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Defining NPS



Types of classifications

• Chemical similarities  

• Source of the substance (synthetic or plant)

• Uses (medicinal or recreational)

• Legal definitions (legal/illegal/decriminalised)

• Effects on the mind and body (the specific effect 
on the central nervous system)
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Effects on mind and body

Stimulants

Hallucinogens

Depressants

• Alcohol
• Opiates 
• Cannabis
• Sedatives 
• Glues, solvents

• Caffeine
• Nicotine
• Amphetamines 
• Ecstasy
• Cocaine

• LSD 
• Psilocybin / Magic Mushrooms

• Ecstasy
• Mescaline
• High doses of cannabis
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Drug Wheel includes NPS

6Drug Wheel, Alcohol and Drug Foundation (ADF), https://adf.org.au/insights/drug-wheel/

https://adf.org.au/insights/drug-wheel/


Old PS and new-PS / legal highs

Derived from plants, semi-synthetic or synthetic

Opium

Heroin MDMA / XTC 

Traditional psychoactive (illicit) substances

JWH-018 Mephedrone

New psychoactive (legal) substances

Synthetic
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Definition NPS

Peacock A. et al.: New psychoactive substances: challenges for drug surveillance, control, and public health responses. The Lancet, VOLUME 394, ISSUE 10209, P1668-1684, 02, 2019
https://doi.org/10.1016/S0140-6736(19)32231-7

NPS are “Narcotic drugs or psychotropic substances made available or 
used from the early to mid-2000s for their psychoactive properties. Not 
scheduled or have only been listed since 2015 under the international 
drug control conventions of 1961 and 1971, and could pose similar threats 
to public health as do substances scheduled under these conventions. We 
also focus on synthetic substances rather than those derived from 
plants.” (Peacock A. et al., The Lancet, 2019) 
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NPS reported to EMCDDA

• By 2018 more than 730 NPS are monitored by the EMCDDA

• Decrease of new substances reported to EMCDDA since 
2015 

• Main class of substances reported are synthetic 
cannabinoids and cathinones

European Monitoring Centre for Drugs and Drug Addiction (2019), European Drug Report 2019: Trends and Developments, Publications Office of the European Union, Luxembourg 9



Seizures of NPS

10

• New psychoactive substances are often 
produced in bulk quantities in China and then 
shipped to the EU and US 

• Seizures of new psychoactive substances are 
typically dominated by Ketamine-type 
substances, synthetic cannabinoids and 
cathinones



Example Austria

• 2008: Austrian health experts and authorities
identify JWH-018 in herbal smoking mix. 

• First regulation of legal highs via Medical 
Products act (around 2010)

• New law on NPS (1 December 2012) bans
classes of psychoactive chemical substances

• Only some NPS survived the transition from
the grey market to the black market (maily
synthetic cannabinoids and cathinones, e.g. 
mephedrone)

Number of probes containing NPS tested by Drug Checking service
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Prevalence of NPS 
use in prison



Prevalence of NPS use

• Very low compared to other more established 
illicit drugs in the adult population: 0-3% (last 
12 months)

• Lower than use of cannabis (prevalence in 
some countries up to 15%)

• Higher prevalence of NPS use in 2018: Czech 
Republic, Austria, Irland, Spain or US.

UNODC. UNODC early warning advisory on new psychoactive substances: what are NPS? 2019. https://www.unodc.org/LSS/Page/NPS. (accessed Aug 28, 2019).
13



Higher prevalence in some groups

• Young people (Prevalence 0-6%)
• People who are homeless
• People who inject drugs
• Men who have sex with men
• People who are incarcerated

UNODC. UNODC early warning advisory on new psychoactive substances: what are NPS? 2019. https://www.unodc.org/LSS/Page/ NPS. (accessed Aug 28, 2019).
14

https://www.unodc.org/LSS/Page/


Drug use in prison

• People in prison higher lifetime rates and more 
harmful patterns of use

• Illicit drugs are widely available in most prisons

• Co-mobidities: mental illness + SUD & coexistence of 
complex needs

• Rational: injecting maximizes the effect of a minimal 
amount of drugs and is not as easily detectable as 
smoking

15



NPS use in European Prisons

• Reports about NPS use among prisoners in 22 
European countries. 

• NPS use in prison settings is an issue of concern in 
Germany, Hungary, Latvia, Lithuania, Poland, 
Slovenia and Sweden (8 countries). 

• Anecdotal reports of NPS use in Belgium, Bulgaria, 
Croatia, Cyprus, Czech Republic, Finland, France, 
Greece, Ireland, Italy, Malta, Portugal, Romania and 
Norway (14 countries). 

• For other European countries: either no use or no 
data

European Monitoring Centre for Drugs and Drug Addiction. New psychoactive substances in prison: EMCDDA rapid communication. Luxembourg: Publications Office of the European Union, 2018.

Infographic: EMCDDA 2018
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Why do prisoners use NPS?

EMCDDA: http://www.emcdda.europa.eu/media-library/video-new-psychoactive-substances-prison_fr 17

• Strong & „new“ effects

• Difficult to detect in drug test

• Easy to smuggle

• Less expensive than most other drugs

• All the other reasons: drug dependence, 
boredom, substitution, self-medication

http://www.emcdda.europa.eu/media-library/video-new-psychoactive-substances-prison_fr


Types of NPS found in prison

Synthetic cannabinoids (“spice”): JWH-007, AM-2201, UR-
144 etc

Synthetic cathinones (“bath salts”): MDPV, mephedrone, 
and methylone

New synthetic opioids: fentanyl derivatives and non-
fentanyl derived novel synthetic opioids such as U4 or “Fake 
morphine”, AH-7921

New benzodiazepines: diclazepam, etizolam, 
flubromazolam, flunitrazolam and fonazepam

18
European Monitoring Centre for Drugs and Drug Addiction. New psychoactive substances in prison: EMCDDA rapid communication. Luxembourg: Publications Office of the European Union, 2018.



Schmuggling into prison

Ford LT, Berg JD. Analytical evidence to show letters impregnated with novel psychoactive substances are a means of getting drugs to inmates within the UK prison service. Ann Clin Biochem 2018; 55: 673–78.
Ralphs R, Williams L, Askew R, Norton A. Adding spice to the porridge: the development of a synthetic cannabinoid market in an English prison. Int J Drug Policy 2017; 40: 57–69.

http://www.emcdda.europa.eu/media-library/video-new-psychoactive-substances-prison-supply_en

Traditional routes to smuggle drugs into prisons: 

• Visitors; guards; inmates (day-release)
• Throwing over the walls
• Hidden in goods being sold in shops
• Animals (rare) 

Newer routes:

• Drones
• Spayed on papers, tobacco or cloth

19

http://www.emcdda.europa.eu/media-library/video-new-psychoactive-substances-prison-supply_en


Impregnation

Ford LT, Berg JD. Analytical evidence to show letters impregnated with novel psychoactive substances are a means of getting drugs to inmates within the UK prison service. Ann Clin Biochem 2018; 55: 673–78. Ralphs 
R, Williams L, Askew R, Norton A. Adding spice to the porridge: the development of a synthetic cannabinoid market in an English prison. Int J Drug Policy 2017; 40: 57–69.

JVA Nürnberg

= easy to hide
= risk of overdosing > if not evenly sprayed on 
paper there are hotspots with higher 
concentration 
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Many NPS are very potent:

• 0,25 – 0,5 mg of AM-2201 have an effect (30–40 time more 
potent than THC)

• U-47700 7,5 times more potent than morphine; Carfentanyl: 
10,000 times as potent as a unit of morphine (0.001 mg)

• Etizolam: 1-2 mg (equivalent to 10-20 mg of diazepam) 



Effects and 
harms of NPS 



Effects: synthetic cannabinoids

Desired effects: Relaxation, euphoria, disinhibition, feeling energised, 
altered consciousness

Withdrawal: Chronic use of SC is associated with tolerance that may 
develop more quickly for SC than for natural cannabis. Withdrawal 
symptoms: gastrointestinal cramps, nausea, tremor, hypertension, 
tachycardia, coughing, headache, craving, anxiety, restlessness, irritability, 
depression and suicidal ideation

Acute adverse effects: Convulsions, hypertonia, cardiovascular effects 
including myocardial infarction and ischaemic strokes, acute shortness of 
breath, acute kidney injury, hyperglycaemia, hypoglycaemia, vomiting, 
transient loss of vision and speech, reduced levels of consciousness, anxiety, 
aggression, extreme bizarre behaviour, amnesia, confusion, panic attacks, 
inappropriate affect, hallucinations, paranoia, delusions, psychosis, death

Chronic adverse effects: Psychosis, cognitive impairment, catatonic states, 
dependence, persistent vomiting, withdrawal symptoms on reduction or 
cessation of use

22

Nida: https://www.drugabuse.gov

https://www.drugabuse.gov/


Effects: synthetic cathinones

Desired effects: Energy, euphoria, empathy

Withdrawal: Can cause withdrawal symptoms that include: depression, 
anxiety, tremors, problems sleeping, paranoia

Acute adverse effects: Hyperthermia, hyponatraemia (women 
especially), tachycardia, hypertension, serotonin syndrome, collapse, 
convulsions, hallucinations, headache, sweating, kidney injury, delayed 
orgasm, erectile dysfunction

Chronic adverse effects: Cognitive impairment, neurotoxicity (likely), 
depression, increased suicide risk 
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Effects: synthetic opioids 

Desired effects: Users describe its effects to be similar to 
the classical opioids’ ones including euphoria, mental 
relaxation, pleasant mood lift, pain release

Withdrawal: withdrawal symptoms possibly worse than 
morphine due to its much longer half-life, although the 
effects of tolerance and dependence may rapidly reach 
high levels, elevated risks of overdose and death are 
frequent

Acute adverse effects: sedation, miosis, nausea, vertigo, 
hypertension, tachycardia, hypothermia, respiratory 
depression (often cause of death)

Chronic adverse effects: the typical rewarding 
characteristics induce users to abuse of these opioids 

Armenian P, Vo KT, Barr-Walker J, Lynch KL, Fentanyl, fentanyl analogs and novel synthetic opioids: A comprehensive review. Neuropharmacology. 2018 May 15; 134(Pt A):121-132. United Nations Office 

on Drugs and Crime [UNODC] (2017b). World Drug Report 2017. Booklet 4. Vienna: United Nations Publication. Fels H, Krueger J, Sachs H, Musshoff F, Graw M, Roider G, Stoever A, Two fatalities 

associated with synthetic opioids: AH-7921 and MT-45. Forensic Sci Int. 2017 Aug; 277():e30-e35. Katselou M, Papoutsis I, Nikolaou P, Spiliopoulou C, Athanaselis S, AH-7921: the list of new psychoactive 

opioids is expanded. S Forensic Toxicol. 2015; 33(2):195-201.

24

Nida: https://www.drugabuse.gov

https://www.drugabuse.gov/


Effects: New benzodiazepines

Desired effects: Relief of tension, mental stress and anxiety, positive feelings 
of calmness, relief of side effects associated with over-stimulation or withdrawal 
of other drugs

Withdrawal: Abrupt cessation may lead to withdrawal syndrome which can 
include insomnia, anxiety, perceptual hypersensitivity, tremors, irritability, 
nausea and vomiting, mental confusion and life-threatening convulsions

Acute adverse effects: Reduced mental activity and alertness, drowsiness, 
lethargy and impairment of clarity of thought and judgement may occur, 
potential impairment of muscle coordination, dizziness, low blood pressure, 
diminished emotional responses to external stimuli, e.g. pain, can be lethal if 
combined with other CNS depressants (e.g. opioids, alcohol) . NPS 
benzodiazepines may be potentially more harmful than pharmaceutical 
benzodiazepines with unknown pharmacological/toxicological

Chronic adverse effects: Development of tolerance & dependence, headache, 
irritability, confusion, memory impairment, depression, insomnia and tremor

UNODC, Global SMART Update Volume 18, September 2017. 25



NPS problems in prison 1

• Some of the extreme effects of synthetic 
cannabinoids require an immediate response and 
may require transfer to hospital - an increase in 
emergency calls

• More overdoses and increase in injecting, including 
needle-sharing use of new synthetic opioids (for 
example in Latvia)

• Mental health harms, such as aggressiveness and 
anxiety, may be aggravated

European Monitoring Centre for Drugs and Drug Addiction (2018), New psychoactive substances in prison, EMCDDA Rapid Communication, Publications Office of the European Union, Luxembourg.
26
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• The adverse effects of SC use can be long lasting, and 
custody and healthcare staff may have to manage the 
consequences for months

• Some prisoners who use SC may not see themselves as 
having a problem with their use, so may be reluctant to 
engage SUD treatment 

• It may be necessary to withhold prescribed medications 
where SC use is suspected. Particular caution is required 
with some antipsychotic drugs.

NPS problems in prison 2

European Monitoring Centre for Drugs and Drug Addiction (2018), New psychoactive substances in prison, EMCDDA Rapid Communication, Publications Office of the European Union, Luxembourg.



Responses to 
NPS in prison



Detection, repression & supply
reduction

Detection: 

• New drug tests to identify the use of NPS 

Repression: 

• Targeted searching (UK)
• Additional prison time (UK)
• Loss of privileges (UK) etc. 

Supply reduction: 

• Photocopies of letters (UK, Germany)
• Training of drug detection dogs (Scotland)
• No external provider of goods
• Training of staff

European Monitoring Centre for Drugs and Drug Addiction (2016), Health responses to new psychoactive substances, Publications Office of the European Union, Luxembourg. Sunday Post, Sniffer dogs trained to 
find Spice in Scottish jails: https://www.sundaypost.com/fp/sniffer-dogs-trained-to-find-spice-in-scottish-jails/ Benedict May, Husain A. Naqi, Michael Tipping, Jenny Scott, Stephen M. Husbands, Ian S. 
Blagbrough, Christopher R. Pudney. Synthetic Cannabinoid Receptor Agonists Detection Using Fluorescence Spectral Fingerprinting. Analytical Chemistry, 2019; 91 (20): 12971 DOI: 10.1021/acs.analchem.9b03037

29

https://www.sundaypost.com/fp/sniffer-dogs-trained-to-find-spice-in-scottish-jails/
http://dx.doi.org/10.1021/acs.analchem.9b03037


Emergency: Euro-DEN Guidelines

Call an ambulance, if ANY one of the following is present:

• Unconsciousness — if the patient does not respond to vocal commands, requires painful stimulus 
(e.g. pressure across the fingernails) to respond, or does not respond at all

• Significant agitation (e.g. pacing around the room) or aggression, not settling within 15 minutes 
• Seizures (e.g. a convulsion similar to an epileptic fit)
• Breathing difficulties, such as fast breathing rate, not settling within 5 minutes
• Heart rate over 140 beats per minute, not settling within 5 minutes
• Temperature over 38.5ºC, not settling after about 5 minutes of rest or, if no thermometer is 

available, if very flushed and feels very hot
• Blood pressure: Systolic (‘upper pressure’) over 180mmHg, or Diastolic (‘lower pressure’) over 

110mmHg on 2 repeated blood pressure measurements 
• If there are any other concerns (e.g. severe headache, chest pain)

30
The Euro-DEN Project Guidelines on when to call the Emergency Services 112 for unwell recreational drug users http://www.emcdda.europa.eu/attachments/euro-den-guidelines_en



Emergency responses

• NEPTUNE guidelines. Because it is often unclear, which
substance has been used + polydrug use: „treat what you see“ 
= symptomatic care

• If substance is known: NPS toxitity is similar to equivalant
pharmacological classes

• To be taking into account: higher potency in particular of
synthetic opioids

European Monitoring Centre for Drugs and Drug Addiction (2016), Health responses to new psychoactive substances, Publications Office of the European Union, Luxembourg. Neptune 
Clinical Guidelines: http://neptune-clinical-guidance.co.uk/wp-content/uploads/2015/03/NEPTUNE-Guidance-March-2015.pdf 31

„Treat what you see“

http://neptune-clinical-guidance.co.uk/wp-content/uploads/2015/03/NEPTUNE-Guidance-March-2015.pdf


Naloxone

• Naloxone is a medication that reverses the 
effect of opioids 

• ‘Competitive antagonist’ that displaces 
temporarily the opioids from the receptors in 
the brain to reverse the breathing difficulties

• Acute withdrawal syndrome are possible 
following naloxone administration

32



Emergency: NPS-opioids

Moss, R.B., Carlo, D.J. Higher doses of naloxone are needed in the synthetic opioid era. Subst Abuse Treat Prev Policy 14, 6 (2019) doi:10.1186/s13011-019-0195-4

• Due to the high potency of synthetic opioids
overdoses are often more severe

• Rapid competition is required by naloxone to 
out-compete large numbers of opioid 
receptors occupied by strong opioids like 
fentanyl

• Multiple sequential doses of naloxone might 
be necessary

33



Naloxone-on release guidelines

34

• Increase the availability of naloxone to people likely 
to witness an overdose after release  

• Increase awareness of the signs of an overdose and 
equip people to respond effectively

• Inform policy makers of the benefits of naloxone-on-
release from prison 

Stöver et al, Naloxone-on-Release Guidelines for naloxone provision upon release from prison and other custodial settings http://www.sdf.org.uk/wp-content/uploads/2018/07/My-
first-48-hours-out-Guidelines-for-naloxone-provision-upon-release-from-prison-and-other-custodial-settings.pdf

http://www.sdf.org.uk/wp-content/uploads/2018/07/My-first-48-hours-out-Guidelines-for-naloxone-provision-upon-release-from-prison-and-other-custodial-settings.pdf


Responses: Harm reduction

• Needle and syringe programmes 

• Opioid substitution therapy 

• Provision of the opioid antagonist (provide 
guards and peers with Naloxone)

• Diagnosis, treatment, and care for HIV, HCV, 
and tuberculosis

• Harm reduction information for prisoners

35Stoever, Heino & Nelles, Joachim. (2003). Ten years of experience with needle and syringe exchange programmes in European Prisons. International Journal of Drug Policy - INT J DRUG POLICY. 14. 437-444. 
10.1016/j.drugpo.2003.08.001. WHO, Prison and Health, 2014 http://www.euro.who.int/__data/assets/pdf_file/0020/249203/Prisons-and-Health,-14-Drug-treatment-and-harm-reduction-in-prisons.pdf



Responses: NPS Treatment

• In Europe: low demand for specialised NPS treatment

• Result: Not many specialised treatment services 
focussing on NPS 

• It is likely that well-established evidence-based 
treatment approaches are also effective for NPS user

36



Drug treatment 
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Conclusions & 
Discussion



PHE Recommendations

1. Establishing accurate data on the prevalence, use and effects of NPS

2. Develop an integrated response, with custodial, health and psychosocial 
staff

3. No specific evidence-based pharmacological treatments exist for the 
adverse effects of NPS, so symptom-directed supportive care

4. Substance misuse services may need to adapt their current treatment 
practices in order to better address NPS 

PHE (Public Health England) (2017b), New psychoactive substances (NPS) in prison: a toolkit for prison staff (available at https://assets.publishing.service.gov.uk/government/uploads/system/uploads/ 
attachment_data/file/669541/9011-phe-nps-toolkit-update-final.pdf).
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Conclusions & Discussion

1. Although prevalence of NPS use is relatively low in most
countries of the world: awareness and knowledge needed
to monitor new phenomenon that may develop in a more
widespread public and prison health issue.

2. New drugs mimic the effects of more traditional drugs
with similar effects on body, mind and health. 
Professionals lack of experience with NPS does not mean
that they do not have the skills to support the users of
these drugs. NPS users should also benefit from existing
guidelines and traditional harm reduction and treatment
interventions.

3. The emergence of NPS may be another argument to
invest more in high quality evidence-based treatment.
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Let‘s work together!

41

Pompidou Group of the Council of Europe: 
Website, Facebook, Linkedin, Twitter, Youtube

Robert Teltzrow: 
robertteltzrow@gmail.com
robert.teltzrow@coe.int
linkedin.com/in/robert-teltzrow

mailto:robertteltzrow@gmail.com
mailto:robert.teltzrow@coe.int
https://de.linkedin.com/in/robert-teltzrow


Drug-induced deaths

European Monitoring Centre for Drugs and Drug Addiction (2019), Drug-related deaths and mortality in Europe: update from the EMCDDA expert network, Publications Office of the European Union, Luxembourg.

• Over 9 461 deaths (including Norway and Turkey) involving 
one or more illicit drugs were reported in 2017 in Europe

• Synthetic cannabinoids were involved in the majority of 
drug-induced deaths reported in Turkey in 2017

• New benzodiazepines are related to an increasing 
proportion of drug-related deaths in some countries. 

• Cocaine is reported in an increasing number of deaths

• Opioids are involved in between 8 and 9 out of every 10 
drug-induced deaths
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Classfication regarding harm

Nutt D. et al, Development of a rational scale to assess the harm of drugs of potential misuse. Lancet. 2007 Mar 24;369(9566):1047-53.

Alcohol

Heroin

LSD

Crack-Cocaine

Crystal Meth

Ketamine

Cannabis
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Why do we find NPS in prison

Photo: JVA Nürnberg, Germany

• Avoidance of positive drug tests in routine testing 

• Easier methods of trafficking (e.g., dissolved in 
solvent and sprayed on letters)

• Higher potency (at low volumes)

• Lower cost than more established illicit drugs

Ford LT, Berg JD. Analytical evidence to show letters impregnated with novel psychoactive substances are a means of getting drugs to inmates within the UK prison service. Ann Clin Biochem 2018; 55: 673–78. 
Ralphs R, Williams L, Askew R, Norton A. Adding spice to the porridge: the development of a synthetic cannabinoid market in an English prison. Int J Drug Policy 2017; 40: 57–69. European Monitoring Centre for 
Drugs and Drug Addiction. New psychoactive substances in prison: EMCDDA rapid communication. Luxembourg: Publications Office of the European Union, 2018.
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NPS in the darknet

45
European Monitoring Centre for Drugs and Drug Addiction and Europol (2017), Drugs and the darknet: Perspectives for enforcement, research and policy, EMCDDA–Europol Joint publications, Publications
Office of the European Union, Luxembourg.

• Darknet sales are a good indicator for the
proportion of different illicit drugs

• The main drugs being sold on darknet market
places are cannabis and stimulants including
amphetamines and cocaine

• Analysis indicates that NPS represent only a 
very small proportion of all trade



Timeline NPS emergence

46Peacock A. et al.: New psychoactive substances: challenges for drug surveillance, control, and public health responses. The Lancet, VOLUME 394, ISSUE 10209, P1668-1684, 02, 2019
https://doi.org/10.1016/S0140-6736(19)32231-7



1. Information, education and communication 
2. Condom programmes
3. Prevention of sexual violence 
4. Drug dependence treatment, including opioid substitution therapy 
5. Needle and syringe programmes
6. Prevention of transmission through medical or dental services 
7. Prevention of transmission through tattooing, piercing and other forms 

of skin penetration 
8. Post-exposure prophylaxis 
9. HIV testing and counselling 
10. HIV treatment, care and support 
11. Prevention, diagnosis and treatment of tuberculosis 
12. Prevention of mother-to-child transmission of HIV 
13. Prevention and treatment of sexually transmitted infections 
14. Vaccination, diagnosis and treatment of viral hepatitis 
15. Protecting staff from occupational hazards

47

15 key HIV intervention

UNODC: HIV prevention, treatment and care in prisons and other closed settings: a comprehensive package of interventions: https://www.unodc.org/documents/hiv-aids/HIV_comprehensive_package_prison_2013_eBook.pdf

https://www.unodc.org/documents/hiv-aids/HIV_comprehensive_package_prison_2013_eBook.pdf


New Benzodiazipines

48



Estimates: Drug use in prisons

• In Europe 10-25% are defined as drug 
dependent on admission (USA: 25-50%)

• 10–42% report regular drug use in prison

• 3–26% first used drugs while incarcerated

• 1–22% have injected drugs while in prison

• Up to 21% of injectors initiated injecting in 
prison

Stöver & Michels (2010): Drug use and opioid substitution treatment for prisoners. In: Harm Reduction Journal 2010, 7:17. Table: WHO, Prison and Health: ”Drug use and related consequences among prison populations in 
European countries“ , 2014, http://www.euro.who.int/__data/assets/pdf_file/0019/249202/Prisons-and-Health,-13-Drug-use-and-related-consequences-among-prison.pdf

49

WHO 2014

http://www.euro.who.int/__data/assets/pdf_file/0019/249202/Prisons-and-Health,-13-Drug-use-and-related-consequences-among-prison.pdf


Signs for opioid overdose
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Prison-based needle and syringe 
programmes

51Bielen, R., Stumo, S.R., Halford, R. et al. Harm reduction and viral hepatitis C in European prisons: a cross-sectional survey of 25 countries. Harm Reduct J 15, 25 (2018) doi:10.1186/s12954-018-0230-1.
UNODC, World Drug Report 2019

• Studies show: effective in reducing infections

• No case reported where needles were used as 
weapons

• Programmes in only 11 countries worldwide and 
low coverage

• Also helps to prevent infections when NPS are
injected



New EU legislation (21.11.2018)

• EU Early Warning System (EU EWS) collects and 
assesses information about new psychoactive substances 
reported by the member states. 

• EMCDDA assess risks. Europol and EMCDDA provide 
joint report. 

• Commission may propose to control the substance. 
The Council of the EU and the European Parliament will 
then have two months to decide whether they agree.

• Member States’ authorities will have six months (instead 
of 12 under the previous system) to place the substance 
under control

EMCDDA (2018), New legislation, bringing faster response to new drugs, applies from today Lisbon 23.11.2018 (News release Nº 8/2018) 52



Opiate Substitution Treatment

53Bielen, R., Stumo, S.R., Halford, R. et al. Harm reduction and viral hepatitis C in European prisons: a cross-sectional survey of 25 countries. Harm Reduct J 15, 25 (2018) doi:10.1186/s12954-018-0230-1

• Most European countries introduced OST in 
prisons

• Showed effectiveness with all opiates so far. 
Should also work with NPS-Opioids

• OST should also help patients who use opioids in 
combination with NPS

• Coverage is still low in some countries like 
Poland, Hungary, Finland, Denmark, Serbia, 
Germany

• Not available: Slovakia, BiH, Turkey, Ukraine



Drug harms in prison

• Drug-related deaths (in prison and after release)

• Drug-induced cases of emergency

• Dealer hierarchies & debts

• Risks of infection (HIV, hepatitis) / Sharing of 
equipment

• Mixed and poor quality drugs/incalculable drug 
purity

Shewan, D., Stöver, H., Dolan, K.: Injecting in Prisons. In: Pates, R.; McBride, A.; Arnold, K. (ed.): Injecting Illicit Drugs. Blackwell: Oxford, 2005, pp.69-81
54


