious
diseases units, alcohol treatment units, clinic psychologists, GP), with the staff of Police
Corps SR, with municipal police, PSVaR office, Slovak Red Cross, crisis centres, local and
municipal offices and non-government organizations.
Regular discussions focused on healthy life style for ZŠ pupils (with mostly Gypsy
children) proved to be effective in the form of special selected lessons during teaching
process. Another good practice is making conditions for the youth regarding coming to
discos only after participation at discussion with anti-drug topic organised by CSP
workers.

3.2.3

Selective prevention – Family

3.2.3.1 Help and Support to Families with Risk Child, Addicted Member
Help and support to families with risk child/addicted member is provided especially by
taking measures of social protection and guardianship – this agenda is under competence
of respective departments of Offices of Labour, Social Affairs and Family, where social
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curators and psychologists are concentrated. In 2009, there was a wide spectrum of
individual and group programmes for 2,021 children altogether. The reason – problems
with children in family and school, while there was help provided to the families during
solving educational, social and other problems.
Table 3.2.2 Group programmes with a child and family- specification of child´s problems – Certified
subjects. Source: Czuczorová 2010, Statistical Form V (MPSVR SR) 13-01 on performance of selected
measures of social—legal protection of children and social guardianship for 2009
Number of
children

programmes for
children

Educational group programme

37

With behaviour disorders

10

With severe health handicap

0

In alternative care

0

Others

27

Social group programme

programmes for
children

With behaviour disorders

40

With severe health handicap

0

In alternative care

71

Others

149

Education-recreational group programme
With behaviour disorders
programmes for
children

772
288

With severe health handicap

0

In alternative care

16

Others

79

Educational measure:
Education programme or group programme

In which

260

115

Problem behaviour

66

With behaviour disorders

75

Others

16

In the year 2009, measures of social guardianship for children were performed for 25,
704 children, in comparison to 2008 there is decrease by 2%. Within this number, due to
drug dependence or experimenting with drugs, there were 241 children registered, i.e.
less than 1% (decrease in comparison to 2008 by 64 children).
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Table 3.2.3 Reasons for performance of social guardianship for children in 2009
Source: Czuczorová 2010, Statistical Form V (MPSVR SR) 12-01 on performing measures of SPODaSK for
the year 2009
Reasons

Number
of
children
in total

Cases in total

25 704

8 798

2 998

16 237

3 973

Criminal activity

6 692

0

0

6 636

891

Activity otherwise criminal

2 654

2 637

525

Help and protection in offence
procedure

4 584

659

216

3 913

870

Cases with another nature

10 955

5 350

2 126

5 620

2 133

Experimenting and
dependence on drugs

241

28

5

211

47

Other dependences

144

39

14

104

26

Neglecting school
attendance

8 299

4 520

1 860

3 763

1 487

Broken relations

807

283

107

522

213

Escapes from home

262

68

25

200

72

Behaviour disorders57

878

325

98

590

204

Others

442

170

47

263

92

In which

Criminal offence victim

220

Criminal offence witness

493

Age

Age

0-14
years

Out of
which
girls

1515-18
years

Out of
which
girls

Table 3.2.3 shows that school attendance neglecting is the most frequent problem solved
by authorities of social-legal protection.
The meaning “behaviour disorder” that occupies second place with 878 minors is very
wide and includes various inadequate expressions-including truancy and lack of
discipline (Slovíková 2010). According the data of IIPE the truancy - measured by
average number of not excused lessons of the pupil - grew to 6.05 lessons per pupil (in
2008 the average per pupil of elementary school was 5.57). The situation in individual
regions is very different and moves from 19.76 of not excused lessons in Košice; 7.63 in
57

See Chapter 3.3.1
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Banská Bystrica and 0.88 lessons in Trenčín region. The phenomenon of truancy is also
different in different type of schools; special elementary schools and secondary apprentice
schools are leaders.
Tab. 3.2.3.1.3 Review for the school year 2008/2009 and comparison with the year 2008
Source: Slovíková 2010
Number of not excused
Number of not excused
School type
lessons per one pupil (2009)
lessons per one pupil (2008)
Elementary schools

6.05

5.57

Special elementary schools

38.66

42.20

Secondary grammar schools

0.72

0.59

Secondary vocational schools

7.17

2.15

Secondary apprentice schools

na

14.12

Conservatories

2.24

1.88

In the year 2009 the number of children, for which there were measures of social-legal
protection performed with an aim to provide stricter situations solution was increased and
where the problem with drugs was identified as a primary one.
Table 3.2.4 Interventions for minors ordered by the court/or social authorities in 2009
Source: Czuczorová 2010
Number of ordered educational measures in the form of a stay in RC for drug40 children
addicted and otherwise addicted
Number of ordered educational measures in the form of compulsory for the
child to take part in special outpatient care

19 children

+ 16
+14

40
(in which 29 in
outpatient
clinic)

+ 21

Number of children registered as of 31st December 2009, which were placed in
facilities upon performance of the court decision on preliminary measure,
educational measure, institutional care and protective education

55

+14

Number of court decision on placing into facilities for performance of the court
decision

53

+15

Number of children, for which there was care provided in crisis centre

Note: RC = Resocialisation centre, see Chapter 8

Although as for quantity, it is reasonably low number and share of children with drug
and other dependence on the overall number of children, who were registered in 2009 in
settings for performance of the court decision (5,294), the number is increasing. Due to
this reason, it is necessary to respond to such a phenomenon in time and to implement
other measures of preventive and curative nature into the practice. One of such measures
is to implement into the programme content of all performed educational, social
programmes and recreational programmes promotion of first drug experience delay and
prevention of poly-use (usually alcohol + illicit drug).
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In the year 2009, due to drug and other dependence of children’s parents, there was
care provided in Crisis centres to 72 children (comparing to 2008 it was decrease by 34
children).
Number of registered children as of 31st December 2009, who were placed in facilities
for performance of the court decision on preliminary measure, educational measure,
institutional care and protective education due to drug dependence of their parents was
75, that means decrease in comparison to 2008 by 36 children (Czuczorová 2010).

3.3

Indicated prevention

3.3.1

Intervention aimed on pupils with behaviour disorders

Activities of special education facilities (ŠVZ) in Education sector is defined in Act of the
NR SR No.245/2008 on Upbringing and Education (School Act) – they provide
psychological psychotherapeutic, upbringing-educational and re-educational care in
residential regime.
In order to provide this care, there were 5 diagnostic centres available in the year 2009
(3 diagnostic centres for children aged 15 and 2 for the youth), 19 re-education
centres, including facilities for mothers with children and then also 8 treatmenteducational sanatoriums, which provide the space for indicated prevention particularly
for individuals with ADHD, eventually special development learning disorders. In these
three types of ŠVZ there were 967 children in 2009 (less than in the year 2008, when
there were 1,100 children).
In DC (310 children) there was a growth of children in the year 2009 placed based on
the court decision on institutional education (from 52 to 79), preliminary educational
measure (from 49 to 124) and request of legal representatives (from 58 to 131). The
highest number of the children placed based on the court decision was registered in the
case of re-educational centres – 765 cases (the most in Košice region- 163, the least in
Trenčín region – 43). See Table 3.2.4 too.

3.3.2

Interventions for paediatric patients with ADHD, depression,
behaviour disorders

No new information

3.4

Knowledge, information, counselling - prevention by internet

There have been four advisory services functioning on the portal www.infodrogy.sk
related to drugs for the fifth year already. Prevailing part of questions is addressed to
doctors, psychologist and lawyer- by parents, relatives and friends of those who have
problems with drugs. With the consent of those interested in advising, the questions and
answers of experts are available to other visitors of the portal.
Two new web sites www.reset.sk and www.planb.sk with emphasis on legal and social
counselling were established in 2009 and their common feature is orientation to the target
group of experimenters and users. Also the winning project of the SR Government Council
for crime prevention www.zodpovedne.sk (oriented on safe internet and social networks
use) has a section devoted to drugs.
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3.5

National and Local Media Campaigns

In March 2010 there were 4 moderated discussions broadcasted by public-service
television channel (STV 2) “Dialogues on dependences” with participation of experts in
the given area, programme authors and local Art school students. The whole publicist
cycle, focused on dependences, including alcohol, smoking, gambling and illicit drugs,
had its target to stir up social discussion on dependences by the means of television
documentary and subsequent discussion of experts. Another part of the project was
media campaign (billboards in frequent locations, advertisements on the programme in
Slovak television and internet) promotion materials and book publication designed for the
wide public. The project was prepared by NGO n.o. Kvalita života (Quality of Life) from
Prešov, which gained a grant from the SR Government Office financial means in the
amount of 191, 188.87 € in 2009.
Another NGO CA Perspektíva 3000 organised a concert SK OPEN with the subtitle
“Nezávislosť od závislostí”/”Independence from dependences/dependences” in Banská
Bystrica in January 2010 in a widely visited shopping centre. The key mission of the
concert was the clear protest against drug and other dependences and this event was
completed by additional activities (street workers, internet, film documentary, after-film
interviews with experts – STV). The target group was the youth aged 15-25 and the
positive aspect was enabling the visit to the children from re-educational centre/centres in
the region.
The amount of the specific subsidy from the SR Government Office was 121,594.09 €.

3.6

New developments and trends

More and more NGO structures are entering into preventive scene for children and
young providing very innovative, flexible and attractive activities for target groups. As it
was set before those activities (sometime even long-term programmes) are not evaluated
in context of effectiveness and impact on target population.
Only projects within the Education and Health sector are under some regime of
standards, respecting guidelines and evaluation of prevention. However of 556 reported
preventive programmes in 2009, only 8.63% was evaluated – that is decrease comparing
last year data (589 programmes and 8.90% evaluated in 2009 Report).

3.6.1

Quality assurance

Quality assurance of prevention in sector of education is based on the network of 76
centres of pedagogic – psychological counselling and prevention (PPCC) with almost 700
experts. Programmes and activities of prevention for school population are performed
directly or in a close cooperation with PPCC, which have the key task with initiation and
realization of preventive activities and programmes. Centres provide professional
advisory services, interventions, realization of preventive programmes for school
population, training of groups not only for school population, but also methodological
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guidance and training for pedagogues, education advisors, coordinators of drug
prevention at schools, etc. (Slovíková 2010a ).
In respect of CoE Recommendation 2001/458/CoE and in compliance with National
Action Plan for problems with alcohol and Framework agreement on tobacco control, it is
recommended in Pedagogic-organizational instructions - ME (Ministry of Education) of
the SR to pay attention to realization of preventive programmes for prevention of licit and
illicit drug use.
Pedagogic–organizational instructions for the school year 2009/2010 even
recommended performing preventive programmes with emphasis on evidence need and
data evaluation in the sense of EMCDDA requirements.
ME issues recommendations, which programmes may be used at schools (according to
the age and problem nature) and it was recommended to schools and school facilities to
use translation of the manual for effective school prevention that comes from the Dutch
Institute Trimbos, as well as the EMCDDA manual “Guidelines for evaluation of
prevention”.
State Pedagogical Institute published document with the title “Starting points to build up
the school strategy in prevention of risk behaviour of children and students” as methodical
tool for prevention realization at schools in the year 2009.
According Slovíková (2010a) experts in sector of education are working on prevention
standards in order to be fully compatible with EU standards, but at the same time to
respect national specific aspects.

3.6.2

Main results
results of new national research especially regarding
effectiveness and outcome of interventions

In the chap.3 2009 Report there were substantial outcomes listed from the studies related
to participation in individual forms of preventions, personal assumptions and attitudes for
its acceptance as well as comparing study of psychological characteristics of
participants/those who completed preventive programme and control group (without
programme). The studies were part of the research task, which was solved at UPJŠ in
Košice (2009 Report - Orosová O. et al.).
Availability of preventive activities/programmes at school was explored in young
teenagers (N=3,606) and the data pointed at long-term availability of culturaleducational forms of prevention (3 x and more were offered by school in last year
according to 16.9% of respondents). 11.9% of respondents took part at such form of
prevention. Discussions with experts – though occasional ones – were the most introduced
forms of prevention, where participated 57.6%.
Similarly, Niklová in her research (2009 Report) found out that the most frequently
realised forms of prevention at elementary and secondary schools are discussions with
experts – according to 24% of interviewed pedagogues (prevention coordinators58)
and 34% of pupils (N=4,081). In the specialised journal of Alcoholism and drug
dependences59 Niklová underlined the position of schools that are the main source of
Almost 59% of school prevention coordinators marked preventive activities as very effective, others
consider them to be little effective or ineffective.
59
Alcoholism and drug dependences 4/2009
58

69

information on drugs for 40.87% respondents. On the other hand, she noted, that the
aim of drug dependences prevention is not only simple communication of the knowledge
on legal and illicit drugs and risk behaviour, but especially building-up negative attitudes
towards addictive substances and practicing of social skills. (Niklová 2009).
Statistical data of IIPE (for 2009) showed that PPCC have organised 5 865 activities
regarding drug dependence prevention 105,898 participants took place on them. Almost
60,000 pupils (71.75%) participated on most frequent forms – discussions and lessons (in
total amount of 2,608 events)
Institute of Information and Prognosis in Education (IIPE), within its research activities (see
chapter 2), explored also the situation in drug dependence prevention. In the Table 3.6.1
there are some results for two compared groups of youth respondents (with experiences
with drug and without experience) aged 15 to 24.
Table 3.6.1 Comparison of opinion recorded from two groups of respondents, with or without drug
experience
Respondents without drug
Respondents with drug
Items
experience N= 561
experience N= 262
Preventive programmes are known by

9%

5.4%

Have partial information

44%

49.3%

Preventive programmes fulfil their mission if
realised by trained expert

38.9%.

33.6%

Negative attitude to preventive programmes

30.2%

15.7%

Not complete any preventive programme

82.2%

88.5%

Participation

17.8%

11.5%

Events with anti-drug theme (concerts, film
performances, professional lectures, etc.

9.3%

13.9%

According to Pétiová (2010), the question of preventive programmes efficiency is current
due to the results, also regarding the fact whether taking part in them would manage to
discourage at least a part of respondents to experiment with drugs. She claimed that the
research results are alarming, because they highlight the fact that only minimum number
of people takes part in preventive programmes and events with anti-drug theme. The most
evident is that there are still a few of such activities. An increased attention would be
paid to their organization and realization as well as provision of necessary education for
pedagogues and particularly voluntary workers, who perform these preventive events
designed for children and the youth.
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PROBLEM DRUG USE

4
4.1

Overview

The definition of problem drug use that is used to estimate of the prevalence and
incidence of drugs in the Slovak Republic and for the collection and analysis of data for
this report is based on the definition corresponding to the EMCDDA’s
operational/pragmatic definition for the indicator Problem Drug Use: Injecting drug use
or long term/regular use of opioids, cocaine and/or amphetamines in the 15–64 age
group in the given year“.60
Cocaine users have been included too, though their numbers – considering also other
indicators – are assumed as not noticeable in Slovakia. Some step increase has been
recorded in one of harm reduction agencies, which was probably artificial increase due
to different methodological approach used, because at the same time no polyuse has
been noticed there. Only 11 persons came to treatment due to their primary problems
with cocaine61, all of them in civil health care facilities (not in prisons). Cocaine did not
appear too frequently even as a secondary drug among population in treatment. On the
other hand, lifetime prevalence of cocaine users in general population among young
adults (i.e. 15-34) was some 5% in males62, so cocaine still has potential to become more
“problematic“ drug in the future, also in Slovakia.
Opiate use is represented mostly by use of heroin, from the amphetamine-type stimulants
group, pervitin is more frequently used drug.
Data on problem drug use in treatment are based on the Protocol on Treatment Demand
Indicator. Collecting data on problem drug use, diagnostic categories by ICD-10,
recorded at four-figure level, are available, as well as the information on injection of the
primary drug and other secondary drugs, on lifetime injecting behaviour, and on
duration and frequency of the primary drug use.
Analysing data from low threshold agencies that are the most important source of
information on the indicator, we could suppose that no major changes occurred
regarding problem drug use in 2009. Overall number of clients increased slightly,
however, from the last year (by 6%, see Table 4.3.1); this increase is distributed unevenly
across the regions of Slovakia.

4.2

Estimates of the prevalence and incidence of Problem Drug Use

No new estimation on prevalence or incidence was made in 2009. The multiplier
method, used in previous years for a series of prevalence estimation over the data from
low threshold agencies63, brought irregular results on 2008, as a consequence of
60

EMCDDA: Key epidemiological indicator: Prevalence of problem drug use. EMCDDA recommended draft
technical tools and guidelines. Lisbon, EMCDDA, 2004

61

National Centre of Health Information: 2009 Data on TDI, 2010.

62

63

Šteliar, I., Luha, J., Kastelová, E.: Use and polyuse of psychotropic substances in population of the
Bratislava Region, a presentation at IX. Slovak AT Conference, Revucka, October 2010.
Published in Slovak national reports 2006-2009
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considerable changes in the number and distribution of those agencies64. No new
approach has been introduced yet that could replace previously used method.
The multiplier method, using data from harm reduction NGOs, remains still a valid
method for prevalence estimation on problem drug use; however it appears to be suitable
for local prevalence estimation, especially in the Bratislava Region where two low
threshold agencies are acting continuously and steadily more than 10 years, with timeproven approach and programmes, and well established also in relation to drug users
population – numbers of clients are not liable to major or unexpected changes. A study to
find out the in-treatment rate or rather in-treatment rates (multipliers) for each region,
would be necessary in case of local prevalence estimates, to renew the obsolete common
one from 2005, as the situation in region changed since that time. Generally, irregularly
and sparely geographically distributed data-producing agencies, and, in addition, in
largely culturally different regions, does not fit requirements for national prevalence
estimation. But they could contribute to a mosaic picture of the overall national
prevalence.

4.3

Data on PDU from nonnon-treatment sources

Data on 7 programmes from five non-governmental agencies acting in 4 Slovak cities
has been collected for 2009, which means decrease, compared to 2008, in programmes
number (by one), and in regional operation (in 2008 6 cities was covered). Number of
agencies did not decrease in 2009, i.e. some agencies reduced their activities.
The information has been obtained via paper form/questionnaire where nongovernmental low threshold agencies put data in structured way on their programmes,
main activities, aggregated data on their clients, on their performance (number of
contacts, needles delivered in exchange programme) availability to drug users, education,
charity and other services. Due to the character of the field work and since the principles
of the provision of harm-reduction services is based on an effort to maintain the
anonymity of their clients, it is not possible to check over the possible double-counting of
clients in several programmes.
Taking into account data from other indicators, and data from NGOs – especially
number of drug users among clients, their composition regarding primary drug used,
injecting, number of contacts and other factors – situation remains relatively stable. A
proportion of injecting users slightly increases, it was 96.2% in 2008 and 97.2% in 2009,
but also absolute figure was a bit higher – 3489 in 2009 versus 3184 in 2008.
Surprising is completely different sex ration (males to females) than in 2008, which
changed from app. 2 : 1 in 2008 to 1.15 : 1 in 2009. This ratio is calculated, however,
from the total number of clients, i.e. not only drug/problem drug users, therefore
emphasis to services and programmes that are aimed not directly/or not only to drug
users – e.g. programmes for sexworkers – could be an explanation of this shift.
About 5% of clients were of age less than 18.
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Šteliar, I.: Estimate of problem drug use, monitoring study, 2009, in: NMCD (2009): Annual report on the
drugs situation in Slovakia for the year 2008, Government Office of the Slovak Republic, Bratislava,
ISBN 978-80-8106-025-0, 160 pp.
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Programmes for the exchange/distribution of sterile needles and syringes constituted a
significant part of the activities of low threshold organizations in the field of harmreduction. In 2009, a total of 318,292 syringes were provided to the clients of these
facilities. This number represents rather considerable increase, by 42% compared with the
previous year. This increase, however, does not correspond to increase in the number of
injecting clients (by less than 10%) or with trends in current injecting as indicated by TDI
data on route of administration of the primary drug (see Figure 5.1.3). Therefore it is
hard to evaluate whether this increase reflect real demand of needles, it seems rather to
be a part of proactive policy of NGOs to make needles more available to drug users.
Syringes for clients in Bratislava were also provided by the Centre for the Treatment of
Drug Dependencies. Within the framework of its programme in 2009, they provided
26,765 pieces. Together with relatively high availability of needles/syringes in the
majority of pharmacies, this constitutes a good foundation for the reduction of the spread
of infectious diseases among drug users.
Table 4.3.1: Structure of clients in harm reduction low threshold programmes
Source: Report of low threshold programmes for 2008
2009

2005

2006

2007

2008

2009

Clients

3,979

3,957

4,023

3,542

3,769

-

of whom, users

3,773

3,722

3,812

3,310

3,588

100.0

of whom, injecting

3,576

3,560

3,658

3,184

3,489

97.2

Heroin

1,430

1,452

1,341

1,489

1,225

34.1

Cocaine

0

7

6

0

44

1.2

Pentazocine (Fortral)

247

162

107

27

7

0.2

Pervitin

1,418

1,403

1,314

1,146

1,510

42.1

Combination of heroin and
pervitin

436*

437*

722

474

652*

18.2

Subutex

109

109

102

50

75

2.1

Volatile substances

5

5

22

0

42

1.2

Ecstasy

10

10

0

0

0

0.0

Cannabinoids

6

6

0

2

2

0.1

Others (e.g. alcohol etc.)

112

131

198

2

31

0.9

% of clients

* estimate

A proportion of heroin/opioids users changed compared to the previous year (from 46%
to 34%); this was associated with changes in number of cocaine users, pervitin users
(increase from 35% up to 42%) and polyusers; this has been explained as a change in
categorisation of clients according their diagnosis/problem in one (large) NGO in the city
of Bratislava.
Structure of clients of low threshold programmes is shown on Figure 4.3.1.
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Figure 4.3.1 Number and structure of clients classified as problem drug users pursuant to the reports of low
threshold programmes in Slovakia, 2004 – 2009
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4.4

Related data and indicators

Though health damage is one of major complications related to problem drug use, not all
problem drug users seek treatment. Still, a major part of them enter some treatment
programme at certain moment of their drug career. Patients that meet current EMCDDA
operational definition of problem drug use create a huge proportion among treated
patients. Selecting a subgroups of patients according the definition, we can estimate that
about two thirds of all treated are problem drug users; this proportion differ significantly
comparing those who are treated first of their life with those treated repeatedly – while in
former group a proportion is up to 60%, in the latter one it reaches almost 72%.
In accordance with other finding and indices, there are no sharp qualitative or
quantitative changes in problem drug users that entered treatment in 2009. As indicated
on figure (Figure 5.1.2), some small increase was recorded in a group of patients treated
due to their problem with amphetamine-type stimulants (i.e. especially pervitin in
Slovakia). Among patients treated for the first time in their life, only a group of those
treated due to cannabis use increase slightly, from 148 up to 168 (by 13.5%). Only in
this group a proportion of first treated considerably exceeds 50% for a long period and
was 68.9% in 2009.
An overall proportion of repeatedly treated, which is a group with higher risk of
problem use, remain stable for several years (since 2004), it oscillates about 55% (see
Figure 4.4.1).
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Figure 4.4.1 Trend in the proportion of repeated treatments demand (RTD) and first treatment demands
(FTD) among all treatment demands. Source: NCHI.
2500

2000

1500

1000

500

0
1994

1995

1996

1997

1998

1999

2000

2001
FTD

2002

2003

2004

2005

2006

2007

2008

2009

RTD

75

DRUG-RELATED TREATMENT AND TREATMENT AVAILABILITY
AVAILABILITY

5
5.1

T reatment system

5.1.1

Demand for treatment in the health care system

In the Slovak Republic there is a clear classification among sectors of implementation of
the key tasks of the National Programme against Drugs. While the school system sector
resolves dominantly questions of primary prevention of the usage of psychoactive
substances by youth, the treatment system of patients dependent on controlled
psychoactive substances in Slovakia is a stable part of the health care system. In the wider
context it is interconnected with field programmes of social work on the streets as well as
subsequent care in specialised programmes of social reintegration. The social issue of
current or previous users is under the coordination of the Ministry of Social Affairs,
Labour and the Family of the Slovak Republic itself. Act no. 576/2004 Coll. gives legal
frameworks for the system of the provision of health care to drug users and Act no.
305/2004 Coll. on Social-legal Protection of children and guardianship is the legal basis
for the provision of social services for children, young people and young adults who have
problems with the usage of psychoactive substances. Between both legal norms there
exists a connection, so in the case of need continual care is ensured for those who require
and need it.
General health care is for drug users, Slovak citizens, provided by law free of charge on
the solidarity principle. Payment for it is paid to the providers of health care from the
resources of public health insurance which is separate from the state budget and in 2009
it was administered by five individual health insurances. Payment of health insurance is
imposed by law. The state pay for groups of unemployed, children and retirees, which
are categories to which a big part of drug users with dependences belong, pays
premiums to health insurances. Other citizens pay the insurance themselves on a monthly
basis, or it is paid for them by their employer. This system creates the conditions for the
provision of available health care to all Slovak citizens who have health problems in
connection with drug use. Also drug users from other countries in Slovakia may be
examined and treated free of charge, if they are insured in any of the Slovak health
insurance companies, otherwise they will have to provide the payment from their own or
other resources. During 2009, a decrease of health insurance companies occurred
through merging in comparison to year 2008, from 5 to 3. The health insurance
companies every year contract the volumes of provided health care with individual
doctors or health facilities. Even though there is the possibility of free choice of doctors by
a patient, after the contractual volumes have been expended by a health insurance
company in the given year, waiting lists might occur there for treatment with some health
care providers, which happens especially near the end of the year. This does not affect
urgent health care, for example with intoxications, when a health facility, without regard
to drawn limits, must provide health care to a patient and the health insurance company
must cover it. Volumes, amounts of payments and their allocation to health care facilities
depend on the policies of the individual health insurance companies and they are
different. They change on the basis of contracts on an annual basis, but pursuant to the
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state of finances even more frequently through supplements. Each health insurance
company is interested in the health basis of the insured people, therefore users of
psychoactive substances who are often chronically ill do not belong, from the point of
view of the health insurance companies, among attractive insured persons. In spite of
complex negotiations among health insurance companies and providers of specialised
health care, it was possible also in 2009 to ensure for patients with dependences from the
system of solidarity health insurance a sufficient amount of financial means for the
provision of free, and not only urgent, but also total health care. In addition to fully
covered performances from the solidarity packet, there also exists a smaller group of
above-standard health care performances which health insurance companies need not to
pay for the insured person, and he must pay it by himself. With regard especially to drug
users, who often have defective dentistry, here belong a variety of dental operations. For
example, a dental prosthesis, which is quite price-demanding, must be paid for by the
patients themselves. Also resolved was the issue of the need for recommendations for
patients with dependences from general physician to specialised treatment. With regard
to this group of patients, as well as with other patients with diagnoses of mental disorder,
recommendations from doctors from primary health care to specialised treatment were no
longer required in the health care system as a condition of its provision. Apart from the
occurrence of relatively short waiting lists, especially at the end of the year, and the small
part of health performances which patients have to pay for by themselves, with regard to
availability of health care from the organization and the system, this was well assured in
Slovakia also in 2009.
Another side of the health care system is availability of existing treatment programmes
and medicines for people with dependence on psychoactive substances. In larger cities
(Bratislava, Košice, Banská Bystrica, Nitra) programmes of free of charge exchange of
sterile needles and syringes exist for intravenous drug users, and they have been and are
provided also in 2009 by non-profit organizations within field work. However also there
and everywhere else the users may buy kits in pharmacies for a relatively low price. There
is not a legal limitation of their sale, however due to prejudices some pharmacists do not
want to sell them to drug users. In principle, however, sterile needles and syringes are
geographically widely available in pharmacies in Slovakia. Treatment of patients with
dependence from drugs is in most cases voluntary, and the main load is on outpatient
treatment, even if there traditionally exists quite a wide bed capacity, either in specialised
health care facilities for the treatment of dependences to drugs (centres for treatment of
drug dependences), or at psychiatric wards of hospitals, either specialised psychiatric
hospitals or institutes. The treatment of dependences to psychoactive substances provided
by specialists, psychiatrists, is in Slovakia provided by law. The conditions are created for
satisfying the demand for treatment within the system of health care provision, not only for
people with dependence on controlled psychoactive substances, but also to alcohol and
tobacco.
An emerging problem in 2009 was the growing shortage of qualified health personnel,
doctors, specialists, general physicians and nurses. However, this is a wider problem
which is not only in the dependence part and only in Slovakia, but in a majority of EU
countries. It is proved by the fact that with the ageing and reduction of states of our
specialists, the “brain drain“ has a great impact, aimed especially on young people, who
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leave for higher incomes to countries of the original 12 countries of the EU (Great Britain,
Germany, Ireland, Italy, Austria, etc.) but also to the Czech Republic. This situation also
limits the possibilities of denser coverage of Slovakia by treatment, but especially
prognosis is unstable, since due to the economic crisis we expect a continuation of the
unfavourable trend to reduction of qualified human resources over the coming years.
In 2009, the international European project IATPAD (“Improvement of Access to
Treatment for People with Alcohol and Drug Problems“) coordinated by the Slovak team
was finished. The quality and quantity of the results of the survey supported the
hypothesis that as was stated above, not only pharmacists but also health personnel in
primary health care, and even in general psychiatric care often have prejudices against
patients with dependences to alcohol and drugs and it frequently prefers patients with
other diagnoses (diabetes, depression). Pursuant to findings, the attitudes of personnel
working in specialised programmes aimed at treatment of dependences to alcohol and
drugs have mostly been freed from prejudice. Moralizing, condemning (“judgmental“)
attitudes by health care workers is therefore an existing further potential barrier
obstructing the approach to treatment for a patient with dependence. The findings were
consistent in all researches of participating partners from eight countries of the European
Union (EÚ). The results of the quantitative comparison indicated also the fact that
respondents, health workers, had the least consideration toward patients with
dependences to drugs, even less than towards those dependent on alcohol. The
recommendations in the conclusion of this study for the improvement of the treatment
availability for drug users not only in Slovakia but also in other EU countries state the
need to accent the theoretical and practical training of health workers on the need for a
non-moralizing approach to patients with dependences, which is however suitable to
combine with sufficient coverage by network of specialised, easily available treating
programmes in which patients with other diagnoses do not “compete” against patients
with dependence for the provision of health care

5.1.2

CourtCourt- ordered treatment

In Slovakia a special problem in the system of treatment of patients with dependences to
psychoactive substances, controlled (“drugs“), and also the diagnosis of dependence on
alcohol, is the legal institution of court-ordered treatments. On the decreeing of such
treatment based on the Criminal Code a court decides on the proposal of an expert from
the area of psychiatry, finding a diagnosis of dependence on drugs or alcohol with the
offender of a crime. Users are not prosecuted for drug consumption, but only in the case
of discovery of criminal activity, most frequently the production, possession or distribution
of drugs, or violent criminal activity, thefts and other crimes if they were accompanied by
usage of drugs or alcohol. The court orders the execution of treatment either in an
institutional or outpatient form, either in addition to the punishment of a sentence in prison
or after this, in civil health care facilities. In these facilities the execution of court-ordered
treatments is imposed also on those conditionally convicted for a sentence of
imprisonment, or on those punished in another manner. Most court-ordered outpatient
treatments are implemented outside prisons. The court-ordered treatments of people with
dependences on alcohol and drugs have undergone, in spite of amendment of the
Criminal Code, in Slovakia only small changes for more than fifty years. Shortcomings of
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the current legal regulation have become more significant after the beginning of
epidemics of the usage of controlled substances (illegal drugs) 20 years ago. As research
shows, their implementation is lengthy, the convicted often do not come to civil facilities
for treatment, sometimes there is very long waiting for institutional forms of court
treatments lasting months, and many times also decisions by courts on termination of
treatment are lengthy. A lot of patients, especially in the outpatient form of court-ordered
treatments, do not fulfil the medical conditions for its completion due to the chronic
recidivistic course of dependence. As a consequence, in the past and also in the present,
the number of people with not implemented court-ordered treatments increases
continuously. An example is the situation in the largest specialised health facility in
Slovakia in the Centre for Treatment of Drug Dependences in Bratislava Figure 5.1.1;
Okruhlica et al. in print). Since this state is a growing burden both for the health care
system and the justice system, a working group for the preparation of a draft of the
amendment of the Criminal Code was formed in 2009 on a decision of the Committee of
Ministers for Drugs and Drug Depdendences at its General Secretariat in the Office of the
Government of the Slovak Republic. Participating in the work of the group, in addition to
officers of the Office of the Government, are experts delegated by the affected ministries:
Ministry of health, Ministry of Justice, Ministry of Interior, Ministry of Social Affairs,
Labour and the Family as well as the General Prosecutor’s Office. The task is to prepare a
proposal for the amendment of legal regulation in such a way that it would form the basis
for a modern, effective system pursuant to recommendations of the discussion document
UNODC (2010) on forced treatment and after examples in this direction of effectively
operating systems in countries of the European Union.
Figure 5.1.1 Trends of court-ordered and implemented anti-alcohol and anti-toxicomania treatments in
CTDD Bratislava
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In analyses and interpretations of an indicator of the demand for treatment (TDI) we
classify users for whom court treatment was ordered with sentences in prison. In the
national analysis of TDI, in examination of the development of time lines we follow with
priority the data collected from civil health facilities where, in contrast to prisons, patients
may refuse the treatment at anytime and therefore it is possible talk about a demand for
treatment based on one’s own decision.

5.1.3

Characteristics of patients in treatment

In comparison to 2008, the total number of reported drug users decreased from 2 056 to
1 909 cases. The decrease was recorded most of all in prisons, since the number (1 505)
of reported treated persons in health facilities has practically not changed in comparison
with the previous year. In order to keep the historical homogeneity in the manner of data
collection, we further continue a data analysis from health facilities outside prisons, which
we consider most informative from the point of view of the treatment demand indicator.
Representation of gender was discovered as long-term stable also in 2009: men formed
77 % and women 23 % of those treated in civil health facilities. Men always dominated in
terms of amount, as regards the total number, and also as regards the type of primary
drug. Traditionally the smallest representation share pursuant to gender was female
patients treated for cannabis – 10 %. On the contrary, only in one relatively small
diagnostic group of those treated due to dependence on sedatives and hypnotics,
especially to benzodiazepines, women as in the past prevailed in the treatment– 58 %.
The youngest was a group of patients treated for cannabis, with a median between the
15th and 19th year of age, then followed according to age those patients requesting
treatment for pervitin with a median between 20th and 24th year of life and relatively the
oldest was the group treated for dependence on opioids, with a median between 25th
and 29th year of life. From the age point of view, the whole population of all those
treated is quite young, and in total it is getting slightly younger due to the fact that the
share of those treated due to opioids is decreasing, and the number of those treated due
to problems with stimulants is increasing.
In the structure of those treated according to primary drug (Figure 5.1.2) trend from the
previous years continued, with a slight but continuous drop of demand for treatment by
patients whose primary drug were opioids (especially heroin). The drop was in absolute
number as well as in relative numbers. Patients with dependences to opiates still formed
the largest group of those treated, but they have lost their total dominance. There were
less than a half of them, about 40 %. About one third of all those treated in 2009 was
due to usage of stimulants - 34 %. Except 1 % dependent on cocaine, in all other cases it
concerned dependence on stimulants of the amphetamine type, in absolute majority to
pervitin (methamphetamine). Their number increased in comparison with the previous
year by almost 10 %. Also in 2009, the third most numerous group of treatments was for
problems with the usage of cannabis– 18 %. The share was identical with the year 2008.
Their total number too was without significant change.
The highest number from those treated for the first time in their life was in the group of
patients treated for amphetamine-type stimulants (especially pervitin). The same numbers
was reported for groups of people treated for the first time in their life due to cannabis
and due to opioids (especially opiates – heroin). The most frequently repeated requests
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for treatment were from patients who were treated for dependence on opioids (heroin) in
the past and the least number of repeated treatments were in the group with cannabis as
the primary drug.
Figure 5.1.2 Trends of development of indicator of demand for treatment, divided also pursuant to type of
substance – dependence (pursuant to ST34 TDI).
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With those persons treated for opioids the most frequent secondary drug was
amphetamine-type stimulants. Almost all applicants were dependent on heroin and used
pervitin too, more or less often. With those who had methamphetamines (pervitin) as the
primary substance, cannabis was most frequently stated as further secondary drug, and
on the contrary, many of those who were treated for problems primarily with cannabis
used as pervitin as a secondary drug.
Most of them, about three of four users of opioids, who requested treatment due to
problems with them, used them daily until entering treatment. In groups of patients where
cannabis or stimulants were the primary drug, every third patient was an everyday user
before the treatment.
Also a steady trend was registered and a significant absolute decrease seen in the
number of patients who stated that sometime in the past they had used drugs
intravenously. In 2009 this was 709 of the total number of applicants for treatment due to
problems with drugs.
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5.1.4

Changing trends in demand for treatment and connections

The above-stated findings correspond in substantial points with surveys among young
people (ESPAD) and also with clinical experience. They have health as well as social
consequences. Trends show that the so-called “hard drugs” – most of all heroin –
significantly lost popularity especially among Slovak youth during the last 10 years. Much
more popular and widespread became consumption of marihuana, which was reflected
in the stable demand for treatment due to dependence on it. However long and
significantly dominating in the past, heroin was for the first time replaced by pervitin
among those who requested treatment. Even though the group of those treated for
dependence on heroin was still the most numerous, it is continuously decreasing, and
users with a chronic, recidivist course of opiate dependence prevailed in it, in contrast to
the past.
In the complex of various impacts of the development presented, we will mention
prominent biological – medicine and possible social connections.
Even though pervitin is, unlike marihuana, a substance which may similarly like heroin be
used by injection, in contrast to most users of heroin, only a minority of pervitin users who
started the treatment in 2009 (Figure 5.1.3) took the drug by injection. They were using
pervitin with smaller frequency and less often than heroin users before they started
treatment. Therefore also exposure to, the risk of the transfer of viral diseases transmitted
by blood, like HIV and hepatitis B and C, was in 2009 and is now smaller in applicants
for treatment than in the past.
On the other hand in clinical practice we have often come across treated users of pervitin
with other mental disorders, especially with psychoses of a schizophrenic character,
which are rare in the case of opiates (Palkovič et al., 2010)
Because cannabis and methamphetamines (pervitin) use is less frequent before entering
the treatment, and it costs the user significantly less money than it is in the case of heroin,
the user then has also smaller demands on the resources necessary for obtaining the
drug, he gets into debt less often and therefore commits crimes less often. Probably this
also contributed to the smaller number of people who had problems with the drugs and
were treated in prisons.
These positive impacts of relatively good trends may however have also the consequence
of underestimation of the risks related to drugs by the Slovak public and politicians.
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Figure 5.1.3 Number of injection (´life-time´) drug entering treatment in Slovakia (pursuant to ST 34 TDI)
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Drug free treatment

In the official system of treatment there are no approaches with complete exclusion of the
possibility of pharmacological intervention. In our conditions, we understand the term
´drug free´ treatment in a wider understanding, like treatment where usually after short,
several days lasting detoxification with medicines and pharmacological support, aimed at
overcoming acute withdrawal symptoms, treatment without agonists follows, which is
mostly based on psychotherapy, with only rare prescription of psychopharmaceuticals.
However, medicines are increasingly used, in addition to symptomatic indication in an
acute withdrawal state, also in the further course of treatment, with regard to the change
of the diagnostic structure of the patients in Slovakia. While during the epidemic of heroin
use 15 – 20 years ago, the need for psychopharmacotherapy was not frequent during
follow-up treatment, in recent years the requests for it have significantly increased due to
the increase in the number of patients with another diagnosis of mental disorder
alongside with the dependence diagnosis, the so-called dual diagnoses. Currently, the
occurrence of short psychotic episodes is more frequent, and also during withdrawal,
longer lasting disorders from schizophrenia sphere and affective diseases types,
especially in patients who request the treatment due to dependence on
methamphetamines and cannabis. The increased occurrence of other mental disorders
requiring treatment by medicines also exists in patients with increasingly emerging
diagnosis of combined dependence and use of several psychoactive substances
(polysubstance use).
There were no special treatment programmes separately for men and women, or for
various minority groups, and nor a need for their development appears. An exception
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was treatment programmes for pregnant women with dependence. However, some topics,
e.g., contraception, are taken up in treatment procedures which are dealt with during
separate group sessions only with women within psychotherapy. And, also, there is age
differentiation. Children are treated individually in institutional facilities, and do not have
access to replacement treatment in the case of dependence on opiates. Diagnosed cases
of children up to 15 years of age with dependence on drugs were rare, similarly as in the
past.
A high level of protection of personal data has been and is ensured for patients by law.

5.2.1

Outpatient and institutional treatment

In the system of treatment provided to patients with dependence on drugs no significant
change occurred in Slovakia in comparison with the previous year. Patients have the free
choice not only of the physician, but also of the form of treatment, i.e. whether they want
to be treated at outpatient units, or institutionally on wards. The patients for whom the
court ordered treatment have no possibility of choice, and the court also determines in the
judgement if the treatment will take place at outpatient units or at an institutional facility.
Both forms are part of one continual process, in which the institutional form is usually
applied in first phases, during and after a short discontinuation of drug use. Also in 2009
there were a lot of patients who were treated only in the outpatient form based on their
own decision, and there were only few who underwent only the institutional form without
any previous or subsequent outpatient therapy.
The treatment of patients with dependencies was in Slovakia provided under the authority
of networks of providers of specialised psychiatric care, similarly as in the past. While the
outpatient section consisted of a number of individual, non-state outpatient units of
psychiatrists, along with a few, but larger, outpatient programmes in centres for treatment
of drug dependencies, on the other hand, institutional inpatient treatment was performed
prevailingly at state psychiatric facilities. Several non-state health facilities also
participated in the provision of inpatient residential treatment. Regardless of the form of
treatment, or ownership of the health facility, the treatment remained fully paid from the
solidary health insurance packet. An exception was formed by payments paid by patients
for provision of certain non-medical services in private inpatient facilities.
Within the psychiatric network, which provides treatment to patients with a wide
spectrum of mental disorders and not only to those with dependencies, there is also a
smaller, narrowly specialised network of outpatient and inpatient programmes aimed only
to patients who have psychic problems connected with the use of psychoactive substances,
or for non-substance forms of dependence. In 2009, the framework of the network of
specialised institutional providers was made up of 4 state centres for treatment of drug
dependences and 3 non-state institutional health facilities. It is necessary to add to them
the diminishing network of so-called AT65 outpatient units (outpatient units for alcoholism
and toxicomania), the number of which has dropped to under 20 throughout Slovakia
from personnel reasons. These were registered under general psychiatric services and
usually they provide services for patients with these diagnoses only on certain days or
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AT – alcoholism-toxicology
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hours. In the rest of their working time the same therapists from AT outpatient units
perform diagnostics and treatment to other patients with other mental disorders.
Specialised centres for treatment of drug dependences have provided and provide
programmes of outpatient and also of inpatient treatment. Usually the numbers of
outpatient patients significantly exceed the numbers of beds and inpatients in the present
time. At the centres, the continuance of care after transfer from one form of treatment to
the other was optimally ensured with unchanged therapeutic approaches and personnel.
Reports on drug users from these specialised facilities formed also in 2009 a large part of
data for the treatment demand indicator – TDI. In the system of organisation of the health
care system in Slovakia, the centres for treatment of drug dependencies are included
among institutional facilities. Therefore within monitoring of the treatment demand, the
division into outpatient and inpatients facilities fits only with difficulties to the form of
provided treatment in our conditions. More precise, but more demanding, would be
monitoring according to the inclusion of a patient into a certain programme, either
outpatient or inpatient. But even this does not exclude the frequent existence of treatment
of the same patient in both forms in a given monitored year.
In Slovakia there have never been individual therapy providers for dependence on
alcohol separate from the facilities specialised only for drug dependent patients.
Therefore, the specialised facilities focused on dependencies also provide care to people
with mental disorders connected with use of controlled psychoactive substances - ´drugs´,
and also to patients with dependence on alcohol, and also to people with so-called nonsubstance dependence, especially with the problem of pathological gambling. However,
there may be and often are specific therapeutic programmes differentiated pursuant to
individual types of dependences within the same facility. Justness of such a system of
organization of treatment care is proved by a fact that many previous users with
dependence to controlled substances after withdrawal move to excessive use of alcohol,
and also by the fact that in clinical practice, the number of patients with combined
dependence on drugs and alcohol is increasing, as well as gambling and alcohol at the
same time.
5.2.1.1 Outpatient treatment
In 2009, most patients participated in the programmes in outpatient forms of treatment.
Most of them undertook voluntary treatment based on their own request. Only a relatively
small, but significant, part underwent court-ordered treatment. From the administration
point of view the number of people with court-ordered outpatient treatment was larger
than the number of those who, in reality, came to the treatment, because many of them
for various reasons did not attend it.
Diagnostics, detoxifications, subsequent pharmacological and psycho-therapeutic
treatment were implemented at outpatient treatment, similarly as with the inpatient form.
The outpatient programmes also have, however, their specific features. Many times in
addition to abstaining patients after institutional treatment, and patients for whom a
therapist recommended institutional treatment, which they did not accept for various
reasons, there also participated patients with less serious development of disorders related
to drug use. The outpatient programmes were for them fully sufficient, very frequently of
limited duration and with the application of short interventions. Short interventions were
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effective in many patients requesting treatment of an outpatient form, and many of them
terminated the treatment after a few or even after only one visit to the facility, based on
their own decision. The outpatient programmes of substitution treatment for patients with
dependence on opioids are another specific feature, described below. Special emphasis
was put on the motivation aspect of therapy in outpatient programmes, especially with
young patients and with patients having a problem to maintain the treatment regime, but
also with people who are due to their dependence referred to institutional treatment, but
who refuse it. Also in 2009, a significant part of the outpatient programmes were family
therapy and communication with family members and friends of patients, who were
helpful in the process of their recovery.
5.2.1.2

Institutional treatment

Even though the reported numbers of those treated at institutional facilities (745) were
almost the same in comparison with outpatient patients (760) who asked for treatment
due to drugs in Slovakia, the outpatient form of treatment highly prevailed in the
treatment. It is because most of those who underwent institutional form of treatment
continued after their discharge in the outpatient form of treatment.
Patients with more acute and medicinally more complex disorders entered inpatient care
in preference, comparing to the pure outpatient treatment. Many of those had, in addition
to the primary diagnosis, also strong symptoms of other mental disorders, and it was
necessary to deal with these at the same time. For example, in patients entering
institutional treatment due to dependence on methamphetamines also acute toxic
psychosis occurred, with paranoid and persecution delusions. In outpatient treatment of
dependences, even in cases where diagnostics of somatic diseases was performed, e.g.,
HCV infections, curing of discovered hepatitis or HIV was carried out by other specialists.
In conditions of institutional treatment, not only were thorough diagnostics of disorders of
somatic functions performed, but also treatment of discovered somatic diseases. This too
had to be provided by the facilities for treatment of dependences from their own
resources. Therefore the institutional form of treatment is, from the point of view of the
provider, more complex. In addition to more varied pharmacotherapy, mostly in the first
days of institutional treatment, there is later the possibility of application of several forms
of psychotherapeutic, non-pharmacologic approaches, such as art therapy, ergotherapy,
autogenous training etc., due to the bigger time space in the regime of treatment. The
basic psychotherapeutic method however was and is cognitive-behavioural therapy, like
also in outpatient treatment. Since the institutional form of treatment is also mostly
voluntary and although it is planned in advance either for 1 – 2 weeks detoxification or
for maximally a 3-month stay, patients may leave any time at their own request and then
continue in the outpatient programme, which they often do. According to the clinical
state, the institutional treatment may be repeated several times in the same year with the
same patient if he or she is undergoing a more complicated, chronic, relapsing course of
disease.

5.3

Pharmacologically assisted treatment

5.3.1
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Detoxification treatment
treatme nt

Detoxification treatment was implemented under outpatient and also under institutional
treatment conditions. With dependence on opioids – mostly heroin – the patients have
been administered agonists of opiate receptors during detoxification and at the same
time, if necessary, symptomatically sedatives, hypnotics, or other medicines e.g.
analgesics of a non-morphine type.
With dependence on methamphetamines, also neuroleptics have been prescribed in
addition to sedatives and hypnotics on the occurrence of accompanying psychotic
disorders.
Pharmacotherapy was administered to patients with dependence on cannabis only in the
case of need, especially sedatives and hypnotics. These have been prescribed in
decreasing doses (“tapering“) also with dependence on sedatives and hypnotics.
While inpatient detoxification therapy lasted maximally 14 days, in outpatient form it
was usually much longer.
Negative toxicological findings from qualitative examination of patient urine samples had
to be defined as one of the conditions for the successful termination of detoxification.

5.3.2

Substitution treatment

Even though the share of applicants for treatment in connection with use of opioids
dropped in Slovakia in 2009, absence in the spectrum of availability of pharmacological
preparates continued, especially for patients with chronic, relapsing courses of their
disease. In the range of medicines especially naltrexon was missing, an antagonist of
opiate receptors that is not registered in the Slovak Republic. In contrast to the free of
charge provision of medicines in institutional treatment, only one medicine is fully repaid
from the health insurance for each diagnosis in the outpatient treatment. For other
medicines a part or the full price of medicines must be paid by the patient.
Maintenance treatment by methadone was provided free to patients, without limitation of
the length of the treatment, but it is provided only for limited coverage of Slovakia,
especially for the wider regions of the capital city of Bratislava and city of Banská
Bystrica. Treatment by buprenorphine in combination with naloxon (Suboxon®) was and
is at disposal practically over the whole territory of Slovakia through the network of
psychiatric outpatient units. In the case of Suboxon®, the patient had to pay an
additional payment on the price of the medicine. From the geographical point of view, the
easy availability of outpatient and residential treatment of patients with dependences is
ensured. In spite of the fact that Slovakia is included by its area among the small countries
of the European Union, it has a reserve in the geographical coverage of the country by
methadone maintenance treatment for patients with chronic, relapsing dependence on
opiates. In 2009, about 500 patients were treated in this treatment. But with regard to the
quite dense network of psychiatric outpatient units, maintaining treatment by
buprenorphine is available almost everywhere. A more complex problem is the nonavailability of any form of substitution for the dependent on opiates in prisons. On the
part of the health care system, there are no obstacles for its introduction; organizational
solutions belong to the competence of justice bodies, under the control of which is the
prison service. Since based on a thorough inspection in prisons, and in accordance with
the statements of patients who stayed in prisons, the regular use of opiates is not
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widespread there, the substitution treatment might be taken into account as a priority
especially in cases of those convicts dependent on opiates that have shorter punishments,
or are prosecuted in custody. Stagnation in the implementation in this direction is
probably caused also by the fact that after epidemic of heroin use in the 90s of the last
century a drop occurred with lower level of consumption over the last several years and
with smaller extent and intensity of intravenous usage. In contrast to some other countries,
in the sub-population of injection-drug users and among prisoners, as well as in the
whole Slovak population, there is still low prevalence of HIV infection, less than 1%.

5.3.3

Other pharmacologically assisted treatment

In addition to psychiatric medication administered within the substitution treatment
programmes and in addition to sedatives, hypnotics and neuroleptics administered during
detoxification, there was sometimes necessary in the period following detoxification, or
along with substitution treatment, longer treatment by antipsychotics in the case of lasting
toxic psychosis and also a long time up within the phase of abstinence. This occurred
most often with those withdrawing from a dependence on methamphetamines or
cannabis. To a minority, but not insignificant part of patients, anti-depressants or mood
stabilisers were also prescribed in continuing withdrawal, due to the occurrence or
lingering of depressive disorders. With patients with combined dependence on drugs and
alcohol, usage of Campral® (acamprosate) was recommended and prescribed. Somatic
treatments, for example antiretroviral therapy, interferon treatment, etc., have always
been implemented only with the recommendation of the relevant specialist.
5.3.3.1

Monitoring of quality and effectiveness of treatment

Figure 5.3.1 Development of trend of retention and number of patients in the programme of methadone
substitution treatment in CTDD Bratislava
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Most of the institutional facilities participating in the treatment of patients who had mental
disorders related to drug use had in Slovakia the ISO 9000 quality certificate in 2009,
which is regularly renewed. Within this, several treatment facilities introduced a system of
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evaluation of satisfaction with the treatment of patients by standardised questionnaire
methods.
The biggest programme of substitution methadone treatment in Slovakia, in the Centre for
Treatment of Drug Dependences in Bratislava, has evaluated continually, for years,
retention and “caseload” (number) of patients in the programme (Figure 5.3.1).
In the same health facility, the results of a prospective, periodically running cohort study
of the fate of the patients treated in this facility served as indirect information on the
importance of treatment. The results of the last completed cohort show, after 3 years from
entering the treatment, a high rate of long-lasting abstinence among treated persons due
to dependence on opiates (Figure 5.3.2), also to methamphetamines (Figure 5.3.3).
Namely, this last finding indicates a fact that existing procedures of assistance provided
to people with dependence on the amphetamine type stimulants (pervitin), do not lead in
longer perspective to a lower (rather contrary is the case) rate of abstinence from illegal
drugs, even when specific pharmacotherapy is lacking. This is different for the treatment
of dependences on opiates, where there is a wider range of treatment possibilities,
including substitution therapy. This is certainly an interesting finding, in spite of the fact
that such follow-up cannot separate out from the treatment effects the influence of other
factors having an impact on the final result.
Figure 5.3.2 Monitoring of use/abstinence of cohorts of patients with dependence on opiates in CTDD
Bratislava after 1 and 3 years from entering the treatment. (control after one year 72%; after three years
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Figure 5.3.3 Monitoring of usage /abstinence of cohorts of patients with dependences to
methamphetamines in CTDD Bratislava after 1 and 3 years from joining the treatment. (control after one

year 74%; after three years 80%)
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Social reintegration – Resocialisation

Similarly as in the previous period, in the case of need the possibility of continual care for
patients treated for dependence on drugs in re-socialisation facilities was provided, with
the aim of their social reintegration. Primarily these were facilities of a residential
character, but gradually also outpatient re-socialisation programmes started to be
developed in the form of protected accommodation or in the form of training and
requalification outpatient courses. The high rate of unemployment in Slovakia due to the
world economic crisis made the situation in the area of re-socialisation more complicated,
especially with regard to the employment possibilities of clients of these programmes.
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HEALTH C ORRELATES AND C ONSEQUENCES

6
6.1

BloodBlood-transmitted infections among drug users

The National Reference Centre for the Prevention of HIV/AIDS in the Slovak Republic, the
Regional Public Health Office in Banská Bystrica and the Centre for Treatment of Drug
Dependencies (CTDD) in Bratislava are the main sources for monitoring the bloodtransmitted infection epidemic among drug users in Slovakia. While the first two
institutions mentioned above collect notifications from the whole of Slovakia and from the
whole population, the CTDD systematically and actively tests and diagnoses only those
who request treatment for drug use. In this sentinel monitoring, a smaller, selected group
provides more information about drug users. For hepatitis B and C, notifications on a
national level differ from the sentinel data collected by performing confirmation of the
former ones. On the other hand, many results from the CTDD, from testing antibodies for
hepatitis B and C, are very likely valid, however they are often not confirmed because the
person treated do not come for the confirmation diagnostics.

6.1.1

Viral Infection HIV/AIDS

6.1.1.1 Overall situation
The National Reference Centre (NRC) for prevention of HIV/AIDS, with respect to the
epidemiological situation, collects information and monitors the spread and prevalence of
HIV/AIDS at a national level. Notified cases by the NRC also include all patients known
to have confirmed positive results for antibodies, from screening tests in the sentinel
surveillance at the CTDD in Bratislava.
Figure 6.1.1 Prevalence Trend of HIV in the Slovak Republic, 2009
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Historically, since testing began, 429 people in the whole population were shown to have
HIV by 31 December 2009. Among these, 111 were foreigners, 318 were citizens of the
Slovak Republic, 267 men and 51 women. Fifty-five patients contracted AIDS and 35
died for AIDS (see Figure 6.1.1 & Figure 6.1.2).
Figure 6.1.2 Trend of New HIV Cases Found in the Slovak Republic
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Amongst the citizens of Slovakia, 200 men were infected through unprotected
homosexual intercourse, 82 persons contracted through unprotected heterosexual
intercourse, 8 through injection drug use, and 27 were infected unknown way. One
patient contracted HIV through a blood transfusion he received abroad. In Slovakia at
the end of 2009, sixteen HIV infected women gave birth, eleven newborns were HIV
negative, one child left Slovakia with his mother immediately after birth, and four children
are still under observation.
By the end of 2009, 8,592 persons from a group of drug users were tested for HIV
antibodies in Slovakia in state and private drug treatment facilities. Up to this date, 8
persons in the Slovak Republic have been found out by laboratory tests and confirmed
who were infected due to injection drug use, of which a woman in 1995, a man in 1996,
a woman in 2006, a man in 2007 (a foreigner who received Slovak citizenship), three
men in 2008 and a man in 2009.
6.1.1.2

Sentinel Monitoring
Mo nitoring of HIV

The department Institute on Drug Dependencies in the Centre for Treatment of Drug
Dependencies in Bratislava carries out sentinel monitoring of trends in the prevalence of
blood-borne infectious diseases among drug users, who asked for treatment for the first
time in given calendar year.
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In order to get the most complex picture as possible about the spread of blood-borne
infectious disease among drug users, are in addition to a) the most vulnerable group of
injecting drug users entering treatment in Bratislava CTDD that are systematically tested
for HIV, HCV and HBc antibodies, also b) other applicants for treatment of drug
problems, and, c) all patients in long-term maintenance treatment for opioids
dependence.
In 2009, the CTDD Bratislava alone performed 941 HIV blood tests. Out of 242 patients
entering treatment at CTDD Bratislava due to their drug problems in 2009, either for the
first time in their lives or repeatedly, who were tested for anti-bodies against the HIV virus,
only one (0.5%) was positive.
Out of 99 tested injection drug users in 2009, only one was HIV positive (1%), a male
patient, like in the previous year. It was a patient treated at this facility for the first time,
but with a multi-year history of injection of drugs.
At the CTDD in Bratislava, they test at least once a year all patients with opioids
dependence who are in maintenance treatment at least 12 months. Out of 236 tested in
substitution treatment in 2009, none were found to be HIV positive.
A catamnestic survey has been carried out on possible origination of HIV infection
among those infected (n=9), who were treated at the CTDD in Bratislava from the
epidemic outbreak of drug use in the capital city in Slovakia, i.e. after 1989. The results
show that most of them were infected during a stay abroad over several months, in
locations with a high prevalence of HIV among local drug users and a smaller portion
were infected most likely within sex work. Warnings are „solitary“, where such a way of
contractions could not be proven, what could indicate the intravenous transmission of HIV
in Slovakia through the sharing of needles in drug use.

6.1.2

Hepatitis C Virus (HCV)

6.1.2.1

Overall situation

In 2007, 2008 and 2009, there were 367, 305 and 325 new cases of HCV notified to
the Regional Public Health Office in Banská Bystrica from the whole of Slovakia. Out of
the 325 notified cases in 2009, 239 transmission causes were reported; of which 57%
(136 people) was through injection drug use.
6.1.2.2 Sentinel Monitoring of HCV
Out of the 243 new applicants for treatment at the CTDD in Bratislava in 2009 that were
tested for HCV, no matter pattern of drug use, 54 people (22%) were infected.
The trend of antibodies prevalence against Hepatitis C in a subgroup of injection drug
users, who come for treatment for the first time each year, has been relatively stable since
2003. In 2003, there were 45%; in 2004, 33%; in 2005, 52%; in 2006, 48%; in 2007,
49%; in 2008, 51% and in 2009, 50% of 98 tested patients were infected (see Figure
6.1.3).
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Figure 6.1.3 Prevalence Trend of HCV Among Intravenous Drug Users Treated for the First Time at the CDTT
in Bratislava
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There is no known difference in contraction amongst men and women. The prevalence in
youth was 42% (2008) and 40% (2009) in first time treated injection drug users at the
CTDD who were younger than 25 years. Again, it was a stable prevalence year to year.
As expected, the lowest rate of 31% prevalence of HCV was in those who had the shortest
history of injecting of less than 2 years before entering therapy. The difference in
prevalence according to the primary drug was not great. 59% were diagnosed with the
HCV virus among opiate (heroin) injection drug users who applied for treatment and 41%
were positive among methamphetamine (pervitin) injection drug users.
The importance of screening for HCV antibodies among patients who do not report a
history of injection drug use is supported by the fact that five of these were infected. That
made 9% of all those who were detected HCV positive among patients entering treatment
for drug problems in CTDD Bratislava in 2009.
Just as HIV testing, so the testing for HCV patients is performed annually, whenever
possible. This applies to those who were in methadone maintenance treatment for longer
than 12 months. Of this subgroup of 63 tested, six people (10%) were detected as HCV
positive. Unlike HIV testing, here the indicator is rather incidence. A large proportion of
patients (211 HCV positive) were infected in the past, therefore they were not retested in
2009 for practical reasons. Exceptions were those who effectively underwent treatment
with interferon. However, this accounted only for a negligible number. In summary,
there was a HCV infection prevalence of 77% among patients in methadone substitution
treatment in CTDD Bratislava in 2009.
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6.1.3

Hepatitis B Virus (HBV)

6.1.3.1

Overall situation

At the Regional Public Health Office in Banská Bystrica, there were 102 newly found
chronic cases of hepatitis B registered in 2009. Of these, 74 had known way of infection
and in 11% (8 people) of these the way was intravenous drug use.
There were 140 reported cases of acute infections in 2009, 56 of which with a known
transmission way and of these 41% (23 people) were injection drug users. To compare
with 2008: that time there were 112 reported cases, and 72 had known transmission way
and 32% (23 people) were injection drug users.
6.1.3.2 Sentinel Monitoring of HBV
Out of the whole number of 240 applicants for treatment at the CTDD in Bratislava in
2009, who were tested for anti-bodies (anti-HBc), the marker of overcome or persistent
HBV infection, 23 people (10%) were infected at some point in life, no matter drug
administration.
Figure 6.1.4 Prevalence Trend of HBV Among Intravenous Drug Users Treated for the First Time at the
CDTT in Bratislava
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Within the subgroup of injection users (n=111) who applied for treatment, in 22% of 97
tested positivity for antibodies against Hepatitis B, anti-Hbc (core antigen) was recorded,
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which was a similar finding to 2008 of 24% (see Figure 6.1.4). There were no
differences seen between men and women. The prevalence amongst young injection
drug users under the age of 25 was 17% in the group of those receiving treatment for the
first time. The lowest prevalence of HBV at 4% was held by those with the shortest history
of injection drug use of less than 2 years before receiving treatment. There was not a
large difference in incidences in the primary drug used: 20% diagnosed with antibodies
against HBV were among heroin (opiates) injection applicants for treatment and 23%
were positive among pervitin (methamphetamine) injection users.
Antibodies anti-HBc was found in two patients who did not record injection drug use.
They were 9% from all of the detected HBV infections in the group of those entering
treatment. An analysis of the prevalence data shows that those infected in the past with
HBV amongst drug users, have transmitted infection though intravenously injected drugs,
which is also similar to HCV.

6.1.4

Treponema Pallidum Infection–
Infection– Syphilis

6.1.4.1 Sentinel Monitoring
Of the 247 patients admitted for treatment at the CDTT in Bratislava due to problems with
drug use in 2009, 6 people (2%) were BWR positive. Four of whom were injection drug
users. Of the 100 injection drug users tested, there was a 4% prevalence of treponema
pallidum.
Of 240 patients in substitute rehabilitation, there were 21 people (9%) in 2009 that were
BWR positive, four of who were positively tested in 2009 and 17 of whom were
diagnosed sometime in the past.

6.2

Findings Interpretation

The data from 2009 confirms the persistence of the epidemic occurrence of hepatitis C
among injecting drug users who have been to the Centre of Treatment for Drug
Dependencies in Bratislava. It also confirms that even though it is not so large, there is
a relatively high prevalence of Hepatitis B. It is quite low, non-epidemic occurrence of
HIV. Triangulation findings from the prison population, from the National Centre of
HIV/AIDS, and from the Regional Public Health Office in Banská Bystrica, we can
extrapolate these results with caution to the entire population of injection drug users in
Slovakia.
Hepatitis C is the most common serious somatic complication from injection drug use.
Infection occurs very quickly after beginning injection applications, which is, in addition
to virus high virulence, caused by a large spread of infection among injection drug users.
A considerable role is played by exposure factor, which is found out longest and greatest
in chronic opiates users by the sentinel monitoring in CTDD in Bratislava, where the
largest methadone maintenance program runs with a 12-year plus history – 77%
prevalence of HCV in a substitution treatment program. As shown by studies from
abroad, the effect of harm reduction in substitution treatment, even in combination with
the exchange of sterile needles and syringes, has in case of HCV only a marginal effect
on reducing its incidence and prevalence.
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It appears promising to increase an access to treatment of HCV with interferon and to
encourage users to undergo it. As demonstrated by surveys in the past, former injection
drug users in Slovakia have a very high clearance rate of the virus, when adequately
treated. With the signs of an overall reduction in the frequency of intravenous drug use in
Slovakia in recent years, the intensive treatment of those already infected with HCV
appears to be an effective means to reduce the HCV epidemic in this subpopulation. In
the future, this is a way to stabilize the epidemic and prevent its further expansion,
although not at this current time. Only a smaller proportion of patients diagnosed with
the infection among drug users are being treated for HCV. A major barrier here is the
entry criteria from insurance companies, which requires a minimum six months continuous
abstinence from drugs, as documented by toxicological examinations.
Even though the occurrences of HBV among intravenous drug users has increased, what
is cause by the method of transmission and related to it, the extent of this epidemic is not
as great as it is with HCV, and nor is caused at the same level as HCV due to injection
drug use, as it is most commonly sexually transmitted. HBV shows clinically a
more benign process than HCV, and can be prevented by vaccination.
Special attention should be paid to the incidence of HIV among injection drug users, even
because there is not even the possibility of a vaccination, or treatment that could lead to
the elimination of the virus. After the break out of AIDS, the disease significantly shortens
the average life expectancy as found in the general population. Early introduction of
harm reduction programs like needles and syringes exchange, methadone and later also
buprenorphine maintenance treatment for heroin users in the centres of drug epidemics,
as well as the wide availability of so-called drug free treatment after the medically
assisted detoxification, have resulted to a very low HIV infection rate, also in 2009.
A small group catamnesis (n=9) in drug users infected by now who were treated some
time in the past for dependences, showed that the significant proportion of them have
been infected during a long term stay abroad.

6.3

Other

In patients treated in the year 2009 at the CDTT in Bratislava, there were no findings of
other types of infectious hepatitis.
For the lower, non-epidemic prevalence of tuberculosis in the general population of the
Bratislava region, also in its subpopulation of drug users and practically no occurrence of
HIV, not even in 2007 were there routine tests done of drug users in the CDTT in
Bratislava for detecting TBC. There were no recorded clinically diagnosed cases amongst
patients and consistent with that past clientele screening did not found any infection.
In connection with the decrease in injection drug use in the past decade, in 2009 clinical
practice there were only rare cases of bacterial infections (abscesses) on injection sites,
which required medical attention. These types of infections among drug users has not
been a subject for systematic monitoring; similarly but also for demanding diagnostics,
bacterial endocarditis were not observed by sentinel monitoring, or any other clinically
not manifested potential bacterial infections in injection drug users.

6.3.1

Psychiatric Comorbidity
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Increased comorbidity of diagnoses combination of dependence and other mental
disorders, mainly of schizophrenic nature, predominated over the other problems. This
has been shown mainly in connection with an increase in the consumption of cannabis
and methamphetamines in the population of users. It was at first only a clinical
impression, but which was subsequently also proven over the sample of patients with
methamphetamine dependence, treated at the CTDD in Bratislava (Palkovič and
Alexanderčíková, 2010). Their findings conform to foreign literature. Given the high
prevalence of serious mental disorders, psychotic in nature and also the increased risk of
suicide that often persist weeks, even months after ceasing to take drugs in period of
abstinence, the continuous, long-term and specialised psychiatric care is considered a
good clinical practice.

6.3.2

Other Health Considerations and Results of Drug Use

In providing health care to drug users, also other negative health considerations
commonly occurred, whether in emergency treatment, in specialised care programs for
users, or otherwise. As in past years, as compared with the general population, more
frequent were cases of acute intoxication with unconsciousness, injuries, urogenital
infections, skin diseases, defects of dentition and mouth disease, and others. However,
no other health disorder was selectively monitored among drug users in 2009.
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7

RESPONSES TO HEALTH CORRELATES
CORRELATES AND CONSEQUENCES
CONSEQUENCES

In 2009, there were no identified signs of sharp increase of direct drug-related deaths in
the Slovak Republic. However, the reality was a low autopsy rate in Slovakia indicating a
potential routing of the ways of research that could provide more extensive and valid
information concerning this phenomenon. Source capacities are a severe limitation of the
extension and quality improvement of potential research.
As regards the overall mortality caused directly by intoxication with drugs or indirectly
related to drug abuse, the retrieval of information from the sentinel follow-up of the fates
of patients treated in the Centre for Drug Dependences in the Capital City of Bratislava in
connection with drug-abuse seems to be a certain narrowed observation perspective. The
preliminary findings elicited from the cohort four years after the entering treatment in
2005 that was evaluated in 2009 show that due to death 2.3% (6 out of 259) of the
patients were put out of the records of health insurance companies. It is assumed that - in
absolute numbers, the highest mortality within the four-year period was recorded in the
drug users dependent on opiates – 3 out of 90 patients (3.3%). One death was recorded
in each of the following group of applicants for the treatment of dependence on:
stimulants – pervitin 1/84 (1.2%); volatile substances 1/6; and tranquilizers and
hypnotics 1/3. No death occurred in the group of applicants for the treatment of
dependence on other psychoactive substances where the largest group was created by the
cannabis-dependent patients.
After the year 2007, the covering of the entire territory by a new system of emergency
first aid was a significant system element in the organization of health care in the Slovak
Republic increasing indirectly but significantly the availability of health care also for
urgent drug-related health threats. A network of emergency health care stations was
established that was equipped with modern medical technique and vehicles including
helicopters so that the first aid could be provided within a few minutes following the
reporting of serious health damage. In this connection, medical education of drug users
became an important part of prevention and protection of health from health injury.
Through such medical education, drug users are informed about - inter alia, the medical
aid telephone contact line and the manner of using such telephone line. A positive
contribution of the above system change is undisputed; however, it cannot be evaluated in
an exact manner.
In the treatment demand structure, the trend of previous years persisted: cannabis and
methamphetamines prevailed in contrast with the nineties of the 20th century when the
opiate demand prevailed. The development existing in 2009 affected the character of
health consequences and associated measures.
Although the increase of injecting use of drugs did not occur and the number of such
patients constituted a smaller group, prevention of blood borne infectious diseases
remained to be a permanent priority. Basically, there was no qualitative change in the
approach to the specific prevention of blood borne infectious diseases. The attention was
focused on intravenous drug users, to the provision of vaccination against the hepatitis B
infection, to education of injecting users on the need of using sterile syringe kits and the
importance of not-sharing the needles and syringes with others. Field workers of
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governmental and non-governmental organizations ran on the programmes relating to
the distribution of sterile needles and syringes and the centres for drug dependences also
continued running their established programmes. The geographic extension of the above
programmes beyond the boundaries of bigger cities did not take place probably due to
the limited resources and the absence of the warning findings of new epidemiologic
threats.
For the reason of the existing structure of treatment demand, the drug-dependenceassociated psychic disorders came to the fore in the complex approach to the patients’
health condition besides the applications for treatment of drug-dependence. In some of
the users, cannabis as well as methamphetamines was combined with serious mental
disorders from the category of schizophrenia diseases, affective disorder and anxiety
condition. Cannabis and methamphetamine were often connected with eating disorders
such as mental anorexia and other. There was a frequent occurrence of other psychic
disorders in the group of chronic users abusing several psychoactive substances together.
For a part of such drug users, the excessive alcohol consumption became a serious
problem. This relatively small but growing group of patients with combined diagnoses of
dependence and dual diagnoses of mental disorder required a long-term health care;
frequently such care required repeated hospitalisations. For the said reasons, along with
the measures and programmes of prevention and treatment of blood borne infectious
diseases in intravenous drug users, the treatment of other mental disorders through
psychiatric interventions together with became an essential part of drug-user care. From
the view of the prevalence of the above disorders, which are not restricted to intravenous
drug users, the psychiatric treatment of other mental disorders in addition to the specific
drug dependence was a dominant need and requirement in the Slovak drug user subpopulation in the year 2009.
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SOCIAL C ORRELATES AND SOCIAL REINTEGRATION

8

Drug use is understood as consequent or cause of social exclusion. Social
marginalisation can be the reason to start using drugs and contribute to problem use; on
the other hand, drug use may lead to deterioration in living conditions (income,
employment, housing etc.)
The Slovak National Action Plan on Social Inclusion 2008 – 2010 (hereinafter the
“NAPSI”) defined the main groups of the population who are at risk of poverty and social
exclusion, which is largely in line with the EMCDDA concept of vulnerable groups.
The unemployed, marginalised (mostly Romany) communities affected by multiple
exclusion, the homeless, the disabled persons, migrants, families with children (those most
at risk are incomplete families and families with three or more children) are defined
explicitly. The category „other vulnerable groups“ in the population covers the
individuals with drug problems, gamblers, abused children, victims of domestic violence,
prison inmates, former inmates, and young people who have been brought up in
institutional care.
Drug addicts and individuals with other dependences are not explicitly mentioned in
NAPSI, and since their problems overlap largely and require a complex solution, they are
associated with the group of former prison inmates. (Czuczorová 2010).
On the other hand, the National Antidrug Strategy for the Period of 2009-2012 sets the
need to continue in developing and improving the services/programmes of rehabilitation,
re-socialization, and social inclusion with the aim of achieving measurable progress.
The measures in compliance with the prevention of social exclusion and especially in
favour of social re-integration are directed towards the target groups via three channels.
1. Measures for excluded groups with or without dependence problems
2. Social re-integration of persons with dependence problem;
3. Social re-integration exclusively for problem drug users

8.1

Social Exclusion among
among Drug Users

No new study /ies available
Information on the social exclusion or social problems of drug users and other vulnerable
groups are limited on prevailing alcoholism and alcohol-related problems with the
homeless that are publicised through the media. On the other hand the existence of such
phenomena ( homeless and alcohol and drug problems) is indirectly confirmed by the
publicised information (warning) which low threshold facilities - shelters, dosshouses
during the winter time - are to admit people under the influence of psychoactive
substances and which ones do it not.
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8.1.1

Social characteristics of drug users in treatment in healthcare
facilities

An input data on social characteristics on dependent patients treated in outpatient and
residential healthcare facilities are available from the health statistics. Within the TDI
variables like housing conditions, the highest level of education completed, economic
activity, living with other persons (including other persons with drug problems) are
recorded.
A significant percentage of patients treated for drug problems in Slovakia are people
who have completed only the first level of education (elementary school) or less. 39% of
patients were in this category in 2009. The major part in both sexes consists of persons
with completed secondary education – around 50%.
In terms of economic activity, the unemployed make up the majority of patients and this
proportion increased reasonably, up to 63% in comparison with 2008, when it made
53%. This could be, with some delay, a result of overall aggravation of employment
situation in past years. In contrast, only one quarter of patients were economically active
(i.e. in employment or studying ) in 2009, which represents major drop in this proportion
– in 2008 it was more than a third of patients – 37%.
Changes in the drug scene since the 1990es mean that the number of users under the
age of 20 years has gradually declined and stabilised in recent years.
In 2009, this share drops from 20% of patients in all treatment facilities down to 16%. A
disadvantage of this seemingly gratifying result is that the increase in the proportion of
patients in higher age groups increases the likelihood of problem use.
The development of some social variables since 2003 shows Table 8.1.1
Table 8.1.1 Selected social characteristics of drug users in treatment in % – all requests for treatment in
2003 2004 2005 2006 2007 2008 and 2009 (Source NHIC)
Social background
2003
2004
2005
2006
2008
2009
2004
2007
variables
Unstable
accommodation

6.6

7.6

8.9

8.6

9.6

7

10.6

Prison/institution
inmate

1.9

1.6

1.6

1.0

0.8

1.4

0.6

Unemployed

55.2

54.2

54

55.2

56.5

53

63.2

Highest level of
education: elementary

40.3

43

39.1

38.5

40.3

39.5

39.0

Never went to school/
didn’t completed
elementary education

na

na

na

na

na

na

2.5%
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8.2

Social ReRe-integration

The terms social re-integration, social rehabilitation, and re-socialization are used
simultaneously as synonymous terms in the Slovak Republic. However, the re-socialization
is the most used term associated with the functioning of so-called resocialisation centres
(hereafter RCs). It has to be underlined that resocialisation centres in Slovak Republic
were established for activating the internal abilities of children and adult persons to

overcome the psychological, physical, and social consequences of drug and other
dependences and inclusion in life in a natural environment66. This is effectuated by means

of individual guidance, group therapy, working therapy and rehabilitation. In general the
content of the term re-socialisation arises from the context; the inclusion of an individual
into society where it is identical with the term re-integration as any method for the
integration of drug users in the community (EMCDDA, 2003). The way how the RCs are
functioning are to satisfy concurrent condition of residential therapy (treatment) because
participants of re-socialisation programme have to live in a facility (hostel, home or
hospital unit) where the positive drug-free environment is provided and clients are
expected to participate in a full-time programme of counselling and group work
developing social and other life skills. Therapeutic communities are an example of
residential treatment (EMCDDA 2010)67.
The National Anti-drug Strategy for the Period of 2009-2012 incorporates the need to
continue in developing and improving the services/programmes of rehabilitation, resocialization, and social inclusion with the aim of achieving measurable progress.

8.2.1

Legal and Institutional Framework of rere -integration measures

General measures for excluded groups with or without dependence problems as to
reduce their problems related to employability, housing, and education are set in number
of legislative rules and policies set in national strategies (e.g. NAPSI and Employability
Strategy).

8.2.1.1

The measures of the Operation Programme Employment and
Social Inclusion

enable the implementation of activities also for the target group of drug addicts and
individuals with other dependences – however not explicitly mentioned in the written
document.
Act No. 5/2004 Coll. on Employment Services and on changes and amendments to
certain Acts as amended, does not classify drug addicts and those with other
dependences as disadvantaged jobseekers. As a result, the statistical data related to the
employment and unemployment of drug addicts and those with other dependences is not

Act No. 305/2005 Coll. on the Social Legal Protection of Children and Social Guardianship and on
changes and amendments to certain Acts as amended
67
EMCDDA (2010) Structured Questionnaire 28 on Social Reintegration and reduction of social exclusion
of drug users – part Definition
66
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separately monitored No
drug addicts in 2009.

specific re-qualification courses were conducted for groups of

8.2.1.2 Housing
The Act No. 448/2008 Coll. on Social Services defines social service as such activity,
which is targeted on:
a) Preventing the occurrence of unfavourable social situations, solving unfavourable
social situations or moderating unfavourable social situations of persons, families or
communities,
b) Preserving, renewing, or developing the ability of natural persons to lead independent
lives and for supporting their inclusion in society,
c) Ensuring necessary conditions for satisfying basic living needs of persons,
d) Solving crisis social situations of natural persons and families,
e) Preventing social exclusion of natural persons and families.
Pursuant to this Act, an unfavourable social situation is a situation in which a person is at
risk of social exclusion or the limitation of his/her ability to be included in society and
solve his/her problems independently:
a) Due to the fact that he/she has no necessary conditions ensured for satisfying the
basic living needs,
b) Due to his/her life habits or way of life,
C) due to a grave disability or unfavourable health state,
d) due to reaching the age necessary for claiming old age pension according to a special
regulation
e) For taking care of a natural person with a grave health disability,
f) For risks due to the behaviour of other natural persons or
g) Due to the fact that he/she became the victim of human trafficking.
Housing as a social service is provided by regional self-governments (Upper tier
territorial units), and municipalities and NGO structures and churches (public providers of
social services and non-public providers of social services). The type, form, and extent of
the provision of social service are designated according to the unfavourable social
situation. Drug addicts and former drug addicts are not explicitly mentioned and social
services are provided for ensuring the necessary conditions for satisfying basic living
needs in the following facilities:
1. Lodging and shelters
are facilities of social services for all homeless individuals with or without dependence.
Currently are those low thresholds facilities completed by daily rest rooms, where people
can stay during the day carrying out basic personal hygiene, doing laundry, ironing etc.
2. Emergency Housing Facility – Crisis Centre
Centre
Housing is provided to persons who are victims of physical violence, victims of human
trafficking, single parent, or parents with children who do not have housing and/or who
cannot use their housing due to serious causes. Retired persons and mostly persons
depending on assistance from other persons are also among beneficiaries. The conditions
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for the preparation of meals, the provision of meals or food, carrying out basic personal
hygiene, doing laundry, ironing are provided there. Moreover, opportunities for hobbies
are there created.
3. Half Way Homes
Provide housing for a certain period of time and in the event that the person does not
have the necessary conditions for satisfying basic living needs and does not have
ensured housing, for example after the completing institutional state care in age of 18
years or after being released from prison or detention.
4. Supported housing - in the sense of EMCDDA SQ 28 is rare or none.
In 2008, one of RC had introduced supported housing as the fifth phase of
resocialisation programme, but the effort to provide such housing was terminated. In
general, there is a total lack of social apartments in SK.
Such hierarchy (1-3) can be seen according Czuczorová (2010) as the motivation also
for persons with drug problems.

8.2.2

Social Guardianship Measures in 2009

Measures result from the Act No. 305/2005 Coll. on the Social Legal Protection of
Children and Social Guardianship.
a) For children and young people – see Chapter 3 Selective prevention
b) For adults - In 2009 social guardianship measures for adult persons were aimed on 8
946 persons mainly for males (90, 6%). Social guardians due their problems with drugs
managed majority of clients 62% were former prisoners, almost 2% of persons (155).
Table 8.2.1 Some reasons of social guardianship intervention for adults in 2009
Source: Czuczorová 2010 – data from MLSAF Statistics Form 12-01

Total number of adult persons under the social guardianship
measures
- Patients released from healthcare facility specialised on drug
dependence treatment
-

Clients released from re-socialisation centres
Drug dependence

8.2.3

Total

Trend
2008/
2009

Females

8 946



837

31



8

40



11

84



18

ReRe -socialization

The key institutional element of social re-integration process for drug addicts is
resocialisation centre. In 2008, the amendment to Act No. 305/2005 Coll. on the Social
Legal Protection of Children and Social Guardianship and on changes and amendments
to certain Acts as amended was passed and came in force on January 1, 2009. The
provision of care to clients with sufficient prequalification (preparation and motivation) for
the successful completion of the entire process of re-socialization remains the philosophy
of the current re-socialization system. Establishing RC is within the competence of the
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upper-tier territorial units (regional self-government); the law also creates the possibility to
establish resocialisation centres for municipalities. NGO subjects who were awarded the
certification for implementing social legal protection measures for children and social
guardianship from the MLSAF SR can also found RC under the established terms.
The amended Act defines the detailed activity of the RC, which from January 2009, only
provides professional assistance based on the recommendation of an addictology
professional or psychiatrist and the fulfilment of the conditions for acceptance indicated in
the re-socialization programme. Such programme consists of four phases and its
minimum duration is 8 months.
According statistical data of MLSAF (Czuczorová 2010) the total number of clients in RCs
was 847, 96 clients were females. The number of new clients starting in 2009 was 549.
The matter of setting 80 minors into RCs was the decision of the court and/or social
authority. Average costs per month/ client was 545.79 €. 353 clients of RCs were on the
dole.
Majority of RCs´ clients were showing the problems with alcohol, facilities responded
adequately with working therapy, and group social work overwhelms. Average duration
of the stay in RC was 9.15 months.
Table 8.2.2 shows the reason of termination of stay in resocialisation centre in 2009
MLSAF SR 13-01 Statistical Form of 2009 on social protection and social guardians measures for 2009
Numbers of clients
The reason of termination

Minors

Adults

Total

F

M

F

M

3

10

18

93

124

return to original environment
(family /home)

1

8

8

51

68

Protected housing facility

0

1

3

18

22

Other

2

1

7

20

30

Early termination by client

2

8

35

56

101

By RC (violation of community rules)

0

3

6

43

52

Other

1

8

2

13

24

Successful completion of re-socialization process (min. of 12
months)

Housing

8.3

The NMCD Surveys on structure
structure of clients and the services of
social reintegration in RCs.

In 2010 NMCD carried out the third survey aimed on structure of clients of RCs
(concerning
Their primary drug problem) and structure of RCs services provided in 2009. Collection
of data was done through questionnaire, which could be filled in by the responsible/head
of RC. The survey was realised during the months June-July 2010. RCs were financially
motivated to provide data and information.
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The development in RCs services quality and/or the efficiency of their services (according
the new legislative framework) is monitored through several criteria. The number of clients
who successfully completed entire resocialisation programme was the first one, then the
number of former RCs clients who are abstaining from primary drug after one year, was
introduced. As well as the items investigating three key criteria of reintegration:
Education, Employment and Housing. The findings bellow represented 19 certified68 RCs.

8.3.1

Basic data of 2010 survey for 2009 data
data

8.3.1.1 Structure of clients
The total capacity of 347 places (beds) in 19 RCs was exploited by 857 clients, majority
of them were men ( 62 %). 521 new clients admitted during the year 2009. 106 clients
were in age 16-18 years old, of which 14 minors were under 16 years. 12 clients came
into RCs from prison (post- penitentiary care).
More than one third of clients (34, 2%) in RCs have been treated due problems related to
alcohol. 31, 5% of clients have had problems with methamphetamine – pervitin. In 2009
almost one third of all new clients admitted RCs due their problems with pervitin. Drug
poly-consumption was the reason for the stay in therapeutical community of RC in 16, 2%
of clients (139).
Such order of top primary drugs in clients´ history – alcohol, pervitin and poly-use – is
stable within three cycles of the NMCD surveys. Details see in Table 8.3.1.
Table 8.3.1 Overview of selected results from The NMCD Surveys on structure of clients and the services of
social reintegration in RCs
2007
%
2008
%
%
2009
Total number of clients of 19 RCs

614

New clients in the given year

382

62,2%

470

63,4%

521

60,7%

420

68,4%

487

65,7%

531

62 %

50

8%

80

10,7%

106

12,3%

5

0,8%

56%

0,6%

14

1,6%

Clients with IDU history

168

27,3%

150

20,2%

184

21,5%

- heroine

74

12%

60

8,5%

77

9%

- methamphetamine - pervitin

159

25,8%

229

32,4%

270

31,5%

2

0,3%

4

0,5%

7

0,8%

Males
Clients under 18 years
Of this clients under 16 years

- cocaine

741

857

to be continued…

68

certified by Ministry of Labour, Social Affairs and Family
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… continuation

2007

%

2008

%

2009

%

- poly use

101

16,4%

117

16,6%

139

16,2%

- cannabis

27

4,4%

15

2,1%

36

4,2%

- ecstasy

0

-

2

0,2%

0

-

- inhalants

5

0,2%

6

0,8ˇ%

13

1,5%

- buprenorphíne

6

0,9%

4

0,6%

4

0,4%

- methadone

0

-

1

0,1%

1

- alcohol

211

34,4%

259

36,6%

293

34,2%

Non substance dependence and (F
63, PC, gambling, bulimia

29

5%

9

1%

17

1,7%

8.3.1.2 Effectiveness of RCs services
14 RCs have replied the question if they followed up their former clients after one year
(i.e. who finished the programme in 2008). Five RC did not follow their clients after one
year.
Total number of 202 persons was reported as those who were abstaining from primary
drug after one year (medical indicator). Such criterion was followed within two cycles of
NMCD surveys and representing 205 clients in the year 2008, and 202 clients in 2009.
It has to be underlined that only few RCs (4 RCs in 2008 and 5 RCs in 2009) were to
confirm their catamnesis surveillance of former clients by objective testing.
The number of clients after one year was reported as 79 ex-clients in 2008 ( 38,5% of
205 ), and 110 former clients - 54,45% of total number 202 clients in 2009, what can
be at the moment perceived as the small success.
The most usual form of following the clients was the phone contact - call to client and
some additional information from his/her family or from his/her place ,personal meeting
of clients, either individually or within the post-resocialisation activities e.g. Community
weekend sessions, AA clubs, and/or some family therapy events.
113 clients (98 clients in 2008) had completed the entire programme of re-socialisation.
On the other hand 405 clients have not finished the programme (363 clients in 2008)
The identical ratio between clients who completed the programme and those who left
ahead of schedule was found in statistical record of MLSAF 13-1. In 2007 the ratio was
1:3, in 2008 - 1:4. (21% vs. 79%), and last data of 2009 found 28% of „successful“
clients, and 72% of less successful. See also Figure 8.3.1.
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Figure 8.3.1 Clients who completed and did not complete the programme in RC within three cycles of
NMCD surveys. Source Kastelová (2010)
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12 RC of the total 19 RC investigated clients´ satisfaction via questionnaire and/or
interview individually or in group within the community sessions. Two RCs have reported
the method of SEIQL.
8.3.1.3

ReRe-integration criteria in the NMCD survey – outcomes

1. Education
In 2009 launched items in questionnaire investigated the situation in education, training,
and other forms of professional qualification.
14 RCs reported 75 clients, who were to continue in schooling, they completed the grade
or they began to study on the higher level. Short- time courses of professional requalification counted as positive sign of this reintegration activity also. (15 RCs in survey
2009 - 106 former clients)
2. Employment - According data obtained from 14 RCs majority of former clients were
involved into economy activities (136). 42% hold stabile jobs, 6% were running their own
business, and 21% used to work in part- time and/or short- time jobs.
3. Housing
14 RCs from 19 facilities have reported majority of former clients who returned back to
their parents/families, or they lived in hired flats and even in their own apartments. 26 %
of former clients lived in institutional facilities, incl. Half way homes, hostels etc.
Limits of the NMCD surveys laid in not sufficient coverage of all such facilities which can
act as therapeutic communities’ e.g. Emergency of Crisis Intervention established by
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Regional Administrative in Košice, facility of international community Cenacolo69, and
community of children and young people in Budmerice70. Those communities are not
certified by MLSAF.
There are differences in data (absolute numbers) comparing NMCD surveys and MLSAF
statistical forms; now the differences cannot be explained. On the other hand the basic
trends within the years 2007 – 2009 are identical – the growth of number of clients, new
clients and minors in certified RCs, and prevailed trend of clients with alcohol problems in
these facilities.
The data from the NMCD surveys71 supported the global potency of re-socialisation
centres to comply the goals of reintegration. The spectrum of offered services and/or
programmes varies in individual RCs depending on structure of clients. It seems that RCs
with younger clientele dispose of higher reintegration capacity due well balanced
services/programmes, including post-resocialisation services (weekend meetings,
recreational activities, family field therapy, and AA clubs).
The concentration of middle aged and older clients (mostly former alcoholics) in facilities
located mainly in east Slovak regions seems to determinate the extent and type of
services; the dominant activity is the work therapy in house or outdoor and social
services in their fundamental reasons (housing and boarding).
So far as the interagency is concerned there were only 5 RCs what managed their
relations with health facilities, social authorities and services etc under the formal
agreement. In the absence of such formal agreements, it is worth to mention, that 13
resocialisation settings (from 18 RCs) are satisfied and almost satisfied with their position
within the helping services system in region/locality.

8.3.2

treatment
nt
Social integration of problem users of drugs (out of treatme
and reintegration services of RCs).

In addition to harm reduction services, low-threshold agencies also provided other
services for ensuring elementary social and economic conditions according to their
capacity. Social mediation and social assistance through field (street) workers and lowthresholds programmes also plays a significant role.

69

http://www.comunitacenacolo.it/viewpagina.asp?keypagina=3259&idlingua=11

70

http://www.nocka.sk/literarne-aktivity/2010/tvorive-dielne

71

Kastelová E (2010)
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DRUG-RELATED CRIME, PREVENTION AND DRUGS
DRUGS IN PRISON

9

According to public opinion survey carried out by the MVK agency, in October 2007,
crime represents the fourth most significant problem in Slovakia, in spite the fact that it
has a hidden and conspiratorial character. (Michálek, A., 2009)
The section describes the drugs problem in a complex manner from the aspect of primary
drug crime: i.e., those prosecuted and sentenced for possession of drugs72 for personal
use (section171 new Criminal Code (NCC)/ section186 old Criminal Code (OCC));
production, trafficking or possession of drugs for the purpose of sale (section 172 NCC/
section 187 OCC); production or possession of subject73 designed for the production of a
drug (section 173 NCC/ section 188 OCC) and propagation of drug dependence
(section 174 NCC/ section 188 a OCC). Section includes other drug-related crime such
as acts committed under the influence of drugs or due to the reason of drug dependence
(e.g., driving under the influence of drugs or theft for the purpose of achieving financial
resources for drugs). Besides direct indicators of drug criminality (criminal act offenders),
the section also analyses the area of prevention of drug-related crime, and alternatives
within the criminal justice system, and it analyses in detail the issue of drugs in prison as
well as social re-integration of prisoners after release from prison.
In this part, the report is based most of all on statistical data of the police (Ministry of
Interior of SR), courts (Ministry of Justice SR) as well as on ad hoc data from executed
studies and projects related to drug criminality and its prevention, as well as solutions to
the drug issue in the conditions of Corps of Prison and Court Guards (in prison).
The increasing trend in committing of drug-related crime continued also in 2009; it is
proved by the enhance of a number of offenders prosecuted and crimes committed, while
every year the number of those sentenced who possessed drugs for their personal use or
who have been prosecuted for production, trafficking and possession of drug for the
purpose of its sale, is also increasing.

9.1

DrugDrug-related crime

In 2009 was completed a research project of the Open Society Foundation (OSF) named
“Evaluation of Application of Selected Drug Sections of Act No. 300/2005 Coll. – the
new Criminal Code SR“. The target of this project was to evaluate impacts of the change
of criminal legislative, preferentially from the aspect of possession of drug for personal
use (§ 171 sections 1, 2) any other possession of drug (section172 section 1d). The
project was implemented by a research team in cooperation with academic institutions
and key sectors of the SR Government (also the National Monitoring Centre for Drugs
joined the project).

72

The term drug, pursuant to the Criminal Code (No.300/2005 Coll.), includes any narcotic substances or
psychotropic substances, poison or precursor.

73

It is an subject which is usually a key component in the production of narcotic substances and
psychotropic substances, poison or precursor, and these are usually devices, other equipment but also
raw material which are expedient and determined for such production (Čentéš, J. 2007, s.116)
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The research project describes how the so-called drug sections of the SR Criminal Code
(section 171 (1), (2) and section 172 (1) letter d) are applied in Slovakia, and tries to
compare the course of enforcement and some of its impacts with the intentions of
legislators. It is the first project of its kind in Slovakia, which was planned for the period of
2 years, particularly from 1.1.2007 until 31.12.2008, and the pilot phase was
implemented already in October – December 2006.
Main conclusions of the implemented research project:
The new Criminal Code better differentiates users from dealers of illegal drugs, although
the differentiation is still insufficient74
Usage of new tools in criminal proceedings in some cases helps to make them cheaper
and shorter, however in some cases it may lead to the more strict punishment of a drug
user75
Delays in criminal proceedings have not been lessened – individual items of the
Criminalistic and Expertise Institute are unequally burdened by the number of expertises
which are to be carried out, which directly influences the length of criminal proceedings
and delays in it.
In spite of fears, the new legislation has not influenced the trends in the drug usage – the
change of trends occurred in the last decade even before the acceptance of the revision,
and their further course is a continuous continuation of the previous development, with
analogies in neighbouring countries. Experimenting with cannabis drugs has a long-term
increasing tendency.
Even though the new Criminal Code no.300/2005 Coll. became effective on 1.1.2006,
in 2009 too there occurred cases when the offender in a drug-related crime was
sentenced according to the old Criminal Code (140/1961 Coll.) – see Part 9.1.4 “Drugrelated crime from the view of sentenced offenders“. To evaluate the effectiveness more
objectively and to apply new drug legislation, it would be effective to monitor a period of
at least 5 years from the change of the Criminal Code.

9.1.1

Those prosecuted for drugdrug-related criminal activity

In the first degree of the criminal justice system the police record cases of commenced
criminal prosecution from the point of view of crimes discovered and offenders

74 Differentiation of users from dealers only based on only one criterion (amount of drug) insufficiently
takes into account the rate of social and health risks. For example, users of cannabis drugs often possess
a bigger amount than 10-times the usual single dose and pursuant to the Criminal Act they are classed as
dealers. Categorisation of illegal drugs is missing (the so-called their legislative division into groups
according to the rate of social and health risks they represent).
75 From the practice of prosecutors and judges found within the research, there is an evident effort to use
new opportunities in criminal law, for example, “agreement on guilt and punishment“. The conclusion of
the agreement contributes to a more economical and shorter course of the criminal proceedings. The
agreement on recognition of guilt and acceptance of punishment has its justification namely in the case of
crimes prosecuted pursuant to § 172 para.1d (possession of illegal drug over 10 doses), since it enables
decreasing the lower limit of criminal rate by as much as one third. In the case of offenders prosecuted
pursuant to §171 the “agreement” may be eventually “disadvantageous” for the offender.
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prosecuted. The data stated in this part primarily come from the central statistical police
system, which is covered by the department of the Ministry of Interior SR76.
Drug-related crime has been systematically increasing since 2000 (see Figure 9.1.1),
which is evidenced by the increase of crimes and those prosecuted in connection with
drugs. In 2009, the police recorded a 15% higher share of drug-related crimes (2439)
and an 8% higher proportion of offenders of drug-related crime (2011), in comparison
with the previous year.
Figure 9.1.1 Development of drug-related crime from the point of view of those prosecuted and crimes
committed (2000-2009)
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Source: MI, 2010a
This is the summary number of offenders prosecuted for: possession of narcotics and psychotropic
substances for personal use (section 171) + manufacturing, trafficking and possession for the purpose of its
sale (section 172) + procurement or possession of an object designed for manufacturing of OLPL (section
173) and distribution of toxicomania (section 174).

9.1.1.1

DrugDrug-related crime in regions

The most of drug-related offences (2009) were registered in the Bratislava region, the
share of which on the national drug-related crime represented approximately the same
number as in the previous year, 51.5%. Decrease of the share of offences on the national
drug-related crime was reported only by the Trnava region (3.3%) and the Banská
Bystrica region (1%).
The number of prosecuted persons in 2009 increased in almost all regions, with the
exception of Banská Bystrica (-8). The highest representation of offenders of drug-related
crime has for long been recorded in the Bratislava region (in which crime has been
76 It includes information from the Presidium of the Police Force (PCP) and from the Report of the Ministry of
Interior SR on the security situation in SR from the aspect of drug-related crime for 2009.
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growing irregularly since 2000). In 2009, 142 persons per 100 thousand citizens77 were
prosecuted for the possession, trafficking or production of OLPL in this region.
In 2009, in the Trnava region the number of drug-related offenders was 7 times higher
than in 2000 (See Table 9.1.1) – in 2009 their number increased to 56 persons per 100
thousand citizens.
The third region with the highest concentration of drug-related crime in 2009 was the
Nitra region, in which 32 persons per 100 thousand citizens were prosecuted for drugrelated crimes.
Table 9.1.1 Number of those prosecuted for drug-related crime by regions (2000-2009)
Region
Year

BA

TT

TN

NR

ZA

BB

PO

KE

Total

2000

232

43

44

57

25

89

40

42

572

2001

403

61

58

92

47

113

31

63

868

2002

345

93

115

85

69

90

29

50

876

2003

540

91

110

77

73

97

22

49

1059

2004

680

80

51

85

77

71

24

45

1113

2005

802

97

69

80

70

96

32

62

1308

2006

750

107

44

116

34

111

30

64

1256

2007

969

170

88

166

66

115

66

77

1717

2008

824

262

122

200

102

133

42

65

1750

2009

886

317

149

223

135

125

69

107

2011

Source: MI, 2010a
Note: BA – Bratislava, TT- Trnava, TN – Trenčín, NR – Nitra, ZA – Žilina, BB – Banská Bystrica, PO –
Prešov, KE – Košice.

9.1.1.2 DrugDrug-related crime according the type of drug
In 2009 MI conducted the fourth monitoring of type of drug in its statistical system. Also
in the followed year cases occurred in which the particular type of drug was not
discovered78.
In 2009, the police recorded the type of drug for 1619 prosecuted offenders (i.e., 80.5%
of the total number of prosecuted drug offenders) and 1410 crimes (i.e., 57.8% of the
total number of drug-related crimes). Equally as in (2007-2008), the crimes most
prosecuted were committed in connection with cannabis, pervitin and heroin.
In the crime of possession for personal use, the share of those prosecuted who committed
a crime related to marihuana and hashish dominated significantly (64%), in cases of the
crime of manufacturing and trafficking narcotic substances and psychotropic substances,
the share of cannabis materials was significantly lower (42.5%) and came close to the

77

Official number of citizens in individual regions is stated by the Statistical Office SR on web site:
http://portal.statistics.sk/showdoc.do?docid=4475, downloaded on 14.10.2010.
78
One of the probable reasons might have been the fact that the policeman documenting the case did not fill
in the particular type of drug in the column, or in the period of recording the case what type of drug it is was
not confirmed by expertise.
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level of pervitin (33%). A comparable situation was also recorded in the case of crimes –
see Table 9.1.2.
In 2009, the number of those prosecuted for illegal manufacturing and trafficking of
cocaine was higher by more than four times than the number of those prosecuted who
possessed cocaine for their personal use (6).
Table 9.1.2 The structure of prosecuted offenders and crimes from the point of view of selected drug
sections and type of drug (2009)
Prosecuted persons
Criminal offences
Possession*

Trafficking**

Possession

Trafficking

n

%

n

%

n

%

n

%

marijuana / hashish

610

64

275

42,5

693

70

191

47

heroin

107

11

95

15

94

9,5

49

12

cocaine

6

0,5

28

4

5

0,5

15

4

pervitin

205

21,5

213

33

182

18

128

31

ecstasy and amphetamines

19

2

25

4

8

1

16

4

LSD

1

0

0

0

0

0

0

psilocin

0

0

2

0

0

0

1

0

pharmaceuticals

8

1

10

1,5

7

1

7

2

956

100

648

100

989

100

407

100

Total

Source MI, 2010b
* pose possession for personal use
** includes manufacturing, distribution, smuggling (import/export) and possession with intent to supply

9.1.2

Prosecuted for possession of drug and drug trafficking by police

Also in 2009 cases occurred in which persons were convicted according to the old
Criminal Code (valid until 31.12.2005); one of the probable reasons may be long-term,
up to several years-long trials of some cases. The real picture on total drug crime
therefore represents, similarly as in the previous three years, a summary of those
convicted for relevant drug sections of the NCC and OCC.
The increasing trend of drug-related crime in Slovakia is also confirmed by statistics of
MJ SR, according to which the number of those convicted more than doubled over the last
eight years (from 468 convicted in 2002, to 1079 in 2009), and only in the last year the
share of convicted drug offenders increased by 18,3%. Since 2006, the number of
convicted has been continually growing for possession of drug for personal use, as well
as production and trafficking with drugs.
More than a half of the total number of the convicted drug offenders were in 2009 found
guilty of the possession of drug for personal use (57.4%), of production, trafficking and
possession of drug for the purpose of its sale (40.1%), from possession of an object
designed for drug production (1.5%) and distribution of toxicomania (0.9%). The structure
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of the most frequent offences has remained unchanged since 2006 – since the new
Criminal Code became effective79.
The share of minors in drug-related crime according to data of MJ SR in 2009 reached
the lowest level for the last eight years (4.7%). One of the reasons may be the more and
more frequent solution of such cases by out-of-court settlement and usage of alternative
sentences to imprisonment (especially in cases of drug possession for personal use). More
than half of 14-18 year old offenders have been sentenced for production and trafficking
with drugs80 (62.7%) and subsequently for drug possession for personal use (31.4%) and
other drug-related crimes81 (4.9%).
Table 9.1.3 Number of convicted drug offenders /youth according to individual drug-related crimes (20022009)
2002
2003
2004
2005
2006
2008 2009
2007
Possession for personal
use

166

192

185

205

406

454

521

620

Trafficking and production

297

413

435

375

300

319

372

433

Possession of items
designed for drug
production

5

4

10

8

12

2

7

16

Propagation of drug
dependence

0

2

5

2

3

11

12

10

468

611

635

590

721

786

912

1079

Possession for personal
use

11

20

6

20

29

20

25

16

Trafficking and production

41

45

35

43

28

27

44

32

Possession of items
designed for drug
production

0

1

2

1

1

0

1

0

Propagation of drug
dependence

0

2

1

1

1

4

5

3

Total

52

68

44

65

59

51

75

51

Total
incl. youth

Source: MJ 2007, 2008, 2009 a 2010

MJ for the third time monitored the type of drug for those convicted of drug-related
crimes. From the total number of convicted offenders (1079) the type of drug was
79

Until 2005 it was possible to possess for personal use only an amount corresponding max. to 1 time the
usual single dose of narcotics and psychotropic substances, therefore users who were caught with a
higher amount - were prosecuted for illegal production, trafficking and possession of narcotics and
psychotropic substances for the purpose of sale. Since 2006, users of drugs may possess for personal use
an amount not exceeding 10 times the single dose of narcotics and psychotropic substances, which
caused an increase in those convicted for possession and a decrease in those convicted for production
and trafficking (2005/06).

80

According to findings of the …….it is especially about small producers and dealers of pervitin or
marihuana, see S10 Drug Supply.

81

possession of an object designed for production of drug (section 173) and distribution of toxicomania
(section 174).
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recorded in 985 cases (91.7%). The remaining (8.3%) cases represent those convicted
according to the OCC (effective until 31.12.2005), for which the type of drug is not
statistically recorded.
Data (2007-2009) indicate a growing trend in the commission of drug-related crimes,
especially in connection with marihuana and pervitin (see Figure 9.1.2).
More than half of the total number of those convicted for drug–related crimes were
convicted in connection with marihuana – over the last three years the number of such
convicted has increased, from 384 persons (2007) to 551 (2009). The number of those
convicted in connection with pervitin and ecstasy has more than doubled since 2007– in
the case of pervitin the number of convictions increased from 78 persons (2007) to 172
(2009) and in the case of ecstasy and other amphetamines from 51 persons (2007) to
119 (2009). Although the number of those convicted in connection with heroin dropped
only slightly over the last 2 years (from 112 convicted in 2007, to 102 in 2009), a sharp
increase in crimes related to pervitin and ecstasy /amphetamines – moved heroin from
second (2007) to as low as fourth place (2009).
Figure 9.1.2 Number of convictions under drug sections, according to type of drug (2007-2009)
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Ecstasy /
Amphetamines

Other drugs

year 2009

Source: MJ, 2010a; MJ, 2009; MJ, 2008
* other drugs include other types of drugs and medicines not specified in detail
Note: number of convicted persons in the graph represents a summary of convictions according to sections
171-174 NCC.

9.1.3

Other drugdrug-related crimes

In this part we are monitoring data obtained from criminal justice institutes: Ministry of
Interior (MI) and Ministry of Justice (MJ).
9.1.3.1 Secondary drugdrug-related crimes
MJ SR in its statistical system records secondarily crimes also according to the individual
reason for their commission. The stated reason is recorded as a standard in the statistical
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T sheet, in particular in item no.30, where drug dependence is stated as the 11th reason
for committing a crime.
in 2009, MJ SR recorded drug dependence as the reason for committing a crime:
theft (16), assault (7), obstructing the execution of an official decision (6), bodily harm
(5), robbery(4), desertion (4), unauthorised production and usage of electronic payment
devices and other bank credit cards (3), endangerment of moral formation of youth (3),
riotous conduct (2), carrying concealed weapon and trafficking with weapons (2), torture
of close and dependent person (1) and threatening under the influence of an addictive
substance (1).
In 451 cases the drug dependence was a stimulus for committing drug-related crimes
(sections 171-174 NCC and equivalent sections 186-188a OCC).
9.1.3.2 Money laundering
In 2009, no offender was prosecuted or convicted for legalization of income from drugrelated crimes, according to section 233/ 4b NCC. More information on the stated legal
regulation is available in chapter 9 of 2009 Report.
9.1.3.3 Crimes committed under the influence of drugs
MJ and GPO also statistically monitor crimes which were secondarily committed due to
drug dependence. Among such crimes belong, for example: a crime of “threat under the
influence of an addictive substance“ and any crime committed under the influence of a
drug.
For threat under the influence of an addictive substance the Prosecution in 2009
prosecuted 1322 offenders in total, of whom 286 recidivists (21.6%), similarly as in the
previous year when it prosecuted 1319 persons, of whom 322 recidivists (24.7%). (GPO
2009, 2010)
According to data from the General Prosecution Office (GPO), the number of those
prosecuted82 who committed a crime under the influence of another addictive substance
than alcohol – has been increasing continually since 2006 (in 2006 – 216 prosecuted
persons, 2007 – 263, 2008 – 283 and 2009 – 356). On the contrary, the number of
persons prosecuted for a crime committed under the influence of alcohol has been
decreasing slightly since 2007 (in 2007 – 5 362 prosecuted persons, 2008 – 5 238
and 2009 – 5 228).
In 2009, courts sentenced in total 30 953 persons, of whom 1.2% (379 sentenced) for
crimes committed under the influence of another addictive substance than alcohol. From
the point of view of regions83 the influence of drug on crime was the highest in the
Bratislava region (3.5%), followed by the Trnava (1.9%) and Nitra (1.5%) regions.

82

From the point of view of the Prosecutor’s Office, by the concept „prosecuted“ is understood a person on
whom a criminal prosecution was terminated (e.g., accusation, conditional discontinuation of criminal
prosecution, agreement on guilt and punishment or conditional suspension of the criminal prosecution or
approval of reconciliation).

83

Bratislava, Trnava, Trenčin, Banska Bystrica, Nitra, Žilina, Prešov and Košice regions.
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9.2

Interventions in the criminal
criminal justice system

In SR a judge or a prosecutor may lawfully terminate criminal prosecution against drug
offenders. The structure of punishments imposed by a judge/prosecutor is different, since
these are two different levels within the three-degree criminal justice system. (See chapter
11, 2008 Report).
The Ministry of Justice (MJ) and the General Prosecution Office (GPO) monitor statistically
imposed punishments for individual crimes (by sections of the Criminal Code).
In 2009, the prosecutor terminated criminal prosecution against 2202 drug offenders, of
whom almost a half were accused (48.1%), concluded an agreement on guilt and
punishment (24.1%), conditionally discontinued criminal proceedings (17.9%) and
terminated the remaining 9.9% by imposing other84 statistically not monitored measures.
From the point of view of imposed measures, the state is comparable to the previous year,
although the number of prosecuted drug offenders was lower by 19.5% (1842). (GPO,
2010)
Nor did the order of punishments imposed by a judge on offenders of drug-related
crimes differentiate significantly against year 2008: almost 2/3 of those accused in 2009
were given suspended sentences of imprisonment 85(65%), then followed non-suspended
sentences (27%), monetary penalties (6.5%) and other penalties86 (2.5%). The ratio of
imposed alternative punishments amounted altogether to almost ¾ of cases (789), with
non-suspended sentences forming only about a quarter (289).

9.2.1

Alternative punishments to imprisonment

Prison is an especially harmful environment, especially for young drug offenders, for
whom possibilities of treatment should be primarily studied as alternatives to their
imprisonment. The target of such alternatives is to prevent the possible recidivism of such
offenders and their return to use of narcotics and psychotropic substances (Čentéš, J.,
2007).
The system of valid alternative87 punishments does not include a measure which would
allow drug addicted offenders the possibility of a voluntary choice between prison and
treatment. The Criminal Code treats only the possibility of imposing so-called protective
treatment, either individually, along with a penalty, or on release from sentence. A court
may impose such treatment on an offender for a crime committed under the influence of
an addictive substance or in connection with its usage. More about protective treatment is
discussed in section 9.4, “measures in relation to health consequences of usage of drugs
in prison “.
84

Delay, assignment of a thing, termination or discontinuation of criminal proceedings, the Annual Report
2008 deals more about the mentioned forms of the termination of the criminal proceedings, in Section 11
Criminal Justice Statistics).

85

it includes suspended delay of execution of sentence of imprisonment or suspended delay of execution of
sentence of imprisonment with probation supervision.

86

To other punishments belong: prohibition to undertake activities, forfeiture of property, forfeiture of a
thing, etc.

87

Punishment of house arrest, punishment of obligatory work, monetary punishment, suspended delay of
execution of punishment and suspended delay of execution of punishment with probation supervision.
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In 2009, in the cases of drug-related crimes, the most frequently imposed alternative
punishment was - a suspended sentence of imprisonment. The stated penalty was imposed
on 701 accused, and on more than a half of these for the possession of narcotics and
psychotropic substances for personal use (see Table 9.2.1).
In the case of minors a suspended sentence was also the form of punishment most used. It
was imposed in total on 42 accused young people – of whom, in 29 cases it was imposed
for the illegal production, trafficking and possession of narcotics and psychotropic
substances for the purpose of sale, and in the remaining 11 cases for possession of drugs
for personal use.
Figure 9.2.1 Number of selected punishments imposed to those convicted for drug-related crime (20082009)
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Other sentences*

year 2009

Source: MJ, 2010a
* Other sentences include community sentences (community services and home curfew) and other sentences.
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Table 9.2.1 Structure of imposed alternative punishments to those convicted for drug-related crime (2009)
Suspended
Community
Fine
Other
Total
sentence
services
n

%

n

%

n

%

n

%

n

%

Possession*

432

62

71

99

12

100

4

100

519

66

Trafficking**

254

36

1

1

0

0

0

0

255

32

Other drug
offences***

15

2

0

0

0

0

0

0

15

2

Total

701

100

72

100

12

100

4

100

789

100

Source: MJ, 2010a
* pose possession for personal use
** includes production, distribution, smuggling (import/export) and possession with intent to supply
*** include punishments for possession of items designed for drug production and propagation of drug
dependence

9.2.1.1 Probation of drug offenders
The statistical evaluation follows from the questionnaire research by MJ in which 52 of
the 53 district courts of the Slovak Republic participated in the given year.
In 2009, in total 7 274 matters were allocated for probation, and a share of the cases
related to the drug crimes represented, similarly as in 2008 and 2007 – more than 8%.
Most of the 595 prosecuted drug delinquents, who were allocated to the institute of
probation, came from the Bratislava region (63%), however it is a drop in comparison to
the previous year by 23% (116 cases). The highest increase in the number of drug cases
allocated to probation was recorded by the Banská Bystrica (74) and Nitra regions (56),
on the contrary, the decrease and the least number of submissions was recorded by
Prešov region (7). (MJ, 2010b).

9.2.2

Other alternative measures within criminal justice system

No change or shift in the context of the prepared project of the Ministry of Justice have
been recorded for the followed period under the name of “Concept of early preventive
intervention with first-time drug users (FreD)“, which, in the case of selected young
delinquents, allows the opportunity to avoid criminal justice action (see 2009 Report).

9.3

Prevention of drugdrug- related crime

9.3.1

Activities and projects of the police aimed at the prevention of
drugdrug-related crime

The Ministry of Interior fulfilled in 2009, in the area of prevention of drug-related crime
tasks following from the National anti-drug Strategy (2009-2012) and from the Crime
prevention Strategy (2007-2010). In fulfilling the tasks the District Offices in the seats of
regional cities in which they were repeatedly established88 were entrusted one position for

88

from 1 March 2010
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the function of coordinator of crime prevention and other antisocial activity and at the
same time the function of a coordinator in the section of drug problems89.
With the aim of increasing the legal knowledge of pupils of primary and secondary
schools on criminal-justice aspects related to the usage of drugs, several projects were
implemented in the last year (“Drugs around us“, “I am big but not adult“, „Policeman –

my friend“, “Criminal justice responsibility“ and ”Youth without drugs “).

Activities aimed at the prevention of criminal behaviour of children and youth (problem
behaviour of children and youth, racism, xenophobia and multicultural education, drug
dependences, etc.) and also building of the cooperation between the police, school, child,
the family and the public, are the main idea of the projects: “We know that...“, “Behave
normally“, „Póla gives advice to children“, „Make your own decision“, “Why to say no“.
More information on the implemented projects (2009-2010), aimed at the prevention of
drug dependences and related crime among children in the first and second degree of
schools – see Chapter 3.
A significant project implemented in Bratislava, which in comparison with other Slovak
regions, has been over the long term a centre of drug–related activity, was the project
“Drugs out“. The aim of this project is to increase safety and push out anti-socials and
crime, especially drug criminal activity, from the complex on Stavbárska Street, also
called the Pentagon90.
During 2009, the police in Trenčín region in cooperation with school facilities
implemented a preventive action under the cover name “Dog“, aimed at searching for
narcotics and psychotropic substances at schools.
Within control-preventive activities, for the second year the project “KOPRAK“ was
implemented. It was based on the cooperation of the Municipal Police, Police Corps and
Head Office of Labour, Social Affairs and the Family. Its aim was to catch youth and
minors who are wanted and who in evening and night hours remain in facilities where
they consume alcohol and other psychoactive substances. The Project was implemented in
the region of the city of Topoľčany, where there were implemented 16 such preventive
actions during 2009.

9.3.2

Priorities of the Ministry of Justice in the area of drug prevention

Within (MJ) and Criminal Law Section, the issue of prevention of crime is dealt with by
the separate division of "criminology and crime prevention“, which in cooperation with
the Office of Government of the Slovak Republic for Crime Prevention fulfils proposals of
measures for securing tasks in the area of prevention of criminal and other antisocial
activity.
Priorities of MJ in the area of crime prevention (including drug crime) are in 2010 were
oriented to the changes connected with assessing of criminal justice responsibility of legal
subjects. From 1 September 2010, the amendment of the Criminal Code which will also
enable sanctioning legal persons became valid.
89

Coordinator also cooperates with entities active in the area of prevention, re-socialization and treatment
of drug addicted persons.

90

This is a specific neighbourhood (at Stavbárska Street), which is distinguished by high crime, especially
drug and property criminal activity.
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9.3.3

Prevention and assistance to users of drugs in prison

The main, long-term project of CPCG (2009) in the area of primary prevention of drug
usage in prison remained drug-free zones, implemented in six Corps institutes with a
capacity of 367 places. In comparison to the previous year the conditions in these specific
facilities for accused and convicted have not changed (see Section 9.3.2 Prevention and
Assistance to users of drugs in prison, 2009 Report).
Within primary prevention of drug dependences, currently a project called “Drugs in Full
Nakedness” is being run at facilities for serving of custody (SC) and performance of the
sentence of imprisonment (PSI) in Hrnčiarovce. The implementation of the project consists
in organizing meetings of those convicts with drug experience (abstaining addicts,
alcoholics, pathologic gamblers), who underwent or will undergo voluntary treatment of
dependences, with pupils and students of primary and secondary schools in the Trnava
region. So far 18 meetings connected with the exhibition of art works of the convicts were
organised within this project, 48 prisoners from voluntary treatment of drug dependences
participated in it, with the participation of 1175 pupils and students of primary and
secondary schools.
During 2009, the project “Chance“ was completed, aimed at the increase of the
qualifications and skills of young convicts placed at PSI in Sučany necessary for the
labour market. Within the implemented courses 12 young convicts passed a course of
preparation for the labour market in which they achieved knowledge and skills: computer
skills, manual skills, orientation in the society and effective communication. The project
was implemented in cooperation with the Consultation and Information Centre EDUKOS
Dolný Kubín and with the financial support of the Office of the Government of the Slovak
Republic.
Currently two similar projects are being run in cooperation with the Consultation and
Information Centre EDUKOS Dolný Kubín: „Restart“ and „Poverty“, within which the
young convicts are from the drug-free zone of the institute, and they are educated in:
motivation programme for the labour market, basic computer literacy, development of
social competences, social norms of behaviour, preparation for the labour market,
orientation in society, basic legal knowledge, and manual skills.
In PSI facilities in Banská Bystrica regularly implement projects of “Alternative Treatment
with convicted addicts of narcotic and psychotropic substances “. It is a complex program
built on principles of the community system, within which regime treatment principles are
applied, which consists of group psychotherapy, relaxation techniques, lectures and
video-projections with themes of dependence.
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Table 9.3.1 Implemented preventive activities for the drug addicted within individual facilities (2009)
SocialSocial Sports
Lectures/
Lectu res/
The CPCG Institutes
Psychological
Relaxation
Discussions
Activities
Training
B. Bystrica

16

-

-

-

B. Bystrica-Kráľová

16

39

40

38

Bratislava

11

-

-

-

Dubnica

3

-

-

-

Hrnčiarovce

5

-

-

-

Ilava

2

-

-

-

Košice

2

9

1

-

Košice-Šaca

68

2

-

-

Leopoldov

10

43

-

-

Levoča

12

-

-

-

Nitra

12

-

-

39

Nitra-Chrenová

5

72

-

-

Prešov

15

1

-

217

Ružomberok

3

8

-

-

Sučany

155

52

121

47

Trenčín

19

-

-

-

Želiezovce

24

37

-

-

Žilina

8

-

-

-

Source: CPCG, 2010
Note: The Table has the character of a practical demonstration and may not faithfully reflect the actual
state, since some institutes do not maintain these statistics in a similar form, in some places activities for the
drug addicted may overlap to some extent with activities for other convicts. Therefore it would be difficult to
express the ratio of activities designated only for the drug addicted in comparison to activities for other
convicts.

9.4

Drugs in prison

9.4.1

Drug use among prisoners

Managing the whole scale of not only adaptation problems of imprisoned persons, but
also of the system of dealing with them, requires a multidisciplinary approach. Penal
treatment follows from the principle that each accused and convicted has the right to the
provision of psychological, social, health, and also pedagogical care in compliance with
their individual resocialisation needs (Čavarová, J., 2009).
The CPCG statistics is a part of the central statistics of Ministry of Justice (2008 Report,
Section 11). In 2009, the serving of custody and performance of the sentence of
imprisonment took place in SR, in 18 CPCG facilities altogether.
At the end of 2009, 9133 accused and convicted were in prison, of whom up to 14.2%
stated that they used a primary drug before they came to prison (11.6% in 2008). This is
an increase of almost one-third in the number of users of drugs in prison (for the last
year) and currently the highest share for the last five years (see Figure 9.4.1).
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Figure 9.4.1 Structure of accused/convicted drug users in SR, (2005-2009)
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The highest number of drug addicts was as in 2008 recorded by SC and PSI in
Leopoldov (197), on the contrary, the lowest was in PSI in Trenčín (14). The highest ratio
of the drug addicted in the stated year was reported at PSI in Bratislava and Nitra (ca
30%) and SC facilities in Košice and Prešov (less than 4%)
In SR, the number of convicted in whom the usage of illegal drugs was discovered
increased significantly for the last year (41.2%) – from 585 cases in 2008 to 826 in
2009. The stated statistic primarily follows from the data discovered within the health
examinations of persons serving custody and performance of the sentence of
imprisonment and based on the results of implemented examinations for drug presence in
the organism.
9.4.1.1 Spectrum of drugs seized in prison
The most abused illegal drug (2009) remains heroin (399), after which follows pervitin
(216) and marihuana (132). In comparison with the previous year the amount of heroin
and marihuana increased most significantly, even in percentage expression the number of
users of solvents and marihuana more than doubled, and also the number of pervitin
users increased by more than one-third (see Table 9.4.1)
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Table 9.4.1 Number of discovered users of illegal drugs in CPCG facilities (2008-2009)
2008
2009
Increase
Marijuana

65

132

+67

Heroin

318

399

+81

Cocaine

1

2

+1

Pervitin

161

216

+55

Ecstasy

0

0

0

Solvents

10

25

+15

Other substances

30

52

+22

Source: CPCG, 2010; CPCG, 2010

9.4.1.2

Drug screening

Since 2004, in the conditions of CPCG screening for the presence of drugs in urine was
implemented91. In 2009, 1398 tests for the presence of drugs in urine were implemented,
of which 435 cases were positive (31.1%) – in 2008 positive results were confirmed in
24.4% cases. Multidetection testing facilities92 identified most frequently in the urine of the
accused /convicted: benzodiazepines (170), cannabinoids (115), barbiturates (51),
other non-specific substances (37), amphetamines (32) and opiates (30). The highest
number of positive results was reported by SC institutes in Banská Bystrica (171), on the
contrary, no positive case was confirmed in four institutes93.
9.4.1.3 Measures related to the health consequences of drug abuse
In the conditions of MJ, since 1989, a system of protective treatments ordered by the
court94 as well as voluntary treatments is provided to the accused and convicted in the
serving of custody and performance of a sentence of imprisonment. In 2009, treatments
ordered by custody court and voluntary treatments were implemented in five selected
institutes of the Corps: in Hrnčiarovce, Košice, Leopoldov, Sučany, and Trenčín.
In 2009, custody number of completed anti-toxicomania treatments ordered by custody
court dropped by about 16% in comparison to 2008. Of 369 treated persons, more than
half underwent institutional therapy (211). Those convicted who had problems with
alcohol or drug dependence before entering prison and for whom the protective treatment
was ordered by the court had the opportunity to ask for voluntary anti-alcohol or antitoxicomania treatment. In 2009, 42 convicted persons decided for voluntary treatment.
Among the most used methods of therapeutic activity within this type of treatment were
included: group psychotherapy, didacto-therapy, social-psychological training, work
91

Screening is most frequently performed by a method of random selection or it is targeted to persons for
whom there is any suspicion of presence of drug at the beginning of or during the performance of a
sentence of imprisonment, or for whom there is information that they might have come into contact with
drugs in the past.

92

Multidetection testing cassettes are able to identify the presence of several prohibited substances at the
same time (usually 5 types).

93

Prisons for young offenders are located in four cities: Sučany, Nitra, Prešov and Želiezovce.

94

Psychiatric, sexuological, anti-alcohol and anti-toxicomania treatment as well as treatment of pathological
gamblers.
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therapy, journal-keeping, movement activities and a relaxation exercises. The system of
treatment is based on firmly specified principles (maintaining of daily regime, introduction
to work), and mostly takes place in the community. Protective treatment lasts as long as
the reasons for which it was imposed last (usually 3 months).
Substitution (methadone) treatment is not provided in conditions of MJ. More about the
system of treatment of drug dependences within the provided treatment outside the sector
of MJ is described in Section no. 5 (Treatment of problems connected with usage of drug,
demand for treatment and its availability).
To discover the presence of drugs in institutes, testing plates are used for quick screening
of drugs in urine. They are used mostly in institutes where contact visits take place, in
departments of voluntary anti-toxicomania treatment and also in drug-free zones. The
Corps also uses service dogs for the detection of drugs. They are used for the inspection
of premises of lodging houses for convicts and in parcels delivered to prisoners
(Čavarová, J., 2009).
Figure 9.4.2 Comparison of the provided anti-toxicomania treatment ordered by courts (outpatient and
institutional) in selected prison facilities (2008-2009)
250

200
165
150

87

100

50

81

36

0
Hrnčiarovce

Košice

Year 2008

Leopoldov

Trenčín

Year 2009

Source: CPCG, 2010; CPCG, 2009

9.5

Social reintegration of drug users after release from prison

After the release of persons from prison from performance of a sentence of imprisonment
or serving of custody, these persons report to the Head Office of Labour, Social Affairs
and the Family (HOLSAF) offices at the place of their usual residence. The Ministry of
Labour, Social Affairs and the Family SR primarily does not maintain statistics of cases of
social reintegration for drug users separately.
Social reintegration of drug addicted after release from prison is based on the securing:
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of supportive measures/services connected to each other, which are provided to clients
based on their individual needs in such a way that in the shortest time they can activate
internal abilities to overcome the physical, psychic and social consequences of usage of
drugs and they can join the life in their natural family environment after they have stayed
at performance of a sentence of imprisonment / serving of custody.
effective cooperation of interested entities, which are in this case especially institutes for
performance of a sentence of imprisonment, the Office of Labour, Social Affairs and the
Family, entities accredited by the Ministry of Labour, Social Affairs and the Family SR or a
subject established by local governments.
From the total number of implemented cases of social guardianship (8 946) more than
half of them (58.7%) were provided to persons after they were released from performance
of a sentence of imprisonment / serving of custody and after conditional release from
performance of a sentence of imprisonment / serving of custody. The group of those drug
and otherwise addicted in relation to performance of a sentence of imprisonment or
serving of custody is not independently monitored statistically, since it is a very specific
and hard to identify group of clients. Table 9.5.1 gives a general overview, for which
reasons measures of social guardianship were applied in 2009, by means of data
indicating separately the number of drug and otherwise addicted clients and separately to
clients released from performance of a sentence of imprisonment / serving of custody.
Table 9.5.1 Reasons for implementing social guardianship for adult persons in 2009
Adult persons
Famle
Cases in total

8 946

837

Released from performance of a sentence of
imprisonment / serving of custody

4 102

227

Conditionally release from performance
perform ance of a
sentence of imprisonment / serving of custody

1 155

58

Probationers

220

45

Released from health facility for treatment of
drug dependences
dependence s

31

8

Released from rere -socialisation centre

40

11

Drug dependence

84

18

Released from a facility for
fo r performance of
institutional care or protective education after
becoming adult

110

32

Victim of domestic violence

28

13

Justified suspicion of committing domestic
violence

30

5

LongLong-term unemployment

960

113

Source: MLSAF, (E. Czucorová), 2010

9.5.1

Social reintegration of young offenders

Measures of social-legal protection of children and social guardianship were in 2009
provided to almost 6 692 young people prosecuted for criminal activity. For
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experimenting and dependence on drugs measures were imposed on 241 young people
and children. More information on guardianship of children – see Chapter. 3.
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10

DRUG MARKET

In 2009, the Slovak illegal drug market trade was characterised by an increased supply
and production of marijuana and pervitin (which is confirmed by the growing statistics of
seizures and quantities seized) and, also by the occurrence of new drugs (e.g.:
mephedrone).
Compared to 2008, the overall number of seizures increased by 15.6% representing
2797 cases. The highest share was made by the seizures of: cannabis products (59%),
pervitin (29%) and heroin (8%).
In 2009, the police seized historically highest quantities of cannabis plants – over 2, 5
tons. A new 2009 phenomenon occurred: indoors cultivation of cannabis plants by
citizens of the Vietnamese ethnic group. There were detected attempts to export
marijuana with higher THC concentrations abroad (probably to Hungary).
Weighted average of cocaine dropped to the lowest level in the last 5 (five) years (30,
1%). On the contrary, the concentration of the active substance in pervitin increased to
reach 67, 1%. The increase of the active substance in pervitin had an impact on the
drug’s price – in some regions of Slovakia, the highest value of pervitin approached the
level of the maximal price of cocaine (EUR 100/g).
The share dropped considerably of ecstasy tablets containing the active substance
MDMA; in 2009, the tablets containing piperazines (particularly mCPP) used to occur.
On the drug scene Mephedrone (known also as Subcoca I., Dragon or synthetic cocaine)
first appeared and was primarily sold through the internet.
Joint police and customs worksites detected a case of production and smuggling of a
higher quantity (860 l) of acetanhydride destined for export to one of heroin producing
countries.

10.1 Availability and Supply
In the Slovak Republic, the field of the drug supply decrease is covered by two specialised
worksites: The National Drug Service Bureau Of Fight Against Organised Crime of the
Police Force Headquarters (NDS BFAOC PFH), Customs of Criminal Office (CCO) and
also the Institute of the Forensic Science of Police Force (IFS PF) carrying out the
quantitative analyses of all found drugs.
Perceived Drug Availability in the General Population
The subjective perception of the availability of illegal drugs was surveyed in age group of
15 -64 year-olds in 2009 a population survey of the National Drug Monitoring Centre (
“NMCD”) themed “The Prevalence of the Use of Drugs, Alcohol and Smoking in 2009”
specifically, by newly included question No. 6: In the event that you would like to: how

difficult would it be for you to get within 24 hours a drug – like for example, marijuana,
hashish, cocaine, heroin, LSD, ecstasy, pervitin? (see Chapter 2).
The younger the age group of the regional survey respondents, the more expressively the
members of such group asserted that the getting of a drug within 24 hours was not
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difficult or, it was very easy. Adding the responds “it would be quite easy” (“it would not
be so difficult”) and “it would be very easy” (“it would not be difficult at all”), we find the
respondent shares alarming particularly in the age groups 15-24 and 25-34 (see Figure
10.1.1)
Figure 10.1.1 The share of respondents finding it quite easy or very easy to get marijuana, cannabis,
cocaine, heroin, LSD, ecstasy or pervitin according to age groups
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Source: NMCD, 2009

10.1.1 Drug Supply – Production and Trafficking
Information about drug production and distribution are provided by NDS BFAOC PFH
detecting such information within the framework of implemented operative and
investigative activities focused at the discovering of organised crime in the field of illegal
cultivation, production, possession and distribution of and also trafficking in drugs.
10.1.1.1 Marijuana
In the market with narcotic and psychotropic substances, cannabis dominated also in
2009. The latest trend markedly shown in the whole territory of the Slovak Republic was
indoors cultivating of marijuana by citizens of Vietnamese ethnic group. In this
connection, some attempts were recorded to export marijuana to Hungary (in the past,
the Slovak production was almost exclusively determined for the local market (see chapter
11, 2009 Report).
Marijuana cultivation was carried out particularly by means of hydroponic cultivation
techniques in fully automated or semi-automated laboratories but also in greenhouses
and in free nature. Marijuana growers used to rent various objects even in the middle of
built-up areas where they established particularly hydroponic laboratories. The plants
were mostly grown out of the seed imported from Holland or Austria or bought through eshops. There were also cases of cultivation and reproduction of plants from grafts or
sprouts of high quality plants. Marijuana growers usually get the technical equipment of
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laboratories like for example fertilizers, sprays fighting off insects or plant diseases
through internet shops.
In the case of hydroponic marijuana cultivation, perpetrators collected the crops
approximately every three months and the content of the active substance THC was over
12%. Marijuana cultivated in free nature contained approximately 5 – 8% of THC.
10.1.1.2 Pervitin
Within the last five years pervitin became the second most abused drug in the Czech
Republic. The increased request for this psychotropic substance is also confirmed by the
increasing number of clients asking for treatment. In 2009 in the Slovak Republic 28% of
subjects95 asking for treatment repeatedly indicated pervitin as the primary drug,
According to the NMCD survey 2010b the number of clients of resocialisation centres
(RC) increased in 2009 due to the dependence on pervitin; after alcohol, pervitin was the
second most frequently abused psychoactive substance by addicted subjects before they
started the treatment in an RC (see chapter 8).
Within 2009, occurrences were reported of laboratories with higher production and
quality of produced pervitin. In particular, pure ephedrine imported from Turkey was used
for pervitin production; or also tablet ephedrine from Holland or Hungary or powder
ephedrine from Poland was used. The purity of pervitin produced in this manner was 50%
and higher. Not infrequently, there were occurrences where the concentrations in seized
pervitin amounted to 80%. In the process of production in smaller kitchen laboratories,
medicinal products were the most frequent sources of precursors (Modafen, Nurofen,
Disophrol, etc.).
Although the producers and dealers mostly belonged to narrow communities, their
activities only sporadically showed signs of organised groups. The information acquired
through the operational and investigational activities of NDS BFAOC PFH indicates that in
some cases of production and distribution of bigger quantities of high quality pervitin
groups of ethnic Albanians took action.
10.1.1.3 Heroin
In 2009, heroin was imported to Slovakia mostly from Afghanistan and it was produced
in smaller quantities in Slovakia – from the medicinal products containing morphines. In
the Central Slovakia and East Slovakia regions, heroin almost disappeared from the drug
scene except for small quantity sales. Like in the sale of pervitin, heroin traffickers also
used dead drops in order when delivering narcotic and psychotropic substances.
In 2009, NDS BFAOC PFH discovered 1 laboratory producing phentanyl – a synthetic
substance with 80-times higher efficacy than morphine. The said phentanyl producing
laboratory was placed in a garage. The perpetrators were oriented at the derivatives of
phentanyl that are not used in medicine (e.g. 3-methylphentanyl) and distributed such
derivatives as synthetic heroin or they used them to dilute heroin.

95

NCZI, 2010.

132

10.1.1.4 Cocaine
The monitoring of the drug scene revealed that the cocaine trade in the Slovak Republic
concentrated particularly in the agglomerations of Bratislava, Senec and Sereď.
A new 2009 trend in the cocaine trade was smuggling bigger quantities of cocaine in the
bodies of citizens from Nigeria. The subjects were arriving at Bratislava M. R. Štefánik
airport serving as one of transit points from various European cities (Prague, Barcelona).
Having arrived, the drug smugglers should immediately have travelled on to Vienna
(Austria). The couriers smuggling cocaine could be characterised as the subjects with
criminal experience not belonging, however, to an organised group.
10.1.1.5 Ecstasy
Operative information indicates that in 2009 ecstasy was imported most often from
Hungary, Poland, Austria or Holland. Since 2006, the active substance content (MDMA)
in ecstasy has dropped and is pushed out and substituted by piperazines (mCPP, BZP,
FPP) or synthetic cathinone (mephedron).
10.1.1.6 LSD
Like in most EU countries, the use of LSD is considered peripheral. The situation in the
field of LSD consumption has been stabilised for a longer time which is also confirmed by
the statistics concerning LSD seizures – see subchapter 10.2 “Drug Seizures“
10.1.1.7 Mephedron
In 2009, mephedron (known also as Subcoca 1/ Dragon or synthetic cocaine) first
appeared on the drug scene. It has stimulating effects similar to those of cocaine or
pervitin. Mephedron is sold mainly through the internet in powder or crystalline form or,
as capsules filled with powder.
Since May 2010, the points of sale called “Crazy Shops” started to appear offering a
variety of plant mixtures, pills and powder declared to be assortment goods and products
of aromatherapy. The implemented expertise of two randomly chosen products (so-called
Quick Lopez and Hard Mica) confirmed the presence of psychoactive components. IFS PF
identified in one of the samples synthetic cannabinoid JWH-250 and in the other,
synthetic cathinone (mephedron).

10.1.2 Precursor Supply – Production and Trafficking
Amendment to Act No. 133/2010 of Collection on Medical Devices96 authorises
pharmacists to restrict the quantity of sold medicinal product containing a drug precursor
(over-the counter medicinal product that is not subject to prescription) if the client or the
overall situation is evaluated as suspicious (e.g., in case of suspicious sale of a bigger
quantity of medicinal product).
From preliminary analysis of distributor reports it follows that the consumption of
medicinal products in some regions of the Slovak Republic is higher in a disproportional
manner when compared to other municipalities and cities with a similar population. We
suppose that this phenomenon may be caused by an increased interest in purchases by
96

Pursuant to Sect. 38(7) (on Release of Medicinal Products and medical Devices)
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suspicious subjects from the CZ after the introduction of measures restricting the sale of
such medicinal products.
In the field of precursor abuse, the trend of previous years persists – the abuse of
medicinal products containing pseudoephedrine t used in production of pervitin in
particular in small laboratories (kitchen-type). First of all, medicinal products treating
influenza and rhinitis are concerned.
Casuistry No.1 – Production and Smuggling of Acetanhydrid
A new trend observed in our territory (in 2009) was the production and smuggling of
acetic acid anhydride97 whose assumed target destination should have been one of heroin
producing countries. The perpetrators engaged in illegal trade in acetic acid anhydride
were closely interconnected with organised groups in several neighbouring countries.
Their modus operandi was based on the “observance of the requirements of law”,
acquisition of marketing authorization, purchase from a registered trader and supply to
the end-consumer. Out of the overall order of 22 tons of acetic acid anhydride, 860 kg
were seized and the remaining quantity delivery was prevented in action “SOLAR” that
was implemented by NDS BFAOC PFH.
The abuse of so called fat-burners in sports and slimming diets may also serve as an
example of the effort to search out the alternative precursor sources. A part of said fatburners is also pseudoephedrine or synephrine or ma-huang. Last year there was an
attempt in the region of Central Slovakia to extract “The Best Fat Burner on Earth“.
According to the data of NDS BFAOC PFH, the distribution and sale of the said food
supplements were implemented also via subjects trafficking in anabolic steroids or
through the internet.

10.2 Seizures of drug and precursor
10.2.1 Drug Seizures
The data concerning the number of seizures and quantities of seized drugs in the Slovak
Republic are registered by IFS PF, performing the analysis of all psychoactive substances
seized by NDS BFAOC PFH and CCO. For the purposes of this part of the Report, the
data are relevant contained together with the seizures of other98 kinds of drugs in ST13.
Compared to 2008, the overall number of seizures has increased by 15.6% (2,797
cases). In 2009, the seizures have marked decrease in: heroin (-17), cocaine (-7), ecstasy
(-48) and, in the case of the latter two drugs the seized quantity significantly decreased
(see table 10.1). On the contrary, the seizures of cannabis products increased - in the
case of cannabis plants by 90.6% more than in 2008 and in marijuana by 27%, in
hashish also by 27%.
Even though the 5.5 % increase of pervitin seizures is insignificant compared to 2008,
the overall increase of the last four years amounts to approximately 78%.

97
98

Heroin production precursor
All other kinds of drugs are concerned that are not specifically quoted in standard EMCDDA table
relating to seizures (ST 23)
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In their operative and investigative activities, the Police and Customs Officers seized over
2.5 tons of cannabis plants which is more than 300% increase compared to last year
(702.2 kg). Also the 2009 quantity of seized pervitin has increased from the long-termsteady state of 1.3 – 1.4 kg to the level exceeding 2 kg – see Table 10.2.1. Even though
the amount of the seized cocaine has decreased significantly compared with 200899, to
amount to 7.4 kg (2009), the said quantity is still higher than long-term average (approx.
1 kg).
Table 10.2.1 The number of cases and quantity of drugs seized in SR, ST 13
Year

2006

unit

seizures

2007

seized
se ized
quantity

seizures

2008

seized
quantity

seizures

2009

seized
quantity

seizures

seized
quantity

Hashish

kg

30

0,54

33

0,742

21

0,052

36

1,104

Marijuana

kg

1059

81,97

1269

115,27

1202

72,952

1527

68,63

Cannabis plants

kg

40

614,37

20

706,87

Heroin

kg

214

2,43

212

2,15

Cocaine

kg

25

0,96

16

0,103

Amphetamine

kg

6

6,96

Methamphetamine
(pervitin)

kg

459

1,3

690

tablet

34

13403

Trip

1

100

Ecstasy
LSD
Other*
Total

3 0,00388

32 702,212
242

61 2589,93

12,646

225

14,298

33 378,984

26

7,417

2

0,039

7

0,56

1,337

774

1,486

817

2,167

47

2115

53

6293

5

12

1

1

2

11

4

37

50

59

51

89

1918

2350

2412

2797

Source: A., Bolf (IFS PF), 2010
* Other drugs in 2009 included the following substances: mCPP, BZP, FFP, fruoroamphetamine,
mephedron, JWH-018, CP 47/497, phentanyl, psilocin, buprenorphine, methadone, diazepam,
bromazepam, zolpidem, morphine, clonazepam, tetrazepam, codeine, metylphenidat

The order of drugs having the biggest share in the overall number of seizures has been
unchanged since 2004. Cannabis products (59%), pervitin (29%) and heroin (8%)
prevailed also in 2009.

99

The reason for the decrease: an extensive, unrepeated seizure of approximately 378 kg of cocaine – see
chapter 10, 2009 Report.
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Figure 10.2.1 Percentage of seizures of individual drugs in 2009
1%

3%
8%

Cannabis products
Pervitin
29%

Heroin
59%
Other
Cocaine

Source: IFS PF, 2010

10.2.2 Precursor
Precursor Seizures
In term of legislation, Act No. 331/2005 of Coll. on State Administration Authorities
uthorities in
the Matters of Drugs Precursors covers the control over and the handling of drug
precursors and also stipulates the scope of powers of state administration authorities in
the matters of drug precursors. In practice, the movement of drug precursors is monitored
by the joined police and customs worksite of NDS BFAOC PFH. Forensic analyses of all
precursors seized in the territory of SR have been carried out by IFS PF.
In 2009, the number, quantity and also the spectrum of seized precursors have changed.
Compared to the year 2008, the number of seizures has decreased by one half (from 35
cases in 2008 to 17 cases in 2009). Also the quantity of seized pseudoephedrine has
decreased compared to 2008 – the number of seized tablets has been reduced by 1483
pieces and by 392.94 g of powder.
A bigger volume of acetanhydride was seized in Slovakia – it was a single seizure of
precursor used in heroin manufacture having the form of liquid totalling to 860 kg (more
information provided in part 10.1.3).
In 2009 pseudoephedrine was most often found in the form of powder; its share in the
overall number of seizures represented over 76% (in 2008 it was approx. 51%, in 2007
approx. 59% and in 2006 approx. 31%). The seizures of the above precursor having the
form of tablets, powder and solution are described in Table 10.2.2 and Figure 10.2.2.
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Table 10.2.2 The number and quantity of precursors seizures in SR
Drug
Form
Seizures (No.)
Ephedrine and pseudoephedrine
Acetanydride

Seized quantity

tablets

3

625 pcs-

powder

13

779,41 g

solution

1

860 kg

Source: The report concerning the security situation from the aspect of drug criminality in Slovakia in the
year 2009
Figure 10.2.2 Seizures of ephedrine/pseudoephedrine according to form in which the drugs have been
seized (2006 -2009)
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Source: The report concerning the security situation from the aspect of drug criminality in Slovakia for the
years 2006, 2007, 2008 and 2009

10.2.3 Dismantled Drug Production Laboratories
Statistic data concerning the number of dismantled laboratories for narcotic and
psychotropic substances production is not collected and statistically monitored within the
framework of the Police Force. The information concerning the number of dismantled
laboratories discovered by the NDS BFAOC PFH in 2009 is not at disposal.

10.3 Drug Price and Purity
10.3.1 Drug Price
Carrying out its operative and investigative activities, NDS BFAOC PFH maps the price
development in narcotic and psychotropic substances and precursors in the respective
regions of Slovakia100 every three months. NDS BFAOC PFH obtains the information about
the prices of drugs through its operative and investigative activities in particular from
informants or by a drug purchase by the Police Force members, interrogation of a
detainee, by means of informational technical equipment or cooperation with foreign
partner services.
100

Regions of Bratislava, West Slovakia, Central Slovakia and East Slovakia
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The year 2009 was characteristic by the decrease of prices of almost all kinds of drugs
excluding pervitin whose maximal price for 1 g reached the level of cocaine (see Figure
10.3.1). One of the reasons for the increase in the price of pervitin and the decrease in
the price of cocaine may be the growing concentration of the active substance in pervitin
(over 50%) compared to cocaine whose concentration in a dose decreases on a long term
basis (down to present 15 – 20%) – for more information see the concentration
development in subchapter 10.4.
Compared to the previous year, the average price of cocaine dropped (from EUR 83.5/g
in 2008 to EUR 80/g in 2009); marijuana (from EUR 24.5/g in 2008 to EUR 15/g in
2009); heroin (from EUR 38/g in 2008 to EUR 35/g in 2009) and ecstasy (from EUR
11.5/g in 2008 to EUR 9/g in 2009).
In 2009, the prices of drugs got stabile almost in all regions of the Slovak Republic – only
the prices of marijuana and pervitin fluctuated slightly particularly due to the varying
degree of purity and concentration. The most expensive marijuana was bought in the
region of West Slovakia (EUR 15-22/g) and the most expensive pervitin (EUR 20-100/g)
in the region of Central Slovakia.
Figure 10.3.1 Price structure (minimal, maximal and average) in selected types of drug in SR (2009)
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10.3.2 Purity and Composition of Drugs
The drugs seized in the territory of the Slovak Republic are analysed by IFS PF in
Bratislava and its worksites in Slovenská Ľupča and Košice. The Central Register is
maintained at IFS PF in Bratislava.
In the year 2009, IFS PF in Bratislava carried out 3832 quantitative drug analyses which
is by 19.7% more than in the year 2008 (3201 analyses) and by 21.0% more than in the
year 2007 (3166 analyses).
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In 2009, the active substance concentration in heroin got steady reaching the median of
14.0% and the weighted average of 14.3%. In the case of the median, the value is the
highest since the year 2001.
The average active substance concentration in both indicators rose again in marijuana
(see Table 10.3.1) and pervitin to reach the highest values since 2001 (marijuana: the
median 11.2% and weighted average 12.4%, pervitin: the median 71.9% and weighted
average 67.1%). The increase is massive mainly in the weighted average.
In 2009 the active substance concentration in the samples of analysed hashish returned
to 2007 values, that is to 8.2% and in the case of the median it remained stabile – 10.2%.
The statistic indicators of cocaine concentration got stabile reaching the values of 30.1%
in the weighted average (which is the lowest value in the last 5 years) and 34.6% for the
median.
In the case of tablets containing MDMA the lowest value of the weighted average has
been registered since 2002 that is 29.8 mg/tbl which is caused by significant decrease of
tablets containing MDMA in the market while this active substance is often substituted by
other psychotropic substances – mCPP in particular. In 2009 meta-chlorphenylpiperazine
(mCPP) was most frequently occurring active substance contained in tablets sold as
ecstasy in the SR.
Table 10.3.1 The number of samples, weighted average and median of the active substance content in
selected kinds of drugs in SR (2005 - 2009) – the data for ST 14
2006

Year

2007

2008

2009

number
of
samples

weighted
average

median

number
of samples

weighted
average

median

number
of
samples

weighted
average

median

number
of
samples

weighted
average

median

Hashish (% THC)

34

9,8

10,2

33

8,2

9,1

30

13,4

10,1

64

8,2

10,2

Marijuana (% THC)

1379

6,4

7,4

1763

4,9

8,3

1655

7,6

9,6

2156

12,4

11,2

Heroin (%)

1224

8

9,7

1450

10,2

10

1185

15,4

13

763

14,3

14

Cocaine (%)

29

45,8

35,3

28

35,2

36,5

46

36,8

29

25

30,1

34,6

Amphetamine (%)

3

6,5

5,9

5

4,3

6

0

0

0

8

5,7

5,2

Methamphetamine
(%)

636

61,7

67,8

867

59,6

64,2

1000

63,5

69,8

1027

67,1

71,9

Ecstasy (mg MDMA
na tbl)

13398

14,8

53,9

2115

63,3

78

6285

54

81,8

9

23,2

29,8

Source: IFS PF (A., Bolf) 2010
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Figure 10.3.2 the development of medium value of concentration (median) of selected kinds of drugs in SR
(2004 - 2009)
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PART B: SELECTED ISSUES
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11

HISTORY, METHODS AND IMPLEMENTA
IMPLEMENTATION
NTATION OF NATIONAL
TREATMENT GUIDELINES

11.1 Review of relevant legal norms
A/ Essential legal frameworks applicable in the present territory of the Slovak Republic
were and are:
Constitution Act No. 23/1991, by which there is Declaration of Basic Right and
Privileges stated as Constitution Act of Federal Assembly of the Czech and Slovak
Federative Republic.
Constitution Act No. 460/1992 Coll. Constitution of the Slovak Republic
amended by Constitution Act No. 210/2006 Coll.
B/
Treatment, of patients with drug dependence in the Slovak Republic, adjusted by
general as well as special legal regulations; the essential regulation is:
Act No. 576/2004 Coll. NR SR on Health Care and services related to health
care provision amended by Act No. 662/2007.
Further on, there are areas of health care:
Act No. 577/2004 Coll. on The Scope of Health Care Cleared based on public
health insurance and on payments for services related to health care provision, amended
by Act No. 661/200;
Act No. 578/2004 Coll. on Health Care
Care Providers,
Providers medical workers,
corporative/professional organizations in Health, amended by Act No. 661/2007;
Act No. 580 Coll. on Health Insurance amended by Act No. 594/2007;
Act No.581/2004 Coll. on Health Insurance Agencies, Health Care Supervision,
amended by Act No. 594/2007 Coll., which changes and amends Act No. 580/2004
Coll. on Health Insurance;
Act No. 126/2006 Coll. on Public Health;
Act No. 139/1998 Coll. on Narcotics and Psychotropic Substances and Preparations
amended by Act No. 455/2007 Coll.;
Act No. 140/1998 Coll. on Medicines and Medical Aids amended by Act No.
270/2007;
Act No. 219/1996 Coll. on Protection from The Abuse of Alcohol Beverages and on the
Establishment and Operation the Sobering-up Stations amended by Act No. 214/2009
Coll...
These key Acts are in gestion of the Slovak Republic Ministry of health.
C/

Important related legal norms in other sectors, in which there are:

Act No. 305/2005 Coll. on Social Legal Child Protection and Social Guardianship
and on change and amendments of some Acts, which is in gestion of the Slovak Republic
Ministry of Labour, Social Affairs and Family;
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D/

In gestion of the Slovak Republic Ministry of Justice:

Act 300/2005 Coll. Criminal Code amended by Act No. 650/2005 Coll.;
Act No. 301/2005 Coll. Code of Criminal Procedure amended by Act No. 650/2005;
on Performance of Property Seizure or Proofs in European Union and on changes and
amendment of Act No. 300/2005 Coll. Criminal Code, Act No. 301/2005 Coll. Code of
Criminal Procedure and Act No. 372/1990 Coll. on Offences;
Act No. 372/1990 Coll. on Offences amended by Act No. 650/2005; on Performance
of Property Seizure or Proofs in European Union and on changes and amendment of Act
No. 300/2005 Coll. Criminal Code, Act No. 301/2005 Coll. Code of Criminal
Procedure and Act No. 372/1990 Coll. on Offences amended by Act No. 666/2007
Coll.;
Act No. 428/2002 Coll. on Protection of Personal Data amended by Act No. 90/2005
Coll.
E/ Specific legal norms – guidelines for treatment elaborated in gestion of the Slovak
Republic Ministry of health:

Dependences. Official Publication of ministry of
Concept of the section Drug Dependences

health 1995, part 8 – 9;

Professional direction on standards for diagnostics and treatment in the section
Drug Dependences Official Publication of ministry of health 2003, part 12 – 15;
Methodical instruction on provision of methadone maintenance treatment for
patients with dependence on opiates and with chronic course of the disease Official
Publication of ministry of health 2004, part 21 – 27;
Concept of health care in the section Medicine of Drug Dependences Official
Publication of ministry of health 2006
F/
Further related ordinances and regulations issued by the Slovak Republic Ministry
of health:
Regulation of the Slovak Republic Ministry of health No.428/2006 Coll., that
determines minimum requirements for personal provision of material-technical equipment
of individual types of medical facilities;
Regulation of the Slovak Republic Ministry of health No. 540/2001 Coll. that
constitutes binding standards for Health Statistics;
Decree of the Slovak Republic Government No. 322/2006 Coll. on the method of
further education of medical workers, constitution of specialised departments and
constitution of certified work activities;
Regulation of the Slovak Republic Ministry of health No. 366/2005 Coll. on
criteria and evaluation method of continuous education of medical workers as amended
by Regulation No. 187/2006 Coll.;
Decree of the Slovak Republic Government No. 751/2004 Coll. on Public
Minimum Network of Health Care Providers;
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Decree of the Slovak Republic Government No. 776/2004 Coll., by which the
medical performances catalogue is issued;
Decree of the Slovak Republic Government No.777/2004 Coll., by which the
health insurance list is issued;
Official Publication of the Slovak Republic Ministry of health part 4 – 9 the year
2005: 9 Professional regulation Of the Slovak Republic Ministry of health on provision
management of nursing care in institutional healthcare facility;
Official Publication of the Slovak Republic Ministry of health part 35 – 46 year
2005: 68. Professional regulation Of the Slovak Republic Ministry of health on
administration of nursing care documentation;
Official Publication of the Slovak Republic Ministry of health part 48– 50 year 2005: 80.
Methodical Instruction No. 22575 of 22nd August 2005 for quality indicators collection
for evaluation of health care provision;
Regulation of the Slovak Republic Ministry of health No.306/2005 Coll., by which the list
of subsidiary/similar diagnoses is constituted;
Regulation of the Slovak Republic Ministry of health No.363/2005 Coll., by which the
scope of nursing care practice is determined, provided by a nurse individually and in
cooperation with a doctor;
Edict Of the Slovak Republic Ministry of health of 10th August 2009, that changes and
amends Edict of the Slovak Republic Ministry of health No. 09812/2008-OL z 10:
September 2008 on minimum requirements on personal provision and material-technical
equipment of individual types of healthcare facilities as amended by Edict No.
25118/2008-OL of 10th December 2008.
Charta of patients’ rights
Annexes:
Methodical instruction for provision of methadone maintenance treatment (MUP) for
patients with dependence on opiates and with chronic course of disease
Professional regulation on standards for diagnostics in the section Drug Dependences
Act No. 214/2009 that changes and amends Act of the NR SR No. 219/1996 Coll.
Coll. on Protection from the Abuse of Alcoholic Beverages and on the Establishment and
Operation the Sobering-up Stations and on changes and amendments to some Acts
Concept of Health Care in the section Medicine of Drug Dependences
Concept of the section “Drug Dependences”
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Human Immunodeficiency Virus
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Opioids

OSF

Open Society Foundation

PCP
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PDU

Problem Drug Users

PORI

Public Opinion Research Institute (cancelled in 2009)

PPCC

Pedagogical and Psychological Counselling Centres (CPPPaP in Slovak)

PPF

Presidium of the Police Force

PSI

performance of the sentence of imprisonment

PSVaR Office

Local Office of Labour, Social Affairs and the Family
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Resocialisation centre (rehabilitation and social reintergration services in
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The European Information Network on Drugs and Drug Addiction

RNA

Ribonucleic acid
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Regional Public Health Authority

RR

Reasonable restrictions

SC

facility for serving of custody

SK

Slovak Republic, see SR too

SKK

Slovak koruna

SQ

Standard questionnaire

SR

The Slovak Republic, see SK too

ST

Standard table

SYPH

syphilis

TAD

Tobacco, Alcohol, Drugs – a school survey based on ESPAD methodology

TDI

Treatment demand indicator

THC

Tetrahydrocannabinol

ÚDZS

Health Care Surveillance Authority

UN

United Nations

UNODC

United Nations Office on Drugs and Crime

ÚVZ SR

Public Health Authority of the Slovak Republic (PHA SR)

VÚDPaP
ZŠ

Research Institute of Child Psychology and Pathopsychology (RICPaP)
Elementary School

ZVJS

Zbor väzenskej a justičnej stráže = Corps of Prison and Court Guard
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