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“A drug healthy social network is the key for rehabilitation.” Hans Wijnands, De
Regenboog Groep

“We need to help them help themselves.” Hans Wijnands, De Regenboog Groep

Background

Problems of drug use in the Netherlands dramatically increased in the 1970s as large
portions of the population began abusing opiates and other illegal substances. As the
drug scene expanded areas of Amsterdam, concentrated around the now named Red
Light district, became exclusive to the drug scene and were characterized by violence
and crime. The large congregations of drug users, dealers and other criminals in the
small streets of Amsterdam made it difficult for Dutch authorities to control and reduce
drug use and crime. By the late 1970s, it was clear that a new approach was needed to
deal with the escalating problems and amendments to the Dutch Narcotics Act were
implemented in 1976.

The changes made to the Narcotics Act focused on a combination of demand reduction
and harm reduction policies in hopes of solving the drug problem. The progressive
approach of the Dutch policy has core features rooted in harm reduction and the
minimization of the risks associated with using drugs rather than suppressing the usage
of all drugs. On the demand side the Dutch policy emphasises compassion and
treatment for those who use drugs. Yet it is strong on the supply side of the issue,
making the trafficking of drugs a major priority for law enforcement and government
officials.

What is unique about the Dutch policy is the role the government takes in preventing
people from using drugs while at the same time providing treatment for those who
develop drug problems. Prevention, out-patient care and residential care are all in the
hands of experts who work within professional organisations aimed at reducing the
health risks associated with drug use for the user and the general population.



Important aspects of the harm reduction strategy include programmes providing good
medical care, methadone treatment, needle exchange systems and various kinds of day
and night centres. The treatment given to drug users is not aimed exclusively at
ensuring the abstinence of all drug users and the elimination of drug use, but rather it is
intended to improve the medical condition of addicts and the way they function in
society.

The harm reduction policy has been relatively successful and has helped limit the
spread of the AIDS epidemic as well as reduced mortality rates among drug users. In
recent years, the Netherlands has also seen significantly lower numbers of hard drug
users than other Western European countries, notably France, Italy, Spain and the
United Kingdom. These reduced numbers can be partially attributed to the harm
reduction strategies and prevention policies enforced by Dutch authorities.

The objective in the Netherlands is to keep the use of dangerous drugs, as a health and
social problem, under control by providing public information of the negative effects of
drugs, including cannabis products. The toleration of soft drugs does not mean that the
Netherlands has a more lenient attitude towards the use of soft drugs, but rather it is
based on the consideration that tolerating the sale of soft drugs under clear conditions
helps prevent the use more dangerous drugs, and decreases the exposure of the
criminal market associated with drug use.

In the Netherlands, just as elsewhere in the world, the purchase of hard drugs is illegal
and the detection of criminal organisations involved in trafficking in any drugs is a top
priority of Dutch authorities. The Dutch policy concerning soft drugs does not interfere
with international obligations and the Netherlands continues to coincide with
international efforts to prevent drug use and drug trafficking.

The Dutch drug policy has contributed to a reduction in the number of drug users within
the Netherlands and while there are still areas of drug policy that need to be further
developed, the current policy encompasses many areas of consideration that other
national policies often exclude, including the social factors associated with drug use.
The changes made to the Dutch drug scene and the reduced numbers of drug users in
the Netherlands shows the success of harm reduction and prevention policies and
provides a positive example for policy change.

Services visited
During the meeting a number of sites were visited by the participants.

De Regenboog Groep is a large organization, which provides care and aid to homeless
people and drug users. The organization includes drop in centres, shelters, user rooms,
needle exchanges and social care services in order to help facilitate harm reduction
strategies and improve drug prevention methods.

De Regenboog Groep is well known among the using and non-using community of
Amsterdam. This connection with the community is important for the work of and is a
large contributor to the success of the organization. More than 600 volunteers work
constantly in the different premises of the organisation. The inclusion of client and peer
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boards, which consist of users and ex-users, has helped De Regenboog Groep
streamline policies making them more relevant and effective for its cliental.

The inclusion of peer boards is a good example of the open approach Dutch
organizations and authorities have towards drug users. While many other organizations
are concerned with curing drug addiction, De Regenboog Groep attempts to help drug
users manage their addiction. This method of harm reduction and drug prevention is
beneficial for the entire community.

The 420 Café is one of Amsterdam’s 150 coffee shops located in the centre of the city
close to the main station. In order to operate as a coffee shop, and sell marijuana and
hashish to customers, the 420 Café, like all other coffee shops in the Netherlands, must
adhere to certain principals and regulations. For instance, the coffee shop must not
have more than 500g of product on hand at any given time and cannot sell more than
5g per individual person. These regulations, along with other regulations such as
maintaining a nuisance free area and ensuring no minors enter the cafe, allow for coffee
shop owners to continue providing small amounts of soft drugs to the general public and
allow authorities to maintain the market separation between hard and soft drugs.

The regulation of coffee shops is somewhat disturbed in the Netherlands. While the
purchasing of cannabis products for individual use is not criminalized, purchasing large
amounts for distribution is a violation of Dutch law. This would mean that a coffee shop
owner purchasing 500g to stock his coffee shop would have to be prosecuted.
However, the opportunity principle in Dutch law exempts certain violators and allows
coffee shop owners to continue purchasing cannabis products in larger quantities (up to
500g).

The nature of Dutch policy allows for police discretion and permits officers and officials
to focus on more serious offences such as the large-scale production, trafficking and
dealing of drugs. Coffee shops provide a controlled area for citizens to consume small
amounts of a controlled substance without the interference of the criminal market for
hard drugs.

The Politiebureau Beursstraat is the police bureau responsible for the Amsterdam’s
Red Light district. During the 1970s and the 1980s the area was characterized by crime
and violence, however due to increased police presence over the past years, security
features, particularly 25 security cameras, and policy changes, it is now one of
Amsterdam’s popular nightlife areas.

The connection between the police and the community is also an important factor in the
positive changes that have occurred in the Red Light district. The Keten Unit is a
cooperation with community members and police officers where members come
together to discuss issues relating to violence, drug use and youth criminals, in hopes of
reducing the problems in the area. This cooperation has helped to clean up
Amsterdam’s Red Light district and provide a certain level of safety on the streets.

Although there have been notable changes in the last years to the area, problems
concerning nuisance and violence still exist. Currently a major concern is the selling of
fake drugs in the area.



The selling of fake drugs exists all over the Netherlands however it is becoming an
overwhelming problem in Amsterdam. The police are monitoring the problem and
harsher punishments have improved the situation, yet work still needs to be done. Itis
clear that the police officers and law enforcement officials in Amsterdam’s Red Light
district continue to work to improve the living conditions in the area and reduce the
amount of crime.

The Makom: Drop In/Reintegration Centre is a project associated with De Regenboog
Groep. As a drop in and reintegration centre, Makom offers a place to eat, shower and
socialize for drug users and homeless people. The drop in centre caters to
approximately 120 visitors each day and tries to provide the needed support and
counselling for its clients. This support includes art classes that are available three
days a week, hot meals three nights a week, and a clean and safe environment.

Another major component of the drop in centre is its High Five Project, which works to
provide jobs for drug users and addicts. Each worker earns 5 euros per day and is
assigned a job based on his skill and tolerance level. The High Five Project is
supported by the social system and provides Makom with 50 euros per day for each
client that is working. This money is used to support the centre and its various
activities.

The centre is one of the many associated with the De Regenboog Groep and provides
social assistance to homeless people, drug users and other community members that
need help. The assistance that Makom provides helps to get homeless people and
drug users off the street and into better living conditions, improving their quality of life.

The GGD Amsterdam/MGGZ Geintegreerde Voorzieningen is similar to a one stop
shop for social care. The centre provides social workers, treatment facilities, mental
health services, and medical care for persons suffering from drug abuse, homelessness
and mental/physical problems. On average, the centre’s clients are between 40-50
years of age and are often long-time drug users. Heroin and methadone treatments are
available for clients that are unable to endure other treatment and detoxification
services.

Social workers are also available in order to help reintegrate clients into the community
and social system. Social workers are able to help find housing and employment, and
cooperate with probation officers to keep offenders out of jail.

The centre offers a wide variety of care, however the different sectors are separated on
the administrative side and making it difficult for some patients to get the full advantage
of the centre. In order to avoid loosing clients in the system, the centre relies heavily on
fieldwork done by the social workers to ensure that clients keep appointments and
receive the proper treatment and care.

GGD Amsterdam/MGGZ Geintegreerde Voorzieningen is part of the Dutch policy that
helps to integrate drug users into the system through treatment and social aid, rather
than attempting to cure or punish the addict. By receiving treatment and social care
many clients of GGD Amsterdam/MGGZ Geintegreerde Voorzieningen have been able
to stay out of jail function in society.



Initial reflections

The humanitarian and even compassionate approach of social workers, government
agencies and law enforcement officials in tackling problems of drug abuse is very
impressive in the Netherlands. The care the Dutch policy provides for drug users,
through treatment methods, user rooms, and other social care services, is a positive
example of harm reduction strategies that have helped to improve the standard of living
for the entire community.

The participants of the EXASS Net group were impressed with the variety of social
resources and programmes available for drug users in order to help integrate them back
into society, especially the High Five Project of the Regenboog, in which the
government helps to reintegrate drug users by providing proper funding.

The responsibility the Dutch government takes in helping rather than curing those using
drugs is evident. The participants were especially impressed with the regard to human
rights and the compassion that both policy makers and law enforcement officials show
when dealing with issues of drug use.

The effort made in the Netherlands to help those dealing with drug issues is inspiring
and a good example to bring back to other nations dealing with similar problems. Itis a
testament to the advancement of the Netherlands when dealing with harm reduction
and drug prevention.

Follow-up

1. Mr Eberhard Schatz and Mrs Katrin Schiffer were kindly requested to make all
power point presentations available to the Secretariat by 31 October 2009. The
presentations will then be put on the EXASS Net website for download.

2. The topics of the 7"" EXASS Net meeting will be ‘Early intervention/ Youth at risk.
The meeting will take place in Oslo in May/June 2010. Mr Andresen will
communicate the precise dates to the Secretariat by 1 December 2009.

3. All participants of the 6™ EXASS Net meeting express their sincere gratitude to
Mr Eberhard Schatz and Mrs Katrin Schiffer for their work in the preparation of
the meeting, as well as to all the presenters and organizations who shared their
expertise with the group. The meeting would not have been successful without
the work of all those involved.
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