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Socio-kulturni-
economicky-
politicky kontext

Drogova
politika

European Monitoring Centre
for Drugs and Drug Addiction

Dalsi politiky:
zdravotni,
socialni, Skolska,
danova...

Drogova
situace
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Vyvoj prevalence koureni v poslednich 30 dnech v |. 1995-2015
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Vyvoj prevalence konzumace alkoholu v poslednich 30 dnech v I.
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Trendy v celozivotni prevalenci uziti konopnych latek v . 1995-2016, 16leti
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Graf ¢. 1: Prevalence kuiactviv CR v letech 2012 — 2017 (véetné trendu)
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Graf é. 1: Prevalence kufactviv CR v letech 2012 — 2018
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Zavery:
> Drogové politiky maji maly vliv na poptavku po drogach.
> Politiky nemohou ovlivnit:

> zda drogovéa epidemie zacne,

> z&vaznost epidemie,

" miru vyskytu uzivani drog a zavislosti.

Uzivani drog je vyslednici sirSich socialnich, ekonomickych a
kulturnich faktoru.

Drogova politika, resp. represe, zpusobuje nezadouci nasledky (nasili,
cerny trh a nezadouci zmeny na ném).

Politika muize snizit (zdravotni) rizika uzivani drog — harm reduction
opatreni jsou efektivni.

Drogova situace spise ovliviiuje drogovou politiku, nikoliv naopak.

AReport on Global Illicit

L Drug Markets 1998-2007

AV VARV V4

‘ 2 HKAXAXXAKXAKXAXAKXAXAKXXAKXAKXXAXAKXAKXXXKXXX



Drogova Drogova
pOIltlka -— Situace
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Protidrogova politika by mela
brat v avahu miru skodlivosti

jednotlivych latek
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Figure 2: Drugs ordered by their overall harm scores, showing the separate contributions to the overall scores of harmsto users and harm to others
The weights after normalisation (0-100) are shown in the key {cumulative inthe sense of the sum of all the normalised weightsfor all the criteria to users, 46; and for
all the criteria to others, 54, CW=cumulative weight, GHE=y hydroxybutyric acid, L5D=lysergic acid diethylamide,

Nutt, D. J., King, L. A., & Phillips, L. (on behalf of the Indeper:%;%%c;g%:l%&ggggg %QQ%)Q%QQQ& 1 3

harms in the UK: A multicriteria decision analysis. The Lancet,



OO

O Individual level
B Population level

Mean harm score

Van Amsterdam, J., Opperhuizen, A., Koeter, M., & van den Brink, W. (2010). Ranking the harm of alcohol,
tobacco and illicit drugs for the individual and the population. European Addiction Research,16, 202-207.
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Taylor, M., Mackay, K., Murphy, J., Mcintosh, A., Mcintosh, C., Anderson, S., & Welch, K. (2012). Quantifying the
RR of harm to self and others from substance misuse: results from a survey of clinical experts across Scotland.
BMJ Open, 2(4). doi: 10.1136/bmjopen-2011-000774
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Parke, J., & Griffiths, M. D. (2007). The role of structural characteristicsiingambling. In G. Smith,D.Hodgins; & R. Williams< < 16
(Eds.), Research and Measurement Issues in Gambling Studies (pp. 211-243). New York: Elsevier.
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Figure 1 | Margin of exposure for daily drug use estimated using probabilistic analysis (left red bar: average; error bar: standard deviation; right gray
bar: tolerant user; circle symbol (for alcohol): value based on human data).

Lachenmeier, D. W. & Rehm, J. (2015). Comparative risk assessment of alcohol, tobacco, cannabis and other
illicit drugs using the margin of exposure approach. Sci Rep, 5, 8126.
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Gakidou et al. (2017). Global, regional, and national comparative risk assessment of 84 behavioural, environmental and
occupational, and metabolic risks or clusters of risks, 1990-2016: a systematic analysis for the Global Burden of Disease Study
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intenzivni formy uzivani
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CAST (Cannabis Abuse Screening Test) skore podle frekvence uzivani

konopnych latek, v %
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Problémové uzivani drog
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Data drawn from 4 key epidemiological indicators:
# General population surveys # Drug-related deaths
# Prevalence estimates # Drug-related infectious diseases

Hartnoll, R. (2002). Crossing epidemiological indicators: Making sense.of.things: Paper presented at'the Reitoxwerkshop.;20
June 2002, Lisbon.
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Mame mit ruzné protidrogové
politiky pro ruzné zavislosti

nebo jednu pro vsechny?
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Behaviour

Opportunity

Modely zavislosti

Models of Addiction. EMCDDA Insight Report, 2013:
http://www.emcdda.europa.eu/publications/insights/models-addiction
Modely zavislosti:
https://www.drogy-info.cz/publikace/navykove-latky/monografie/modely-zavislosti/ T
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West (2013):

> opakovana silnd motivace k Umyslnému chovani postradajicimu
jakykoli vyznam z hlediska preziti, ziskana na zaklade praktikovani
takoveho chovani, s vyraznym potencialem pro nezamyslenou ujmu

Dopamine Pathways Serotonin Pathways
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Eunctions

-Reward (motivation) Hippocampus  Functions
-Pleasure, euphoria Raphe nuclei *Mood
*Motor function . Memory.
(fine tuning) processing
-Compulsion -sleep_ 8
-Perseveration -Cognition
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European Monitoring Centre
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Wellbeing (blahobyt) by mel
byt stredobodem

protidrogovych politik
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McEwen, B. S. (2006a). Protective and damaging effects of stress mediators. Engl ] Med. 1998 Jan 15;338(3):171-9.
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Use subjective well-being measures to:

« Estimate effects of policy outcomes on
overall well-being

* Provide a common currency to assess and
compare different policy impacts

» Compare the costs of intervention to the well-
being outcomes

( N

\ =

ste subjective well-being evidence to: i

« Create evidence-based principles for detailed
policy design

« Pay attention to how as well as what policy is
delivered

* Provide a common currency to assess and
compare different policy impacts

» Compare the costs of intervention to the well-

| being outcomes
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Policy Understanding
evaluation the population
Designing and Setting policy
implementing objectives
policy solutions
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ALICE RAP Policy Frame' to reduce the harm done by

addictive’ drugs and behaviours®

r =N
Use subjective well-being evidence to:

» Assess overall levels of and changes in well-
being

» Identify population groups in need of policy
attention

* Understand key policy-relevant factors
driving well-being
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Use subjective well-being evidence to:
* Identify new priorities
» Make trade-offs between existing priorities
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Deti a mladistvi by meli byt

predmeétem zvysené ochrany
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Drug policies should recognise the vulnerability of the adolescent brain, particularly with respect to decision
making abilities. Adolescence is a time of enormous biological and social change accompanied by increased risk
taking. During adolescence, the brain undergoes profound structural change until at least about 25 years of
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Cold control versus hot control
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Ddkazu, ze droga poskozuje cloveka, se vzdy veri a vzdy je povazovan
za zavazny.

Pri odhadu rizika spojeného s drogami se prihlizi spise k riziku
maximalnimu, nikoliv primeérnému.

Duakazy, ze uzivani nelegalnich drog je spojeno s pozitivy, se nesmi
shromazdovat.

U lécebnych intervenci jsou vyzadovany jak dukazy o ucinnosti, tak o
nakladové efektivite.

Dukazy o Ucinnosti prevence jsou vzdy vitany, ale prevence stejne
nikdy neziska dost financnich prostredkau.

Vymahani prava a boj proti drogam nevyzaduji vubec zadny dukaz,
proste jsou povazovany za ucinné a vhodné.

Prinasi-li vyzkumnik ddkazy proti opatfenim vymahani prava, je to
povazovano za liberalni (liberalizacni).

Dlkazy pro opatreni snizovani rizik (harm reduction) jsou povazovany
za schvalovani uzivani drog.

Vedecky vyzkum nemotivuje zmenu zakona smerem od tvrdého k
mirnéjsimu, ale mize motivovat zménu v opacném smeru.

MacCoun, R., & Reuter, P. (2008). The implicit rules of evidence-based drug policy: a U.S. perspective. Int J Drug Policy, 19(3), 231-232; discussion 233-234. doi:
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Maccoun, R. J. (2010). The implicit rules of evidence-based policy analysis, updated. Addiction, 105(8), 1335-1336. doi: 10.1111/j.1360-0443.2010.02936.x
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Editorial

The war on drugs is incompatible with the fight against HIV

Despite a 25% reduction worldwide in the incidence of HIV
between 2010 and 201/, a recent report from UNAIDS
highlights the growing problem of HIV among people who
inject drugs (PWID). Since the 2016 UN General Assembly
Special Session on the World Drug Problem, which
reaffirmed member states’ commitment to addressing
the public health consequences of drug use, there has been
little improvement in the health outcomes of PWID. The
incidence of HIV among PWID has risen from 1-2% in 2011
to 1.4% in 2017. PWID are also dispropottionately affected
by the burden of HIV, with about 12% infected with HIV.
Although interventions exist that prevent HIV transmission
inthis key population, criminalisation of drug use, punitive
drug policies, stigma, and marginalisation severely limit
the implementation and uptake of services worldwide.

www.thelancet.com/hiv, Vol 6 May 2019, e269

Portugal is one of the few countries to have pursued
decriminalisation, and it stands as an important illustration
of what can be achieved by shifting to a public health
approach to drug use. In 2001, Portugal decriminalised
drug possession for personal use, and drug use, which are
now exclusively administrative violations. Drug trafficking
is still prosecuted as a criminal offence. Despite predictions
at the time of an increase in drug use and drug tourism by
opponents of decriminalisation, the opposite happened
with a decline in use of many drug categories. Resources
redirected to provide treatment programmes for PWID
and a shift to harm-reduction measures have reduced
drug-related mortality and disease transmission. Before
decriminalisation, Portugal had the highest rate of HIV
among PWID in the EU, but between 1999 and 2003 there

®

Crosshark

See Articles page e283
See Articles page 6315

For the UNAIDS report see
http:/fwnew unaids. org)sites/
default/filesfmedia_asset/
1E2954_UNAIDS_drugs_
report_2019_en.pdf

Far more on the outcome of the
2016 United Mations General
Assembly Special Session see
https: M. unodeorg!
documentsfpastungass 2016/
outome/V1603301-E pdf

For more on HIVamong people
who inject drugs see Articles
tancet Glob Health 2017
G:el208-20; Articles

tancet Glob Heafth 2017,
5:21192-207; Articlest ancet HIY
2017; 42 9303-10; Articles
Lancet HIY 2018; §: eC59-77;
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United Nations system CEB o121

./V, . \\\\\’f Chief Executives Boal‘d Dastr.: General
‘\(l\;L ¥ for Coordination 18 Jammary 2013

Original: English

To support the development and implementation of policies that put people,
health and human rights at the centre, by providing a scientific evidence-based,
available, accessible and affordable recovery-oriented continuum of care based
upon prevention, treatment and support; and promote a rebalancing of drug
policies and interventions towards public health approaches;

To promote the increased investment in measures aimed at minimizing the adverse
public health consequences of drug abuse, by some referred to as harm reduction,
which reduce new HIV infections, improve health outcomes and deliver broader
social benefits by reducing pressure on health-care and criminal justice systems;

To ensure the provision of drug prevention, treatment, rehabilitation and general
support services, including health care and social protection also in prison settings,
ensuring that they are equivalent to and that they provide continuity of care with
those in the community;

To ensure the respect for the dignity and human rights for people who use drugs in
all aspects of drug and social policies, including equal access by people who use
drugs to public services including housing, health care and education;

To call for changes in laws, policies and practices that threaten the health and human
rights of people;

To promote measures aimed at reducing stigma and elimination of discrimination and
achieving universal coverage of evidence-based prevention, treatment, and rehabilitation;
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Stredni délka zivota pri narozeni v USA v letech
2014-2016
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Kenneth, D., Kochanek, M. A., Sherry, L., Murphy, B. S., Xu, J., & Arias, E. (2017). Mortality in the United States, 2016.
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Figure 1

Rates of OPR sales, OPR-related unintentional overdose deaths, and OPR addiction treatment admissions,
1999-2010. Abbreviation: OPR, opioid pain reliever. Source: 10.

Kolodny, A., Courtwright, D. T., Hwang, C. S., Kreiner, P., Eadie, J. L., Clark, T. W., & Alexander, G. C. (2015). The prescription
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Figure 1
European drug-checking services in existence in 2017
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Selektivni prohibice ve vezeni
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TOBACCO CONTROL
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WHO FRAMEWORK CONVENTION
ON TOBACCO GONTROL

DIRECTIVES

DIRECTIVE 2014/40[EU OF THE EUROPEAN PARLIAMENT AND OF THE COUNCIL
of 3 April 2014

on the approximation of the laws, regulations and administrative provisions of the Member States
concerning the facture, pr ion and sale of tobacco and related products and repealing
Directive 2001/37/EC

(Text with EEA relevance)

THE EUROPEAN PARLIAMENT AND THE COUNCIL OF THE EUROPEAN UNION,

Having regard to the Treaty on the Functioning of the Furopean Union, and in particular Articles 53(1), 62 and 114
thereof,

Having regard to the proposal from the European Commission,

After transmission of the draft legislative act to the national parliaments,

CHAPTER 1!

Tobacco for oral use, cross-border distance sales of tobacco products and novel tobacco products

Article 17
Tobacco for oral use

Member States shall prohibit the placing on the market of tobacca for oral use, without prejudice to Article 151 of the
Act of Accession of Austria, Finland and Sweden.‘
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- Heat-not-burn tobacco products: a systematic literature review
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N Engl J Med. 2019 Feb 14:380(7):629-637. doi: 10.1056/NEJM0a1808779. Epub 2019 Jan 30.

A Randomized Trial of E-Cigarettes versus Nicotine-Replacement Therapy.

HJ'

# Author information

Abstract
BACKGROUND: E-cigarettes are commonly used in attempts to stop smoking, but evidence is limited regarding their effectiveness as
compared with that of nicotine products approved as smoking-cessation treatments.

METHODS: We randomly assigned adults attending U K. National Health Service stop-smoking services to either nicotine-replacement
products of their choice, including product combinations, provided for up to 3 months, or an e-cigarette starter pack (a second-generation
refillable e-cigarette with one bottle of nicotine e-liguid [18 mg per milliliter]), with a recommendation to purchase further e-liguids of the flavor
and strength of their choice. Treatment included weekly behavioral support for at least 4 weeks. The primary outcome was sustained
abstinence for 1 year, which was validated biochemically at the final visit. Participants who were lost to follow-up or did not provide
biochemical validation were considered to not be abstinent. Secondary outcomes included participant-reported treatment usage and
respiratory symptoms.

RESULTS: A total of 586 participants underwent randomization. The 1-year abstinence rate was 16.0% in the e-cigarette group, as compared
with 9.9% in the nicotine-replacement group (relative risk, 1.83; 95% confidence interval [CI], 1.30 to 2.58; P<0.001). Among participants with
1-year abstinence, those in the e-cigarette group were more likely than those in the nicotine-replacement group to use their assigned product
at 52 weeks (80% [63 of 79 participants] vs. 9% [4 of 44 participants]). Overall, throat or mouth irritation was reported mare frequently in the
e-cigarette group (65.3%, vs. 51.2% in the nicotine-replacement group) and nausea mare frequently in the nicotine-replacement group
(37.9%, vs. 31.3% in the e-cigarette group). The e-cigarette group reported greater declines in the incidence of cough and phlegm production
from baseline to 52 weeks than did the nicotine-replacement group (relative risk for cough, 0.8; 95% CI, 0.6 to 0.9; relative risk for phlegm,
0.7; 95% CI, 0.6 to 0.9). There were no significant between-group differences in the incidence of wheezing or shortness of breath.

CONCLUSIONS: E-cigarettes were more effective for smoking cessation than nicotine-replacement therapy, when both products were
accompanied by behavioral support. (Funded by the National Institute for Health Research and Cancer Research UK; Current Controlled
Trials number, ISRCTNB0477603 ).
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Svycarsko chce v ramci vyzkumu umoznit lidem
kourit marihuanu

28 unora 2019 14:22
Svycarska vlada chce umozZnit 5 000 lidi legalné koufit marihuanu. Jde o pilotni
projekt, jehoz vysledky maji pomoci pfi tvorbeé protidrogove politiky. Informovala o

tom agentura Reuters. UZivani konopi je ve Svycarsku desitky let zakazané, podle
odhadu vlady ale zakaz pravidelné porusuje zhruba 200 000 lidi.
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European Monitoring Centre
for Drugs and Drug Addiction

Cannabis policy models outside Europe

Overview

Four basic models of legal cannabis production and supply are now operating. Some
jurisdictions allow more than one of these models.

1. Taxed, commercial supply. Many licensed growers supply many licensed retail outlets. This
is the model in Colorado, Washington State, Alaska and Oregon, and it is the model approved
in 2016 in California, Maine, Massachusetts and Nevada.

2. Government supply. The government contracts a limited number of growers and controls
supply through outlets. This is one of three models in Uruguay.

3. Permitting home grow (and giving small amounts). No tax, no sales outlets. This is the only
model in Washington DC, and one of three models in Uruguay. Home grow is also permitted in
seven of the eight American states with commercial supply models; only Washington State
does not allow it.

4. Social clubs. A group of people grow cannabis in a collective and use it. No tax, no sales
outlets. This one of three models in Uruguay.
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FIGURE 4
Cannabis use before and after changes in legislation in selected countries: use in previous
12 months among young adults (age 15-34)
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Panel B. Cannabis use cumulative starting probabilities
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Fig. 2. Cannabis use starting rates and cumulative starting probabilities by age.
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” Vstupni droga (gateway drug)
> ,Navratovad” droga (reverse gateway drug)
> Cesta ven (way out drug)
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COMMENTARY Open Access

Rationale for cannabis-based interventions ®~
in the opioid overdose crisis

Philippe Lucas"**®

Abstract

Background: North America is curently in the grios of a crisis rooted in the use of licit and illicit opioid-based
analgesics. Brug overdose is the leading cause of accidental death in Canada and the US, and the growing toll of
opioid-related morkidity and mortality requires a diversity of novel therapeutic and harm reduction-based
interventions. Research suggests that increasing adult access to both medical and recreational cannalzis has
significant positive Tmpacts on public health and safety as a result of substitution effect. Ooservational and
epidemiological studies have found that medical cannalis programs are associated with a reduction in the use of
opioids and assodated morkidity and mortality.

Aims and Methods: This paper presents an evidence-based rationale for cannabis-based interventions in the
opioid overdose crisis informed by research on substitution effect, proposing three important windows of
opportunity for cannabis for therapeutic purposes (CTP) to play a role in reducing opioid use and interusting the
cycle towards opioid use disorder 1) prior to opioid introduction in the treatment of chronic pain; 2) as an opioid
reduction strateqy for those patients already using opioids; and 3) as an adjunct therapy to methadone or
suboxone treatment in order to increase treatment success rates. The commentary explores potential
obstacles and limitations to these proposed interventions, and as well as strategies to monitor their impact
on public health and safety.

Conclusion: The growing body of research supporting the medical use of cannabis as an adjunct or
substitute for opioids creates an evidence-based rationale for governments, health care providers, and
academic researchers to consider the implementation and assessment of cannakis-based interventions in the
opioid crisis.

Keywords: Addiction, Opioids, Cannabis, Marijuana, Substitution, Harm reduction 62
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Emerging Evidence for Cannabis' Role in Opioid Use Disorder

Beth Wiese'-? and Adrianne R. Wilson-Poe?~
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Abstract Go to: v

Introduction: The opioid epidemic has become an immense problem in North America. and despite
decades of research on the most effective means to treat opioid use disorder (OUD). overdose deaths are at
an all-time high, and relapse remains pervasive.

Discussion: Although there are a number of FDA-approved opioid replacement therapies and maintenance
medications to help ease the severity of opioid withdrawal symptoms and aid in relapse prevention, these
medications are not risk free nor are they successful for all patients. Furthermore, there are legal and
logistical bottlenecks to obtaining traditional opioid replacement therapies such as methadone or
buprenorphine, and the demand for these services far outweighs the supply and access. To fill the gap
between efficacious OUD treatments and the widespread prevalence of misuse, relapse, and overdose, the
development of novel, alternative, or adjunct OUD treatment therapies is highly warranted. In this article,
we review emerging evidence that suggests that cannabis may play a role in ameliorating the impact of
OUD. Herein. we highlight knowledge gaps and discuss cannabis' potential to prevent opioid misuse (as an
analgesic alternative), alleviate opioid withdrawal symptoms, and decrease the likelihood of relapse.

Conclusion: The compelling nature of these data and the relative safety profile of cannabis warrant further
exploration of cannabis as an adjunct or alternative treatment for OUD.
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> Klicové principy drogové politiky:
> Regulace podle skodlivosti
” Orientace na intenzivni formy uzivani NL a zavislostniho chovani
> Vyvéazenost (U kfivka)
> Prevence a redukce negativnich dopadt d. politiky jako takové
” Orientace na well-being
> Ddraz na lidska prava, destigmatizace
> Ochrana déti a mladistvych

> Drogova politika dokaze ovlivnit povahu a miru $kod:
Harm-reduction (napric funkcemi a pilifi d. politiky)

» Stavajici paradigmata jsou nahrazovana (legalni x
nelegalni)
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