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Glossary of initialisms 
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the Pompidou Group

T
he Co-operation Group to Combat Drug Abuse and Illicit Trafcking in Drugs (the 
Pompidou Group) is an intergovernmental body formed in 1971. Since 1980 it 
has carried out its activities within the framework of the Council of Europe. Thirty-

seven countries are now members of this European multidisciplinary forum which 
allows policy makers, professionals and experts to exchange information and ideas on 
a whole range of drug misuse and trafcking problems. Its mission is to contribute to 
the development of multidisciplinary, innovative, efective and evidence-based drug 
policies in its member states. It seeks to link policy, practice and science. 

Through the setting up in 1982 of its group of experts in the epidemiology of drug 
problems, the Pompidou Group was a precursor of the development of drug research 
and monitoring of drug problems in Europe. The multi-city study which aimed to assess, 
interpret and compare drug use trends in Europe is one of its major achievements. 
Other signifcant contributions include the piloting of a range of indicators (treatment 
demand indicator) and such approaches as a methodology for school surveys, which 
gave rise to the ESPAD (European School Survey Project on Alcohol and other Drugs).1

The Research Platform has superseded the group of experts in epidemiology, active 
between 1982 and 2004. There has been a change of function from developing data 
collection and monitoring methodologies to assessing the impact of research on 
policy. This started with the 2004 Strategic conference on linking research, policy 
and practice – Lessons learned, challenges ahead, which identifed as a major gap 
the lack of exchange of knowledge. 

The Research Platform’s prime role was to support better the use of research evidence 
in policy and practice, thus facilitating the development of evidence-based policy. 
Moreover, it also signalled the latest issues that arose from drug research in the social 
and biomedical felds and promoted interaction between research disciplines such 
as these and psychological drug research. Reports on these subjects have been 
published and are listed in the appendix. 

Following the mandate by the ministers for the 2011-14 Pompidou Group work pro-
gramme at the Ministerial Conference in November 2010, the Research Platform has 
now been superseded by expert groups related to specifc topics. Coherent policies 
in the area of psychoactive substances was selected as one such topic and hence 
the expert group was formed at the end of 2010. During 2012-14 it met four times 
to produce this, the fourth publication in the series. 

1. See Pompidou Group list of documents and publications at the end of this publication.
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The activities follow on from an initial request and funding from the Federal Ofce 
of Public Health in Switzerland to acquire information on the ways in which drugs 
policy is formulated and applied by other countries. This information provided the 
basis for the frst publication, entitled From a policy on illegal drugs to a policy on 
psychoactive substances, which consisted of a retrospective analysis of drug policy 
in 17 member countries, taking into account the social and cultural context. These 
contributions were aided by an overall synopsis that refected on the move to think 
about the change from single policies on alcohol, tobacco and drugs to one that 
incorporates all psychoactive substances.

The second publication was a further attempt to understand the scientifc basis 
for the choice of a single policy for each substance or one that incorporates all 
substances and in addition provided empirical information on how such a choice 
today is currently put into practice. Seven countries, namely Germany, Ireland, the 
Netherlands, Norway, Portugal, Switzerland and the United Kingdom, provided the 
means through which this issue was addressed. Thus, the third publication in this area 
attempted to make more headway in the area of coherent policies for psychoactive 
substances. This fourth publication once again raises the bar one notch higher in 
this feld, as the markers developed have been tested, and the results herein testify 
to the need to continue down these lines of engagement in this area.
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Preface

health, well-being and coherency 

A
t frst glance, drugs policy seems quite simple: to reduce supply and demand 
in order to infuence prevalence of use and adverse consequences. How to get 
there however, requires participation from several contributors and sectors 

at a local, regional, national and even an international level. This makes it already 
more complicated. In addition, the policy area must take into consideration and 
refect historical and cultural aspects, core values and the political agenda, as well 
as comply with legislation. Moreover, bureaucracies – within which drugs policy is 
worked out, implemented and operated – tend to be better ftted for vertical rather 
than horizontal co-operation. Drugs policies with a strong need for co-ordination 
and complementary approaches may sufer within such a system. 

With all these purposes and considerations, it is easy to get lost. To avoid that one 
has at least to be aware of the challenges and possible traps. Such consciousness 
alone is helpful, but hardly an operative tool. 

how understanding our past can help shape our future

The existence and use of psychoactive drugs cause problems. To reduce the size 
of the problems, allocation of quite a lot of resources is necessary. Making sure 
that these resources are well spent is of course important. This project aims to be a 
contribution in this regard. 

The challenges and questions the project has dealt with are well known and they 
never go away. Thus the aim is signifcant and the tool produced may fll a gap. 
I have had the opportunity as a policy maker to take part in this work, which has 
been an interesting experience during which several lessons have been learned. 
The matters studied by the project and the sets of questions it intends to answer 
are indeed recognisable to me. I am neither a researcher nor an evaluator. My core 
responsibility, and hopefully ability as well, is to be forward-looking and prepare 
plans rather than to be backward-looking. I do however have full respect for the 
need to learn from the past and its efect in creating a better future. 

I will not comment very much or make any attempt to evaluate the markers or the 
Spider chart – the tool – as such. That I leave to others better qualifed than me. I do 
however want to express some refections after having participated in the project 
and all the interesting discussions we have had. 
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What I will mention frst, maybe surprisingly, is a reminder that the over-riding 
objective for drugs policy is health and well-being. This should be obvious, and 
hopefully it is, but it still needs to be continually repeated, especially when keeping 
supply reduction and the control aspect in mind. That leads to my next observa-
tion, which also is a reminder: the need for good co-ordination. In a system where 
diferent sectors, ministries and departments have diferent responsibilities, there 
is a risk that they may set objectives and make eforts quite separately from each 
other. Without a strong co-ordination body with a mandate in this area, fragmented 
approaches are more likely. Third, I have been reminded of the importance of best 
practice as a prerequisite for coherency. The policy may appear to be coherent, but 
if measures are not based on best practice, they may be not only inefective, but 
even counter-productive and the coherency false. 

To arrive where we are, it has been necessary to look backwards – not for the purpose 
of evaluating national action plans, but to develop the tool. For this purpose I am 
impressed by the work my colleagues have done on the country reports, and by the 
interesting discussions the reports have created. It has been a pleasure to take part 
in this and I am sure there are matters I will see diferently and handle better in the 
future than in the past. This could be described in several ways, but to keep it simple 
it can be summed up in a set of check-points or one crucial control question: “Will 
this contribute to – better – health and well-being?” 

Also we need to keep in mind, as Brigid has said, that, as a minimum, no efort – 
regardless of demand or supply, I would add – should compete with or undermine 
another. If rival projects compete or undermine each other, it is very likely that at 
least one of the eforts will be a waste of money and should be terminated. Indeed, 
it could happen that this is unavoidable. If so, by doing this exercise one will be able 
to explain and understand why: that it was not an unintended consequence but 
rather a deliberate decision. 

When describing national action plans, strategies or white papers, hardly anyone 
does so without mentioning a comprehensive, multisector, integrated, balanced 
approach. But I have hardly, if ever, heard these words conceptualised. Whether 
coherence is a better concept than any of these may be debatable. To me it is clearly 
better, but that could be because I have spent much more time on understanding 
and describing the concept. And that is where I think the added value of this project 
is – the tool that is developed. 

I am just now about to start writing a new action plan and I already hear echoes from 
the discussions in the project group and I have thoughts, considerations and a new 
tool to bring to this work. Hopefully this will guide me and make sure that every 
suggestion and initiative will pass the health and well-being test and contribute to 
more consistent work than formerly. 

Torbjorn Brekke, 
Ministry of Health and Care Services, Oslo 

Norway
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introduction

richard muscat 

Professor in Behavioural Neuroscience, Department of Biomedical 
Sciences at the University of Malta

D
eveloping coherent policies on psychoactive substances is a priority area of 
the work programme 2011-14 adopted at the 15th Ministerial Conference 
on 4 November 2010, in Strasbourg. The principal objective of this activity 

sector 1 is to identify efective approaches in relation to coherent policies for licit 
and illicit drugs. 

The terms of reference – for this particular activity on experiences with coherent/
integrated policies for licit and illicit drugs – were adopted by the Permanent 
Correspondents in 2011. 

As a follow-up study to the three publications – From a policy on illegal drugs to a 
policy on psychoactive substances in 2009, Towards an integrated policy on psychoactive 
substances: a theoretical and empirical analysis in 2010, and Refections on the concept 
of coherency for a policy on psychoactive substances and beyond in 2012 – the objective 
of the present project is to refne these indicators and then test them in the countries 
which participated in their development and possibly also in other countries which 
may be interested, to better verify whether they provide a valid tool by which the 
efectiveness and efciency of a coherent policy on psychoactive substances may 
be measured. This objective is in line with the Pompidou Group’s major objective, 
which is to better support the use of research evidence in policy and practice, thus 
facilitating the development of evidence-based policy. 

The outcome of the discussions was that the six indicators – namely:
f conceptualisation of the problem;
f policy context;
f legislative/regulatory framework;
f strategic framework;
f response/interventions; and
f structures and resources,

are viewed as “soft” indicators or markers to determine whether a policy is working 
at national level, and also at international level, to ensure that policies do not com-
pete with each other. The goal of a drug policy should be to promote the health 
and well-being of individuals and there should be coherency between illicit drugs 
policy, tobacco policy and alcohol policy.
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The objective of the frst part of the exercise was to conduct a pre-pilot study to test 
the defned markers for coherency that are to be used to articulate whether a policy 
for drugs, alcohol and tobacco is coherent in the current context. 

A marker per se implies that something may need attention or not: it raises a fag 
of concern. Each of the six markers will serve to describe and assess the situation 
on drugs, alcohol or tobacco in terms of identifying the problem and the solution 
which has been put in place.

The results of this frst pre-pilot study conducted in the Czech Republic, the 
Netherlands, Israel and Portugal appear in a document that was discussed by 
the group in February 2013.

the use of markers for policy coherence

Following discussions at the meetings of the group in September 2012, February 
2013 and September 2013, it is now proposed that the markers developed to date 
are articulated as outlined below.

Well-being

The over-riding goal of policy in the feld of drugs, alcohol and tobacco or for that 
matter psychoactive substances is that of well-being. Thus the description by the 
World Health Organization (WHO) in the preamble to its 1946 constitution – “Health 
is a state of complete physical, mental and social well-being and not merely the 
absence of disease or infrmity” – is the standard by which any policy in this feld is 
to be judged. More to the point, such policies must be judged by whether they are 
in line or not with the WHO description. 

This concept – that one should look for the factors that provide for a healthy individual 
rather than concentrating on those that give rise to disease – was frst elegantly put 
forward by Antonovsky in 1979. His salutogenesis approach to health was based on 
the idea that health was a continuum, with good health on one end of the spectrum 
and disease on the other. Thus he operationalised salutogenesis by suggesting that 
individuals in good health had a good sense of coherence (SOC), which in turn involved 
three factors, the ability to understand the problems of daily life (comprehensibility), the 
ability in turn to solve those problems (manageability) in the context so that in doing 
so one has achieved something and moved forward (meaningfulness). Antonovsky 
was puzzled as to why some people are able to cope with the daily stressors of life 
while others are not; for the latter group, that in turn resulted in what is termed bad 
health. He thus put together a questionnaire that measured one’s sense of coherence 
and to date this has been used in some 32 countries and has been found to be age-, 
gender- and culture-neutral, though there has been some comment on the fact that 
SOC may alter between childhood and adulthood. 

That stress can lead to disease is not new. Stress is known to have an effect on 
pain thresholds as well as being a possible trigger for depression. However, 
the issue that arises is this: does a low SOC precede the disorder in question or 
does it follow as a consequence of the disease? It is argued that it is the former, 
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because SOC does not change much over a lifetime and hence may be a better 
predictor of treatment outcome later in life.

The fact of the matter is that feelings of confdence and a positive outlook are 
symptomatic of a high SOC and thus (perceived) good mental health, which then 
normally also relates to good general health – though not necessarily so. There are 
other factors that interact with a person’s positive outlook, such as social class, social 
support, upbringing and to some extent fnancial assets. The bottom line, however, 
is the fnding that a strong SOC enables one to develop and maintain a positive state 
of mental health and this can impact on general health.

Moreover, positive emotions form one of the fve factors that have been identifed 
as serving the state of well-being. The others are achieving work goals (which may 
be construed as manageability in respect to SOC), having a meaning in life (which 
may be akin to SOC’s meaningfulness), engagement with people you care about 
and maintenance of good relationships, which could to some degree ft in with the 
overall concept of salutogenesis in which one lives in a society with people who care.

Thus salutogenesis and its operational dimension, sense of coherence, to a large 
extent fulfl the preamble to the WHO constitution, which states that health is more 
than the “absence of disease or infrmity”. Consequently, if one is to have policies in 
place that address the issues of psychoactive substance use then, if well-being is 
construed to include a sense of coherence, the least one should aspire to achieve is 
that the policies themselves are coherent. 

Consequently the six markers (discussed below) can be used to best describe and 
assess the efectiveness and efciency of the current policy. In turn, this should be 
a means through which one may understand what the problem is envisaged to be 
and what has been suggested to solve or at least counter the said problem(s). Again, 
the frst marker is the one through which all the others will be gauged, in the sense 
that from a hierarchical perspective the frst one is the highest ranking and then the 
rest, that is Nos. 2-6, follow on.

The frst marker – conceptualisation and policy context – may fall into two parts, namely 
1A and 1B, in which the former is related to the state of the problem and the latter to 
the solutions drawn up in a policy to address the said problem. Hence an overview of 
the policy documents in place should be the main starting point, as suggested below.

Policy

state of the problem

If we are to attempt, using present prevalence estimates and trends, to gain an 
insight into the use of psychoactive substances in the general population, along 
with problem drug use, alcohol use and tobacco use, we need to identify particular 
problems of substance use and their urgency, for example substance-related deaths 
and social costs. Our understanding of the current situation may be further sup-
ported by providing the socio-historical context, as exemplifed in the frst project 
and related publications, in the form of public opinion, mass media and political 
manifestos. Assessments should use these diferent data sources.
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Table 1: Assessing the problems

Illicit Drugs Alcohol Tobacco

Prevalence

Public opinion 

Cost of illness

Media

Documents citing problem

Context

This second aspect requires us to identify policy documents that outline the specifc 
goals by which the problem may be addressed. Are these goals in line with the WHO 
defnition of well-being cited above, or do they at least not confict with the WHO 
goals and aspirations?

It is essential that all the markers that follow, Nos. 2-6, are evaluated by reference to 
the frst marker. For each substance, we ask whether the relevant policy is coherent 
in itself and then whether it is coherent with the other policies in place dealing with 
other substances.

Figure 1: Model for using policy markers
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legislative/regulatory framework

Are there documents that show whether there are laws and regulations in place that 
not only adhere to international conventions, resolutions and recommended actions 
in relation to both demand and supply, but are also related to national requirements? 
This in turn may be gauged by asking the following questions:

a. What laws and regulations are in place?
b. Do they adhere to the international conventions, resolutions, recommendations?
c. How does the legislation align with policy goals? 

Table 2: Assessing the regulations

Demand Illicit drugs Alcohol Tobacco

Laws and regulations

Compliance with 
international conventions

Alignment with policy goals

Supply Illicit drugs Alcohol Tobacco

Laws and regulations

Compliance with 
international conventions

Alignment with policy goals

strategy/action plans

Are there any strategies or action plans in place that are in line with the overall policy 
goals and those of WHO? Are they comprehensive in taking into account all the 
policy goals highlighted? This may be gleaned from asking the following questions:

a. Does the strategy/action plan refer to the state of the problem as revealed by 
analysis under 1b above?
b. Does the strategy/action plan address supply reduction, demand reduction and 
harm reduction and does it comply with the policy goals?
c. Are there any specifc objectives that match the various reduction measures and 
are related to “well-being”?

Table 3: Assessing strategies and action plans

Illicit drugs Alcohol Tobacco

Reference to state of problem

Supply reduction 

Demand reduction

Harm reduction

Specifc objectives

Budgetary issues

Activities


