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SUMMARY 
 
 
Last year (and in the first third of 2011) in the field of drug affairs the most important 
achievements and changes included the listing of mephedrone as an illicit drug, the 
reorganisation of the drug coordination institutional background and staff, and the 
preparation and realisation of the tasks involved in the EU presidency. After the structural 
reorganisation of central government drug coordination tasks are now performed by the 
National Drug Prevention Coordination Department of the Youth Affairs Division under the 
professional control of the State Secretariat for Social, Family and Youth Affairs of the 
Ministry of National Resources. The national drug coordinator is the head of the Drug 
Prevention Coordination Department. The former drug coordinator was recalled in December 
2010, and the new drug coordinator was appointed on 1 February 2011. After the change of 
government in 2010, tailored to the different aims of the new government‘s drug policy, the 
preparation of a new national drug strategy started and is expected to be completed by the 
end of 2011. 

 
In 2010 a national survey was carried out in the general population in the scope of Health 
Behaviour in School-aged Children (HBSC) study. As compared to the HBSC survey 
conducted in 2006, about one and a half times more secondary school pupils studying in 
grades 9-11 are affected by drugs. The joint lifetime prevalence rate of the various illicit and 
licit drugs increased by 10 percentage points to 30.7% while the lifetime prevalence of 
cannabis use increased from 17.3% to 23.7%. This latter increase was primarily due to the 
increased proportion of first users among pupils in grade 9. The use of amphetamines 
showed the greatest change where the proportion of first users increased by more than one 
and a half times. The lifetime prevalence rates of cannabis and amphetamines are also high 
as compared to the 2007 ESPAD data (calculated for pupils in grades 8-10), about twice as 
high. The proportion of boys and older pupils using drugs is still higher. The only exception is 
that while earlier the misuse of medicines was more common among girls, according to the 
present data this difference seems to be disappearing. 
 
In the field of prevention activities no dominant changes took place in 2010. The sources 
invested in prevention activities in school settings decreased as compared to the previous 
year. At the same time, an increasing interest is shown in selective prevention. Further 
development also took place in setting up the quality control system of selective prevention 
activities. The final versions of the methodological letters are accessible from August 2011. 
 
On the basis of the survey aimed at identifying new phenomena occurring among problem 
users it can be stated that clients demanding treatment because of the use of mephedrone 
appeared in higher numbers from the summer of 2010. The treatment units mostly identified 
new clients while according to NSP service providers more typically their old clients changed 
over to mephedrone. Typically clients changed over to mephedrone from stimulants, but NSP 
service providers also reported on cases of changing over from heroin. On the basis of the 
answers it can be determined that the drug users are young and that mephedrone has 
become widely used as a secondary substance. Typically the treatment units reported on 
drug users who sniff mephedrone and that drug use is associated with partying. Mephedrone 
is used intensively, the drug is sniffed or injected several times a day, more frequently than 
amphetamines. Among the causes of the increasing use of mephedrone are primarily its low 
price and easy accessibility as well as its novelty and presumed low risk. At the same time 
several service providers reported on that the harmful consequences of drug use develop 
rapidly. Besides mephedrone the organisations also mentioned the appearance of synthetic 
cannabinoids and other designer drugs following mephedrone – first of all MDPV. 
On the basis of the client data of NSPs it can be stated that the number of injecting opiate 
users decreased. At the same time the proportion of amphetamine users increased (from 
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39% to 45%) as well as the proportion of IDUs injecting other drugs (from 4% to 8%), which 
was presumable due to the increasing injecting use of mephedrone. 
 
Although in 2010 the ministry of social affairs and the ministry of health were placed under 
the control of the same ministry, the organisation, financing and quality assurance relating to 
healthcare and social services are still controlled separately. 
In respect of clients entering treatment not in QCT it can be stated that the number and 
proportion of clients entering treatment because of the use of cannabis and stimulants 
increased significantly, the number of treatments because of cocaine use did not change, but 
the number and proportion of clients starting treatment because of the use of opiates 
dropped significantly. Presumably the increase in the proportion of the users of ―other 
stimulants‖ is primarily due to the increasingly wider use of cathinone derivatives, including 
first of all mephedrone, especially among new clients starting treatment. The number and 
internal drug distribution structure of clients starting treatment in the scope of QCT 
programmes did not change, therefore, the changes observed among clients nit in QCT 
cannot be observed among clients participating in QCT programmes. As compared to the 
previous years, in 2010 no significant changes took place in respect of the social dimensions 
of the clients registered in the TDI database. 
A change observed in the field of substitution treatment is the use of buprenorphine-naloxone 
treatment by an increasing number of opiate users. But the increase is first of all due to the 
increase in the number of clients purchasing the medicine at their own cost rather than due 
to the extension of the financed capacity. 
 
The national annual HIV, HBV, HCV prevalence survey carried out among injecting drug 
users since 2006 was not conducted in 2010 but from April 2010 it was made possible for 10 
organisations to offer the continuous possibility of HIV, HBV, HCV tests. In the entire national 
population of IDUs the rate of HIV and hepatitis B infection is very low, similarly to the 
previous years. Among clients treated at specialised outpatient treatment units and clients 
using NSPs the HCV prevalence rate measured in 2010 was 21.4%. No significant change 
took place as compared to the national cross-sectional study performed in 2009 (24.4%). 
In prisons the rate of HIV and hepatitis B infection is still very low. The prevalence rate of 
hepatitis C infection is also low, 3.4%, however, slightly higher as compared to the value 
observed in the general population.  
 
In 2010 the number of intoxications caused by opiates decreased by nearly one-third, at the 
same time a 28.8% increase can be observed in intoxications caused by amphetamines, 
especially among men, where it nearly doubled. It was not possible to analyse amphetamine 
type drugs broken down to further subcategories, so it cannot be determined clearly how 
much the increase is due to the increasing use of mephedrone. A significant increase, by 
55%, can also be observed in the number of intoxications caused by cannabis. The exact 
proportion of synthetic cannabinoids among intoxications by cannabis is not known either. 
 
In 2010 the number of direct drug-related deaths dropped significantly, from 31 cases to 17 
cases. 7 of the deceased persons had used drug treatment service in the past, six of them 
within a maximum of 12 months before they died. A slight drop can also be observed in the 
number of indirect drug-related deaths. 
 
In 2010 the NSP coverage of the country continued to increase: an NSP was launched in 
one new county, and greater areas were covered in Budapest too. On examining the totalled 
data the number of both distributed and returned+collected syringes increased significantly 
and the exchange rate also improved, to 66%. The increasing tendency is first of all due to 
the 2010 turnover of fixed NSPs, especially the ones located in Budapest. In 2010 the 
programmes reached 17% more clients than in 2009. The organisations reached 969 new 
clients.  
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During the period of providing support ending in 2010, 34 programmes were awarded 
finances in the scope of the project aimed at developments facilitating the resocialisation, 
reintegration of people suffering from addictions. 17 organisations were granted support for 
the implementation of relapse prevention and self-help programmes. 12 organisations 
realised comprehensive training programmes, and 5 organisations providing follow-up care 
gained support for infrastructural development.  
 
According to the Public Prosecution criminal statistical data, as compared to 2009 both the 
number of drug offences and the number of drug offenders increased by about 20%. In 4,493 
(81%) cases cannabis was determined as the subject of the offence. The decisive majority of 
registered drug offences is still represented by demand-related perpetrations. Small amounts 
of drugs were involved in 86% of the offences. In 2010 the proportion of juvenile offenders 
increased, for the first time since 2005. The proportion of first offenders who had not been 
convicted before also increased among all offenders. 
 
Most types of drugs come to Hungary from abroad, it is only in the case of herbal cannabis 
that domestic production is playing an increasingly significant role. Herbal cannabis is the 
most popular drug according to the seizure data too. The frequency of cocaine is the same 
as in the previous year while the number of heroin seizures slightly decreased. The most 
significant drugs market development of the past year was the transformation of the synthetic 
substances market: the disappearance of ecstasy tablets, and the appearance and unusually 
fast spreading of powders and tablets containing new, in many cases licit psychoactive 
substances. The popularity of mephedrone exceeded the popularity of the most frequent 
synthetic drug to date – amphetamine - in a few months, however the number of 
amphetamine seizures did not drop either. Over the autumn the legal alternatives to herbal 
cannabis, plant material treated with synthetic cannabinoids, also started to become more 
widespread. Furthermore, numerous new synthetic active agents appeared that are neither 
listed as illicit drugs. A process parallel to this was the development of the Internet market for 
licit substances. 
The price of drugs did not essentially change as compared to 2010, only the per-gram price 
of heroin dropped slightly in parallel with the reduction of the active agent content of heroin 
powders. As opposed to this, the average active agent content of amphetamines increased 
in 2010. 
 
In summary it can be stated that with respect to all indicators the slow decline of opiates can 
be observed together with the increasing use of stimulants, cathinones and synthetic 
cannabinoids. The shrinking of the problem is indicated by the reduced accessibility, active 
agent content and even price of opiates, and also by the reduction in treatment demand by 
opiate users and in the number of cases of intoxication and death. At the same time, a 
significant increase can be observed in the use of amphetamines, which, besides appearing 
in the average population, is also manifested in the change of the client group of treatment 
and harm reduction services, and it can be clearly identified when analysing drugs market 
data too. Furthermore, mephedrone appeared in 2010, when it was still licit, and the standard 
data collection systems were unable to follow its spreading, so from these statistics it is only 
possible to make presumptions concerning the phenomenon. At the same time, qualitative 
and drugs market seizure information indicate the rapid spreading of the substance. The 
increasing use of another licit group of drugs, synthetic cannabinoids, was also identified. 
First of all this is indicated by seizure data, and the same conclusion can also be drawn from 
the results of the average population survey, as well as the increase in the number of 
intoxications caused by cannabis and the experience of the treatment units. 
 
Drug use among prisoners in detention facilities – as opposed to the misuse of licit 
benzodiazepines – is still not widespread, and this can be stated despite the fact that the 
legal and social environment maintains latency at a high level. From the aspect of security it 
controls the possible routes of taking or smuggling in substances, in the interest of finding 
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drugs hidden in the cells and other rooms it holds security inspections. Supply reduction is 
based on these activities. Fundamentally, care is organised on the basis of a medical model, 
the system considers drug use primarily as a medical problem. The most important elements 
of the treatment service in prison include a multilevel system of treatment as alternative to 
criminal procedure (quasi compulsory treatment), drug prevention units and general 
healthcare services affecting drug users. In the latter the prison healthcare services (prison 
doctor, IMEI) and the civil healthcare system outside of the prison system (specialised 
outpatient treatment centres) both play a role. This system is supplemented by the 
programmes offered by different NGOs, which, however, due to their project-based financing, 
have heterogeneous and ad-hoc contents. 
 
The social care and specialised addiction treatment provided for drug using parents is not 
different from the care and treatments provided for other drug users. There are no special 
treatment programmes aimed at the specific needs of this group. Although there are 
protected shelters and mothers‘ homes, they do not have data collection suitable for 
identifying treatment-care demands related to illicit drug use. Social care and family care for 
drug using parents bringing up children are provided by child welfare services. If parents or 
relatives living in the family do not recognise the necessity of treatment or if the children are 
seriously endangered the family caregiver initiates official child protection measures and the 
placement of the children under protection. The notary guardianship authorities are entitled 
to take official measures. However, no statistical reports are available about the number of 
official measures related to drug using parents or foster-parents. 
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1. DRUG POLICY, LEGISLATION, STRATEGY AND ECONOMIC ANALYSIS 
 
 
1.1. LEGAL FRAMEWORK 
 
Laws, regulations, directives or guidelines in the field of drug issues 
 

a) Government Regulation 320/2010. (XII. 27.) 
 
In line with the institutional reorganisation following the change of the government, 
Government Regulation 320/2010 on the Hungarian Trade Licensing Office (MKEH) and the 
regional measurement and technical safety authorities reappointed the authorities that are to 
act on the procedures of the MKEH concerning drug precursors. According to the regulation, 
in the procedure of the MKEH aimed at issuing licences relating to activities concerning drug 
precursors, the National Police Headquarters is the competent special authority, while in the 
procedure relating to the import and export of drug precursors it is the National Tax and 
Customs Administration (formerly the Hungarian Customs and Finance Guard). 

 
b) Act CLXXIII (XII.20.) of 2010 
 

Act CLXXIII of 2010 on the amendment of certain acts on healthcare amended Schedule A 
and B included in the appendix to Act XXV of 1998 on pharmaceutical preparations for 
human use. 
As a result of the amendment the substance named mephedrone ((RS)-1-(4-methylphenyl)-
2-methylaminopropan-1-one, 4-methylmethcathinone, 4-methylephedrone, 4-MMC) was 
added to Schedule A) of the appendix to Act XXV of 1998. As a result of this, since 1 
January 2011 mephedrone has been regarded in the same way as the substances included 
in Schedule I of the Convention on Psychotropic Substances signed in Vienna in 1971, i.e. a 
dangerous psychotropic substance falling under the same category as illicit drugs, which 
cannot be used for therapeutic purposes, only and exclusively for scientific purposes. 
According to the amendment to Schedule B) of the appendix to the same Act (strictly 
controlled substances that can be used for therapeutic purposes), after 1 January 2011 all 
parts of the poppy straw plant are regarded as a illicit drug – earlier the seeds were not 
regarded as such –, but the seeds, after they are removed from the capsules and cleaned, 
are not regarded as a controlled substance. 

 
c) Act CLXI (XII.13.) of 2010 

 
Act CLXI (XII.13.) of 2010 on the amendment of certain punitive statutes, amended article 23 
of law-decree 5 of 1979 (Btké.) on the enactment and implementation of Act IV of 1978 on 
the Criminal Code, which contains rules on the definition of small amounts of illicit drugs. In 
article 23 of the Btké. a specific upper limit value of the small amount is determined for the 
most common substances. Other substances are regarded as of small amount if the 
physiological effect of their pure active substance content is equivalent to the physiological 
effect of a maximum of 0.9 grams morphine-base. As a result of the amendment, after 1 
January 2011 four substances (psilocin, psilocybin, mCPP and BZP) were added to the 
group of substances for which the upper limit of a small amount is determined individually. 
The legal act determines the upper limit of small amount to be 0.1 grams of substance of a 
pure active substance content determined in a base form for psilocybin, 0.2 grams for 
psilocin, 1 gram for mCPP, and 3 grams for BZP. 
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d) Government Regulation 212/2010. (VII. 1.) 
 
According to Government Regulation 212/2010 on the terms of reference and sphere of 
authority of certain ministers and the secretary of state heading the Prime Minister‘s Office, 
the Minister of National Resources is the member of the Government who is in charge of 
healthcare, drug prevention and drug coordination tasks. The minister, within the scope of his 
responsibility for healthcare, is responsible for drawing up legal acts concerning drug 
prevention and the treatment and rehabilitation of drug addicts; while within the scope of his 
responsibility for healthcare and health insurance he is responsible for drawing up legal acts 
concerning pharmaceutical preparations classed as illicit drugs or psychotropic substances. 
The Minister for National Economy, within the scope of his responsibility for industrial affairs, 
is responsible for drawing up regulations concerning activities that can be performed with 
drug precursors. 
  

e) Act LXXX. (VI.29.) of 2009 
 

This act annulled the text part ―community work or fine‖ in article 282/C (5) a)-b) of Act IV of 
1978 on the Criminal Code dealing with drug-addicted persons committing use or trafficking-
related offence. 
On the basis of Article 38 (3) of Act IV of 1978 on the Criminal Code, if a crime is punishable 
by a maximum of 3 years of imprisonment, community work, fine, restraint of profession, 
suspension of driving privileges, expulsion or a combination of the above can be issued 
instead of imprisonment as well. Thus the above modification does not limit the scale of 
applicable punishments to imprisonment for drug addicts committing an offence with a small 
amount but instead it allows for a greater variability of punishments. 

 
Law implementation 
 
Based on data from the Public Prosecutor‘s Office, 2,174 persons were sentenced for drug-
related offences in 2010. These offenders committed 2,680 offences, which they were called 
to account for on the following legal grounds: 

 1,926 offenders (91.1%) were sentenced for use-related offences prohibited by article 
282 and article 282/B of the Criminal Code; 

 662 offenders (30.4%) were sentenced for trafficking-related offences prohibited by 
article 282/A and article 282/B of the Criminal Code; 

 68 persons (3.1%) were sentenced for conducts as prohibited by article 282/C (drug-
addicts committing use- or trafficking-related offences); 

 24 persons (1.1%) were sentenced for other conducts (preparations, financing etc.). 
  
In 2010, the following punishments and measures were imposed upon the 2,174 persons 
convicted with a final judgement: 

 847 were sentenced to imprisonment (of this 373 were enforceable and 474 were 
suspended); 

 240 were sentenced to community work; 

 666 were fined; 

 39 were reprimanded; 

 385 were put on probation. 
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1.2. NATIONAL ACTION PLAN, STRATEGY, EVALUATION AND COORDINATION
1 

 
National strategy 
 
On 14 December 2009 the Parliament accepted the document entitled ―National Strategy for 
Handling the Drug Problem‖ (Resolution 106/2009 (XII. 21.) OGY of Parliament). The 
national drug strategy determined the national drug policy objectives for the years 2010-
2018. In December 2010 however, the drawing up of a new strategy has been decided. The 
ministry stipulated that the new drug strategy should be drawn up by the end of 2011 with the 
participation of the National Drug Prevention Office and the experts invited. The founding 
meeting of the team of 10 members in charge of the elaboration of the new strategy was held 
on 29 April 2011. 
 
Implementation of the action plan 
 
For 2010 Hungary did not have an action plan but the realisation of the due tasks was 
ensured by the drug coordination. 
The Committee on Controlled Substances2 set up in March 2010 held a meeting four times 
during the year. The Committee prepared an analysis relating to the health, public health and 
social risks of mephedrone, in which it drew attention especially to the increasing number of 
injecting users and, in relation to this, to the increased risk of addiction and complications 
because of the short effect, and on the basis of the above it proposed to add mephedrone to 
the schedule. In December 2010 mephedrone was added to the list of scheduled substances 
on the basis of this document. 
In 2010 the system of tenders relating to handling the drug problem was reorganised, which 
intended to ensure the allocation of sources suiting the pillar structure of the formerly 
accepted strategy. According to the new system the ministry in charge of drug coordination 
announced projects in five categories: 
- developing care capacities to support the handling of the drug problem 
- supporting prevention activities 
- ensuring the conditions of operation of the Coordination Fora on Drug Affairs and promoting 
the realisation of local strategies aimed at handling the drug problem 
- supporting studies and research relating to the drug problem 
- developing the infrastructural and institutional conditions of the organisations providing 
treatment and care for people suffering from addiction.3 
 
Coordination arrangements 
 
On the basis of directive 6/2010. (X. 19.) NEFMI of the Ministry of National Resources on the 
Organisational and Operational Rules of the Ministry of National Resources, following the 
structural reorganisation of central government drug coordination tasks are now performed 
by the National Drug Prevention Coordination Department of the Youth Affairs Division under 
the professional control of the State Secretariat for Social, Family and Youth Affairs of the 
Ministry of National Resources (NEFMI). The national drug coordinator is the head of the 
Drug Prevention Coordination Department. The former drug coordinator was recalled in 
December 2010, and the new drug coordinator was appointed on 1 February 2011. 

                                                 
1
 Based on the report of the National Drug Prevention Coordination Department 

2
 The Committee on Controlled Substances was set up to provide support for the Minister of health and the 

Minister in charge of drug prevention and drug coordination tasks to make well-founded decisions regarding the 
classification of new substances or already known substances having a high potential for abuse. The committee 
initiates necessary investigations at the competent authorities, requests expert opinions, and on the basis of them 
it performs risk-assessment, and after creating its professional standpoint it makes a proposal to the competent 
minister concerning adding the substance in question to the schedule or concerning the new classification of a 
known substance. For further details see 2010 National Report, chapter 1.2. 
3
 For data about the financing of the projects see chapter 1.3. 
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In connection with handling the drug problem, the tasks of the Youth Affairs Division involve 
preparation and elaboration of the professional directions and development concepts, the 
coordination of the preparation and realisation of the related programmes, and the operation 
of the Coordination Committee on Drug Affairs (KKB). The head of the KKB is the state 
secretary for Social, Family and Youth Affairs. 
 
A change took place in the background institute of the coordination too: the partial 
organisational independence of the National Institute for Drug Prevention providing 
professional support in the realisation of the objectives of the government‘s drug policy was 
terminated, and now the institute operates within the framework of the National Institute for 
Family and Social Policy, as the National Drug Prevention Office. On 1 February 2011 a new 
head of the institute was appointed. 
 
During 2010 the Coordination Committee on Drug Affairs held a meeting four times. The 
annual activity of the Committee involved preparation of the decree on the professional rules 
of the content of health promotion programmes and, as a part of this, the elaboration of the 
quality standards and the relating accreditation system of school-based health promotion 
programmes. So far no ministerial decree has been issued concerning this subject. 
 
On 4 March 2011 the members of the KKB delegated by non-governmental bodies were re-
elected for the third time and the mandate of the same four civil representatives was 
extended for another term of four years. 
 
In 2010 one of the most important tasks of national drug coordination was to prepare for the 
tasks involved in holding the presidency of the European Union. In the scope of this, during 
the year the group of institutes was set up which intensively participated in the preparatory 
negotiations taking place with the Council, the Commission and the EMCDDA. The priorities 
of the agreed presidency programme fitted in well with the general objectives of the 
Hungarian presidency and followed the path started by the two previous members of the 
presidency trio (Spain, Belgium), as well as the current tasks defined in the European 
Union‘s Drugs Action Plan. The topics under discussion included examining the possibilities 
relating to the standardisation of prevention activities, a systematic survey of client needs to 
make treatment–care-harm reduction more efficient, the quality standards of demand 
reduction activities (joining the research project initiated by the Commission). Examining the 
possibilities of uniform action in connection with new synthetic drugs and introducing 
experiences of the Hungarian drug testing laboratory techniques were also among the 
professional priorities. One of the especially significant elements of the presidency work was 
performing the harmonisation tasks during the annual session of the UN Commission on 
Narcotic Drugs (CND). With the approval of the member states, the EU presidency supported 
or represented nine decisions, which were accepted later. One of these decisions of high 
importance concerned monitoring and analysis of data (E/CN.7/2011/L.8/Rev.1). 
 
 

1.3. ECONOMIC ANALYSIS 
 
Labelled expenditures of the Ministry of National Resources 

 
In 2010 an amount of EUR 3,484,5734

 was available for the performance of tasks relating to 
drug use in the budget of the Ministry of National Resources (NEFMI) (earlier in the budget of 
the Ministry of Social Affairs and Labour), but after fulfilling the budget allocation obligation 
announced in June 2010 the annual budget dropped to EUR 2,620,689 (NEFMI 2011). A 
significant proportion of the budget amount was used in the framework of the tender system 

                                                 
4
 The amount was calculated based on the official mid-rate of the EUR for 2010 (1 EUR = 275.5 HUF). 
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for performing the development tasks defined in the National Strategy. The amount of 
support granted was EUR 1,796,733. There was a total number of 434 winning projects. 
 
During the year six individual projects were granted support of a total amount EUR 110,896. 
On the one part, the support granted ensured the continuity of the most important tasks in 
relation to preventing drug use, and also the launching of model programmes. In 2010 no 
amounts were reallocated to ministries or other state bodies. An amount of EUR 580,762 

was granted to the National Drug Prevention Office operating as the ministry‘s background 
institute within the organisational framework of the National Institute for Family and Social 
Affairs for performing the tasks delegated to the Office. The remaining part of the amount 
available for performing tasks in connection with the handling of the drug problem was used 
for operating the Coordination Committee on Drug Affairs and for performing international 
tasks. 

 
Table 1. The project budget amounts announced by the Ministry of National Resources by target area 
in 2010 

Supported target area Project code 
Project budget 

amount 
(EUR) 

Low-threshold institutes KAB-EL-10-AL 

598,911 

Substitution treatment KAB-EL-10-SZ 

Resocialisation, reintegration programmes KAB-EL-10-RE 

Supplementary support granted for the 
operation and development of specialised 

outpatient treatment centres and 
rehabilitation institutes 

KAB-EL-10-DE 

Communication programmes KAB-ME-10-IM 

907,441 

Out-of-school prevention (at settings such 
as family, spare time activities, workplace, 

system of child protection institutes, 
institutes of the criminal justice system) 

KAB-ME-10-CS-SZE-MM-GYV-BV 

School-based prevention KAB-ME-10-IP 

Coordination Fora on Drug Affairs KAB-KEF-10 217,785 

Research programmes KAB-KT-10 72,595 

Support granted for the institutional 
conditions, infrastructural development of 

organisations providing services in 
healthcare for people suffering from 

addiction 

KAB-FE-10 40,653 

Source: NEFMI 2011 
 
 
Conclusions 
 
Last year (and in the first third of 2011) in the field of drug affairs the most important 
achievements and changes included the listing of mephedrone as an illicit drug, the 
reorganisation of the institutional background and staff of drug coordination, and the 
preparation and realisation of the tasks involved in the EU presidency. After the change of 
government in 2010, tailored to the different aims of the new government‘s drug policy, the 
preparation of a new national drug strategy started and is expected to be completed by the 
end of 2011. 
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2. DRUG USE IN THE GENERAL POPULATION AND SPECIFIC TARGETED GROUPS 
 
 
Overview 
 
In 2010 a national survey was carried out among young people in the scope of Health 
Behaviour in School-aged Children (HBSC) study. Furthermore, special attention was 
devoted to the drug use of young adults, several data collection took place within the age 
group 18-34 to explore, for example, characteristics of the post-adolescent population. 
 
 

2.1. DRUG USE IN THE GENERAL POPULATION 
 
No new information available. 
 
 

2.2. DRUG USE IN THE SCHOOL AND YOUTH POPULATION 
 
Nearly one-third of the secondary school pupils (in grades 9 and 115) participating in the 
2010 HBSC survey (Németh and Költő 2011)6 have used illicit drugs in their lives or misused 
medicines or inhalants. The proportion of cannabis users was the highest among all young 
drug users. The use of medicines or the combined use of medicines with alcohol (misuse of 
medicines) was the second most common. The prevalence rate of all other drugs together 
was slightly higher: 14.7%. (ST2_2011_HU_01) 
 
Table 2. The lifetime prevalence of different substance use behaviours among pupils in grades 9 and 
11 

Substance use behaviour Lifetime 
prevalence (%) 

Number of users Total  

Use of illicit and/or licit drugs
7
 30.7 1,379 4,488 

Cannabis use  23.7 1,057 4,457 
Misuse of medicines 12.1 544 4,496 
Amphetamines – speed 8.7 392 4,511 
Magic mushroom, herbal drugs 5.6 255 4,512 
Ecstasy, MDMA 4.9 220 4,517 
Inhalants (glue, solvents) 3.8 171 4,513 
Other drugs 3.2 145 4,470 

Source: Németh and Költő 2011 

 
The lifetime prevalence of each substance reported in other drugs category (rush8, some 
kind of gas, cocaine, LSD, ketamine, mephedrone, GHB) remained below 1%. 
 
The age of first use of illicit drugs is different in the different grades. In grade 9 the highest 
proportion of pupils first tried drugs at the age of 14-15, the mode is 14 years both in the 
case of cannabis and other drugs, while 60% of the pupils in grade 11 typically tried drugs at 
the age of 16 or later. At the same time there is no significant difference between the grades 
if concerning the age of first cannabis and other drugs use. 

                                                 
5
 Aged 15 and 17 

6
 The survey was carried out by the National Institute for Children‘s Health on a national representative sample of 

pupils in grades 9 and 11 (using stratified sampling method per type of school, type of settlement and 
geographical region). 
7
 The proportion of those who reported on using any of the drugs listed in the questionnaires at any frequency 

(except for alcohol and cigarettes). 
8
 Drugs containing alkyl nitrites, consumed by inhalation (often referred to as ―poppers‖). Due to their intensive 

vasodilating effect they are commonly used as aphrodisiacs. 
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On examining the frequency of use of the various drugs it can be stated that the use of all 
drug types – including the most commonly used cannabis – is mostly restricted to 1-2 
occasions. At the same time, in the case of the misuse of medicines (with or without alcohol) 
and in the case of amphetamines (speed) occasional use is also popular among secondary 
school pupils. 
 
Generally the lifetime prevalence rates are significantly higher among boys and in older age 
groups. The exceptions are the use of ecstasy and the misuse of medicines. In the case of 
the former the age-related patterns do not appear significantly, while in the case of the latter 
the prevalence of use is the same in both grades among boys and girls. 
 
Table 3. Drugs with the highest lifetime prevalence rates by gender and grade 
 

Drug types Grade 9 Grade 11 

 Boys Girls Boys Girls 

 N % N % N % N % 
Cannabis 247 22.2 156 14.7 372 32.5 281 24.6 
Misuse of medicines 106 9.3 112 10.5 162 14.1 164 14.3 
Speed 117 10.2 38 3.6 161 13.9 77 6.7 
Ecstasy 69 6.0 30 2.8 84 7.3 37 3.2 

Source: Németh and Költő 2011 
 
In respect of cannabis use there was a difference of about 10 percentage points between the 
prevalence rates in the two grades, for both genders. Similar differences were experienced in 
respect of the misuse of medicines too. 
 
Last year prevalence of cannabis use was 15.8%. Significantly more frequent use could be 
experienced among boys, similarly to the lifetime prevalence rates. Experimental use was 
the most common – on 1-2 occasions in the previous year – in the case of both genders 
(boys: 8.5%, girls: 7.6%).  
Last month prevalence of cannabis was 9.2%. Among them those who used herbal cannabis 
or cannabis resin on 1-5 occasions in the last 30 days more or less covered the social-
recreational group of users who use drugs on weekends and at parties. The majority of 
pupils using drugs in the last month can be classed in this category. 
 

Figure 1. Last month prevalence of cannabis use by user type
9
 among pupils in grades 9 and 11 

(N=4441) 

 
Source: Németh and Költő 2011 

                                                 
9
 The category of ―occasional users‖ contains those who used 6-19 times in the last month preceding the 

interview, while the category of intensive users includes those who used cannabis 20-40 times or more in the last 
30 days. 
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In the case of the two most commonly used drugs, cannabis and medicines, majority of the 
users (62.5% of cannabis users, 72.8% of those who misuse medicines) have already tried 
other drugs in their lives too. In this respect there was no significant difference between the 
two grades. Concerning cannabis use there was no significant difference between the two 
genders (boys 61.6%, girls 64.1%) either, while in the case of the misuse of medicines a 
significantly higher proportion of boys have tried other drugs too (83.6% of boys, 62.5% of 
girls). 
 
Differences by type of settlement, type of school and the financial situation of the family10 
 
According to the lifetime prevalence data the highest proportion of pupils, 37.7%, is affected 
by drugs in the capital city. Drug use was significantly lower in county seats and in other 
towns (30.3%), and also in smaller settlements and farm areas (28.9%). However, when 
analysing the individual drugs, in the case of a few drug types different tendencies can also 
be observed. In regions outside of Budapest the misuse of medicines was significantly more 
common than in Budapest, where cannabis use and the use of synthetic illicit drugs was the 
most typical. The use of inhalants was the most common in smaller settlements and the least 
common in the capital city. 
 
Besides the type of settlement, the extent of drug use was also related to the type of school: 
pupils attending schools finishing with final examination tried each drug at a significantly 
lower proportion. 
 
A specific pattern could be seen according to the financial situation of the family in respect of 
the lifetime prevalence of the drugs: pupils from families in a favourable financial situation 
have higher rates than pupils from families in an average or unfavourable financial situation. 
This is especially valid for pupils trying synthetic drugs. 
 
 

2.3. DRUG USE AMONG TARGETED GROUPS 
 
The army11 
 
The Hungarian Army Military Health Centre Scientific Institute Toxicology Research 
Department and the troop healthcare services conducted drug screening tests in 13,116 
cases, on the basis of which the extent of drug use and the type of drugs used could be 
determined among the soldiers tested. 

 
  

                                                 
10

 The financial situation of a family was characterised on a three-grade scale, on the basis of the number of cars 
and computers owned by the family, the number of joint family holidays in the past year, and on the basis of 
whether the pupils have their own bedroom (FAS: Family Affluence Scale). For the detailed description of the 
scale see: Currie et al. 2008. 
11

 On the basis of the report by the Hungarian Army. 
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Table 4. Results of the drug screening tests conducted in 2010 in the Hungarian Army 
 

Aim of test 
Number 

of 
samples 

Positive results 

Preliminary 
screening 

Confirmed test 

THC AMP OPI THC AMP OPI 

I. Occupational health (Aptitude test) 

 Civil (contracted) 2,349 2 0 1 0 0 0 

 Soldier (mission troops) 5,494 8 0 0 0 0 0 

 School (student and soldier) 1,210 4 0 2 4 0 0 

II. Soldiers performing service 

 Troop healthcare service 3,995 0 0 0 0 0 0 

III. On the basis of suspicion (authority) 

 Commander‘s order 68 6 1 8 6 0 0 

 Ministry of Defence, Chief of General 
Staff order 

0 0 0 0 0 0 0 

Total 13,116 26 1 11
 

10 0 0 
Source: Hungarian Army 

 
In the army illicit drug use was proved in 10 cases and the proven drug was cannabis in each 
case. 
 
Drug use among post-adolescent young people12 
 
The initial population of the survey (Busa et al. 2010) included young adults between the 
ages of 18-31 living in Hungary, who – on the basis of a filter questionnaire – were divided 
into two subgroups: 
1. young people who, in respect of their economic activity, place of residence, financial 
situation, do not have the symbols of adult life (post-adolescent sample), 
2. those who have already acquired all determinant factors of adult status (control sample). 
From both groups, using quota sampling, 500 people were interviewed in the form of face-to-
face interviews. 
 
The results showed that young people both within the post-adolescent and the control 
sample got into (direct or indirect) contact with drugs to the same extent, in respect of the 
prevalence or pattern of use of ‗health-damaging drugs‘ there is no difference between them. 
 
23.2% of the respondents had already tried drugs. 3.5% of the young adults interviewed 
during the survey had used drugs in the past month, too. On examining environmental 
influence it can be stated that more than half of the young people (54.4%) knew a person or 
persons who use drugs, and 45.8% of them have already been offered drugs. The proportion 
of ―quitters‖ (who used to take drugs but have stopped) was 4.3% in the examined 
population. 
 
  

                                                 
12

 The survey was carried out by the FACT Research Institute of Applied Social Sciences of Pécs. 



 18 

Attitudes 
 
The respondents within the post-adolescent and control subsamples were asked to rate a 
few health-damaging behaviours on the basis of how risky they are. The use of hard drugs 
was ranked first, as it was found very dangerous by a decisive majority of the young people 
(86.9%), as compared to which the use of soft drugs was judged significantly less seriously, 
as it was found very dangerous ―only‖ by one-third (35.3%) of the respondents. Among lawful 
behaviours the use of tranquilizers/sedatives (48.3%), smoking (48.2%) and gambling 
(37.3%) were at the top of the list of risk factors. Irrespective of how hard drugs were judged, 
risk perception gradually increases with age. 
 
Table 5. Risk perception of different behaviours 
Behaviour Post-adolescent sample Control sample 
Use of soft drugs 28.0% 42.6% 
Use of hard drugs 81.6% 92.2% 
Alcohol consumption 35.2% 38.2% 
Use of tranquilizers, 
sedatives 

43.6% 53.0% 

Source: Busa et al. 2010 

 
All forms of drug use were found less risky by post-adolescent young people than by the 
members of the control sample (statistically significant differences), and the difference was 
especially high concerning use of soft drugs. 
 
Comparing the drug use habits of university students and secondary school pupils 
 
A survey was carried out in the spring of 2010 with the participation of 2,391 university 
students living in halls of residence and 3,126 secondary school pupils facing their final 
examinations (Németh et al. 2011)13 to study the personality-, social-psychological and 
motivation background of the development and intensification of problem cannabis use and 
binge drinking. Although primarily the survey was not conducted with an epidemiological 
purpose, epidemiological conclusions can be drawn when comparing the data indicating the 
extent to which the two examined populations were affected. 
 
22.7% of the secondary school pupils interviewed had already used cannabis in their lives. 
Last year prevalence was 13.7%, while the rate of users in the last month was 5%. Among 
university students who graduated from these schools the lifetime prevalence rate was 
significantly higher, 37.7%, the last year prevalence was 18.7%, but the last month 
prevalence rate did not significantly exceed the value measured in the case of secondary 
school pupils (6.3%). 
 
The special sample of the survey indicated that in the population of university students – as 
compared to the pupils in the last grade of secondary school – the proportion of those who 
had been in contact with cannabis was much higher (by about two-thirds). 
 
 
  

                                                 
13

 The survey was conducted by the Pro Psychologia Foundation. The sample of university students included 
students living in the halls of residence of ELTE, SOTE, BME, BCE and the Hungarian University of Fine Arts, 
while the sample of secondary school pupils was formed by pupils attending the secondary schools that were the 
most typically attended by the students interviewed in the sample of university students, and the pupils studying in 
grade 12 in those schools in the academic year of 2009/2010. 
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Conclusions 
 
As compared to the HBSC survey conducted 4 years ago (Kovacsics and Sebestyén, 2007), 
altogether one and a half times more secondary school pupils studying in grades 9-11 are 
affected by drugs. Among the different illicit and licit drugs the increase of the lifetime 
prevalence of cannabis – which was the most commonly used even before – by 10 
percentage points is outstanding, but the biggest change can be observed in the case of 
amphetamines use, where the rate of first users increased by more than one and a half 
times. The lifetime prevalence rates obtained in the case of cannabis and amphetamines are 
also high as compared to the 2007 ESPAD data (calculated in respect of pupils in grades 8-
10), about twice as high. 
The proportion of boys and older pupils using drugs is still higher. There is one single 
exception: while earlier the misuse of medicines was more common among girls, according 
to the present data this difference seems to be disappearing. The increasing lifetime 
prevalence rates of cannabis are first of all due to the increased proportion of first users 
among pupils in grade 9. 
Another survey indicated that in the population of university students the cannabis problem is 
much more significant than in the last year of secondary school. The secondary school pupils 
interviewed directly before their final examinations indicated significantly lower rates than the 
students who were three years older. 
Consequently the profession must continue to pay outstanding attention to the generation of 
secondary school pupils in the course of the further planning and realisation of drug 
prevention. 
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3. PREVENTION 
 
 
Overview 
 
The document entitled ―National Strategy for Handling the Drug Problem‖ (106/2009 (XII. 21.) 
Resolution of Parliament) defined the main objectives of the prevention pillar and the field of 
approach of the related areas of intervention. In accordance with this the various 
interventions must concentrate on the governing aspects of the setting and the target group 
at the same time. During the year the scope and the professional priorities of prevention 
activities were determined partly by the realisation of the (national and EU) projects 
announced in 2009 and partly by the tenders announced in 2010. 
 
 

3.1. UNIVERSAL PREVENTION 
 
In the field of school-based prevention the most significant financial resources and the 
professional priorities were provided by the tender entitled KAB-ME-10-IP announced by the 
drug coordination. In the scope of this subsidy construction applicants could apply for funds 
for universal and selective prevention programmes in school setting, based on school-based 
health promotion, health education tasks and on the drug strategy defined within them. In this 
category applications were expected exclusively from institutes of education. There were 110 

winning projects, which were granted support of a total amount of EUR 363,756
14

. 

In the scope of family-based prevention the primary aim was to provide professional and 
objective information relating to the drug problem. In this category there were 11 winning 
projects, and an amount of EUR 35,571 was granted. 
The aim of the universal prevention activity at workplaces was to create a health promoting 
workplace atmosphere and to foster the elaboration and implementation of workplace drug 
policies. In this project category 4 projects were supported with a total amount of EUR 
20,326. 
In respect of the Internet and other media, programmes were elaborated and granted support 
mostly in connection with universal prevention. These programmes were aimed at the 
objective, modern and efficient publication of information and knowledge about the drug 
phenomenon. There were 20 successful projects in this category, which were granted a total 
amount of EUR 72,595. 
The universal prevention activity performed in child protection institutes was aimed first of all 
at strengthening the resources of local communities. In this category 4 projects were 
accepted and granted a total amount of EUR 19,237. 
In the field of universal prevention activities performed in recreational settings the aim of the 
programmes was to offer attractive alternatives as opposed to drug use, leaning on local 
community resources. In this category there were 14 successful projects, which were granted 
a total amount of EUR 47,91215. 
 
Prevention activity of the Coordination Fora on Drug Affairs16 
 
Three-quarters of these professional bodies submitted applications for prevention. In the 
tender budget an amount of EUR 49,364 was available for the realisation of the projects. 
There were 23 winning projects. 
The large majority of the projects realised comprehensive programmes, which were aimed at 
reaching the affected target groups of the preventive interventions according to a carefully 

                                                 
14

 The amounts were calculated based on the official mid-rate of the EUR for 2010 (1 EUR =  
275.5 HUF). 
15

 On the basis of the information provided by the National Drug Prevention Coordination Department. 
16

 On the basis of the information provided by the National Drug Prevention Office. 
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elaborated schedule. The programmes are quite varied, ranging from drug prevention 
exhibitions through programmes working with arts and drama education to health and sports 
days. The prevention programmes also included events with a universal approach, reaching 
large groups independently of the age of the target group. 
21% of the programmes addressed the population, 26% addressed professionals (including 
teachers), while 52% of the programmes addressed primary and secondary school pupils. It 
can be regarded as a deficiency that parents or adult age groups were only involved 
indirectly. At the same time among the programmes there are initiatives with a clearly 
innovative approach, in which they intended to reach parents through separate forums and 
websites. 
Following the tendencies of the previous years, peer education is still popular within the 
projects there is an increasing effort to set up some kind of ―peer-network‖, which enables 
more efficient use of resources. 
There were also several programmes aimed at the professional development of experts in 
prevention. Besides conferences and training courses at a local level, case discussions were 
also organised as well as a series of teachers‘ club events facilitating the professional 
development of teachers. 
 
Training professionals 
 
The initiative of the Ministry of Education and Culture was aimed at facilitating universal 
prevention activities in school settings in the scope of which single-day local 
training/consulting courses were organised for teachers and other professionals, who had 
completed a school drug coordinator course earlier or were performing other types of health 
promotion activity in public education institutes. The training courses were organised by the 
National Institute for Drug Prevention in cooperation with the local Coordination Forums on 
Drug Affairs, with the participation of 341 professionals at 18 locations. The subject of the 
training courses was determined by a preliminary survey of needs. After the realisation of the 
courses the satisfaction and further training demands of the participants were also surveyed. 
 
Programmes for women17 
 
Kék Pont Alapítvány [Blue Point Foundation] organised programmes for women from March 
2010 with the support of the Municipality of Budapest, starting from prevention settings, 
through harm reduction services (see chapter 7) to outpatient treatment. Educational 
lectures, public discussions and interactive programmes were organised every month under 
the title ―Although We‘re Women‖. The series of programmes was addressed to addict 
women, to the female relatives of addicts, and to women who are interested in the 
possibilities of preventing disorders and addictions typically affecting women. 
 
 

3.2. SELECTIVE PREVENTION IN AT-RISKS GROUPS AND SETTINGS 
 
Moonlight (Holdsugár) Programme18 
 
The aim of the Moonlight Programme is to encourage disadvantaged young people between 
the age of 12-25 who are hanging out on the streets to spend their Friday and/or Saturday 
nights in dating, family substitute, entertaining, lifestyle reform sports clubs, specifically by 
playing table tennis in a decent environment, in a friendly atmosphere, rather than turning to 
drugs and alcohol. In 2010 the State Secretariat for Sport granted EUR 65,335 to the 
programme, from which 33 clubs organised sport events. Highlights included 4 national 

                                                 
17

 Source: http://kekpont.blog.hu/2010/w8 
18

 On the basis of the report by the State Secretariat of Sport of the Ministry of National Resources. 
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championships, six regional competitions, as well as a professional conference, where the 
club leaders analysed their experiences and elaborated methodologies. 
 
Healthy Nightlife Toolbox project 
 
The aim of the Healthy Nightlife Toolbox project realised in the scope of international 
collaboration (Mervó et al. 2011) is to reduce harms caused by alcohol and other 
psychoactive drugs among young people appearing in recreation settings. Institutes from five 
member states of the European Union (United Kingdom, Belgium, the Netherlands, Hungary 
and Spain) participate in the project19 supported by the European Union. Hungary 

participates via the National Institute for Drug Prevention. The Healthy Nightlife Handbook is 
a central tool for propagating the accumulated knowledge and experience, it contains models 
of efficient programmes, a structured method for setting them up, and information with the 
help of which efficient interventions and directives suiting the given circumstances can be 
identified and realised. The project‘s objective was to monitor and evaluate the practical use 
of the Handbook and the database. Nine organisations (eight Hungarian and one Italian, 
party service providers) took part in the realisation of the programme element coordinated by 
the National Institute for Drug Prevention. They evaluated the Handbook and, using the 
Handbook and the databases in practice, they planned a project aimed at making recreation 
settings safer. In the scope of process evaluation opinions and development proposals were 
worded in connection with the Handbook, while during outcome evaluation the prepared 
project plans were assessed with the help of independent professionals. According to the 
results of the study the Healthy Nightlife Toolbox was felt to be a gap-filling enterprise, even 
by the service providers themselves. On the basis of the aspects examined, the handbook 
proved to be a well-constructed, comprehensible, practical and easy-to-use tool, at the same 
time service providers pointed out that more attention should be devoted to cultural 
differences and communication. According to the experience obtained during outcome 
evaluation, the handbook accelerated and facilitated the work process of preparing the 
project plan and had a positive influence on its result, i.e. the project plans prepared with the 
help of the handbook were better arranged and more logical20. 
 
ReDNet project 
 
The ReDNet project was realised within the scope of the European Commission‘s Public 
Health Programme (16.12.2009) with the support of the EAHC (Executive Agency for Health 
and Consumers), in cooperation with high-ranking European institutes. The National Institute 
for Drug Prevention and its successor, the National Drug Prevention Office participated in the 
programme from Hungary. On the basis of an already available database containing new 
psychoactive drugs that are less known by professionals or in scientific literature 
(Psychonaut Web Mapping Group, 2009; www.psychonautproject.eu), the aim of the project 
is to create an integrative ICT-based approach to provide at-risk individuals with appropriate 
information, to prevent drug use and reduce problem drug use. Besides at-risk individuals the 
project is also aimed at informing professionals dealing with young drug users about new 
drugs. 
 
Recreational setting 
 
In 2010 a total number of 16 programmes21 offering harm reduction / prevention services in 

recreational settings were operated in the country, including 13 city, 1 regional and 2 national 
programmes. 

                                                 
19

 The project was supported by the European Union‘s Public Health Executive Agency (PHEA) (2006345 – HNT). 
20

 To view the Handbook and further results of the project: http://www.hnt-info.eu/ 
21

 The questionnaire of the National Focal Point was filled in by 16 organisations concerning their activity in 2010. 

http://www.hnt-info.eu/
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In 2010 there was no longer a party service operating in Mosonmagyaróvár. At the same 
time, in Eger and Budapest, party services were restarted after their termination in 2009, and 
in June 2010 a new programme started in Szeged. 
In 2010 the organisations took part in a total number of 613 events, where they contacted 
nearly 25,000 young people. The average number of contacts per event was 41 (in 2009: 29 
contacts). According to the data of the service providers: more than 2,600 litres of mineral 
water, 14,400 condoms, flyers (8,640), glucose tablets, biscuits, vitamins and fruits were 
distributed. 
The programmes in Szeged and Budapest organised training courses for the managers and 
staff of the recreational settings cooperating with the programmes about the conditions for 
ensuring safe entertainment. There was a similar initiation in Békéscsaba too, but the 
programme was not realised because of the low motivation level of the target group. 
 
Drug prevention in the Hungarian Army22 
 
The Hungarian Army‘s Drug Prevention Strategy determines the basic objectives and the 
interpretation framework of handling the problem within the field of healthcare. In the interest 
of asserting zero tolerance the following prevention activities were performed in 2010: 

1. The Hungarian Army‘s Health Protection Programme reached a total number of 841 
persons in 16 military units. Its aim was to create and develop the staff‘s health-
conscious attitude. One of the main themes of the programme was to present the 
risks of licit and illicit drug use and to prevent the development of behavioural 
addictions. 

2. Prevention billboard exhibition: this consisted of 17 billboards of the size of 2.5x1 m 
showing the risks of the use of licit drugs (smoking, alcohol, misuse of medicines) and 
illicit drugs, as well as the importance of a healthy diet and physical exercise. 

3. Preparing mission troops, where 398 people were reached. 
4. Providing information in the scope of disciplinary meetings at 14 military units, where 

lectures were held on the prevention of addictions. 
5. On 13 occasions events were organised in community settings with the participation 

of more than ten thousand people during the year. The events provided opportunity 
for sharing knowledge, personal consulting, presenting prevention publications, filling 
in special tests. 

6. Accredited training courses for prevention service providers, with the participation of 
27 people. 

 
Quality assurance – regulating documents 
 
Within the framework of the TÁMOP 5.4.1 project‘s drug affairs pillar regulatory documents – 
methodological letters – are being elaborated relating to certain selective and indicated 
prevention services23. So far a volume providing a summary of international and national 
research experience, best practices and regulatory practices (Kun and Felvinczi 2010) has 
been published concerning this issue. The final methodological letters enjoying wide-ranging 
professional support have been drawn up in connection with the following services 

(SQ23_2011_HU_01): 

 selective prevention programmes operated in shopping malls / plazas 
 selective prevention programmes for young people living – strolling around in 

housing estates and other deteriorating residential environments 
 selective prevention and harm reduction programmes set up / operated at places 

of entertainment 
 preventive-consulting services 

                                                 
22

 On the basis of the report by the Hungarian Army. 
23

 The final versions of the methodological letters are accessible from August 2011 on the website 
www.modernizacio.hu. 

http://www.modernizacio.hu/
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 needle/syringe programmes 
 
The project entitled European standards in evidence for drug prevention24 ended in 
November 2010. The National Institute for Drug Prevention took part in the realisation from 
Hungary. The project lasted 24 months, and its result was a comprehensive system of 
professional standards suiting the lifecycle of interventions, applicable for a wide range of 
prevention activities (universal, selective, indicated). The elaborated professional standards 
which were found acceptable and applicable during the professional consultations can be 
grouped into compulsory and recommended categories. On the one part, their use makes 
self-auditing possible for the organisations realising the programme, and on the other part, 
they can also support decision-makers in finding information, as long as there are 
appropriate procedures that link the compliance with the standards and the financing by the 
state. As a result of the project a handbook was also drawn up, which will be published in 
2011 by the EMCDDA. 
 
 

3.3. INDICATED PREVENTION 
 
Among indicated prevention services the most characteristic form is the legal institution of 
QCT (quasi compulsory treatment - treatment as an alternative to criminal procedure), more 
precisely the provision of preventive-informative services. 4,107 clients participated in this 
form of service in 2010. Some of them (1,082 persons) had started QCT in the previous year 
(in 2009). Although no changes affecting the whole of the system took place, it is important to 
point out that as a result of a research programme lasting for several years we have 
information about the success of this form of service. 
The research was based on a 2009 survey25, in which clients and professionals / heads of 
institutes participating in the process of QCT expressed their opinion about the whole of the 
process and about its perceived efficiency. The follow-up study26 (Vitrai et al. 2010) further 

elaborated on the addiction problems and other personality factors of the clients participating 
in this form of prevention service. Below a number of important findings of the study are 
described. 

The follow-up study had the following phases: 

Study phases  Time of data recording  Methods
27

 Number of clients 

1. First data recording (on 
entering the program) 

10.05.2009 – 
31.07.2009 

ASI, self-
administered 
questionnaires 

143 

2. Final data recording (on 
leaving the program) 

10.11.2009 – 
31.01.2010 

ASI, self-
administered 
questionnaires 

98 

3. Follow-up data recording 
(6 months after leaving the 
program) 

10.05.2010 – 
31.07.2010 

ASI, self-
administered 
questionnaires 

98 (planned 
number of clients) 

                                                 
24

 The project was supported by the EU Commission‘s Programme of Community Action in the field of Public 
Health (2003-2008). Project name: ‗European standards in evidence for drug prevention‘, Project No. 2007304.) 
http://ec.europa.eu/eahc/phea_ami/pdbview40/printing/print_prjdet.cfm?v_adonis=100944&pkprj=20&prjno=2007
304 
25

 See the 2010 National Report, chapter 5.2. 
26

 The survey was conducted by Egészségmonitor Kft. involving 5 QCT service providers from Budapest and 3 
from outside of Budapest. The clients participating in QCT programmes, appearing in the participating institutes: 
were above or had turned 16 in the year of data recording, 
entered the programme between 10 May and 31 July 2009. 
27

 The assessment tools used: ASI (Addiction Severity Index), General Health Questionnaire (GHQ), Beck 
Depression Index (BDI), Rosenberg self-esteem scale, Heroin Craving Questionnaire (HCQ), Cannabis Use 
Disorders Identification Test (CUDIT), Marijuana Screening Inventory (MSI), Psychological Immune System 
Inventory 

http://ec.europa.eu/eahc/phea_ami/pdbview40/printing/print_prjdet.cfm?v_adonis=100944&pkprj=20&prjno=2007304
http://ec.europa.eu/eahc/phea_ami/pdbview40/printing/print_prjdet.cfm?v_adonis=100944&pkprj=20&prjno=2007304
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The results clearly indicate that the primary aim of outstanding importance was to avoid 
imprisonment: it was selected as an aim by 86.3% of the respondents on entering the QCT 
programme and by 77.1% on completing the programme. On the scale of one-to-five the 
importance attached to the reduction of drug use as an aim was lower by an average of one 
point, and health improvement received an even lower number of points. ―Reducing 
psychological problems‖ and ―more efficient handling of everyday problems‖ received middle-
range values during both data collections. 

 
Figure 2. Development of the expectations relating to QCT on entering (N=139) and on completing the 
programme (N=96) 

 
Source: Vitrai et al. 2010 

 
On starting the QCT programme 18.3% of the clients (142 persons answered the question) 
reported that they do not plan to quit drug use, while a further 20% of them said that although 
they were not planning to quit drug use, they would be happy if they still could. At the same 
time the remaining 61.3% said that their aim was to quit drug use. 
When making a comparison on the actual development of drug use on completing the 
programme – on the basis of the answers given by 86 persons – it can be seen that the 
majority of those who intended to quit drug use (65.5%) really did not use illicit drugs during 
the period of QCT – according to their own statement –, and a further one-third of them 
(32.7%) used less than before. At the same time, among those who did not have the explicit 
intention to reduce or quit drug use, the proportion of those who did not use drugs or reduced 
drug use was significantly lower. 
 
  

2,97

3,17

3,60

3,66

4,64

2,66

3,21

3,17

3,51

3,76

4,48

1 1,5 2 2,5 3 3,5 4 4,5 5

being more occupied

more efficient handling of everyday problems

reducing psychological problems

health improvement

reducing/ quitting drug use

avoiding imprisonment

First survey 

Final survey



 26 

Table 6. The planned and actual development of illicit drug use before and during the programme 
(self-reported) (N=86) 

Illicit drug use 

Do you intend to quit drug use? (%) 

Total 
no 

no, but would be 
happy if could 

yes 

did not use (%) 13.3% 31.3% 65.5% 50.0% 
used less (%) 26.7% 43.8% 32.7% 33.7% 
used more (%) 0.0% 6.3% 0% 1.2% 
varying (sometimes 
used more, sometimes 
less) (%) 

26.7% 12.5% 1.8% 8.1% 

used the same (no 
change) (%) 

33.3% 6.3% 0.0% 7.0% 

Total: 
100.0% 

(15 persons) 
100.0% 

(16 persons) 
100.0% 

(55 persons) 
100.0% 

(86 persons) 
Source: Vitrai et al. 2010 

 
It is important to point out that a significant proportion of the people participating in QCT do 
not perceive that they have drug problems. As a result of this, when entering the programme 
only 16.5% said that in the past 30 days they had had days when they had problems 
because of drug use. The proportion of those who said that the entire previous month was 
problematic from the aspect of drug use was 3%. By the end of the QCT programme these 
proportions dropped, so on completing the programme only 9.9% reported that they had had 
problems during the period of 30 days preceding data recording, and no one said that the 
entire month was problematic. 
In compliance with this, on starting the programme 81.9% said that they were ―not disturbed 
or hindered at all‖ by problems relating to drug use during the preceding 30 days, and this 
proportion increased to 91.3% by the end of the programme. 
Similar results were obtained in connection with importance clients attributed to the treatment 
of their problems. On starting the programme 70.5% did not find treatment necessary at all, 
while by the end of the programme this proportion increased to 81.7%. 
In compliance with the above, on the drug use scale of the ASI (Addiction Severity Index), on 
starting the programme the respondents scored an average value 2.27 (standard 
deviation=2.1), while on completing the programme this value was 1.49 (standard 
deviation=1.8). When comparing the data of the 82 persons with whom an ASI was recorded 
both on starting the QCT programme (average=1.93; standard deviation=2.1) and on 
completing it (average=1.50; standard deviation=1.9), the reduction is significant (t=2.071; 
p=0.042). Relatively more significant problems were observed in the drug use dimension 
(1.93), in the family / social relations dimension, and in the employment / earning a living 
dimensions. In the first two of these a significant improvement was observed by the end of 
the six-month QCT programme. A significant improvement was also measured in the field of 
problems relating to alcohol consumption, while psychiatric symptoms improved as a 
tendency.  
In respect of distributions, at the beginning of the QCT programme in the case of 40.2% of 
the clients the interviewer found that ―there is no real problem, no treatment is needed‖ (0 or 
1 point), while by the end of the programme this proportion increased to 56.3%. Similarly: the 
proportion of those with a moderate (4-5 points) or severe (6-7 points) problem detected 
reduced from 29.6% to 13.8%, which is less than half of the originally measured proportion. 
 
At the same time, a further aspect must also be considered to assess the true situation. A 
significant part of the sample was lost before the end of the programme, and the data clearly 
indicates that this loss of sample was more significant among more problematic drug users 
than among less problematic ones. While the 56 persons not involved in the follow-up 
process the average ASI value relating to drug use is 2.82 (standard deviation=2.04), 
concerning those who also have follow-up data the average value is nearly one point lower, 
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1.93 (standard deviation=2.09), which is a statistically significant difference (t=2.488; 
p=0.014). 
 
In a few dimensions – first of all in the field of drug use – there was a difference between 
those who took part in both data recordings and those who took part only in the first data 
recording for some reason. In respect of drug use the latter ones are significantly more 
problematic. Consequently it was also important to examine psychological dimensions from 
the aspect of whether those who completed the programme and those who did not complete 
it have different characteristics. 
On the GHQ (General Health Questionnaire) scale and in respect of depression symptoms 
and self-evaluation no significant difference could be observed between the two groups. In 
respect of the psychological immune system, that is coping mechanisms, several scales 
indicated more efficient functioning of those who took part in both data collections. As a 
result of this those who did not complete the programme indicated a significantly lower 
number of points in the Monitoring, Approach Secondary Scale (t=-2.149; p=0.033), and as a 
tendency they also indicated a lower number of points on the Self-regulatory Secondary 
Scale too (t=-1.716; p=0.088). At the same time, on the Mobilising, Creating, Executing 
Secondary Scale no significant difference was observed between the two groups. 
After entering the programme and until completing it, no significant change took place in 
respect of general health, depression symptoms or self-esteem. However, it must be pointed 
out that here we are facing the same phenomenon experienced with ASI dimensions, that is 
the examined persons showed a very favourable picture on these scales already at the 
beginning of the QCT programme. 
The situation is similar in the case of the psychological immune system too. Although as 
these scales measure personality dimensions rather than psychological symptoms, less 
significant changes can be expected here, as these characteristics are more stable, more 
permanent personality features. Still, a tendency change (t=-1.769; p=0.080) was observed 
in respect of the Self-regulatory Secondary Scale, which means that by the end of the QCT 
programme the clients ―functioned‖ more favourably in respect of self-regulation (emotional 
control, anger management). 
In symptom dimensions the lack of significant differences between the beginning and end of 
the programme was probably due to that the clients indicated a very favourable (basically 
symptom-free) condition already at the initial stage. 
 
 

3.4. NATIONAL AND LOCAL MEDIA CAMPAIGNS 
 
The Year of Temperance Campaign 
 
The Year of Temperance Campaign organised by Blue Point Foundation (Kék Pont 
Alapítvány) continued in 2010. In a period of 18 months nearly five hundred people 
registered on the program‘s website28. The most commonly used illicit drug was cannabis, 

users reported on 762 occasions, giving it an average feeling of pleasure value of 6.6 (on a 
scale of 1-10). The most commonly used licit drug was tobacco with 7,225 cases of use and 
a feeling of pleasure value of 4.9. Among behavioural pleasure sources the internet was 
mentioned most commonly, with a feeling of pleasure value of 4.8. The programmes entitled 
Spaces of Temperance were organised at the largest national festivals. As the final event of 
the campaign, on 21 September 2010 the Blue Point Foundation held a conference entitled 
Life of Vicissitudes, which dealt with the possibilities of moderate alcohol consumption in 
Hungary, and to which they invited numerous representatives of entertainment, education 
and corporate fields as well as representatives of the alcohol distribution and marketing 
profession. 
 

                                                 
28

 Source: http://mertekletes.hu/ 

http://mertekletes.hu/
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Karmas Campaign 
 
In the scope of the Karmas Campaign29 in 2010 the Northern Point of Support Association 

(Északi Támpont Egyesület) started to shoot a series of films with seven heroes who live 
their lives with a respectable sense of vocation and come from the most disadvantaged 
layers of society. Eight episodes of the series were completed. In the first episode famous 
experts share their thoughts about the complex phenomenon of poverty, and then seven 
personal stories are introduced. One of the objectives of the Karmas Project is to provide the 
persons introduced in the films with tangible support in their mission through the films. They 
intend to show the Karmas films via television broadcasting, on the internet, at festivals, to as 
many people as possible. 
 
Journalist competition 
 
In the scope of an international information project entitled ―Addicted2Life‖ the Blue Point 
Foundation announced a journalist competition. Bulgarian, French, Macedonian and 
Hungarian journalists were invited to take part in the competition. The applicants were 
expected to show the social and health aspects of drug use, and it was regarded as an 
advantage, if the author provided a picture about the special features of amphetamine use. 
Applications could be submitted between 1 March and 30 October 2010 with materials 
already published or in the process of publication online or in the printed press, on the radio 
or television30. 
 
Regional, local campaigns 
 
On the occasion of the International Day Against Drug Abuse a 7-day attention-grabbing 
advertising campaign with radio talks was organised in Békéscsaba. 
 
 
Conclusions 
 
In the field of prevention activities no dominant changes took place in 2010. The sources 
invested in prevention activities in school settings decreased as compared to the previous 
year. At the same time, increasing interest is shown in selective prevention. Projects with 
novel content and methods appeared during the year. It is an important development that 
concrete steps were taken in respect of examining the efficiency of the preventive-consulting 
services (indicated prevention). Further development also took place in setting up the quality 
control system of selective prevention activities. 

                                                 
29

 Source: http://karmak.hu/  
30

 Further information in Hungarian: http://www.addicted2life.eu 

http://karmak.hu/
http://www.addicted2life.eu/hu/contest/
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4. PROBLEM DRUG USE 
 
 
Overview 
 
The screening aimed at infectious diseases, planned to be performed at the end of 2010 was 
rescheduled to be carried out at the beginning of 2011, so in 2010 no time-series analysis 
could be performed in connection with the characteristics of injecting drug users participating 
in the annual national HIV/HBV/HCV prevalence survey. 
In chapter 4.2 the main characteristics of the clients participating in the needle/syringe 
programmes (NSPs) is shown. The Hungarian National Focal Point conducted a survey on 
the new phenomena occurring in 2010, the main findings of this survey are included in 
chapter 4.3. 
 
 

4.1. PREVALENCE AND INCIDENCE ESTIMATE OF PROBLEM DRUG USE 
 
No new information available. 
 
 

4.2. DATA ON PROBLEM DRUG USERS FROM NON-TREATMENT SOURCES 
 
National NSP client data 
 
In 2010 17 organisations reported drug use pattern and demographic data on 2,708 clients 
(Tarján 2011). In respect of age distribution it can be stated that in 2010 again the greatest 
proportion, 48% of the clients of NSPs was formed by clients aged 25 to 34. Clients below 
the age of 25 and above the age of 34 were represented in nearly the same proportion, 26% 
each. 
 
The primarily injected drug type became known in the case of 1,729 persons. 47% of the 
clients primarily injected heroin, while 45% injected amphetamine. The proportion of injecting 
heroin users dropped as compared to 2009 (2009: 55%), while the proportion of injecting 
amphetamine users (2009: 39%) and the proportion of users injecting ‗other drugs‘ (2009: 
4% 2010: 8%) increased. According to the organisations the other injected drug type was 
typically mephedrone. 
 
In respect of age groups it can be observed that while in the age group below 25 the 
proportion of IDUs injecting amphetamines as their primary drug is nearly double that of 
heroin users, between the age of 25 and 34 and above 34 the proportion of IDUs injecting 
heroin as their primary drug is higher. 
 
Table 7. Breakdown of clients participating in NSPs by primarily injected drug type and age group, in 
2010 (N=1729) 

Drug type below 25 between 25-34 above 34 not known Total 

Heroin 153 32% 400 51% 255 56% 4 57% 812 47% 

Amphetamines 270 57% 332 42% 175 38% 3 43% 780 45% 

Cocaine 1 0% 5 1% 0 0% 0 0% 6 0% 

Other 48 10% 55 7% 28 6% 0 0% 131 8% 

Total 472 100% 792 100% 458 100% 7 100% 1729 100% 
Source: Tarján 2011 
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Breakdown by gender is shown in two tables below. Among women the proportion of IDUs 
primarily injecting heroin and the proportion of IDUs primarily injecting amphetamines is 
nearly the same, 11% of women primarily inject other drugs (first of all mephedrone). Unlike 
the tendency observed in the entire sample, among women above the age of 34 there is a 
higher proportion of IDUs primarily injecting amphetamines. 
 
Table 8. Breakdown of women participating in NSPs by primarily injected drug type and age group, in 
2010 (N=397) 

Drug type below 25 
between 25-

34 
above 34 

not 
known 

Total 

Heroin 52 93 32 0 177 44.6% 

Amphetamines 70 60 45 0 175 44.1% 

Cocaine 1 1 0 0 2 0.5% 

Other 20 16 7 0 43 10.8% 

Total 143 36% 170 42.8% 84 21.1% 0 0% 397 100% 
Source: Tarján 2011 

 

The tendencies that can be observed among men are characteristic of the entire sample, so 
the proportion of clients injecting heroin as their primary drug increases parallel to the 
increase of age. Among men only 7% of the sample injects primarily other drugs. 
 
Table 9. Breakdown of men participating in NSPs by primarily injected drug type and age group, in 
2010 (N=1332) 

Drug type below 25 
between 

25-34 
above 34 not known Total 

Heroin 101 307 223 4 635 47.7% 

Amphetamines 200 272 131 3 606 45.5% 

Cocaine 0 3 0 0 3 0.2% 

Other 28 39 21 0 88 6.6% 

Total 329 24.7% 621 46.6% 375 28.2% 7 0.5% 1332 100% 
Source: Tarján 2011 

 
The turnover data of the NSPs are presented in chapter 7.2.  
 
 

4.3. INTENSIVE, FREQUENT, LONG-TERM AND OTHER PROBLEMATIC FORMS OF USE 
 
The Hungarian National Focal Point carried out a survey31 in connection with the new 
phenomena relating to drug use experienced in 2010, with special respect to the appearance 
of mephedrone. 
 
On the basis of the answers given by the respondents the most prominent phenomenon 
occurring in the previous year was the appearance of new drugs. The most frequently 
mentioned new drug was mephedrone, and apart from this the appearance of treatment 
demands resulting from the use of synthetic cannabinoids and MDPV was also identified. 
The misuse of new substances sold as bath salts and the appearance of methylone can be 
mentioned as another new phenomenon. 
The number of treatment demands relating to heroin use dropped according to the reports 
submitted by the treatment units. The availability and pureness of heroin deteriorated 
significantly, at the same time NSP service providers reported on the spread of injecting use 
of mephedrone. 

                                                 
31

 In May 2011 the Hungarian National Focal Point carried out a qualitative survey in which 20 health treatment 
units and 9 NSP service providers participated voluntarily. 
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A change was also observed in the age of the clients: the use of new drugs resulted in the 
appearance of younger clients both in the case of treatment units and NSP service providers. 
The respondents drew attention to the rapid physical, psychic and social deterioration 
caused by mephedrone, which resulted in an increase in the number of clients in their 
programmes associated with the use of mephedrone. 
 
The appearance of an increasing proportion of treatment demands associated with the use of 
mephedrone can be traced back to the summer of 2010, although service providers identified 
the first cases at the end of 2009. Since the beginning of January 2011, when mephedrone 
was banned, no reduction has been observed in the number of treatment demands. 
Presumably the ban had no real influence on demand, only having an influence on the 
development of the supply side, as the use of other designer drugs – first of all MDPV – also 
appeared in the clients‘ drug use patterns after the ban entered into force. 
 
On the basis of the reports two different patterns of mephedrone use could be identified: on 
the one hand, the most common route of administration was sniffing or taking it orally often 
dissolved in a liquid. In the case of these routes of administration drug use was typically 
associated with partying or recreation; these days mostly fell on weekends, drug use could 
last even for several days. The term of effect was shorter than in the case of amphetamines, 
so use several times a day was more frequent. Generally young people demanding 
treatment were new clients, who had not been treated before. 
On the other hand, mephedrone has also appeared among IDUs. Typically they were older 
drug users who have injected other drugs before but have now changed over to 
mephedrone; at the same time, clients who started injecting drug use by injecting 
mephedrone have also appeared in social care or treatment. IDUs injecting mephedrone 
injected themselves several times a day, which increased the demand for syringes. 
 
First of all mephedrone took the place of amphetamine derivatives, although some IDUs also 
reported changing over from heroin and methadone, apart from amphetamines. Mephedrone 
has become generally used as secondary drug: independently from the type of the primary 
drug, it has appeared beside cannabis, amphetamines or opiate use. 
 
First of all easy accessibility and low price can be mentioned as the causes of changing 
drugs. The former legal status of the drug appeared as a further aspect, together with the 
lack of detectability and its more intensive effect. On the basis of reports the accessibility and 
purity of heroin deteriorated significantly in the middle of 2010, and the low active substance 
content of amphetamines also acted in favour of changing drugs. Finally the desire to find 
something new, the misperception that it is a low-risk drug due to its licit status and the 
media hype relating to the drug were also mentioned in the answers. 
 
The results of the survey conducted by the Hungarian National Focal Point were confirmed 
by the observations of Csák et al. (2011)32. According to the results in 2010 mephedrone use 
was identified in all NSPs, and in 14 out of the 16 programmes they also identified injecting 
mephedrone use. Besides injecting use, 10 NSPs reported that sniffing was the most 
characteristic route of administration. Typically the clients of NSPs gain access to 
mephedrone through friends, dealers and the internet. The majority of them (10 out of the 16 
units) reported that IDUs injecting mephedrone use other illicit drugs too – although two 
service units did not have information on this. 5 out of the 10 NSPs reporting on the use of 
other drugs found that IDUs injecting mephedrone also used amphetamines and heroin, 
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 In November 2010 Blue Point Drug Counselling and Specialised Outpatient Treatment Centre (Kék Pont 
Drogkonzultációs Központ és Ambulancia) conducted a survey about injecting mephedrone use. During the 
survey out of the 19 low-threshold service providers in Hungary they contacted 16 NSP service providers with a 
questionnaire containing 15 questions. The questions surveyed the pattern of injecting mephedrone use and the 
relating risks and consequences. 
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while two respondents said that they used heroin and three respondents said that they used 
amphetamines besides mephedrone. 
 
 
Conclusions 
 
On the basis of the client data provided by NSP service providers, it can be stated that 47% 
of IDUs are opiate users, which is 8% less than in 2009. At the same time the proportion of 
amphetamine users increased (from 39% to 45%) as well as the proportion of IDUs injecting 
other drugs (from 4% to 8%), which is probably due to the increasing injecting use of 
mephedrone. In 2010 the slow tendency of changing over from injecting opiates to injecting 
amphetamines continued, this was already described in 2009. 
 
On the basis of the survey aimed at identifying the new phenomena occurring in 2010 it can 
be stated that clients demanding treatment because of the use of mephedrone appeared in 
higher numbers from the summer of 2010, but the drug had already been accessible before 
this date. The treatment units mostly identified new clients who had not demanded treatment 
before, while according to NSP service providers more typically their old clients had changed 
over to mephedrone. Typically clients changed over to mephedrone from stimulants, but NSP 
service providers also reported on cases of changing over from heroin. On the basis of the 
answers it can be determined that the drug users are young and that mephedrone has 
become widely used as a secondary substance. Typically the treatment units reported on 
drug users who sniff mephedrone and that drug use is associated with partying. Mephedrone 
is used intensively; the drug is sniffed or injected several times a day, more frequently than 
amphetamines. Among the causes of the increasing use of mephedrone, first of all the low 
price and easy accessibility of the drug are mentioned apart from its novelty and presumed 
low risk. At the same time several service providers reported on that the harmful 
consequences of drug use develop rapidly. Besides mephedrone, the organisations also 
mentioned the appearance of synthetic cannabinoids and other designer drugs – primarily 
MDPV – coming after mephedrone. 
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5. DRUG-RELATED TREATMENT: TREATMENT DEMAND AND TREATMENT 

AVAILABILITY 
 
 
Overview 
 
The 2010 results of the so-called ―OSAP‖ data collection related to the report no. 1211/06 of 
Regulation 76/2004. (VIII.19.) of the Ministry of Health, Family and Social Affairs were not 
accessible before the report was completed because of a data export error. The data of 2009 
was not suitable for analysis because of a data export error and because of the significant 
reduction in the number of those submitting the report (57% as compared to 2008). 
 
 
5.1. POLICY

33 
 
In 2010 the ministry of social affairs and the ministry of health were placed under the control 
of the Ministry of National Resources (NEFMI), but the policy, financing and quality 
assurance relating to the treatment programmes are still controlled separately in two fields. 
Within the NEFMI the State Secretariat for Healthcare is responsible for the drug users‘ 
health care and the State Secretariat for Social, Family and Youth Affairs is responsible for 
their social care. 
 
In connection with health treatment the budget determined for 2010 and appendix 1 to 
Government Regulation 291/2009. (XII. 18.) on the amendment of Government Regulation 
43/1999. (III. 3.) on the detailed rules of the financing of health services from the National 
Health Insurance Fund determined a further 50% decrease in the dispensary budget. This 
resulted in the fixed financing of the dispensary system (addiction treatment, psychiatry, 
dermato-venereal diseases, pulmonology and oncology outpatient treatment) dropping below 
less than 20% of the amount paid in 2001, while the measures aimed at compensation 
proved to be inefficient. With the lack of a new financing system the conditions of financing 
entering into effect in June 2010 endangered the operation of psychiatric and addiction 
dispensaries, therefore during 2010 the Government returned some of the amount taken 
away from the planned 2010 expenditures budget of the dispensary care, and then with a 
further reallocation of the resources of an amount of EUR 4.16 million34 it ensured the 
maintenance of the dispensary system until a sustainable financing system is set up. 
In the interest of handling the financing problem permanently and reassuringly the ministry – 
from June 2010 – initiated extraordinary professional consultations with the representatives 
of the field. The new form of financing planned to replace the current one is a comprehensive 
dispensary financing, which – unlike fixed financing – is reflecting to the different treatment 
types and creates more comprehensible conditions. 
 

 
5.2. TREATMENT SYSTEMS 
 
Availability and diversification of treatment 
 
Substitution treatment 
 
In 2010, in the scope of the data collection coordinated by the Specialised Outpatient 
Treatment Centre of Nyírő Gyula Hospital 11 service providers reported on clients 
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 On the basis of the report by the Department of Health Policy of the Ministry of National Resources 
34

 The amounts in this chapter were calculated on the basis of the official exchange mid-rate of the EUR for 2010 
(EUR 1 = HUF 275.5). 
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participating in opiate substitution treatment. Methadone treatment is provided by 9 out of the 
11 service providers, while buprenorphine-naloxone treatment is provided by all service 
providers submitting reports. In the case of 4 of the 11 service providers clients could only 
obtain buprenorphine-naloxone on prescription, i.e. at their own cost. 
 
On the basis of the data submitted by the service providers, in 2010 a total number of 1,031 
clients received substitution treatment in the country, in the case of 678 of these (66%) the 
substitution drug was methadone, while in the case of 353 persons (34%) the substitution 
drug was buprenorphine-naloxone. In the case of 42% of the persons receiving 
buprenorphine-naloxone treatment (148 persons) the substitution drug was financed partly or 
completely by the National Health Insurance Fund (OEP), while 58% (205 persons) obtained 
the prescribed drug at their own cost. (ST24_2011_HU_01) 
 
In respect of the type of the treatment, 84% received maintenance treatment (610 persons 
with methadone, 248 persons with buprenorphine-naloxone) and 16% received detoxification 
treatment (55 persons with methadone, 104 persons with buprenorphine-naloxone). In the 
case of methadone 9%, while in the case of buprenorphine-naloxone 30% of the treatments 
were aimed at detoxification. 
 
Table 10. Number of persons receiving methadone and buprenorphine-naloxone by type of treatment 
in 2010 (N=1031) 

  

methadone buprenorphine-naloxone 

financed 
on 

prescription 

maintenance 619 124 124 

detoxification 55 24 80 

not known 4 0 1 

total 678 148 205 
Source: Nyírő Gyula Hospital Specialised Outpatient Treatment Centre 

 
In respect of gender distribution, no change was observed among the clients receiving 
treatment as compared to the previous year, the proportion of men and women remained 
3:1. 
 
For information on clients treated at detention facilities see chapter 11.3. 
 
When comparing the data of the last four years it can be seen that as a whole, the number of 
clients receiving substitution treatment in a given year shows an increasing tendency 
between 2007 and 2010. An increasing tendency can also be observed in the annual 
average number of clients per month, which may possibly indicate the availability of the 
treatment more precisely. Since buprenorphine-naloxone was introduced in 2007, both the 
number of treatment units offering this type of treatment (2007: 4; 2010: 11) and the number 
of clients receiving treatment (2007: 33; 2010: 353) increased significantly. At the same time 
it is important to point out that while in 2009 46% of the clients treated with buprenorphine-
naloxone obtained the substitution medicine at their own cost, in 2010 this proportion 
increased to 58%. Consequently the increase that was observed in the use of substitution 
treatments is probably due to the increased number of clients purchasing the medicine at 
their own cost rather than to the widening of the financed capacities. Several specialists 
providing substitution treatments find that the financing construction35 of buprenorphine-

naloxone represents a serious hindrance to the availability of this treatment. 
 

                                                 
35

 The National Health Insurance Fund finances a daily dose of 8 mg/ 2 mg for a certain number of clients per 
treatment unit. 
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Figure 3. The number of clients receiving substitution treatment by substitution medicine and year, and 

the annual average of the total number of clients per month36 2007-2010 (persons) 

 
Source: Nyírő Gyula Hospital Specialised Outpatient Treatment Centre 

 

On-line self-help programmes for cannabis users 
 
In June 2010 the first on-line self-help programme37 in Hungary was launched to provide 

problem cannabis users with therapeutic possibilities accessible on the internet38. The 
primary aim of the 4-week anonymous programme based on a self-help method elaborated 
by the Blue Point Foundation is to enable users not requesting traditional medical treatment 
to reduce or quit cannabis use. In the programme clients set their own aims, and the website 
supports them with continuous feedback and customised ―homework‖ to help them reach 
their aims. If required by drug users, personal consulting is also accessible at the Blue 
Point‘s outpatient treatment centres in Budapest. 
 
 

5.3. CHARACTERISTICS OF TREATED CLIENTS 
 
On the basis of the Treatment Demand Indicator (TDI) 
 
A summary of the most important characteristics of the treatment units reporting to the TDI 
system and of the cases reported  
 
In 2010 new clients treated for drug use were reported by 82 treatment units. During the year 
a total number of 4,543 persons started treatment at healthcare or social service providers, 
and 3,042 of these persons (67%) started treatment for drug use for the first time in their 
lives. 
A total of 78% (3,525 persons) of the 4,543 clients were reported by outpatient treatment 
units, and 5% of them (228 persons) by inpatient treatment units. 3% of all cases (141 
persons) were treated at detention facilities, while 14% (649 persons) at low-threshold 
institutes. The reduction in the number of cases treated at outpatient treatment units and, in 
line with this, the increase in the number of cases reported by low-threshold units could be 

                                                 
36

 The 2007 value relating to the average number of clients per month only includes clients receiving methadone 
treatment. 
37

 The website was developed based on the site knowcannabis.org.uk operated by the Jellinek Foundation. 
38

 Source: http://kekpont.blog.hu/2010/06/02/title_1561746 (06.06.2011) 
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primarily due to that some of the so-called preventive-consulting service providers39 that 
defined themselves as low-threshold units rather than outpatient treatment units and, unlike 
in the previous year, these cases have not been recategorised. 
Among all clients entering treatment (including clients both involved and not involved in QCT 
programmes40) cannabis was the most commonly reported primary drug (3,229 persons, 
71%), and the following two most common drug types were stimulants (570 persons, 12.5%), 
and opiates (384 persons, 8.5%). 
 
Clients entering treatment not in QCT (quasi compulsory treatment - treatment as an 
alternative to criminal procedure) 
 
In 2010 54 service providers reported a total number of 1,233 clients (958 men and 267 
women, in 8 cases the client‘s sex was not indicated) who had entered treatment not in QCT, 
i.e. not in order to avoid criminal procedure. As compared to the previous years this is a 
perceivable increase, in 2009 the service providers reported 1,054 clients, while in 2008 they 
reported 1,032 clients. 
Among patients starting treatment 573 persons had been treated before for problems related 
to drug use, 506 persons demanded treatment for the first time in their lives (in the case of 
154 persons – 12% – it is not known whether they had been treated in the past). 
When examining clients entering treatment in 2010, on the basis of their primary drugs a 
number of significant changes can be observed as compared to 2009. The first conspicuous 
change was the increase of the proportion of cannabis users by 9 percentage points: from 
the 33% measured in 2009 their proportion increased to 42% among all clients (not in QCT) 
starting treatment (from 348 persons to 523 persons). The proportion (and number) of clients 
demanding treatment because of opiate use also changed, it dropped from 32% to 21%. We 
believe that this change is not due to the healthcare treatment system, but to the appearance 
of new unregulated substances and to the more difficult accessibility of heroin. In 2010 one 
of the most prominent changes was represented by the increase of the stimulants users in 
treatment, both with respect to its proportions and numbers: the proportion of stimulant users 
among all treated persons increased from 11% to 16% (their number increased from 113 to 
192). A slight reduction by 3 percentage points can be observed in the proportion of clients 
starting treatment because of the use of hypnotics and sedatives, while no real change took 
place in the case of cocaine. 
 
  

                                                 
39

 NGOs and enterprises providing a type of QCT 
40

 treatment as an alternative to criminal procedure 
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Figure 4. Primary substance among all clients (not participating in QCT programmes) entering 

treatment in 2010 (%) (N=1233) 

 
Source: OAC 2011a 

 
Clients entering treatment as an alternative to criminal procedure (QCT) 
 
In 2010 3,310 persons entered treatment in the scope of QCT programmes. Their number 
did not change significantly as compared to 2009 (3,263 persons). On examining the 
substance distribution structure of clients joining QCT programmes no real change can be 
observed either between 2009 and 2010: the proportion of cannabis users (82%), stimulant 
users (11%) and opiate users (4%) remained practically the same. Consequently, the 
changes observed in clients demanding treatment for other reasons (not in QCT) cannot be 
observed among clients participating in QCT programmes. 

 
  

21,3%

2,0%

15,6%

9,7%

0,6%
2,3%

42,4%

6,1%

0%

5%

10%

15%

20%

25%

30%

35%

40%

45%



 38 

Figure 5. Primary substance among all clients in QCT programmes entering treatment in 2010 (%) 
(N=3310) 

 
Source: OAC 2011a 

 
 
Characteristics of the individual drug user groups41 
 
Opiate users 

 
In 2010 384 opiate users were reported by the service providers in the TDI system. A total of 
263 of these persons (68%) were not participating in QCT programmes, and 121 (32%) of 
them entered treatment within the scope of a QCT programme. Some 77 persons (20%) 
entered treatment for the first time in their life. 
 
In respect of their socio-demographic composition three-quarters of the clients starting 
treatment because of opiate use were still men (299 persons, 78%). Those treated belong to 
older age groups, the three largest groups were the groups of patients between the ages of 
25-29 (27%), 30-34 (26%) and 35-39 (20%). 
 
In the majority of the cases first drug use took place between the ages of 15-19 (41%) or 20-
24 (33%). Among opiate users heroin was the most commonly used drug, 89% of them (342 
persons) were heroin users, another 7% (27 persons) entered treatment because of the use 
of other opiate derivatives (for example, misuse of medicines containing opiates or poppy 
tea), while 4% (15 persons) entered treatment because of the misuse of methadone. 
A total of 58% of the opiate users (224 persons) were regular users, i.e. they used some kind 
of opiate daily or several times a week. The proportion of regular users was similar, 56% 
among clients entering treatment for the first time. 
67% of opiate users were injecting drug users. It is important to point out that among clients 
starting treatment for the first time in their lives the proportion of IDUs was lower than this, 
53%, at the same time the proportion of smokers was 27% among them – more than double 
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 In this part of the chapter groups in and not in QCT are not separated, but clients entering treatment are 
examined exclusively on the basis of their primary drug. 
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than the proportion observed among all opiate users (12%). This phenomenon may be the 
initial sign of a tendency, which can be observed in numerous countries in Western Europe, 
and it may indicate the spreading of the non-injecting opiate use. 
In the case of opiate users the most common secondary substance42 was a stimulant (mostly 
amphetamine) with 112 mentions (29%), while the second most common secondary 
substance was cannabis with 111 mentions (29%). 
 
Cocaine users 
 
In 2010 a total number of 86 cocaine users (79 cocaine and 7 crack users) were reported by 
the service providers, and 62 of them (72%) entered treatment for the first time in their life. 
Among cocaine users 25 persons (30%) entered treatment ‗voluntarily‘ (i.e. not in order to 
avoid criminal procedure), while 61 persons started treatment in the scope of a QCT 
programme (70%). 
 
72 men and 12 women entered treatment because of the use of cocaine type drugs. 
Typically cocaine user clients belonged to the age groups between 30-34 (30%) and 35-39 
(24%). 
 
Among them, typically the first cocaine use took place between the age of 20-24 (28%) or 
25-29 (23%). In respect of the frequency of drug use 22% of them (19 persons) can be 
regarded as regular users, daily or several times a week, while two-thirds of the clients 
entering treatment because of cocaine use (64%) were occasional users. It is important to 
point out that among clients who started treatment not in QCT the proportion of intensive 
users was much higher (52%). Injecting use can also be observed among cocaine users, the 
service providers reported on this route of administration in the case of 7 persons (8%) 
altogether. 
Among clients starting treatment because of cocaine use the most commonly mentioned 
secondary substances were stimulants with 27 mentions (31%) and cannabis with 18 
mentions (21%). 
 
Stimulant users 
 
One of the most significant changes in 2010 was the increase in the number of clients 
entering treatment because of the use of stimulants (2009: 484 persons, 2010: 570 persons). 
34% of them (192 persons) entered treatment ‗voluntarily‘ and 66% (378 persons) in the 
scope of a QCT programme. The increase is first of all due to the increase in the number of 
clients not in QCT: as compared to the 113 persons reported in 2009, 192 persons requested 
treatment in 2010. The number of clients participating in QCT programmes did not indicate 
any change (2009: 371 persons, 2010: 378 persons). 
63% of the clients starting treatment because of the use of stimulants (163 persons) entered 
treatment for the first time in their lives. 
 
The majority of the clients were men (79%, 452 persons). The population entering treatment 
because of the use of stimulants was younger than those entering treatment because of the 
use of opiates or cocaine, most of them belonged to the 20-24 (29%) and 25-29 (27%) age 
groups. 
 
In 2010 among stimulant users the most commonly used drugs were amphetamines, in 481 
cases clients entered treatment because of the use of amphetamines, in 49 cases because 
of the use of MDMA or its derivatives, and in a further 40 cases because of the use of other 
stimulants, probably mephedrone or other cathinone derivatives, or maybe 

                                                 
42

 In the case of clients starting treatment in 2010 there is no information on the number of users using nicotine as 
a secondary substance. 
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methamphetamine. It is important to point out that among primary stimulants users entering 
treatment as an alternative to criminal procedure the proportion of ―other stimulants‖ users 
(4%) was much lower than among those primary stimulants users who started their treatment 
‗voluntarily‘ (13%). This may also be due to the fact that in 2010 mephedrone was not yet a 
scheduled substance, so the misuse of this drug did not result in criminal proceedings, which 
meant that mephedrone was less likely to occur among clients participating in QCT 
programmes. 
The highest proportion of clients (47%) first used stimulants between the ages of 15-19. 
In respect of the frequency of drug use it can be determined that 28% of the clients starting 
treatment because of the use of stimulants can be regarded as regular users (daily or several 
times a week), while half of the users (51%) were occasional users. 
Service providers reported injecting use in the case of 97 (17%) of the 570 clients entering 
treatment because of the use of stimulants, 86 of these persons used amphetamines as their 
primary drug, and in 11 cases the primary drug was classed in the category of ―other 
stimulants‖. This could possibly be mephedrone (several service providers reported that 
injecting mephedrone use was an increasing problem), or methamphetamine, but cases of 
injecting MDPV, 4-MEC, MPPP were also reported (for further details see the research 
conducted by the Hungarian National Focal Point in chapter 4.3.). 
Among stimulant users the most commonly mentioned secondary substance was cannabis 
with 216 mentions (38%), and this was followed by problem alcohol use with 99 mentions 
(17%). 
 
Cannabis users 
 
In 2010 3,229 persons entered treatment because of cannabis use, 523 of them started 
treatment ‗voluntarily‘ and 2,706 in the scope of QCT programmes. As compared to the 
previous year the number of clients entering treatment because of cannabis use increased 
(2009: 3013), and the increase was primarily due to the increasing of the number of clients 
not in QCT: their number increased by 50%, from 348 in 2009 to 523. 2,442 (76%) of the 
clients starting treatment because of cannabis use entered drug treatment for the first time in 
their lives. 
 
90% of the clients starting treatment because of cannabis use were men (2,920 persons). 
Among all clients entering treatment (obviously this group was dominated by clients 
participating in QCT programmes) 37% belonged to the 20-24 age group, 25% belonged to 
the 15-19 age group, and the third largest group, 22%, was formed by clients aged 25-29. 
 
Typically drug use started between the ages of 15-19 (61%). 
In respect of the frequency of drug use among clients starting treatment because of cannabis 
use, 21% of the clients can be regarded as regular users (daily or several times a week), 
among clients not in QCT this proportion was 38%. 
Among secondary drugs stimulants were the most common with 681 mentions (21%), within 
which amphetamine was mentioned the most. The frequency of alcohol use was similar, with 
524 mentions (16%). As compared to primary opiates, stimulants or cocaine users, in this 
case the proportion of those using any other (secondary) drugs beside their primary 
substance was significantly lower. 
 
Injecting users 
 
The proportion of injecting users starting treatment dropped in respect of all drug types, 
except for ―other stimulants‖. In the case of this latter group as compared to the 0 cases 
reported by the service providers in 2009, in 2010 11 clients started treatment who reported 
on injecting use (28% of the users of other stimulants). 
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Figure 6. Breakdown of injecting and non-injecting users by drug type and year 2009-2010 (persons) 

 
Source: OAC 2011a 

 

 

5.4. TRENDS OF CLIENTS IN TREATMENT 
 
On the basis of TDI data 
 
On examining the data of all and new clients entering treatment43, in 2010 an increase can be 

observed in the number of users primarily using ―other stimulants‖ as compared to previous 
years. Conclusions relating to the actual substance can be drawn partly from the survey 
conducted by the Hungarian National Focal Point (see chapter 4.3.), and partly from the 
information obtained from service providers during the year. On the basis of this it can be 
presumed that drug users demanded treatment first of all in connection with the use of 
mephedrone, and secondly because of other cathinone derivatives (e.g. MDPV, 4-MEC). 
 
Figure 7. The number of clients using “other stimulants” as their primary substance among all clients 
and among new clients entering treatment between 2007-2010 (persons) 

 
Source: OAI, OAC 
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 The data is taken from TDI data collection. 
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The period between first drug use and first appearance in treatment – i.e. the latency period 
– was examined among new clients entering treatment voluntarily (not in QCT programmes). 
The longest period until entering treatment for the first time was observed in the case of 
opiate users again, and among the three drug types examined the latency period was the 
shortest in the case of cannabis. At the same time, different changes can be observed in 
respect of the individual drug types. Among cannabis users the increasing tendency 
observed in the preceding years seemed to change direction in 2010, as a shortening of the 
latency period could be observed (from an average of 6.3 years measured in 2009 to 5.6 
years). In the case of opiate users a minimal reduction could be seen (2009: 6.9 years; 2010: 
6.7 years), and in the case of stimulant users there was a slight increase (2009: 6.3 years; 
2010: 6.5 years). 
 
Figure 8. Average latency period in the case of the different drug types between 2006–2010 (years) 

 
Source: OAC 2011a 

 
Conclusions 
 
Although in 2010 the ministry of social affairs and the ministry of health were placed under 
the control of the same ministry, the policy, financing and quality assurance relating to the 
treatment programmes are still controlled separately in two fields. In 2010 the reorganisation 
of the so-called treatment financing affecting addiction and psychiatric outpatient treatment 
changed direction, the final financing model is expected to be prepared by 2011. 
 
Buprenorphine-naloxone treatment is used by an increasing number of opiate users, but the 
increase is first of all due to the increase in the number of clients purchasing the medicine at 
their own cost rather than to the extension of the financed capacity. 
 
In summary, in connection with clients entering treatment not in QCT it can be stated that the 
number and proportion of clients entering treatment because of the use of cannabis and 
stimulants increased significantly, the number of treatments because of cocaine use did not 
change, but the number and proportion of clients starting treatment because of the use of 
opiates reduced significantly. Presumably the increase in the proportion of the users of ―other 
stimulants‖ is primarily due to the increasingly wider use of mephedrone, especially among 
new clients starting treatment. 
At the same time the number and internal drug distribution structure of clients starting 
treatment in the scope of QCT programmes did not change from 2009 to 2010, so the 
changes observed in clients not in QCT cannot be observed in clients participating in QCT 
programmes. 
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6. HEALTH CORRELATES AND CONSEQUENCES OF DRUG USE  
 

 
Overview 
 
Data referring to reported HIV/AIDS cases among injecting drug users (IDU) and the 
incidence of acute cases of hepatitis caused by HBV or HCV in Hungary – similarly to 
previous years – originate from the national registry of infectious patients operating in the 
National Centre for Epidemiology and from the special HIV/AIDS and hepatitis surveillance 
database (Csohán et al. 2011). 
 
The national annual HIV, HBV, HCV prevalence survey carried out among IDUs44 since 2006 
was not conducted in 2010, but from April 2010 it was made possible for needle/syringe 
programmes (NSP) and specialised outpatient treatment centres joining the programme to 
offer their injecting drug user clients testing for HIV, HBV, HCV all year round as a 
continuously available service, coordinated by the National Centre for Epidemiology, project-
financed by the Ministry of Health. Therefore in connection with 2010 the prevalence of HIV, 
HBV, HCV among IDUs is described on the basis of data deriving from this programme 
(Dudás et al. 2011). 
 
 

6.1. DRUG-RELATED INFECTIOUS DISEASES 
 
Reported cases of HIV/AIDS, HBV, HCV 
 
HIV/AIDS 

 
In 2010 in Hungary a total number of 182 newly diagnosed HIV positive cases were reported, 
the incidence rate was 18 cases/1 million inhabitants. The transmission route was known in 
the case of nearly four-fifths of the registered HIV positive persons. Within the identified risk 
groups of the HIV positive persons and clients with AIDS no one belonged to the risk group 
of IDUs. (Csohán et al. 2011) 
 
Table 11. Breakdown of registered HIV positive persons (N) by risk groups between 2006-2010  

 2006 2007 2008 2009 2010 

Homo/bisexual 39 62 93 87 124 
Heterosexual 14 15 17 23 19 
Haemophiliac 0 0 0 0 0 
Transfusion recipient 0 1* 0 0 0 
Injecting drug user 0 3* 2 0 0 
Nosocomial 0 1* 0 0 0 
Maternal 0 2 0 2 0 
Unknown 28 35 33 28 39 

Total 81 119 145 140 182 
* Imported cases 

Source: National Centre for Epidemiology (Csohán et al. 2011) 
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 For the previous national prevalence surveys see: 2007 and 2008 National Report, chapter 6.2.; 2009 and 2010 
National Report, chapter 6.1. The national prevalence survey planned to be carried out at the end of 2010 was 
conducted at the beginning of 2011, its data will be presented in the next National Report. 
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Acute hepatitis B 
 
In 2010, 59 acute hepatitis B infections were reported, 10% less than in the previous year. 
The incidence rate was 0.6%ooo. The transmission route was known in the case of 24 
patients, and among them two men (8.3%), one of them between the age of 25-34 and the 
other above the age of 34, belonged to the risk group of IDUs. (Csohán et al. 2011) 
(ST9P4_2011_HU_02)  

 
Acute hepatitis C 
 
While in 2009 31 acute hepatitis C infections were reported, in 2010 there were 10 cases, the 
incidence rate was 0.1%ooo. The transmission route was known in the case of 8 out of the 
10 patients, and 1 of them (12.5%), a man below the age of 25 became infected through 

injecting drug use. (Csohán et al. 2011) (ST9P4_2011_HU_01) 

 
Prevalence of HIV, HBV and HCV infections among IDUs 
 
The data of HIV/HBV/HCV testing at specialised outpatient treatment centres and NSPs 
 
Starting from April 2010, 10 organisations offered their clients HIV, HBV, HCV testing all year 
round as a continuously available service, coordinated by the National Centre for 
Epidemiology (Dudás et al. 2011). Testing was voluntary and clients did not receive an 
incentive45 (for further details see: chapter 7.2.). Persons were tested who attended one of 
the participating organizations during 2010 and declared themselves IDUs or could recall 
ever injecting drugs and had been tested for HIV, HBV or HCV more than a year before. In 
2010 four NSPs and one specialised outpatient treatment centre located in Budapest and 
three specialised outpatient treatment centres46 and two NSPs located outside of Budapest 
took part in the survey. The organizations collected blood samples from a total number of 
312 IDUs. (ST9_2011_HU_01)  
 

In the case of the HIV tests all blood samples47 tested negative (ST9P2_2011_HU_01). One 

person tested positive for hepatitis B (0.3%), but at the same time the same person proved to 

be anti-HCV negative (ST9P2_2011_HU_02). The samples of 66 clients were HCV antibody 

positive (21.4%) (ST9P2_2011_HU_03).48  

59.7% of the sample were current IDUs (who had injected drugs in the last 4 weeks), 20% 
had injected drugs more than 4 weeks but less than 12 months before, while 20.4% had 
injected drugs more than 12 months before. (ST9_2011_HU_01) 
In the sample there were 221 men (70.8%) and 91 women (29.2%). Out of the three age 
groups, more than half of the persons providing samples (162 persons, 51.9%) were in the 
age group 25-34, one-quarter of the participants involved in the survey (80 persons) were 
above the age of 34, and the smallest group consisted of 70 persons (22.4%) below the age 
of 25 (ST9P2_2011_HU_01; ST9P2_2011_HU_02; ST9P2_2011_HU_03).  
Further on, only HCV prevalence and its correlates are examined. The difference between 
the infection ratio of men and women (19% and 27%) was not significant. The HCV 
prevalence rate was the highest in the age group 25-34 (23.5%). 16.4% of young IDUs 
(below the age of 25) were infected. The prevalence rates of women between the ages of 25-
34 and above the age of 34 exceeded the average prevalence rate, but the difference was 
not significant. (For the special programme for IDU women see chapter 7.2.). Among IDUs 
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 The method of testing was the same as the method used in the national seroprevalence survey measuring the 
prevalence of HIV, HBV, HCV in the preceding four years (see: 2007 National Report, chapter 6.2.). 
46

 All 3 specialised outpatient treatment centres provide NSP services too. 
47

 One inconclusive result was obtained, which was excluded from statistical processing, so in the case of HIV 
311 blood samples were involved in the statistical analysis. 
48

 Inconclusive result was obtained in the case of three persons, which were excluded from statistical processing, 
so in the case of HCV 309 blood samples were involved in the statistical analysis. 
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below the age of 25 the prevalence rate was higher among men than among women, but 

both values remained below the average prevalence rate. (ST9P2_2011_HU_03). 

 
Table 12. Breakdown of HIV, HCV, HBV infections among IDUs by gender and age group in 2010 

Age group 

IDUs tested for 
the presence of 
HIV antibodies 

IDUs tested for the 
presence of HBsAg antigen 

IDUs tested for the 
presence of HCV 

antibodies 

N positive N 
positive 

N 
positive 

N % N % 

< 25 
years 

male 50 0 51 0 0 50 10 20 

female 19 0 19 0 0 17 1 5.8 

male+female 69 0 70 0 0 67 11 16.4 

25-34 
years 

male 116 0 116 1 0.9 116 23 19.8 

female 46 0 46 0 0 46 15 32.6 

male+female 162 0 162 1 0.6 162 38 23.5 

> 34 
years 

male 54 0 54 0 0 54 9 16.6 

female 26 0 26 0 0 26 8 30.7 

male+female 80 0 80 0 0 80 17 21.3 

Total 
male 220 0 221 1 0.5 220 42 19 

female 91 0 91 0 0 89 24 27 

 male+female 311 0 312 1 0.3 309 66 21.4 

Source: National Centre for Epidemiology (Dudás et al. 2011) 

 
On examining years since first injection, in the group of IDUs who first injected drugs more 
than 10 years before 29.5%, while in the case of IDUs who have been injecting drugs for 5-9 
years 22.2% tested positive for HCV. The rate of infection among IDUs injecting drugs for 2-4 
years was 18.4%, and only five (12.2%) of the new IDUs (injecting drugs for less than 2 
years) were infected with the virus. 
While among IDUs primarily injecting opioids the rate of HCV infection was 25.3%, among 
those who were primarily injecting drugs other than opioids49 the rate of infection was 15.6%, 
the difference is significant. 
Regarding the geographical breakdown, 55 of the 211 samples deriving from Budapest 
proved to be HCV positive, which represents a 26% infection rate. As opposed to this, HCV 
positivity was diagnosed in the case of 11.2% of the samples from outside of Budapest (11 
cases). The difference is significant. Outside of Budapest the rate of infection in the IDU 
population was the highest in Szeged, where 22.8% of the received samples were HCV 
positive, while in Pécs HCV antibodies were found in 7.7% of the samples and in Debrecen 
in 6.3% of the samples. The HBsAg positive person was detected in Budapest. 
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 75% of IDUs primarily injecting drugs other than opioids (93 persons) primarily used amphetamines, and 6% 
primarily used cocaine. In 19% of the cases a different drug type was injected primarily. 
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Table 13. Number of IDUs tested for HBV and HCV, number and proportion of IDUs tested positive for 
HBV and HCV by region, in 2010 

Region/city 

IDUs tested for the 
presence of HBsAg antigen 

IDUs tested for the presence 
of HCV antibodies 

N 
positive 

N 
positive 

N % N % 

Budapest 214 1 0.5 211 55 26 

Szeged 35 0 0 35 8 22.8 

Pécs 26 0 0 26 2 7.7 

Miskolc 19 0 0 19 0 0 

Szekszárd 2 0 0 2 0 0 

Debrecen 16 0 0 16 1 6.3 

Total (excluding 
Budapest) 

98 0 0 98 11 11.2 

Total 312 1 0.3 309 66 21.4 

Source: National Centre for Epidemiology (Dudás et al. 2011) 

 
Infectious diseases in detention facilities 50 

 
In 2010 the counselling, screening and treatment/care programme aimed at the prevention of 
viral infections (with a focus on HCV)51 continued in 22 detention facilities. Starting from 
2010, the blood samples are tested for the hepatitis C and B viruses in the laboratory 
operating in Szent László Hospital instead of at the National Centre for Epidemiology.  
In 2010 3,457 inmates, 21.2% of the average number of prisoners (16,328 persons) were 
tested in the screening programme, 116 (3.4%) of them were HCV antibody positive. 
Hepatitis B infection was also examined in the case of 3,457 prisoners, among whom 48 
persons (1.4%) tested positive for HBsAg. In 2010 HIV screening was performed only in 8% 
(1,357 persons) of the average number of prisoners, among whom 3 persons (0.2%) tested 
positive for the virus. Between 2007-2009 the National Centre for Epidemiology also tested 
blood samples received in the scope of the HCV screening programme for HIV infection, but 
from 2010 the blood samples are not submitted here, so the number of HIV screening tests 
has dropped.  
 
Table 14. Number of HIV tests in prisons and the number of HIV positive cases detected between 
2001-2010 

year number of tested persons 
number of 
positive cases incidence (%) 

2001 15,936 7 0.04 

2002 15,537 3 0.02 

2003* 2,773 2 0.07 

2004 2,921 3 0.10 

2005 2,294 0 0 

2006 943 1 0.11 

2007 2,992 0 0 

2008 3,367 2 0.06 

2009 3,806 3 0.08 

2010 1,357 3 0.2 
* Since 2003 on a voluntary basis 

Source: Hungarian Prison Service Headquarters 
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 On the basis of the report by the Hungarian Prison Service Headquarters. 
51

 For further details see 2008 National Report, chapter 6.2. 
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In prisons the rate of HIV and hepatitis B infection is still very low. The prevalence rate of 
hepatitis C infection is also low, but it is slightly higher as compared to the rate observed in 
the general population (1%) (Tresó et al. 2011). The surveys (see 2010 and 2009 National 
Report, chapter 6.1.) and analysis (Tresó et al. 2011) carried out so far indicated that the 
HCV prevalence rate measured during the survey is higher because of the infections 
detected among prisoners who self-reported ever injecting drugs in their lives. During the 
2010 screening programme it was possible in 8 detention facilities to survey the possible 
history of drug use / injecting drug use and related risk behaviours of the prisoners 
participating in the screening programme, the questionnaire was filled in by 1,135 inmates. 
The methodology of the survey was the same as in the previous year52, but so far it has not 
been possible to link the data of the questionnaires with the HCV serological results in the 
lack of the new laboratory‘s data supply. 
 
For data on TB infections detected among prisoners see below in this chapter. 
 
For information on the treatment of infected prisoners see chapter 11. 
 
Tuberculosis and drug use 
 
On the basis of the data from the institutes of pulmonology (Strausz 2011), among the 1,811 
new patients with TB there were a total number of 656 persons in the case of whom a risk 
group became known in 2010. Most of them belonged to the group of the alcohol-
dependents (311 persons, 47.4%) and the homeless (200 persons, 35.4%), 6 new persons 
(0.9%) infected with TB self-reported using drugs. In the case of 1 person (0.2%) HIV co-
infection was detected. 
17,036 imprisoned persons were screened for tuberculosis in 2010, and 16 new TB patients 
were found among them during the tests53. 

 
Risk behaviours 
 
Data of the survey carried out at specialised outpatient treatment centres and NSPs 
 
On the basis of the EMCDDA protocol and standard table54, in 2010 a questionnaire was also 

recorded on risk behaviours linked to the HIV/HBV/HCV screening programme coordinated 
by the National Centre for Epidemiology (Dudás et. al 2011, see above in this chapter and 
chapter 7.2.) (ST9_2011_HU_01). The answers were analysed in association with the HCV 
serological results in the case of certain variables.  
On the basis of the processed data, two-thirds (207 persons) of IDUs involved in the survey 
(312 persons) had been tested for HIV in the past. More than 90% of those who had been 
tested knew that their HIV status was negative.55 
60% of the respondents (191 persons) had been tested for HCV in their lives. Three-quarters 
of the clients who had been tested, self-reported being HCV negative, while 15% self-
reported being HCV positive. 14 persons did not remember their results, and 6 persons did 
not answer this question. Among those who self-reported being HCV positive (29 persons) 
24 persons proved to be positive in the screening tests performed in 2010, however, 20 of 
those who self-reported being HCV negative were tested HCV antibody positive. 8 of those 
who did not have information proved to be positive. 
30.6% (52 persons) of those who had injected drugs in the past 4 weeks had shared 
needles/syringes in the past 4 weeks, and 43.3% of them (74 persons) had shared any 
injecting equipment (including needles/syringes). Although the HCV prevalence is higher 

                                                 
52

 See: 2009 National Report, chapter 6.1. 
53

 On the basis of the report by the Hungarian Prison Service Headquarters. 
54

 Protocol for the implementation of the EMCDDA key indicator: Drug-related infectious diseases (DRID), draft 
version 6 October 2006, Project CT.04.P1.337 and part 3 of Standard Table 9. 
55

 5 persons did not answer the question, and 10 persons did not remember the result of their HIV test. 
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among IDUs sharing needles/syringes and among IDUs sharing any injecting equipment, the 
difference in the rate of infections between those sharing and those not sharing 
needles/syringes or any equipment is not significant (ST9P3_2011_HU_01).  
 
Table 15. Breakdown of current

56
 IDUs sharing needles/syringes and sharing needles/syringes or 

other injecting equipment in the last 4 weeks by HCV infection 

Sharing 
needles/syringes 

IDUs tested for the 
presence of HCV 

antibodies  
Sharing any 
injecting 
equipment 

IDUs tested for the 
presence of HCV 

antibodies 

N 

positive  

N 

positive 

N %   N % 

yes 52 15 28.8  yes 74 22 29.7 

no 118 29 24.6   no 97 22 22.7 

Total: 170 44 25.9  Total:  171 44 25.7 

Source: National Centre for Epidemiology (Dudás et al. 2010), Hungarian National Focal Point 
 

In the past 4 weeks 42% of the tested clients had not injected drugs, 15% injected drugs 
weekly, 16% several times a week (2-6 times), 10% daily, while 17% injected drugs several 
times a day. Current IDUs reused their last discarded syringes 2.08 times on average (range: 
0-10; SD: 1.88), 13% of them received a used syringe from 2 or more persons in the past 4 
weeks. In the past four weeks 62% of the IDUs (196 persons) had had sexual intercourse, 
and 70% (139 persons) of them had not used a condom during the last sexual intercourse. 9 
of the sexually active persons (4.6%) had provided sex for money or drugs in the past 4 
weeks. (ST9P3_2011_HU_01) 
In the last 12 months 12.5% of the sample (39 persons) had lived in a homeless shelter, 
without a steady address or on the streets for more than 1 week (ST9P3_2011_HU_01). 
30% of the sample (91 persons) had already been imprisoned (ST9P2_2011_HU_01; 
ST9P2_2011_HU_02; ST9P2_2011_HU_03).  
Current IDUs obtained an average of 5957 sterile needles/syringes in the past four weeks 
(ST9P3_2011_HU_01). 59% of them (104 persons) had purchased syringes in a pharmacy 
in the past 4 weeks. 20% of them had not contacted an NSP in the period of 4 weeks 
preceding the interview, 59% contacted 1 NSP, 15% contacted 2 NSPs, and 1% had 
contacted 3 NSPs. 
115 of the 312 IDUs had entered treatment at least once since 200558. 54 out of them 
entered treatment in 2010, which was the first treatment demand in the case of 9 IDUs 
(ST9P2_2011_HU_01; ST9P2_2011_HU_02; ST9P2_2011_HU_03).  
47% (87 persons) of all tested IDUs primarily injecting opiates (187 persons) had been in 
substitution treatment in the past 4 weeks. (4 of the service providers participating in the 
screening programme also provide substitution treatment.) 
 
For the risk behaviours of imprisoned persons see chapter 9.4. 
 
Chapter 4.3. contains reports on two surveys describing new patterns of drug use observed 
among IDUs, first of all the appearance of mephedrone and its consequences. 
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 injecting drugs in the past 4 weeks 
57

 There is no information if it happened for personal use or for others. 
58

 TDI data collection has been performed in Hungary since this year. During the screening tests the same 
anonymous unique identification code is used as the one used in TDI data collection, as a result of which it can be 
seen how many tested IDUs have entered treatment. 



 49 

6.2. OTHER DRUG-RELATED HEALTH CORRELATES AND CONSEQUENCES 
 
Drug intoxications59 
 
In 2010 1,962 persons were treated for intoxication of illicit drugs or inhalants/solvents (in 
2009: 1,808 persons) at the department of toxicology, which represents an 8% increase. 
There was also a slight increase in the number of treated male patients (in 2010: 1,111 
persons, in 2009: 1,042 persons). A greater 11% increase can be observed in the number of 
female patients receiving toxicology treatment (in 2010: 851 persons, in 2009: 766 persons). 
As compared to 2009 (642 persons), in 2010 the number of treatments for intoxication of 
opiate type drugs significantly decreased, by 27.5% (465 persons). The number of patients 
treated because of heroin overdose dropped by almost 50% (132 cases as compared to the 
241 cases in 2009) in the case of both genders. The number of methadone intoxications can 
be regarded the same (2010: 18 persons, 2009: 12 persons). Unlike before, in 2010 no one 
demanded treatment because of morphine intoxication. In the category of opiates the 
proportion of drugs without any separate designation60 was still very high (67.8% within all 
opiates), the number of treated persons increased as compared to the previous years (2010: 
315 persons, 2009: 286 persons). 
As compared to the previous years overdoses of amphetamine type drugs increased 
significantly (28.8%) (in 2010: 882 cases, in 2009: 685 cases). During the last six years the 
tendency has been increasing. In 2010, 403 men and 479 women received toxicology 
treatment because of amphetamine type drugs (in 2009: 259 men and 426 women). In 2010 
the toxicology department distinguished only ecstasy type drugs among amphetamine type 
stimulants, no further classification took place. The number of intoxications caused by 
ecstasy is still low (47 cases in 2010). As the new designer drugs and different amphetamine 
derivatives appear in statistics as aggregate data, it is not possible to distinguish and prove 
the increasing use of mephedrone or other cathinones. At the same time the great increase 
in the number of intoxications caused by amphetamines in itself may indicate the increasing 
use of these new drugs. 
337 persons received emergency treatment because of an overdose of cannabis type drugs, 
which represents a 55% increase (in 2009: 217 persons). The tendency indicates a 
significant increase in the last five years. Two-thirds of the treated patients were men, the 
gender proportion has not changed significantly in the last few years. 
The number of treatments because of cocaine use almost did not change in 2010, 67 
persons were treated (in 2009: 64 persons). 
A slight increase (12%) can be observed in the number of intoxications caused by organic 
solvents, 182 persons were treated (in 2009: 161 persons). 
The data collection does not make it possible to select cases occurring because of the 
misuse of medicines. In connection with cases of intoxication with opiate and amphetamine 
type drugs at an old age it is important to point out that presumably a significant number of 
such cases are due to medicaments used on the basis of a doctor‘s indication. 
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 On the basis of data recorded at the Clinical Toxicology Department of Péterfy Sándor Street Hospital. On the 
problems of data collection see the 2007 National Report, chapter 6.3. 
60

 For further details see the 2010 National Report, chapter 6.2. 
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Figure 9. The number of patients treated for drug intoxication at the Clinical Toxicology Department of 

Péterfy Sándor Street Hospital between 2006-2010 (persons) 

 
Source: OAC 2011b; OSAP 1627, and report 1211 by the Ministry of Health (Ministry of Health, Family and Social 

Affairs)
61

 

 
Concerning breakdown by age group, it can be stated that in the case of both genders the 
age groups between the ages 20-24, 25-29 and 30-34 are the most affected (men: 209, 246, 
221 cases; women: 141, 122, 137 cases). The overdose cases of opiate and amphetamine 
type drugs in older age groups are presumably cases of overdose of drugs available on 
prescription. An increase can be observed within the age group of men between 25-29, and 
an increase can be observed in the number of treatments demanded because of inhalants/ 
solvents among women between 25-34. 
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 Data reported by the Clinical Toxicology Department of Péterfy Sándor Street Hospital in the scope of OSAP 
data collection, which data was sent by the department to the National Centre for Addictions. 
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Figure 10. Breakdown of drugs among men treated at the Clinical Toxicology Department of Péterfy 

Sándor Street Hospital for drug intoxication by age (N=1111) (persons) 

 
Source: OAC 2011b; OSAP 1627, and report 1211 by the Ministry of Health (Ministry of Health, Family and Social 

Affairs) 

 
Figure 11. Breakdown of drugs among women treated at the Clinical Toxicology Department of Péterfy 
Sándor Street Hospital for drug intoxication by age (N=851) (persons) 

 
Source: OAC 2011b; OSAP 1627, and report 1211 by the Ministry of Health (Ministry of Health, Family and Social 

Affairs) 
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Driving accidents 
 
In 2010, in the case of 125 road accidents the Police sent urine samples to the National 
Institute for Toxicology for further examination, as the preliminary test was positive. Out of 
the 125 samples positivity was determined in 71 cases, and in the case of 39 of these 
positive samples the presence of a drug could be detected in the blood as well. 
 
Table 16. Breakdown of the presence of drugs (N of cases) in urine samples originating from road 
accidents by active substance in 2010 

 
Active substance Number of 

cases 

THC 20 
Amphetamine 5 
Cocaine 1 
Morphine (heroin) 4 
Morphine + methadone 2 
Amphetamine + THC 7 
THC + cocaine 4 
Amphetamine + methamphetamine 1 
Fentanyl 1 
Mephedrone 3 
Morphine (heroin) + THC 1 
MDMA + MDA 1 
Benzodiazepines + THC 1 
Benzodiazepines + morphine (heroin) 2 
Benzodiazepin+amphetamine+mephedrone 1 
Benzodiazepines 13 
Benzodiazepines + amphetamine 3 
Morphine+THC+cocaine 1 
Total 71 
Demonstrated in the blood too 39 

Source: National Institute for Toxicology 

 
Driving under the influence of drugs in the general population 
 
The prevalence of the use of drugs and psychotropic substances among car drivers was 
examined in the scope of the DRUID EU-6 project62. 
Out of the 3,110 car drivers stopped by the police 2,738 persons (87.7%) participated in 
further tests. In the sample the 35-49 age group was overrepresented (45.2%). On the basis 
of the results 25 persons tested positive for illicit drugs only, 47 persons tested positive for 
the examined medicines and their metabolites, and in 27 cases the joint occurrence of two or 
more substances was observed. The most commonly occurring illicit drugs were THC and 
amphetamines, the most common active substances of medicines were diazepam, 
clonazepam and alprazolam. The breakdown of the individual groups of illicit drugs and 
medicines by age and gender is shown in the figure below. 

 
  

                                                 
62

 The Hungarian partner of the DRUID EU-6 project was the Institute of Forensic Medicine of the Medical 
University of Szeged. During the sampling period between 1 April 2008 and 31 December 2009 drivers stopped 
by the police at random in Csongrád county were asked to participate in the survey. Participation was voluntary 
and anonymous. The participants filled in a short questionnaire and physical tests were performed on them to 
characterise the degree of influence. In the following saliva samples were taken from the participants, which 
samples were tested for the quality and quantity of the following illicit drugs, medicines and metabolites: 
amphetamine, methamphetamine, MDA, MDMA, MDEA, morphine, 6-MAM, THC, cocaine, benzoyl-ecgonin, 
methadone, codeine, ketamine, tramadol, diazepam, nordiazepam, oxazepam, temazepam, clonazepam, 7-
amino-clonazepam, alprazolam, midazolam, nitrazepam, lorazepam, zopiclone, zolpidem. 
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Figure 12. Breakdown of the individual groups of illicit drugs and medicines by age group on the basis 
of saliva samples (N=2738) 

  
Source: Varga et al. 2011 

 
With the exception of amphetamines, the prevalence rate of illicit drug use was higher among 
men than among women. In respect of both genders the use of herbal cannabis and cocaine 
was the highest in the 18-24 age group, and it decreased with age. The frequency of cases 
of polydrug use also dropped with age. In the case of natural and synthetic opiates and 
benzodiazepines applied for medical purposes the opposite tendency can be observed: in 
the case of women the frequency of benzodiazepines was significantly higher, the difference 
is especially conspicuous in the age group above 50. 
In the scope of the DRUID project – to ensure comparability of the countries – the raw data 
was weighted according to standardised traffic density data. Furthermore, at the beginning of 
the survey the cut-off values determined for blood were converted to saliva. As a result of the 
conversion the saliva cut-off values increased by more than one order of magnitude as 
compared to the original values, so there was a lower number of positive cases taken into 
consideration in the scope of international comparison than in the case of the raw data. As a 
result of this the prevalence rates used in the international comparison are also lower than 
the actual values. 

 
  

0,0%

0,5%

1,0%

1,5%

2,0%

2,5%

3,0%

3,5%

4,0%

4,5%

18-24 
years

25-34 
years

35-49 
years

50+ years 18-24 
years

25-34 
years

35-49 
years

50+ years

Men Women

Amphetamines

Cocaine

THC

BZO+Z

Opiates

Politox.



 54 

Table 17. The prevalence rate of the individual groups of illicit drugs and medicines by age group
63

.  
  
Age group 18-24 25-34 35-49 50+ Total 

Substance 
category 

Prevalence 
(%) 

C.I. (%) 

Prevalence 
(%) 

C.I. (%) 

Prevalence 
(%) 

C.I. (%) 

Prevalence 
(%) 

C.I. (%) 

Prevalence 
(%) 

C.I. (%) 

Amphetamines - - - - - 

Cocaine 0.00 
0.00 – 1.49 

0.06 
0.01 – 0.54 

0.05 
0.01 – 0.51 

0.00 
0.00 – 0.59 

0.04 
0.01 – 0.21 

THC 0.41 
0.08 –2.22 

0.36 
0.13 – 1.02 

0.11 
0.02 – 0.61 

0.00 
0.00 – 0.59 

0.19 
0.08 – 0.44 

Illicit opiates - - - - - 

Benzodiazepines 1.85 
0.77 – 4.35 

1.10 
0.59 – 2.02 

0.83 
0.42 – 1.64 

2.89 
1.85 – 4.48 

1.50 
1.11 – 2.03 

Z-drugs
64

 0.00 
0.00 – 1.49 

0.22 
0.06 – 0.80 

0.00 
0.00 – 0.41 

0.00 
0.00 – 0.59 

0.07 
0.02 – 0.26 

Opiates in medical 
use 

0.00 
0.00 – 1.49 

0.11 
0.02 – 0.63 

0.09 
0.01 – 0.57 

0.16 
0.03 – 0.87 

0.11 
0.04 – 0.32 

Alcohol 0.00 
0.00 – 1.49 

0.00 
0.00 – 0.43 

0.28 
0.09 – 0.88 

0.23 
0.05 – 0.99 

0.15 
0.06 – 0.38 

Alcohol and 
medicines 

- - - - - 

Several types of 
medicines 

0.00 
0.00 – 1.49 

0.54 
0.23 – 1.28 

0.26 
0.08 – 0.84 

0.00 
0.00 – 0.59 

0.27 
0.13 – 0.54 

 
Source: Varga et al. 2011 

 
On comparing the results stated in the table with 12 other participants of the DRUID project: 
the proportion of alcohol consumption is the lowest in Hungary besides Sweden. In respect 
of illicit drug use Hungary is among the less affected countries, however, in Hungary the use 
of psychotropic medicines is one of the highest among European countries. 
 
Driving while intoxicated among drivers causing accidents 
 
The toxicological testing65 of the biological samples associated with the accidents occurring 
in Csongrád county was performed by the Institute of Forensic Medicine of the Medical 
University (Varga 2011). In the past 3 years (2008-2010) in Csongrád county 2,327 traffic 
accidents involving personal injury were registered, among them in 1,307 cases (55%) the 
accident was caused by car drivers. On the basis of physical symptoms, in 164 out of these 
cases (12.5%) there was a suspicion that the driver was intoxicated. Out of these 164 drivers 
in 97 cases (59.1%) (86 men and 11 women) blood and/or urine samples were taken; the 
samples were tested for the presence of alcohol and illicit drugs and the medicines listed 
above. The intoxication of the remaining 67 drivers was proved on the basis of the alcohol 
content of exhaled air. 95 out of the 97 samples tested positive for alcohol (> 0.02 g/l), while 
in 23 samples (23.7%) illicit drugs and/or psychotropic medicines or their metabolites were 
detected. Illicit drugs were detected in 9.28% of the tested samples (9 cases), while 
psychotropic medicines were detected in 15.5% (15 cases). 
In respect of all car drivers causing accidents involving personal injury 7.29% of the cases 
tested positive for alcohol, 0.69% tested positive for illicit drugs and 1.15% tested positive for 
psychotropic medicines. Although on the basis of the survey intoxication was first of all due 
to alcohol consumption, in 21 out of the 97 cases joint alcohol and illicit drug or medicine use 
was detected (in 2 cases clonazepam on its own caused intoxication). 
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 In the table only the positive samples above the converted cut-off value are included weighted according to the 
traffic density data 
64

 The so-called Z type, non-benzodiazepine type hypnotics / sedatives, such as zolpidem, zaleplon. 
65

 Financed by ETT 082-08/2009. 
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In the tested blood samples only an inactive metabolite of cannabis, THC-COOH could be 
detected in a low concentration (5.51-25.7 ng/ml). Consequently during the accident previous 
cannabis use definitely did not contribute to the intoxication. As opposed to this 
amphetamines (10.5 – 35.0 ng/ml) could slightly increase the effect of alcohol. While in the 
case of morphine-positive samples only the fact of use can be proved on the basis of the 
results. However, it must be pointed out that the ―altered state of consciousness‖ occurring 
after the effects of the drugs wears off could also contribute to causing the accidents. Among 
the examined medicines first of all tramadol, clonazepam, diazepam and alprazolam could 
be detected in the samples, in one of the cases in a concentration significantly exceeding the 
therapeutic range (a 43-year-old woman, 2,657 ng/ml clonazepam). Although no data is 
available on whether the drivers were using sedatives frequently on the basis of a doctor‘s 
indication, on the basis of the experience obtained from the previous survey it can be 
presumed that most of them were occasional users. Under such circumstances even a 
therapeutic dose may cause intoxication, which is significantly aggravated by alcohol 
consumed at the same time. 
 
In the scope of the DRUID EU-6 project another survey was also conducted to determine the 
prevalence of alcohol and the illicit drugs and medicines mentioned above from the blood 
samples of car drivers who died in driving accidents in South East Hungary66. In the region 
there were 474 fatal traffic accidents in the period between 2008-2010, and in 140 cases 
(29.5%) the car driver died in the accident (118 men, 22 women). Samples were taken from 
these persons, out of these 125 samples were tested for alcohol, and 122 samples were 
tested for illicit drugs and medicines. Among the tested samples 42 samples (33.6%) tested 
positive for alcohol (>0.2 g/l; average blood alcohol concentration of 1.64 g/l), while in 6 
cases (4.92%) the earlier use of illicit drugs and in 13 cases (10.7%) the earlier use of 
medicines was also detected. Among the six cases when illicit drugs were present, in three 
cases the inactive metabolite of cannabis, while in two cases ketamine was detected. In the 
combination of morphine and alprazolam the concentration of morphine was quite low, which 
indicates that intoxication was caused by alprazolam. The most commonly used 
benzodiazepines were alprazolam (8 persons) and clonazepam (3 persons), in all cases their 
concentration in the blood reached the therapeutic range. In the case of 3 persons alcohol 
was also detected besides benzodiazepines. 
 
Among drivers causing accidents involving personal injury the prevalence rate of alcohol was 
7.29%, the prevalence rate of illicit drugs was 0.69%, and the prevalence rate of 
psychotropic medicines was 1.15%, while in the case of car drivers who caused accidents 
and died in an accident these prevalence rates were 33.6%, 3.28% and 9.84%, respectively. 
On the basis of the results of the two latter groups the prevalence of drug use does not 
provide information on the effect of drugs on increasing the risk of accidents. In most cases 
either an inactive metabolite was detected in the samples, or the active substance 
concentration was so low that, in itself, it did not prove that illicit drugs had an actual 
biological effect at the moment of driving. 
In several cases the concentration of active substances of psychotropic medicines (first of all 
alprazolam, clonazepam and diazepam) in the blood reached or even exceeded the 
therapeutic range. In these cases the extent of intoxication depends on whether the given 
medicine is taken regularly according to prescription, or occasionally. In the former case the 
risk of accidents is increased by about one and a half times, in the latter case even by 3-6 
times. 
 
Pregnancies and children born to drug users 
 
In the scope of the annual substitution treatment data collection coordinated by the 
Specialised Outpatient Treatment Centre of the Nyírő Gyula Hospital, 11 service providers 
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 Csongrád, Bács-Kiskun, Békés, Szolnok counties 
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reported a total of 5 pregnant women in 2010, 4 of whom received substitution treatment in 
Budapest, and 1 of whom at a service provider outside of Budapest. 
Among the pregnant drug user women participating in the ―Alternative Prenatal and Family 
Care‖ programme organised by Sober Babies Club (Józan Babák Klub) semi-structured 
interviews were made with 16 persons by the staff of the programme. 4 of the respondents 
planned their pregnancy, while 11 of them did not plan it, 1 person did not answer the 
question. 11 persons had already had an induced abortion, 6 persons had had several 
induced abortions (1 of them had 10 induced abortions), and 5 persons had not had an 
induced abortion. All of the respondents were problem drug users, 13 persons had injected 
amphetamines in the last 30 days too. 
 
Table 18. Breakdown of pregnant women (N) ever using drugs/ using drugs in the last 30 days/ 
injecting drugs in the last 30 days by drug types in 2010 (N=16 persons)

67
  

 

 
ever in the past 30 days 

injected in the past 
30 days 

Herbal cannabis 16  9  - 
Cocaine 9  2  1  
Heroin 14  3  1  
Amphetamine-heroin 8  1  1  
Street methadone 13  1  - 
Other opiates 6  - - 
Amphetamine 16  14  13  
LSD 4  1  1  
Mephedrone 5  4  3  

Source: Sober Babies Club 

 
 

6.3. DRUG-RELATED DEATHS AND MORTALITY OF DRUG USERS 
 
Direct overdoses68 
 
In 2010 17 cases directly related to illicit drug use were reported, which indicates a significant 
reduction as compared to the previous years (in 2009: 31 cases). 10 of the deceased 
persons had a place of residence in Budapest (in 2009: 22), one of them was homeless, in 
one case the place of residence was unknown, and in five cases the deceased persons lived 
in a large city. (ST5_2011_HU_01 (SR), ST5_2011_HU_02 (GMR), ST6_2011_HU_01) 
 
Table 19. Number of direct drug-related deaths in 2010 

 Male Female Total 

Overdose / intoxication caused by opiates (without methadone or 
other drugs) 6 1 7 

Overdose / intoxication caused by opiates and other drugs 3 2 5 

Overdose / intoxication caused by methadone 2 0 2 

Intoxications caused by several drugs (not including opiates) 3 0 3 

Total 14 3 17 
Source: OAC 2011c 

 

The mean age of the persons deceased because of direct overdose was 36.2 years. There 
was no real difference between the mean age of men and women (men: 36.1 years, women: 
37 years). The youngest deceased man was 24 years old (methadone overdose), the oldest 
deceased man was 53 years old (opiate overdose); the youngest deceased woman was 27 
years old (overdose caused by opiates and other drugs).  
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 More drug types could be named by each recall period/ route of administration.  
68

 For detailed information on the data collection system see the 2010 National Report, chapter 6.3. 
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Indirect drug-related deaths 
 
In 2010 12 indirect drug-related deaths were reported into the special register. Two groups of 
indirect deaths are distinguished69: 
a.) The group of natural deaths included one 48-year-old man in poor physical condition, who 
died of acute endocarditis, and amphetamine was detected in his urine. 
 
b.) 11 cases were reported in the group of deaths by violence. In four cases there was an 
accident (two road accidents, one case of carbon monoxide poisoning and one case of 
drowning). In further seven cases during the autopsy following suicide drugs were detected 
in the urine, six of the persons who committed suicide hanged themselves, and one of them 
jumped from a height. In most cases the presence of herbal cannabis (THC) was detected (6 
cases), in one case together with cocaine. In two cases the decomposition product of 
cocaine was detected, in both cases together with some other substances (cannabis, 
benzodiazepine). Heroin did not occur on its own either, in one of the suicide cases 
morphine, the decomposition product of heroin was detected besides the presence of 
benzodiazepine. Medical forensic specialists detected cannabis in five cases and 
amphetamines in three cases. 
In the biological samples of persons who became victims of murder in 2010 no illicit drugs 
were detected. 
 
The mean age of the victims of death by violence was 31.7 years (2009: 29.7 years). The 
youngest victim was an 18-year-old man (amphetamine, drowning accident), and the oldest 
victim was a 66-year-old woman (morphine, suicide by hanging). 
 
Circumstances of drug-related deaths 
 
In respect of the location where discovered, in the cases of direct overdose the largest 
proportion of the deceased persons were discovered in their own accommodation. Among 
other scenes stairways or abandoned buildings were mentioned in several cases. 
 
Table 20. Breakdown of direct, natural and violent deaths by location discovered, in 2010 (persons) 

 

  

own 
apartment 

somebody 
else’s 

apartment 

place of 
entertainment 

public 
road 

other 
public 
area 

hospital other total 

Direct 7 2 1 1 0 2 4 17 
Natural 0 0 0 0 0 1 0 1 
Violent 3 0 0 2 2 0 4 11 

Total 10 2 1 3 2 3 8 29 
Source: OAC 2011c 

 
In the case of the victims blood and urine alcohol tests were performed too. In more than half 
of the cases the result was negative, the highest concentration was measured in the case of 
deaths by violence. 
 
On the basis of the TDI data (that is available from 2005) 8 of the persons who died in 2010 
had appeared in some type of treatment before. Three persons had appeared on two or even 
more occasions in the treatment system during the preceding 5 years. Upon starting first 
treatment heroin was the primary substance in the case of 7 out of the 8 persons. In two 
cases there was a difference as compared to the autopsy reports: in one case the primary 
substance was heroin according to the TDI data, but during autopsy amphetamines were 
detected; in another case in the biological samples of a man whose primary substance was 
cannabis, morphine, the decomposition product of heroin was detected. 
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 For detailed information see the 2010 National Report, chapter 6.3. 
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Table 21. Characteristics of the persons who died of drug-related death in 2010 and appeared in 
treatment between 2005 and 2010 

 gender 
age at 
death 

primary drug 
according to 

TDI 
start of 

treatment 
source of 
referral 

previous 
treatment 

age at first 
use of 

primary 
drug 

D
ir

e
c
t 

male 24 heroin 2008 Family, friends 2008, 2009 17 

female 27 heroin 2006 Self-referred 2006 15 

male
70

 31 heroin 2005 Social institute 2005, 2009 15 
male 31 heroin 2006 Family, friends 2006 20 

male 22 heroin  2010 Self-referred 2010 18 

male 28 heroin 2008 Self-referred 
2008, 2009, 

2010 
22 

male 41 cannabis 2010 
Court/probation 

/police 
2010 24 

V
io

le
n

t 

 male 22 heroin  2010 Self-referred 2010 18 

Source: OAC 2011c 
 
Mortality and causes of deaths among drug users 
 
No data available. 

 
 
Conclusions 
 
From April 2010 ten NSPs and specialised outpatient treatment centres offered IDUs the 
possibility of HIV, HBV, HCV testing, as a continuously available service. On the basis of 
testing 312 IDUs in the scope of this programme it can be stated that very probably the 
number of HIV and HBV positive persons is very low in the IDU population, similarly to the 
previous years. Among clients treated at specialised outpatient treatment centres and clients 
using NSPs the HCV prevalence rate measured in 2010 was 21.4%, the difference as 
compared to the HCV prevalence rate measured in the scope of the national cross-sectional 
study performed in 2009 (24.4%) is not significant. One-third of current IDUs self-reported 
sharing needles/syringes, and 43.3% self-reported sharing any injecting equipment in the last 
4 weeks. The value is similar to the data measured in the national cross-sectional study in 
2009. 
In the entire prison population the prevalence of HIV and hepatitis B infection is still very low. 
The prevalence of hepatitis C infection is also low, 3.4%, but it is slightly higher as compared 
to the value observed in the general population (1%). 
 
In 2010 the number of intoxications caused by opiates dropped by nearly 30%, at the same 
time an increasing tendency can be observed in respect of amphetamines, especially among 
men, where it nearly doubled. A significant increase, of 55%, can also be observed in the 
number of intoxications caused by cannabis. 
 
In 2010 the number of direct drug-related deaths dropped by an extent never seen before, 
from 31 cases to 17 cases. 7 of the 17 deceased persons had been in specialised drug 
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treatment before, six of them within a maximum of 12 months before they died. A slight 
reduction can also be observed in the number of indirect drug-related deaths, in 2010 the 
forensic institutes of medicine reported 12 cases of death. 
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7. RESPONSES TO HEALTH CORRELATES AND CONSEQUENCES 
 
 
Overview 
 
In 2011 again needle/syringe programmes (NSP) reported data to the Hungarian National 
Focal Point on the Internet portal set up for data collection three years ago (See: National 
Report 2009 and National Report 2010, chapter 7: Overview). The programmes reported 
their turnover and client data relating to the year 2010 (ST10_2011_HU_01).71 
Furthermore, a survey was carried out concerning the access to other sterile injecting 
equipments and harm reduction services provided by NSPs (SQ23_2011_HU_01). 

 
 

7.1. PREVENTION OF DRUG-RELATED EMERGENCIES AND REDUCTION OF DRUG-RELATED 

DEATHS 
 
In 2010 the project entitled ―Intensive monitoring of the active substance content of 
hazardous drugs‖72 operated by the Institute for Forensic Sciences continued, its results 
relating to the year in question are included in chapter 10.3. 
 
 

7.2. PREVENTION AND TREATMENT OF DRUG-RELATED INFECTIOUS DISEASES 
 
Prevention 
 
Access to and turnover data of NSPs 
 
In 2010, the number of organizations running NSP increased from 21 to 23 (new 
programmes were launched in Szekszárd and Budapest) (Tarján 2011). 
(ST10_2011_HU_01); (16 HU_ST10_2011).  
 
Map 1. Geographical breakdown of NSP service providers (N=23) in 2010 

 
Source: Tarján 2011 

 

                                                 
71

 Each NSP report their aggregated data, double-counting control cannot be carried out.  
72

 For more details see: 2010 National Report, chapter, 7.1. 
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The service providers distributed a total number of 504,251 syringes, the number of 
returned+collected syringes was 333,468 (including syringes obtained from syringe vending 
machines and disposed in the special waste containers placed near the vending machines). 
In 2010 the exchange rate increased to 66%. 
In 2010, as compared to 2009, 29% more syringes were distributed by the service providers 
and the number of returned+collected syringes showed an increase of 34%. The greatest 
increase can be observed in the number of syringes distributed/collected in the scope of the 
programmes with a fixed location, but it can be stated that all programme types showed an 
increasing trend, both in respect of distributed and returned+collected syringes. 
In 2010 the number of clients increased again by a further 17%, the programmes reached 
2,810 persons, but the number of contacts stagnated as compared to 2009, in 2010 clients 
exchanged syringes on 29,688 occasions. In 2010 NSPs reached 969 new clients. 
(ST10_2011_HU_01) 
 
Table 22. Syringe and client turnover data of NSPs in 2009 and 2010 

 
Fixed 

location 

Mobile  
(by 

van/bus) 

Street 
outreach 

Syringe 
vending 

machines 
Total 

2009      

distributed 317,579 34,326 23,033 17,398 392,336 

returned (+collected) 196,541 32,375 19,694 271 248,881 

exchange rate 62% 94% 86% 2% 63% 

number of clients 2,020 148 231 - 2,399 

number of new clients 746 69 78 - 893 

number of contacts 21,661 2,515 5,800 - 29,976 
number of NSPs* 17 2 12 5 21 

2010      
distributed 422,357 37,553 25,098 19,243 504,251 
returned (+collected) 266,961 39,740 25,065 1,702 333,468 
exchange rate 63% 105% 100% 9% 66% 
number of clients 2,533 98 179 - 2,810 
number of new clients 925 17 27 - 969 
number of contacts 23,799 517 5,372 - 29,688 

number of NSPs* 21 2 13 5 23 
* The same NSP can run several types of programmes at the same time, so the number of NSPs per programme 

type is not the same as the total number of NSPs 
Source: Hungarian National Focal Point, Tarján 2011 

 
In 2010 the number of distributed and returned+collected syringes both per client and per 
contact increased. The number of distributed syringes per client increased to 173 (2009: 
156), and the number of distributed syringes per contact increased to 16 (2009: 13). This 
tendency can also be observed in the case of returned+collected syringes: in 2010 the 
number of returned+collected syringes per client was 118 (2009: 103), and the number of 
returned+collected syringes per contact was 11 (2009: 8). In 2010 the mean number of 
contacts per client dropped as compared to 2009, the number of contacts per client was 11 
(2009: 13). 
 
  



 62 

Table 23. The number of distributed and returned+collected syringes per client and contact, and the 
number of contacts per client in 2010 

Type of 
programme 

distributed / 
client 

(returned+collected) 
/ client 

distributed / 
contact 

(returned+collected) 
/ contact 

contact / 
client 

Fixed 
location 

167 105 18 11 9 

Mobile 
programme 

383 406 73 77 5 

Street 
outreach 

140 140 5 5 30 

Total 173 118 16 11 11 
Source: Tarján 2011 

 
Based on an estimate73 made in 2010 – in which the estimated number of IDUs was 5,699 in 
Hungary – NSPs reached 49% of the entire IDU population in 2010. The average number of 
sterile syringes per IDU was 88. (ST10_2011_HU_01) 
 
NSP turnover data by programme type 
 
In 2010 fixed NSPs were operated by 21 organisations as compared to the previous year‘s 
17 organisations, 5 of them were located in Budapest and 16 were located outside of 
Budapest.  
In Budapest in 2010 a new programme was launched in Buda – where there had been no 
fixed NSP before – and in Csepel. Outside of Budapest a new fixed NSP was set up in 
Szeged, and at the end of the year in Szekszárd. Now, in Szeged there are two fixed location 
NSPs, and in Szekszárd there had been no such service before. 
In the scope of the 21 programmes a total number of 422,357 syringes were distributed, 
which number increased by one-third as compared to the previous year. The number of 
returned syringes was 266,961, which also indicates a significant – 36% increase. The 
exchange rate also improved, in 2010 it was 63%. 
 
Figure 13. Number of syringes distributed and returned at fixed NSPs between 2006-2010 

 
Source: Hungarian National Focal Point, Tarján 2011 

 
The increasing trend is mainly due to the data registered in Budapest: In 2010 the Art Éra 
Foundation (Art Éra Alapítvány) distributed 77,363 syringes as compared to the 6,418 
syringes they distributed in 2009 when they started operation, and a similar change was 
observed in the proportion of returned syringes. The two largest service providers (Blue Point 
Foundation (Kék Pont Alapítvány); Drug Prevention Foundation (Drogprevenciós 
Alapítvány)) have distributed and collected similar amount of syringes as in the previous 
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 See: 2010 National Report, chapter 4.1. 
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year. Furthermore, a large number of syringes was also distributed and collected at the two 
new locations in Budapest.  
Outside of Budapest a significant increase took place both in the number of distributed and 
returned syringes in the two programmes located in Miskolc. An increasing trend was also 
observed in the number of distributed and returned syringes in the scope of the programmes 
in Gyula, Pécs and Veszprém. In the case of the rest of the programmes located outside of 
Budapest either a stagnating or a slightly decreasing tendency was observed. 
In 2010 the number of clients contacting fixed location programmes was 2,533, which 
indicates a 25% increase as compared to 2009. The number of contacts was 23,799, which 
also increased as compared to the previous year, but not as much as the number of clients, 
as a result of which in 2010 the average number of contacts per client was lower than in 
2009 (2009: 11 contacts; 2010: 9 contacts). 
On the one part the significant increase in the number of clients was due to the Blue Point 
Foundation‘s constantly extending clientele and to the increase observed in 2010 in the 
number of clients of the Art Éra Foundation. The two new services launched in Budapest in 
2010 also reached new IDUs. Outside of Budapest, in Miskolc the number of Hungarian 
Baptist Aid‘s (Baptista Szeretetszolgálat) clients increased significantly, by 40% (2009: 76; 
2010: 107). The organisations located in Orosháza, Ajka and Nagykanizsa reported that 
although NSP services were available, they were not used in 2010. 
In 2010 fixed NSPs reached a total number of 925 new clients, i.e. IDUs who first registered 
in the programme in the year in question. 
 

Figure 14. Number of clients and contacts in fixed NSPs between 2006-2010 

 
Source: Hungarian National Focal Point, Tarján 2011 

 
Mobile NSP (by van/bus) is still performed by only 1 organisation in Budapest and 1 in 
Miskolc. The number of distributed and returned+collected syringes indicates a slight 
increase as compared to 2009. The number of used syringes collected in the scope of the 
programmes was more than the number of syringes distributed, as a result of which the 
exchange rate was 105%. The number of clients and contacts continued to drop in 2010. 
This is due to the fact that the Hungarian Baptist Aid in Budapest launched its fixed location 
programme in 2010, and a large number of the clients were directed to the new programme 
type. The average number of contacts per person dropped to 6 occasions in 2010 as 
compared to the 17 occasions recorded in 2009. 
 
In 2010 the number of street outreach programmes increased to 13 as compared to 12 in the 
previous year, 6 of these are located in Budapest and 7 outside of Budapest.  
The number of distributed syringes increased by 8% (25,098), and the number of 
returned+collected syringes showed a 27% increase (25,065 syringes). The increasing 
tendency is due to the increase observed in the data reported by the Hungarian Baptist Aid in 
Budapest, the Drug Prevention Foundation and the Specialised Outpatient Treatment Centre 
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Foundation (Drogambulancia Alapítvány) in Miskolc. Due to the significant increase in the 
number of returned+collected syringes the exchange rate was 100%. At the same time the 
number of clients dropped again, by 23%, and the number of contacts also decreased, 
although not so significantly, by 8%. Among several other factors this is due to the fact that 
most of these programmes primarily deal with the collection of used syringes, and they try to 
direct clients to their fixed location programme, where they provide them with sterile syringes. 
 
As opposed to the decreasing tendency observed in the previous year, the syringe turnover 
of vending machines increased by 11% as compared to 2009. The number of used syringes 
collected also indicates a significant increase. Starting from 2010, besides the fixed location 
and the street outreach programme, the FOR US Prevention and Aid Association (MI-
ÉRTÜNK Prevenciós és Segítő Egyesület) also operates a syringe vending machine in 
Békéscsaba. In Kecskemét the syringe vending machine was not operated in 2010. 
(ST10_2011_HU_01) 
 
Other services provided by NSPs 
 
In 2011 a telephone survey74 was carried out among 21 NSPs, including fixed, mobile and 
street outreach programmes, to examine what other sterile equipments and services are 
provided to clients apart from syringes. Besides sterile syringes, the majority of the 
organisations distribute alcohol pads, condoms, filters, sterile mixing containers and ascorbic 
acid. The organisations also often distribute vitamins and vein protection cream to clients. 
(SQ23_2011_HU_01) 

81% of the organisations carry out individual risk assessment, all of them provide counselling 
concerning safer injection methods, and 6 organisations even supply written material on 
safer injecting to clients.  
 

Table 24. Distributing sterile injecting- and harm reduction equipment and providing other services by 
NSPs, in 2010 (N=21) 

Equipment distributed, services provided 
Organisations 

number % 

alcohol pad 14 67 

dry wipe 5 24 

filter 12 57 

sterile mixing container 9 43 

water for dissolving drugs 6 29 

condoms 17 81 

ascorbic acid 9 43 

foil 3 14 

vein protection cream 7 33 

vitamins 13 62 

tourniquet 2 10 

individual risk assessment  17 81 

advice on safer injecting(oral) 21 100 

advice on safer injecting (written material) 6 29 
Source: Tarján 2011 

 
With respect to 2010, the organisations again used the data collection portal where the 
turnover data of NSPs is registered to report the gender, primary injected drug and age of 
their IDU clients, the data is included in chapter 4.2. 
 
Chapter 4.3. contains reports on two surveys describing new patterns of drug use observed 
among IDUs, first of all the appearance of mephedrone and its consequences, which, among 
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 The survey was conducted by the Hungarian National Focal Point. 
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other factors, may have contributed to the increasing tendency observed in the turnover data 
of NSPs. 
 

Regarding the national guidelines for NSPs see chapter 3.2. (SQ23_2011_HU_01) 

 
Financing of NSPs75 
 
Government Regulation 191/2008. (VII. 30.) on the rules of financing supporting services and 
community social services76 introduced a new basis of financing community social services 
including also low-threshold services.77 As a result of this, operation of such services are 
supported by the state via 3-year-long financing contract after tendering.  
Applications are invited by the minister responsible for social affairs, tasks related to 
tendering and funding are carried out by the National Office for Rehabilitation and Social 
Affairs (NRSZH). For the period between 01.01.2009 and 31.12.2011 low-threshold 
programmes received a fix annual amount of EUR 25,40878 to cover operating costs. For 
this, the obligatory requirement was to provide two of the following basic services: psycho-
social intervention; information-, prevention services, street outreach, drop in. The 
complementary services (which cannot be applied for separately only in the combination with 
the defined basic services) are the following: telephone information line, harm reduction in 
the recreational setting, NSP. 79 
Apart from this support further sources can be available. Such sources may include tenders 
announced by the ministries for infrastructural development, material expenses and staff 
costs, furthermore local governments may also announce such tenders. (Csák et al. 2010) 
 
Counselling, testing 
 
Since 2006 the Ministry of Health has always project-financed the 2-month-long annual 
testing of IDUs for HIV/HBV/HCV in the frame of the national seroprevalence survey80. Since 
April 2010 testing for HIV/HBV/HCV for IDUs has been made available all year round by 
NSPs and specialised outpatient treatment centres undertaking to provide such a service. 
8110 organisations offered their clients the possibility of HIV, HBV, HCV testing as a 
continuously available service all year long since the start of the programme which is 
coordinated by the National Centre for Epidemiology. Clients undergo testing voluntarily 
without being offered an incentive. The same testing method was used as in the national 
seroprevalence survey in the preceding four years82. In numerous cases the test was 
accompanied by client-centred counselling. In connection with testing, the organisations also 
carried out individual risk assessment: in a questionnaire they asked questions relating to 
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 On the basis of the report of the National Drug Prevention Coordination Department.  
76

 community social care for psychiatric patients, community social care for addicted persons, low-threshold 
services.  
77

 Before this, rules of financing supporting services and community social services were changed by the 
modification of the Social Law in 2007. Until the end of 2008 it was a compulsory task for settlements with a 
population above 30,000 to ensure the provision of community social services including low-threshold services. 
From 01.01.2009 community services and low-threshold services are not included among the obligatory tasks of 
local governments, and as a result of this, the type of normative state support allocated to service providers 
through the Hungarian State Treasury after obtaining operation licence has been also cancelled. 
78

 The values in this chapter were calculated based on the official mid-rate of the EUR for 2010 (1 EUR = 275.5 
HUF). 
79

 Depending on the available financial resources, after tendering the general operational funding, further open 
tenders and tenders upon invitation can be called for concerning fields remained uncovered. If there are further 
available financial resources, development tenders can also be announced, through which the service provider 
can obtain - beyond the support of operation - resources for establishing and developing the conditions of the 
given service. 
80

 For previous national prevalence surveys see: 2007 and 2008 National Report, chapter 6.2.; 2009 and 2010 
National Report, chapter 6.1. 
81

 The programme was project-financed by the Ministry of Health. 
82

 See: 2007 National Report, chapter 6.2. 
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risk behaviours (sharing needles/syringes, sharing any injecting equipment in the past 4 
weeks), testing uptake, patterns of injecting drug use, sexual risk behaviour and further 
supplementary information.83 The prevalence data of HIV/HBV/HCV testing performed in 
2010 and related risk behaviours is included in chapter 6.1. 
 
In March 2010 the Blue Point Foundation launched a unique service in the scope of its NSP 
in Budapest, district VIII (Kováts 2011). With the slogan ―Exchange Only for Women‖ every 
second Monday services are offered only for IDU women and the female relatives of IDUs 
attending the NSP, which is carried out exclusively by the female staff of the programme. 
Besides needle/syringe exchange they provide special health and social services, such as 
consulting with doctors, district nurses, social workers, testing for HIV/HBV/HCV, general life 
conduct skills counselling, hygiene and dietary counselling, access to condoms and 
pregnancy tests, information on family planning and child raising, sexual education, 
counselling on legal issues and internet access. Due to the programme the proportion of 
women among the clients of the largest NSP in Budapest increased from 20% to 25% in 
2010. The launch of the programme was also necessary in the light of the fact that in 
previous years the hepatitis C prevalence rates measured among IDU women were higher 
than the average. (See: 2007 and 2008 National Report, chapter 6.2.; 2009, 2010 and 
present National Report, chapter 6.1.)  
 
In 2010 the Hungarian National Focal Point published the professional manual entitled 
―Guidelines for testing HIV, viral hepatitis and other infections in injecting drug users‖, 
originally published by the EMCDDA, in a book form in Hungarian, which was distributed first 
of all among NSPs and specialised outpatient treatment centres attending the national NSP 
expert meeting organised by the Hungarian National Focal Point at the end of 2010. 
 
The ―Healthy Life Conduct‖ programme within the Public Health Programme announced with 
Resolution 46/2003. (IV. 16.) OGY of Parliament on the Johan Béla National Programme of 
the Decade of Health includes sub-programmes on drug prevention and HIV/AIDS 
prevention.84 Within the framework of this, in 2010 a HIV/AIDS counselling course was held 
for the staff of treatment centres dealing with venereal and skin diseases, with the 
participation of a total number of 29 specialists from 10 counties and from Budapest. On the 
occasion of the World AIDS Day, between 30 November and 1 December 2010 HIV-AIDS 
prevention programmes entitled ―Protect Yourself!‖ were held at Semmelweis University and 
at Ferencváros Cultural Centre. The main lines of activity were: prevention, counselling, free 
testing. The Public Health Programme supported the event with EUR 7,260. 
The project entitled ―HIV/AIDS prevention with NGOs‖ was announced on 8 December 2010. 
It was aimed at introducing risks to the members of communities exposed to a high risk of 
HIV infection and teaching behaviour skills that reduce such risks, emphasising the 
importance of testing and realising school-based activities for young people in the interest of 
preventing HIV/AIDS and avoiding sexually transmitted diseases. The Public Health 
Programme granted EUR 54,446 to the project. 
 
Similarly to previous years, during the 2010 Sziget festival the PLUSS Foundation (PLUSS 
Alapítvány) provided anonymous and free HIV testing and counselling at the venue. With the 
collaboration of the Foundation for Patients with Liver Disease, visitors could take part in free 
hepatitis C testing and counselling too. 
 
The National Medical Officer Service operates 17 anonymous HIV/AIDS counselling services 
to ensure the availability of voluntary and free HIV/AIDS testing for individuals. 
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 The questionnaire was prepared in accordance with the EMCDDA recommendations, on the basis of parts 2 
and 3 of standard table 9. 
84

 Source: 2010 Report by the Ministry of National Resources  
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For information on counselling, testing and treatment provided for prisoners see chapter 11. 
 
 

7.3. INTERVENTIONS RELATED TO OTHER HEALTH CORRELATES AND CONSEQUENCES 
 

Prevention of road accidents related to drug use 
 
In 2010 again Hungary participated in the TISPOL international road monitoring campaign. 
Monitoring took place on 7 days in December. 4 out of the 16,638 tests were positive for 
substances indicating drug use according to the preliminary screening (rapid tests) of urine 
samples. 
 
Interventions concerning drug-using pregnant women and their children 
 
Care provided for pregnant women 
 
The ―Alternative Prenatal and Family Care‖ programme of the Sober Babies Club (Józan 
Babák Klub) which can be used by pregnant drug user women or mothers with up to a 12-
month-old child, continued to operate in 2010 in district VIII of Budapest.85 
In 2010 the programme was used by 55 persons, 28 of them in person, while the rest by 
telephone or via their legal representative. 14 out of the 28 persons were currently pregnant. 
12 of the pregnant women were not attending prenatal care services, and after counselling 7 
of them voluntarily contacted a prenatal care service or requested other type of health 
service, in the case of 4 persons the programme established contact with care (clinical), 1 
person dropped out of the programme. 
The persons attending the programme (28 persons) used the following anonymous services: 
donations (24 persons); drug using parents self-help group (15 persons), management of 
care (12 persons); legal aid (9 persons); gynaecological counselling (6 persons), 
psychotherapy (5 persons), addiction treatment (medical) counselling (3 persons). 
Furthermore, the clients used certain health services with the assistance of the Sober Babies 
Club: obstetrics-gynaecology (9 persons), addiction treatment (1 person), district nurse (1 
person), general practitioner (1 person)86.  
The socio-demographic data of the clients of the Sober Babies Club and data on patterns of 
drug use are presented in chapter 6.2. 
In 2010, on the initiative of the Sober Babies Club, the self-helpers and collaborators of the 
service together with specialists from other organisations published the first sections of the 
professional recommendation entitled ―Drug Use and Having Children‖, which describes the 
supporting activities provided by informal and formal anonymous services. 
 
Conclusions 
 
In 2010 the NSP coverage of the country continued to increase: an NSP was launched in 
one new county, and the number of districts with an NSP in Budapest increased as well. The 
number of both distributed and returned+collected syringes continued to increase 
significantly, and the exchange rate also improved, it was 66%. The increasing tendency is 
first of all due to the 2010 turnover of fixed NSPs, especially the ones located in Budapest. In 
2010 the programmes reached 17% more clients than in 2009. The organisations reached 
969 new clients.  
Besides sterile syringes, the majority of the organisations distribute alcohol pads, condoms, 
filters, sterile mixing containers, ascorbic acid, vein protecting cream and vitamins; they carry 
out individual risk assessment and provide counselling on safer injecting methods. In March 
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2010 the largest NSP in Budapest launched a programme only for women, offering 
specialised services tailored to female clients in district VIII. 
 
The ―Alternative Prenatal and Family Care‖ programme of the Sober Babies Club continued 
to operate in 2010 in Budapest, district VIII, offering services for pregnant drug user women 
and mothers with up to a 12-month-old child.  
 
Since April 2010, at NSPs and specialised outpatient treatment centres participating in the 
programme coordinated by the National Centre for Epidemiology, testing for HIV/HBV/HCV 
has been made available all year round as a continuously available service, and in most 
cases counselling services and individual risk assessment is also attached to it. 
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8. SOCIAL CORRELATES AND SOCIAL REINTEGRATION 

 
 
Overview 
 
In 2010 no survey was carried out dealing especially with the issue of the social exclusion of 
drug users. However, a few surveys were conducted in which they also touched on issues 
relating to reintegration. At the same time numerous projects were announced with the aim of 
promoting the reduction of social exclusion and facilitating reintegration. 
 
 

8.1. SOCIAL EXCLUSION AND DRUG USE 
 
The social exclusion of drug users is described using information available on clients 
entering treatment from the TDI database (OAC 2011a).87 Furthermore, a survey was carried 
out (Arnold and Paksi 2010) which examined the correlates between post-adolescence and 
drug use using a qualitative method. 
 
Housing 
 
In 2010, 87.3% of the clients entering treatment lived under stable accommodation 
conditions, which is basically the same as the proportions observed in the previous years 
(2009: 89%, 2008: 84%). 
 

Figure 15. Housing conditions among clients entering treatment between 2006-2010 (persons) 

 
Source: OAC 2011a 

 
Education, training 
 
In 2010, 3.1% of the clients entering treatment did not even have elementary qualifications, 
which indicates the same situation as observed in the previous years. 44.3% of the clients 

                                                 
87

 The treatment data include the data of clients entering treatment in 2010 outside QCT (quasi compulsory 
treatment), i.e. not in the scope of a treatment programme that can be chosen as an alternative to criminal 
procedure.  
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had elementary qualifications, which is the same as the value observed in the year before 
(2009: 43%), so the slightly decreasing tendency since 2008 (48%) continued. 47.1% of the 
clients had secondary qualifications (2009: 48%, 2008: 44%), which is basically the same as 
the proportions observed in the previous years. In 2010 5.4% of the clients had higher 
qualifications. This proportion has been between 5-6% for years, no change has occurred. 
 

Figure 16. Completed school qualifications among clients entering treatment between 2006-2010 

(persons)
88

 

 
Source: OAC 2011a 

 
Labour status 
 
In 2010, 29.4% of the new clients entering treatment had regular employment, which 
represents a slight drop as compared to the previous year (2009: 33.6%) but is basically the 
same as the value observed in 2008 (30.1%) so the situation can be regarded as stable. The 
proportion of students was 21.4%, which indicates a slight increase (2009: 17%, 2008: 19%). 
No change can be observed in the proportion of unemployed clients, it was 36.5% (2009: 
35.2%, 2008: 36.8%). 7% of the clients could not be classed in any of the above categories. 
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Figure 17. Labour status among clients entering treatment, by age group, between 2007-2010 

(persons) 

 
Source: OAC 2011a 

 
Post-adolescence and drug use 
 
The qualitative survey entitled ―Post-adolescence and drug use‖ (Arnold and Paksi 2010)89 
was a non-representative survey with limited number of respondents, still it contains a few 
important conclusions from the aspect of drug use. On examining the results of the survey it 
can be determined that nearly all interviewed persons had left home. In general problem drug 
users moved out at an earlier point (at the age of 18.6 on average) than occasional user or 
non-user respondents (at the age of 19 on average). Problem drug users left school earlier 
than non-users or occasional users. The age when first starting work is the lowest among 
problem drug users. They started regular work soon after they turned 16, as opposed to 
occasional users and non-users, whose mean age was 20 when they appeared on the labour 
market. At the same time, in respect of the intensity and permanency of employment, at the 
time of the survey the majority of problem drug users were without work and those who 
worked were only working on an occasional basis. As opposed to them, all occasional drug 
users and non-users were working at the time when the survey was carried out, and most of 
them were permanently employed. During the survey partner relationship characteristics 
were also analysed. In respect of this there is no prominent difference between non-users 
and occasional users. Most of the respondents within these two groups live in a permanent 
partner relationship. In the case of all three groups it can be stated that companionship or 
marital relationship is not characteristic among them. The number of persons without any 
type of permanent relationship is the highest among problem drug users. 
 
  

                                                 
89

 The survey was carried out with the participation of a total of 45 persons, and it examined three groups (non-
users, occasional users and problem drug users); the survey was carried out using a combined technique 
including in-depth interviews, self-reporting questionnaires and lifestyle / time-use diaries. 
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Poverty and social exclusion 
 
The results of the Eurobarometer survey90 performed between August and September 2009 
on ―Poverty and social exclusion‖ were published in February 2010 in the form of a report. 
Although, primarily, the survey was not focused on drug users, it included a few questions to 
examine how poverty and social exclusion was related to addictions (including illicit drug 
use). 
 
When answering the question relating to the 3 main causes of becoming homeless 64% of 
the respondents in Hungary marked indebtedness, 61% marked unemployment and 37% 
marked addictions (alcohol, drugs, other addictions). All other causes followed only after 
these three. 19% of the respondents stated that some addiction was the cause of individual 
poverty (this was the fourth most commonly marked answer). When answering the question 
relating to what groups of the population are the most exposed to poverty, out of 15 possible 
categories the respondents determined persons suffering from addictions as the 8th most 
endangered group91. 
 
According to the respondents‘ opinion addictions are ranked at a relatively dominant position 
among the individual causes of poverty, however, when ranking groups in need of social 
support the group of persons suffering from addictions was ranked among the last. Only 7% 
of the respondents were of the opinion that persons suffering from addictions should be 
given priority in respect of social care. 
 

 
8.2. SOCIAL REINTEGRATION 
 
Social care – low-threshold services and community care for addicts 

 
On the basis of the available data, in 2010 125 service providers were accepted in the 
normative financing system of social services. 53 service providers offered low-threshold 
services and 72 service providers offered community care in their areas of interest (including 
alcohol- and drug-related care). The total amount of transferred subsidy was EUR 
4,325,04092. 
In 2010 beyond operational funding service providers could apply for a further grant of 
maximum EUR 1,452 aiming development. The winning 106 service providers purchased 
assets, made smaller building reconstructions or completed educational tasks in the amount 
of EUR 85,840.  
 
Education 
 
Belvárosi Tanoda Alapítvány Gimnázium és Szakközépiskola [City School Foundation 
Grammar and Secondary School] launched its project entitled ―Paradise of Fallen Pears‖ in 
October 2010, which was planned to be completed in June 2011. The project was realised 
from European Union sources, with a support of nearly EUR 145,190 (TÁMOP-3.2.1/B-09/3). 
The direct target group of the project entitled ―Paradise of Fallen Pears‖ includes forty young 
people aged 16-25 struggling with numerous problems – such as unstable psychic condition, 
behavioural disorders, special educational needs, multiply disadvantaged situation, 
addictions – as a result of which they could not attend other ―standard‖ secondary schools. 

                                                 
90

 Special Eurobarometer 321: Poverty and Social Exclusion. 
91

 Most respondents determined the unemployed (68%) and the elderly (47%), and the third most often mentioned 
group was the group of disabled people and people suffering from a permanent disease (33%). The group of 
persons suffering from addictions is preceded by people struggling with educational, vocational and skill 
deficiencies (30%), young adults (29%), single parents (26%), people of Roma origin (25%) and people employed 
in uncertain employment relations (25%). 
92

 The amount was calculated based on the official mid-rate of the EUR for 2010 (1 EUR = 275.5 HUF). 
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Developments realised in the scope of the project: 
 development of after-school services, 
 employing drama teacher and psychologist, 
 employing a full-time school social worker, 
 extending the staff with 10 mentors, 
 increasing the number of mentoring hours, 
 extending the group of leisure and community programmes, 
 employing a supervisor to strengthen teamwork. 

 
Employment 
 
Programmes implemented in the scope of the KAB-RE project 
 
The project aimed at developments facilitating the resocialisation and reintegration of people 
suffering from addictions was announced in the spring of 2009, in the form of non-refundable 
grants, with a budget of EUR 181,488. The period of providing support was 1 June 2009 – 30 
June 2010. 
 
A total number of 5 institutes won support for the infrastructural development of the follow-up 
care institution system. 2 of the winning projects were realised in Baranya county (South 
Transdanubia), 2 in Hajdú-Bihar county (Northern Great Plain) and one in Budapest. 
The winning projects were granted support for the development of a rehabilitation home, 
residential home, halfway house, sheltered housing and development relating to work. 17 
organisations were able to provide relapse prevention and self-help services from this 
support. Among the supported programmes there were group counselling programmes 
aimed at relatives, self-help (including Internet self-help groups), abstinence maintenance 
and resocialisation groups. The methods used included leisure and sport programmes, 
selective group sessions using art therapy, and even equine-assisted therapy. 
12 organisations were granted support for the realisation of comprehensive training 
programmes. 
 
 
Conclusions 
 
In 2010 no significant change was observed in the social dimensions of clients included in 
the TDI database as compared to the previous years. 
During the period of providing support ending in 2010, 34 programmes won support in the 
scope of the project aimed at developments facilitating the resocialisation, reintegration of 
people suffering from addictions. 17 organisations were granted support for the 
implementation of relapse prevention programmes and self-help programmes. 12 
organisations realised comprehensive training programmes, and 5 organisations providing 
follow-up care gained support for infrastructural development. 
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9. DRUG-RELATED CRIME, PREVENTION OF DRUG-RELATED CRIME, AND PRISON 
 
 
Overview 
 
The data relating to drug offences and drug offenders and the developments in connection 
with drug-related crime are analysed and presented on the basis of data obtained from the 
Unified Criminal Statistics System of the Investigation Authorities and Public Prosecution 
(ENYÜBS). In the ENYÜBS data is recorded when the investigations are terminated 
concerning the offences and the characteristics of the offenders.93 

 
 
9.1. DRUG-RELATED CRIME 
 
Drug offences 
 
In 2010, 5789 criminal proceedings concerning the misuse of illicit drugs were concluded.94 
(ST11_2011_HU_01.) As compared to 2009 this figure indicates a relatively significant, 
19.9% increase. The number of all offences increased by 14% as compared to the previous 
year, so – if the proportion measured in 2009 is regarded as 100% – the proportion of drug 
offences also increased among all criminal offences (+4.8%). 
 

Figure 18. The number of drug offences between 2002-2010 

 

 
Source: ENYÜBS 

 
In 2010 again, in the decisive majority of the cases (91.6%) the police initiated criminal 
proceedings concerning the misuse of illicit drugs. In the remaining 8.4% of the cases the 
Hungarian Customs and Finance Guard, the Public Prosecutor‘s office, the offended or other 
persons, the Hungarian Army or other penal authorities were among the initiators. 
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 For further detail see: 2010 National Report, chapter 9 Overview and chapter 9.1. 
94

 On examining the investigations concluded in 2010 it can be seen that in three-quarters of the cases less than 
6 months passed between committing the offences and ordering investigations, and in 89% of the cases less than 
12 months passed. After ordering investigations, in of 55% of the offences the proceedings were concluded within 
6 months, in 30% within 12 months, and in 13.5% within two years. So typically a period of 0.5-2 years passed 
between committing the offence and ordering investigations. 
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Breakdown of drug offences by substance 95 
 
The subject of the offence was recorded in 5,526 out of the 5,789 registered cases of drug 
offences. In 4,493 cases (81.31%) cannabis was the subject of the offence. Heroin was the 
subject of the offence in 243 cases (4.40%), ecstasy in 186 cases (3.37%), cocaine in 164 
cases (2.97%), methamphetamine in 119 cases (2.15%), amphetamine in 109 cases (1.97%) 
and LSD in 7 cases (0.13%). Other substances were recorded in 204 cases, among which 
morphine was the subject of the offence in 28 cases, ketamine in 23 cases, mCPP in 14 
cases and BZP in 7 cases. (ST11_2011_HU_01.) As compared to the previous years the 
number offences committed with other substances increased (+25.8%), as well as the 
number of offences committed with cannabis (+22.7%), cocaine (+18.8%) and 
methamphetamine (+12.3%). As opposed to this, heroin was recorded in fewer cases as the 
subject of the offence (-22.4%), similarly to ecstasy (-20.5%) and amphetamine (-8.4%). 
 

Figure 19. Breakdown of the number of drug offences by subject of the offence, in 2009 and 2010 

 
Source: ENYÜBS, Hungarian National Focal Point 

 
Perpetrations 
 
On examining registered drug offences from the aspect of perpetrations, the majority of the 
offences are still represented by demand-related perpetrations: in 2010, among all registered 
drug offences the proportion of demand-related perpetrations was 85.5% (4,952 cases), as 
opposed to supply-related perpetrations representing 13.7% of drug offences (795 cases). 
The remaining 0.8% included the following: 1 perpetration endangering persons below the 
age of 18, 20 cases of punishable preparations, 7 cases of financing perpetrations, 14 cases 
of supplying substances needed for producing drugs. (ST11_2011_HU_01.) 
 
As compared to 2009, the number of demand-related perpetrations increased by 22.3%, and 
the number of supply-related perpetrations increased by 17.4%. The tendency observed in 
the previous year continued and the proportion of demand-related perpetrations among all 
drug offences increased by 2.0%. 
 
 
  

                                                 
95

 When evaluating these data it must be taken into consideration that on the statistics sheet containing the data 
of the criminal offences only one drug type is recorded, and if several drugs were involved in the offence, there is 
no uniform guidance on how the drug type to be recorded should be selected. 
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Table 25. Breakdown of drug offences by perpetration type and amount of substance
96

 in 2010 

 

Perpetration 
Small amount Basic case 

Significant 
amount 

Total 

N % N % N % N % 

Demand-related 4,392 88.69 458 9.25 102 2.06 4,952 100 

Supply-related 542 68.18 180 22.64 73 9.18 795 100 

Total 4,934 85.84 638 11.12 175 3.04 5,747 100 
Source: ENYÜBS 

 
Small amounts of drugs were involved in 86% of the offences, amounts according to the 
punishable basic case were involved in 11% of the cases, and significant amounts were 
involved in 3% of the cases. As compared to 2009 (74.98%) the proportion of offences where 
small amounts were involved increased by 14.5%. The proportion of offences where 
amounts according to the punishable basic case were involved dropped by 49.6% (11 
percentage points). 
Small amounts of drugs were involved in 89% of all demand-related offences and in 68% of 
all supply-related offences. Significant amounts were involved in only 2% of the demand-
related offences and in 9% of the supply-related offences. As compared to 2009, among 
demand-related offences the proportion of offences involving small amounts of drugs 
increased significantly (by 13 percentage points). 
 
Place of offence 
 
Map 2. Breakdown of the number of drug offences by county in 2010 
 
 

 
Source: ENYÜBS, Hungarian National Focal Point 

 
In 2010 again the highest number of drug offences was committed in Budapest, although 
there were 173 fewer cases than in 2009. Apart from Győr-Sopron, Komárom-Esztergom, 
Veszprém and Heves county, the number of offences increased in all counties. The most 
significant increase was observed in Borsod-Abaúj-Zemplén county (from the fifth position 
this county moved up to second position right after Budapest), Békés, Hajdú-Bihar and Tolna 

                                                 
96

 The quantity definitions are included in Statutory rule 5 of 1979 on the enforcement and implementation of Act 
IV of 1978 on the Criminal Code. 
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counties. In general it can be stated that the main trends remained the same: the areas most 
affected by drug-related crime were Budapest and Pest county, the regions along the 
southern country border and the northwest and northeast corners of the country. 
 
Offenders 
 
In 2010 in connection with the 5,789 drug offences 5,291 offenders were registered in the 
criminal statistics. (ST11_2011_HU_01.) As compared to the previous year the number of 
offenders increased, and the extent of the increase was the same as the increase observed 
in the number of criminal offences. On examining the past 4 years, the number of offenders 
was the highest in 2010, but it still remained below the number of offenders registered 
between 2004 and 2006 (6,000-7,000). Considering all criminal offences the number of 
offenders increased by 8.21%, which means that among drug offenders the increase was 
more than double the increase observed in the number of all offenders. 
 
Breakdown by gender and age 
 
In 2010 the distribution by gender and age group of offenders committing misuse of illicit 
drugs did not change significantly as compared to the previous year. The only exception is 
the group of juvenile offenders. The number of juvenile offenders was 616, and their 
proportion among all drug offenders was 11.6% in 2010. As compared to 2009, the number 
of juvenile offenders increased by one and a half times and their proportion among all drug 
offenders increased by 23.6% (2.2 percentage points). Since 2005 this was the first time that 
the proportion of juvenile offenders increased among all drug offenders. 
 

Figure 20. The total number of drug offenders and breakdown of drug offenders by age group between 

2003 and 2010 

 
Source: ENYÜBS, Hungarian National Focal Point 

 

On the basis of the above graph it can be seen that the number of offenders within the 
individual age groups follows the trend characteristic of the number of all offenders (that is 
their proportion among all offenders is more or less permanent), except for offenders 
between the age of 31-40, the proportion of whom increased continuously between 2002 and 
2009 (from 6% to 15%), and then in 2010 it dropped slightly (to 14.7%). 
 
As compared to 2009 the age differences of drug offenders as compared to all offenders did 
not change. Drug offenders are significantly younger than offenders in general: 70.8% of 

0

1000

2000

3000

4000

5000

6000

7000

8000

2003 2004 2005 2006 2007 2008 2009 2010

all

children

juvenile (14-18)

19-24 years

25-30 years

31-40 years

41-50 years

51-60 years

over 61 years



 78 

drug offenders are between the age of 19-30, which is nearly double of the proportion 
observed among all offenders (36.3%). 
 
Breakdown by education 
 
Basically the breakdown of the offenders by education did not change as compared to the 
previous year, only the proportion of offenders completing secondary school dropped from 
9.4% to 4.5%. 
 
Breakdown by previous convictions 
 
3,792 (71.7%) out of the 5,291 drug offenders had not been convicted before. This indicates 
a 16% increase as compared to the 61.8% proportion in the previous year, and it is also the 
highest proportion observed in the last five years. At the same time, the proportion of 
offenders who had been convicted before fell from 37% to 26%. Among offenders who had 
been convicted before the largest drop could be observed in the proportion of non-repeat 
offenders. 
 
Table 26. Breakdown of drug offenders by previous convictions in 2010 

Previous conviction Persons % 

No 3,792 71.67 
    

No, but under investigation 117 2.21 

    

All former convicts 1,382 26.12 

 From them:   

 multiple repeat offenders 85 1.61 

 special repeat offenders 135 2.55 

 repeat offenders 179 3.38 

 non-repeat offenders 983 18.58 
Source: ENYÜBS 

 
Suspension of accusation 
 
In 2010 again, only 41.8% of the investigations instituted because of drug offences ended in 
formal accusation (2009: 40.7%). Due to QCT (quasi compulsory treatment – treatment as 
an alternative to criminal procedure) 52.5% of the investigations (2009: 53.0%) were 
concluded in a way not resulting in court proceedings (reprimand in 74 cases, other cause 
terminating culpability in 1,177, suspension of accusation in 1,786 cases). Among methods 
of conclusion not resulting in formal accusation, the proportion of conclusions for other 
reasons terminating culpability has been increasing continuously since 2007 (in 2010: 
38.7%), and the use of reprimand and the suspension of accusation is becoming less 
common.97  
 
  

                                                 
97

This trend can be explained by the 2006 amendment of the rules of criminal procedure (Act LI of 2006) so that 
treatment as an alternative to criminal procedure started after committing the offence but before the suspension of 
accusation can be regarded as a cause terminating culpability, regardless of when the suspension of accusation 
takes place. See: 2006 National Report, chapter 1.1. 
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Figure 21. Breakdown of procedural forms not resulting in court proceedings and formal accusations 

among registered drug offences between 2002-2010 

 

 
Source: ENYÜBS 

 

 
Consequent crime – offences committed under the influence of illicit drugs 
 
In 2010, 310 persons committed an offence – excluding the misuse of illicit drugs – under the 
influence of illicit drugs, which is less than half as in the previous year (637 persons). As 
compared to the previous year the number of traffic offenders dropped from 426 to 60. 
In breakdown by offence, the number of offenders committing offences against property was 
150, 60 offenders committed traffic offences (in 57 cases driving under the influence of 
drugs), 23 offenders committed offences against other persons, and 36 offenders committed 
offences against public order. 

 
 

9.2. PREVENTION OF DRUG-RELATED CRIME
98 

 
From the budget of EUR 7,25999 allocated to the Crime Prevention Department of the 
Ministry of Justice and Law Enforcement for setting up the training system of educational 
establishments providing law enforcement training concerning illicit drugs at secondary and 
higher level, the competence map of the special field was drawn and a module-system 
competence-based training structure was created together with an evaluation system, which 
makes it possible to measure competences on completing studies. At the Police College, 
within the framework of the single-term subject entitled ―Handling drug problems‖, this pilot 
training course was introduced. 
After the last update in 2001, in 2010 the crime prevention programme of the Police for 
elementary school pupils entitled DADA (Hungarian acronym for smoking-alcohol-drugs-
AIDS) was updated again. The new DADA is more flexible and its study material more 
favourably suits the expectations of the schools, parents, young people and the police 
officers performing training. 
 

  

                                                 
98

 Based on the 2010 report by the Ministry of Justice and Law Enforcement. 
99

 The amount was calculated based on the official mid-rate of the EUR for 2010 (1 EUR = 275.5 HUF). 
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9.3. INTERVENTIONS IN THE CRIMINAL JUSTICE SYSTEM 
 
Alternatives to criminal procedure 
 
For the detailed analysis of data of clients entering treatment as an alternative to criminal 
procedure see chapter 5.3. For the data of clients entering treatment as an alternative to 
criminal procedure within prison see chapter 11. 
In the case of clients entering treatment as an alternative to criminal procedure the 
Hungarian Probation Service of the Office of Justice should also be mentioned. (For the 
detailed description of the activity see: 2010 National Report, chapter 9.3.) In 2010 the 
number of probations was similar to the year before, but the proportion of juvenile offenders 
among offenders on probation increased, which is in compliance with the age distribution of 
drug offenders observed in 2010. 
 

Figure 22. The number of probation services relating to drug offences between 2006-2010 

 
Source: KIMISZ (Central Office of Justice) report, 2011 

 
Other interventions in the criminal justice system 
 
See chapter 11. 
 
 

9.4. DRUG USE AND PROBLEM DRUG USE IN PRISONS 
 
Patterns of use, risk behaviours 
 
Qualitative survey 
 
The survey entitled ―Prison and Risks‖ (Takács 2010) was completed in 2010, its aim was to 
make a survey of drug use in prisons and the risk factors of blood-borne infectious diseases, 
and to examine the possibilities and limits of providing information and realising services 
concerning harm reduction100. 

                                                 
100

 The survey was performed in the scope of international cooperation entitled ―CONNECTIONS - Integrated 
responses to drugs and infections across European criminal justice systems‖ between 2007-2010. The aim of the 
international programme was to improve the responses given by the detention facilities of the member states to 
HIV/AIDS and other drug-related infectious diseases. The Hungarian partner cooperating in the Connections 
programme was the Hungarian Civil Liberties Union, which commissioned the Drug Prevention Foundation to 
carry out the survey. 
15 injecting drug users participating in the Drug Prevention Foundation‘s needle/syringe programme took part in 
the qualitative survey (12 men and 3 women), and a structured interview containing 128 questions was carried out 
with them. The condition of participation in the interview was that in 2006 the respondents still had to be in prison. 
All respondents were paid EUR 7.3 for the interviews. A drawback of the survey is that it cannot be determined for 
certain which year the stories that were told took place in, so although the respondent may have been in prison in 
2006, 2007 or 2008, the story told could take place in 2001. 
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According to the result of the survey psychoactive substances are used in Hungarian 
prisons. The misuse of benzodiazepines (mostly Rivotril) is the most common. The prisoners 
consume large amounts of coffee and cigarettes. Illicit drugs are also used in prisons, the 
most common drug is cannabis, but depending on connections and money all drugs can be 
acquired. There are also cases of injecting drug use, but – although some of the respondents 
reported on injecting drug use in prison – respondents said it was a rare phenomenon. The 
respondents themselves did not share their syringes with others, but they had seen 
situations when it happened. They said that tattooing and inserting body jewels was 
commonly performed in the prison. The respondents found that sexual relationships were not 
common, some of them said that condoms were typically used, some of them said they were 
not. They said that rape was not common either. 
 
For the possibilities and limits of providing information and services concerning harm 
reduction see chapter 11. 
 
Results of an international survey 
 
As part of an international survey101 (Stöver 2011) Hungarian detention facilities were also 
examined from the aspect of drug use and the responses to it. According to the statements 
of the survey the extent of drug use in prison is low, but the misuse of benzodiazepines (first 
of all Rivotril) is common among prisoners. 
 
Availability of drugs in prison 
 
In the scope of the international survey (Stöver 2011) questions were also asked about the 
availability of drugs in prison. 71.6% of the respondents participating in the questionnaire 
survey thought that it was difficult to obtain drugs in prison, 81.9% of women and 69.8% of 
men were of this opinion. 9% of the sample found that it was very easy to obtain drugs in 
prison. 
 
According to the report of the Hungarian Prison Service Headquarters, while in 2009 
substances suspected of being illicit drugs102 were found in 88 cases of 91 prisoners, in 2010 
such substances were found in 76 cases, in possession of 73 persons in detention facilities. 
In most cases drugs were still smuggled into detention facilities for prisoners mostly by 
sending parcels (63%). 
 
According to the survey performed by Stöver et al. (Stöver 2011), besides the use of 
benzodiazepines on the basis of medical indication, there is a market and demand for this 
substance in Hungarian detention facilities. 
 
According to the information released by the Hungarian Prison Service Headquarters103 there 
are strict rules relating to handing out medicines in order to prevent misuse of medicines 
ordered and administered on the basis of medical indication: medicines must be taken in the 
presence of a nurse; if there is a suspicion or attempt of misuse, patients are administered 
medicines in a powdered form. Despite this, misuse does occasionally happen. 
 

                                                 
101

 As a part of the survey 102 prisoners were asked to answer a questionnaire. The aim was to involve mainly 
drug user / ever drug user prisoners in the sample, but because of the low number of elements non-user 
prisoners were also involved in the sample (no information is available on the proportions), the sample is not 
representative. The questionnaires were recorded between November 2008 and February 2009. The prisoners 
were from a male prison in Budapest, a female prison in Kalocsa, a male prison in Márianosztra and a male 
prison in Balassagyarmat. To supplement the questionnaire survey, in two prisons (Budapest, Kalocsa) a focus 
group survey was carried out with the participation of prisoners, and interviews were made with health service 
employees. 
102

 There is no exact information on the type of drugs. 
103

 Via personal communication.  
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9.5. RESPONSES TO DRUG-RELATED HEALTH ISSUES IN PRISONS 
 
See chapter 11. 3. 

 
 
9.6. REINTEGRATION OF DRUG USERS AFTER RELEASE FROM PRISON 
 
See chapter 11. 3. 
 
 
Conclusions 
 
According to the statistical data of ENYÜBS, as compared to 2009 both the number of drug 
offences (5,789) and the number of drug offenders (5,291) increased by about 20%. In 4,493 
(81%) cases herbal cannabis was determined as the subject of the offence. The decisive 
majority of registered drug offences is still represented by demand-related perpetrations: in 
2010 the proportion of demand-related offences among all registered drug offences was 
85.5% (4,952 cases), as opposed to supply-related activities forming 13.7% of the offences 
(795 cases). Small amounts of drugs were involved in 86% of the offences. 
It still can be stated that drug offenders are younger than other offenders: the proportion of 
drug offenders aged 19-34 is 70.8%, which is nearly double as their proportion among all 
offenders (36.3%). In 2010 the proportion of juvenile offenders (aged 14-24) increased, for 
the first time since 2005. The proportion of first offenders who had not been convicted before 
also increased by 16%. At the same time the number of offenders committing other offences 
under the influence of drugs significantly dropped, with special respect to offenders 
committing traffic offences under the influence of drugs. 
The results of two qualitative surveys carried out in prisons show that regarding psychoactive 
substance use in prison, the misuse of benzodiazepines (first of all Rivotril) is the most 
prevalent among prisoners. 
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10. DRUG MARKETS 
 
 
Overview 
 
In 2010 the Institute for Forensic Sciences (BSZKI) and – in the case of drugs seized by the 
Hungarian Customs and Finance Guard – the laboratory of the Chemical Analysis Institute of 
the Hungarian Customs and Finance Guard (VPVI) were entitled to analyse substances 
which were under suspicion of being illicit drugs. The summarising and evaluation of the 
seizure data took place at the BSZKI104. 
 

 

10.1. AVAILABILITY AND SUPPLY 
 
Availability 

 
Online trade in Hungary 

 
At the beginning of 2011 the Hungarian National Focal Point carried out a survey105 on the 
Internet acquisition possibilities and trading characteristics of new licit psychoactive 
substances that are not yet included in the drugs list and that may be legally acquired via 
Internet. The survey focused on four substances, namely: GBL, JWH-018, mefildronon (a 
virtual compound sold as a licit substitute of mephedrone) and MDPV. 
According to the results of the survey the most common sales channels for Internet trading 
are small/classified advertisements and websites created for the sale of specific substances. 
Altogether 19 websites were identified from where at least one of the four substances could 
be acquired (JWH-018: 14, MDPV: 12, GBL: 7, mefildronon: 4)106. MDPV and mefildronon 
were generally advertised as fertilisers, GBL as a cleaning agent (paint solvent, wheel 
cleaner) and JWH-018 as fragrance or incense sticks. In the case of MDPV one small 
advertisement named the Netherlands and two named Russia as the place of origin while in 
the case of GBL one site indicated Germany.  
The amount that can be ordered of the individual substances ranges from the minimal (1 g) 
up to large quantities (1000 g). Everywhere the price varied according to the amount 
purchased107. The most characteristic method of delivery was via the post (16/18 websites), 

where the payment takes place by cash on delivery. 9 websites also make delivery by 
courier, and at some places (5/18) it is also possible to take delivery in person. At several 
places the method of delivery varies depending on the quantity/value of the order. 
The survey also extended to the information available about the substances on the websites. 
Almost all of the sites state that they only deal with the trading of licit substances (15/18). 
Everywhere they call attention to the fact that the substances are not suitable for human 
consumption, as well as to that they only sell to persons over the age of 18 years. Only 15% 
(3/18) of the sites gave information about the expected effects of the individual substances, 
28% (5/18) gave information about their precise composition and their active substance. 
According to the information provided by the sites the purity of the substances is between 98-
100% (10 sites gave information about this). Instructions for use of the substances were 
available on half of the sites, although several places wrote that these instructions would be 
appended to the ordered product. 

                                                 
104

 For background see 2010 National Report, chapter 10, Overview. 
105

 The survey only extended to Hungarian language sites. The search words used were the following: GBL 
tisztító (GBL cleaner), GBL rendelés (GBL ordering), gamma-butyrolactone, MDPV eladó (MDPV for sale), MDPV 
online shop, JWH-018, JWH potpourri, mefildronon. The searches were carried out between 13 January and 4 
February 2011. 
106

 Besides the 4 substances under examination the following were also offered in the shops: 4-MEC, 5-iai, Benzo 
Fury (6APB), Methylone, Butylone, Dimethocaine, 2-FMC (Bubble), Shrek, M3. 
107

 See chapter 10.3. 
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The Hungarian National Focal Point carried out a questionnaire survey among healthcare 
service providers and NSPs about the new phenomena appearing in 2010 in relation to drug 
use. The results of the survey relating to the changes in the availability of certain substances 
(the spreading of mephedrone, the more difficult access to heroin) are described in chapter 
4.3.  
 
National production108  
 
Cannabis 
 
Most types of drugs come to Hungary from abroad, domestic production is playing an 
increasingly significant role in ensuring supply only in the case of cannabis. 
During 2010 further restructuring was apparent on the drugs market as compared to the 
previous year and domestic cannabis production grew further. Due to the spreading of 
enterprises dealing with the distribution of materials and equipment required for production, 
an increasing number of drug users are trying to cover their needs by constructing small 
scale production sites. 
An organised group specialised in cannabis production relocated from the Czech Republic to 
Hungary in the second half of 2008. The group consisted of Vietnamese citizens and was 
controlled from there. The Hungarian police started the investigation and liquidation of the 
group at the beginning of 2009109. By the end of 2010 more than 50 professionally equipped 
plantations had been liquidated and approx. 30,000 cannabis plants were seized. The police 
had been successful in penetrating the criminal organisation, arresting and initiating 
proceedings against two of its main leaders. 
 
Illegal drug laboratories 

 
In January 2010 the police identified and seized an illegal drug laboratory close to 
Tatabánya. The perpetrators had produced methamphetamine starting from tablets 
containing ephedrine. The production took place at several sites, at the scale of a few 
hundred grams. 
 
Trafficking routes, organisation of domestic drug markets110 
 
Cannabis 
 
For a long time cannabis arrived to Hungary primarily from the Netherlands. As opposed to 
heroin export and transit, here there was no organisation that held the entire trade in its 
hands. However, by 2010 the Vietnamese groups, due to the amount produced and 
smuggled by them, the scale of the money invested in production and acquisition and the 
resulting favourable price ensured by them, had become the number-one, determinant factor 
on the Hungarian cannabis market.  
Besides domestic production, the Vietnamese groups smuggle large quantities of cannabis 
into Hungary from plantations also operated by Vietnamese, located in Slovakia, the Czech 
Republic and Poland. The transportation of the drug, due to the open nature of the borders, 
primarily takes place in luggage by motorcar and on scheduled buses and trains. It has also 
become common for the Vietnamese citizens living in Hungary to send their Hungarian 
customers directly to their also Vietnamese sources living in the Czech Republic, and thus 
transportation is carried out by the Hungarian purchaser. As a result of all the above, the 

                                                 
108

 On the basis of information from the Institute for Forensic Sciences and the 2010 report of the Ministry of 
Interior on drug affairs activity. 
109

 See: 2010 National Report, chapter 10.1.  
110

 On the basis of the 2010 report of the Ministry of Interior on drug affairs activity. 
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amount of cannabis imported from the Czech Republic today has reached or even surpassed 
the amount imported from the Netherlands.  
In the interest of counteracting this phenomenon, there is close collaboration between the 
competent authorities of the countries affected. In October 2010 a group was disbanded that 
organised the smuggling and distribution of several tens of kilograms of cannabis from the 
Czech Republic to Hungary on a weekly basis.  

 
Heroin 
 
From the procedures against the organised criminal groups of mainly Turkish nationality 
living in Hungary and Turkey it can be stated that they are continuing to give a significant role 
to Hungary: Hungary represents a permanent, largely unavoidable connection point in the 
chain of illegal heroin smuggling that spans over Europe and they endeavour to take the 
great majority of the consignments travelling by public road and railway to their destinations 
through Hungary.  
There is a procedure in process against Vietnamese persons living in Hungary who for a long 
period had smuggled a significant amount of heroin, over land, from Turkey – passing 
through Bulgaria, Serbia and Romania – to Hungary. The organised crime rings consisting of 
Vietnamese persons keep in contact with Turkish organised crime rings participating in the 
smuggling of the drugs on the Balkan route.  
The lower level distributors of the homogenous Vietnamese organisation liquidated in 2007 
for heroin distribution continued their activities in separate cells, organising their sources 
independently of each other, buying smaller quantities, searching for the cheapest possible 
price. 
 
Cocaine 
 
Citizens of African countries – primarily Nigeria – living in Hungary as refugees are 
continuing to play a significant role in the smuggling and wholesale distribution of cocaine. 
They convince Hungarians living in bad financial circumstances to do the smuggling and they 
use them as couriers to transport cocaine, in several cases to other destinations than 
Hungary. Besides this an increasing number of Hungarian groups that earlier had dealt with 
the distribution of synthetic drugs are switching to the distribution of cocaine due to the 
growing demand. Albanian perpetrators are also dealing with the smuggling and sale of 
cocaine in large quantities. They primarily smuggle the drug to Hungary from the ports of the 
Black Sea and the Mediterranean. 
 
Synthetic drugs 
 
There has been no significant change in the structure of the large quantity acquisition, 
smuggling and distribution of synthetic drugs since Hungary acceded to the European Union 
and Schengen, due to which the borders became open111.  
 
According to a survey mapping out the Hungarian amphetamine supply market112 (Ritter 
2010) most types of drugs (herbal cannabis, cocaine, amphetamines) arrive to Hungary 

                                                 
111

 See previous National Reports: chapter 10.1. 
112

 The objective of the survey carried out in 2010 by the Foundation for Health Young People with the support of 
the Ministry of Social Affairs and Labour was to discover the operational structure of the Hungarian amphetamine 
supply market. Indicators describing the supply side: seizures in the period under examination; criminal 
procedures in the period under examination; the activities of Hungarian producers, investors, acquirers; the level 
of organisation and structure of amphetamine distribution. The survey sample consisted of the criminal statistics 
and drug seizure data of the past 10 years, of conversations held with the specialists of the National and 
Budapest Police Headquarters, with public prosecutors and judges regularly acting in drug cases for at least 3 
years, as well as of interviews with convicts convicted because of amphetamine dealing/distribution. A total of 48 
interviews were made, of which 39 were with convicts and 9 with specialists. 
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through the Netherlands, however, the basic materials, precursors required for their 
production are smuggled from Hungary or through Hungary to the Netherlands. The material 
not produced locally is generally transported to the Netherlands by ship via the Netherlands 
Antilles. This is characteristically cocaine, the main source of which is South America. 
Hungarian perpetrators characteristically only transport drugs from the Netherlands, Belgium 
and Spain, importing from the Balkan states or South America is rare. Goods are also 
smuggled into Hungary from the south Slav states, but the people involved, as distributors, 
only have a small part of the market. The substances brought in are mainly amphetamines 
and the basic materials needed for their production, and the importers have interests 
primarily outside of Budapest, mainly in Szeged. According to the survey methamphetamine 
originating from the Czech Republic and Slovakia is not common on the Hungarian drug 
market. An increasingly characteristic phenomenon is ordering precursors via Internet, 
primarily from China. 
The new substances and licit drugs brought about significant changes in the characteristics 
of drug market participants. (Ritter 2010) An increasing number of smaller groups or 
individuals, separate from organised groups, are trying out production (although the risk 
involved with this is still higher than with smuggling), which results in the amphetamine 
market becoming increasingly fragmented. The dealers and acquirers characteristically deal 
with one or two substances, wider selections only appear on the level of the distributors. In 
general cocaine is linked to amphetamines, and rarely to herbal cannabis. The social 
characteristics of the members of Hungarian amphetamine dealer criminal groups deviate 
from those of the ―average‖ criminal: they are characteristically younger, about 30 years of 
age, have at least secondary school education and come from middle class families or those 
that have recently become rich. It happens that those with criminal experience, convicted in 
the past for other crimes start dealing with amphetamine, investing their financial assets 
originating from other crimes but frequently even young people with no criminal record 
become involved in this illegal activity in the hope of significant income that can be acquired 
over a short period. 
 
 

10.2. SEIZURES 
 
The table below contains the total amount of drugs seized by the Police and the Hungarian 
Customs and Finance Guard.113 (ST13_2011_HU_01) 
 
Table 27. Number and quantity of seizures in 2009 and 2010.  

 2009 2010 
Type of drug number of 

seizures 
quantity 
seized 

number of 
seizures 

quantity 
seized 

Herbal cannabis (kg) 1939 293.4 2220 528.1 
Cannabis plant (plant) 171 20,501 213 14,824 
Cannabis resin (kg) 67 16.1 44 8.5 
Heroin (kg) 110 124.7 73 97.8 
Cocaine (kg) 139 19.9 132 14.4 
Amphetamine (kg) 388 52.3 484 71.2 
Methamphetamine (kg) 24 0.08 41 3.4 
Ecstasy tablets (pc) 
/MDMA, MDA, MDE/ 

33 5413 9 1135 

LSD (dose) 16 389 12 461 
Mephedrone (kg) 2 0.001 339 19.0 
Herbal substances with synthetic 
cannabinoids (kg) 

2 0.003 51 14.8 

Source: BSZKI 

                                                 
113

 Besides illicit substances, the table contains the number of seizures and the quantity seized of mephedron and 
of herbal substances with synthetic cannabinoids, which were licit substances in 2010. 
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During the course of 2010 the number of cannabis plant seizures continued to grow, which 
points to the further spreading of domestic cultivation. Among the seizures taking place in 
this year the proportion of cannabis plants cultivated in artificial conditions was significant. 
 
The synthetic substances market was completely restructured in the past 2 years. The 
previously popular ecstasy tablets had practically disappeared from the black market by 
2009: the 186 seizures in 2008 fell to 33 in 2009 and to a total of 9 in 2010, and the amount 
seized in this year was just one fifth of that seized in 2009. In parallel with this a significant 
number of new, previously unknown substances appeared in the powders and tablets seized. 
the new active substances, the one spreading in the most dynamic way was mephedrone: at 
the beginning of the summer of 2010 a considerable amount appeared in the seizures, then 
by the autumn the frequency of occurrence exceeded that of amphetamine.  
On the basis of the occurrence data of active substances in materials and objects analyzed 
by the Institute for Forensic Sciences it can be stated that over the year, in spite of the 
appearance of mephedrone, there was no significant change in the number of amphetamine 
seizures (actually this number even showed a slight increase). In other words the spreading 
of the new substance did not influence the prevalence of the previously most popular 
synthetic substance instead it was added to it, significantly increasing the market of synthetic 
substances. 
On the basis of seizure data the frequency of occurrence of methamphetamine also rose 
significantly, which was partially due to the activities of the illicit laboratory seized in 
Komárom-Esztergom county. Methamphetamine continued to appear mainly in Komárom-
Esztergom county, and to a lesser extent in Baranya county, in many cases packed into 
plastic syringes that had had their ends weld-sealed. 
On the basis of seizure data the frequency of cocaine in 2010 can be viewed as being nearly 
the same as in the previous year. The number and amount of heroin seizures dropped 
slightly. 
 

Figure 23. The frequency of occurrence of the main active substances in the materials and objects 

analyzed in BSZKI (not including THC, broken down by quarter) 

 
Source: BSZKI 

 
 
A total of 18,411 tablets were seized during 2010 containing illicit drugs or new active 
substances – not classified as illicit drugs – which amount represents a significant drop as 
compared to the 181,942 and 149,374 tablets seized in the previous two years. The most 
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startling change is that more than a half of the tablets contained new active substances not 
classified as an illicit drug in the criminal law.  
 
In 2010, in 85 cases a total of nearly 26.7 litres of GBL (gamma-butyrolactone) were seized, 
which both with respect to the number of seizures and the amount seized exceeds the level 
of previous years. The seizure data indicates the continuous spreading of GBL misuse.  
 

Figure 24. GBL seizures between 2002-2010 (litres, number of cases) 

 
Source: BSZKI 

 
The number of seizures of powders containing ketamine did not change considerably as 
compared to 2009. In 2010 a total of 1.13 kilograms were seized in 36 cases. In several 
cases it was identified in small amounts beside other active substances. A total of 139 bottles 
of pharmaceutical ketamine solution were seized on 19 occasions in 2010. 
 
During 2010 – similarly to other European countries – numerous new synthetic active 
substances appeared on the Hungarian drug market as well. As opposed to the 5 new active 
substances that appeared in 2009, during 2010 the Institute for Forensic Sciences identified 
15 new compounds in police seizures. Apart from these a further 3 new active substances 
were identified in materials analyzed in the laboratory of the Hungarian Customs and 
Finance Guard. The majority of the new active substances identified in 2010 belong to the 
following three main chemical families: 
 
  

0

10

20

30

40

50

60

70

80

90

0

5

10

15

20

25

30

2002 2003 2004 2005 2006 2007 2008 2009 2010

n
u
m

b
e
r 

o
f 

c
a
s
e
s

lit
re

s

quantity seized number of cases



 89 

Table 28. New active substances identified in 2010 
 

synthetic cannabinoids JWH-081 
JWH-210 
JWH-122 
RCS-4 

cathinones methylone 
3,4-dimethyl-methcathinone (3,4-DMMC) 
4-methyl-ethcathinone (4-MEC) 
pentylone 
ethylcathinone 
MPPP 
MDPBP 
MPBP 
3-fluoromethcathinone 
4-fluoromethcathinone 

amphetamines 4-fluoromethamphetamine 
4-methylamphetamine 

other compounds para-fluorophenylpiperazine (pFPP) 
desoxypripradrol (2-DPMP) 

Source: BSZKI 

 
Characteristically, amphetamines and cathinones were seized in the form of powders, 
frequently pure and undiluted, or as a mixture also containing several new active substances, 
and in certain cases in the form of tablets. 
 
In most cases synthetic cannabinoids occurred in the form of crumbled plant pieces treated 
with the active substance. These substances were most frequently seized not in packaging 
characteristic of ―Spice‖ products, but packaged in grip-seal plastic bags, aluminium foil or in 
the cellophane of cigarette boxes. The number of seizures of this treated plant material 
showed a significant increase from September 2010. The seized weight of 14.8 kilograms of 
plant material – with respect to the usual 1-gram packaging – is a significant amount. In a 
small number of cases synthetic cannabinoids were seized in the form of powder or as the 
active substance in resin-like substances. 
 

Figure 25. Breakdown of the number of seizures of synthetic cannabinoids per month in 2010 

 
Source: BSZKI 
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10.3. PRICE / PURITY 
 
Price of drugs at street level 
 
The Hungarian National Focal Point carried out a questionnaire survey in 2010 as well114 

about the prices of drugs at street level. The number of respondents was the highest in the 
cases of herbal cannabis (137) and amphetamine (110), this was followed by ecstasy (86), 
cocaine (80), mephedrone (78) and cannabis resin (73), then by heroin (46), LSD (47) and 
GBL (37). As compared to the previous year the number of persons providing information 
about the prices of ecstasy and cocaine grew. The extent of the mephedrone market is 
reflected well in the relatively high number of those with information on the price of the 
substance: of the 140 persons filling out the questionnaire 79 had purchased the substance 
last year. (ST16_2011_HU_01) 
 
Table 29. Price of drugs at street level in 2010 in EUR 

115
  

Substance Lowest Highest Mode Mean 
Number of 

respondents 
Herbal cannabis (g) 5.4 10.9 9.1 8.2 137 
Cannabis resin (g) 2.9 18.1 9.1 8.6 73 
Heroin (g) 18.1 90.7 36.3 40.6 46 
Heroin (packet) 10.9 54.4 18.1 21.9 40 
Cocaine (g) 32.7 72.6 54.4 51.6 80 
Crack (g) 10.9 90.7 72.6 51.4 16 
Amphetamine (g) 6.2 14.5 10.9 10.6 110 
Ecstasy (tablet) 1.1 12.7 3.6 4.5 86 
Methamphetamine 3.6 72.6 10.9 20.2 35 
LSD (dose) 5.4 16.3 9.1/10.9 10.3 47 
Methadone (20 mg) 1.8 14.5 3.6 6.7 45 
Methadone (5 mg) 0.4 5.4 1.8 2.4 22 
GBL (dose) 5.4 21.8 7.3 11.3 37 

Mephedrone (g) 3.6 18.1 10.9 11.2 78 
Source: Hungarian National Focal Point 

 
The mean prices of the individual drugs at street level have essentially not changed as 
compared to 2009. The single exception is heroin, the mean price per gram of which has 
dropped slightly. The tendency that was already characteristic in 2009 and which continued 
in 2010 can be probably explained by the reduction of the average active substance content 
of heroin powders, which is also supported by the results of the analysis of powders seized 
by the Police. (See below.)  

 
The survey116 carried out by the Hungarian National Focal Point analysing the online trade of 

4 new psychoactive substances also extended to the prices of the substances under 
examination. It can be said of all the 18 identified online shops that the prices of the 
substances on offer varied in accordance with the quantity ordered, and in the case of large 
orders (>100g) the price of one gram/dose was only a half or a third of the price when 
ordering one gram. 
The price per gram of the synthetic cannabinoid named JWH-018 (sold in 14 online shops) 
varied between EUR 2.0 and EUR 10.9, depending on the amount ordered and the shop 
itself. At the time of the research the average price per gram of MDPV (sold by 12 websites) 
varied between EUR 3.3 and EUR 36.3. When ordering 100 g (on the basis of data from 7 
shops) the average price per gram was just 30% of the price to be paid for a one-gram-order. 
One gram of mefildronon (a virtual compound advertised as a licit alternative to mephedrone) 
cost an average of EUR 14.5 when ordering one gram while when ordering 100 g its average 

                                                 
114

The methodology of the survey is described in 2010 National Report chapter 10.3.  
115

The prices were calculated at the 2010 official intermediate exchange rate (1 €=275.5 HUF). 
116

 For details and results of the survey see chapter 10.1. 
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price per gram was EUR 5.4. Of the 7 identified online shops 4 had information on the price 
of GBL, according to these the price of 1 ml of GBL was between EUR 0.2 and EUR 0.5. 
 
Purity 
 
The average active substance content of the analyzed herbal cannabis and cannabis resin 
has essentially not changed for years: the average active substance content of herbal 
cannabis is around 1.3% and that of cannabis resin between 3-4%. 
In the case of cocaine the proportion of significantly diluted powders dropped considerably in 
2010. During the analysis of powders packaged in small quantities, the active substance 
content was lower than 10% in around 5% of cases while in previous years powders with 
similar active substance content represented more than 15% of all seizures. Nevertheless, 
the average active substance content of cocaine powders has not changed as compared to 
2009, this figure is still slightly more than 20%. (ST14_2011_HU_01) 
 

Figure 26. Mean active substance content of drugs between 2007 and 2010 

 
Source: BSZKI and Hungarian National Focal Point 

 
Results of the intensive monitoring of heroin and amphetamine active substance content 
 
In connection with the active substance content of user dose powders containing heroin and 
amphetamine a significant amount of data was collected in the scope of the project117 entitled 
―Intensive monitoring of the active substance content of hazardous drugs‖.118 
In the case of heroin, during the course of 2010, the active substance content of the powders 
gradually dropped: as opposed to powders with active substance content of above 15-20% in 
the previous year, by the end of the year active substance content of about 10% became 
general. In parallel with this, during 2010 the number of heroin seizures gradually dropped as 
well. 
 
  

                                                 
117

 For more details see 2010 National Report, chapter 7.1. 
118

 During the period of the project the concentration of all user dose heroin and amphetamine arriving at the 
Institute for Forensic Sciences was measured. Although the start and beginning of the monitoring period do not 
precisely coincide with the calendar year, the findings of the period under examination provide a good reflection of 
the processes taking place in 2010. 

0

5

10

15

20

25

30

35

2007 2008 2009 2010

Herbal cannabis

Cannabis resin

Heroin

Cocaine

Amphetamine



 92 

Figure 27. Active substance content of powders containing heroin, seized in user doses (December 

2009 – January 2011) 

 
Source: BSZKI 

 
The tendency for the reduction of the active substance content of powders containing 
amphetamine experienced in the period 2006-2009 reversed. In 2009 a lower than 10% 
active substance content was characteristic of the large majority of the powders, then in 2010 
the proportion of powders with the highest, 10-30% active substance content rose 
continuously. During the year small quantities of practically pure amphetamine sulphate 
powders were seized on several occasions. 
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Figure 28. Active substance content of seized user dose amphetamine powders (December 2009 – 

January 2011) 

 
Source: BSZKI 

 
The new psychoactive substances belonging to the families of cathinones and amphetamine 
derivatives generally occur as powder, many times in an undiluted, pure form. Frequently, 
individual powders do not only contain a single active substance, but a mixture of 2-3 
substances. In the case of plant materials treated with synthetic cannabinoids it is also 
characteristic that they do not contain a single active substance. 
As a consequence of the large number and variety of the new compounds that are 
appearing, the laboratories generally do not have suitable reference materials in order to 
measure the active substance content. As these materials are not classified as illicit drugs by 
criminal law, it is not necessary to determine their pure active substance content. As a 
consequence precise active substance content data is not available for new substances.  
 
Composition of tablets 
 
The Hungarian synthetic substances market has gone through a serious transformation over 
the past two years, which is completely supported by police information and seizure data119. 

While in the period 1999-2008 the large majority of tablets seized had contained the active 
substance MDMA, by 2009 the number of tablet seizures had significantly dropped, with 
MDMA falling into insignificance as an active substance and in its place the joint presence of 
mCPP and amphetamine became characteristic.  
The above changes are also confirmed by a survey mapping out the Hungarian 
amphetamine supply market (Ritter 2010), which, besides seizure data, also makes 
reference to the results of analysis carried out by the National Institute for Toxicology of the 

                                                 
119

 See 2010 National Report chapters 10.2 and 10.3. 
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National Institute of Forensic Medicine (ISZKI).120 According to the findings MDMA was 
hardly present in body fluids in 2009, while in amphetamine-positive samples both 
amphetamine and methamphetamine represented a higher proportion. Other amphetamine 
derivatives appearing primarily in 2009 and 2010 were the following: p-fluoroamphetamine, 
trimethoxyamphetamine, phentermine. 
 
In 2010 a total of 18,411 tablets containing illicit drugs or psychoactive substances not 
classified as illicit were seized, in a total of 179 seizures.121 More than a half of the tablets 
contained a new active substance or substances not classified as illicit drugs by criminal law.  
(ST15_2011_HU_01) 

 

Figure 29. Frequency (%) of occurrence of licit and illicit active substances in the tablets seized in 

2010, (examining the seizures, N=179) 

 
Source: BSZKI, Hungarian National Focal Point  

 
 
Conclusions 
 
Most types of drug arrive to Hungary from abroad, it is only in the case of herbal cannabis 
that domestic production is playing an increasingly significant role in ensuring supply: last 
year further plantations were discovered that were operated by Vietnamese persons using 
professional technology.  
The most significant drug market development of the past year was the transformation of the 
synthetic substances market: the disappearance of ecstasy tablets, and the appearance and 
unusually fast spreading of powders and tablets containing new, in many cases licit 
psychoactive substances. The popularity of mephedrone exceeded the popularity of the most 
frequent synthetic drug to date - amphetamine - in a few months, however the number of 
amphetamine seizures did not drop either. Over the autumn the legal alternatives to herbal 
cannabis - plant materials treated with synthetic cannabinoids - also started to become more 
widespread. Besides these two most widespread licit substances, numerous new synthetic 
active substances appeared that are not listed as illicit drugs either. A process observed 
parallel to this was the development of the Internet market for licit substances. 

                                                 
120

 This is where the toxicology testing of blood and urine samples takes place. 
121

 One seizure means identical tablets in the same packaging seized from the same location. 
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The price of drugs did not essentially change as compared to the previous year, only the 
price of heroin per gram dropped slightly in parallel with the reduction of the active substance 
content of heroin powders.  
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11. DRUG-RELATED HEALTH POLICIES AND SERVICES IN PRISON 
 
 

11.1. PRISON SYSTEM AND PRISON POPULATION: CONTEXTUAL INFORMATION 
 
The prison system 
 
The Deed of Foundation of the Ministry of Interior entering into force on 29 May 2010 after 47 
years referred the central coordination of the prison system from the judicial field to the 
competence of the Ministry of Interior again. Under the control of the Ministry of Interior, the 
Hungarian Prison Service Headquarters controls and coordinates 31 detention facilities (17 
national/regional and 14 county facilities) 5 other institutes and 12 business organisations. 
 
Characteristics of the prison population 
 
According to the statistical data on 1 January 2010 the total number of prisoners was 15,351, 
while on 31 December it was 16,328, which indicates an increase by 977 persons. During the 
year 15,885 persons were admitted and 15,735 persons were released. 
The number of prisoners that can be accommodated increased to 12,335 as compared to 
12,042 in 2009. 
 
Table 30. Occupancy rate in prisons (% of capacity) at the end of each year, between 2006-2010 

year occupancy 
rate(%) 

2006 130 
2007 128 
2008 117 
2009 128 
2010 132 

Source: BVOP 

 
At the end of 2010 the number of pre-trial detainees was 4,844. The average length of pre-
trial detention was 8.03 months. The number of persons in pre-trial detention for more than 2 
years is still high (83 persons), but 22 fewer than in the previous year. 
The number of prisoners convicted with a final judgement was 11,218. The number of 
juvenile convicts is 357 (3.2%). The proportion of female convicts is 6.6%. A significant 
proportion (41%) of the 543 prisoners with foreign citizenship from 52 different countries still 
consists of Romanian citizens, probably most of them are of Hungarian ethnicity, but there is 
no statistical data relating to this. 
The number of suicides among prisoners – despite the significantly increasing number of 
prisoners – increased only slightly as compared to 2009 (2010: 7 persons, 2009: 6 persons). 
At the same time the number of intentional health damaging offences increased from 190 to 
283. 
In 2010 50 persons died (47 men and 3 women). The cases of death – similarly to the 
mortality data characteristic of the national population in general – were due to malignant 
tumours and cardiovascular diseases at about the same rate. 
The public health conditions and epidemiological situation are satisfactory in the prison 
system. Above-average accumulation of reportable infectious diseases or occurrence of 
seasonal diseases (upper respiratory tract infections, flu) has not been observed for years. 
For data relating to infectious diseases among prisoners see chapter 6.1. 
 
According to an international survey122 (Stöver 2011) the majority of the interviewed 
prisoners found that their health condition was good or very good. Half of the 102 prisoners 

                                                 
122

 For the methodology see: chapter 9.4. 
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interviewed did not report any health problems. However, they found that their mental health 
was at a lower level. 47.3% of the sample reported disturbed sleep, and 24.2% reported 
depression.  
 
In respect of school qualifications, according to the data of the Hungarian Prison Service 
Headquarters registered at the end of 2010, 1% of the prison population was illiterate, 27.8% 
had not completed all 8 grades of elementary school, 46.3% had completed elementary 
school, 14.9% had completed vocational training school, 4.4% completed vocational 
secondary school, and 3.3% completed grammar school. 27.4% of the prisoners had a 
college/university degree. 
 
The characteristics relating to the housing conditions and labour status of the prisoners are 
described on the basis of the data123 from a national representative survey124 (Paksi and 
Arnold 2010) carried out in 2008 to examine drug use among prisoners. 
Six-month prior to imprisonment 25.9% of the prisoners had lived in Budapest, 23.3% had 
lived in a chief town of a county, 29% in other towns, 21.8% in villages. Most prisoners lived 
in their own home or in their marital partner‘s home (37.8%) or in a place owned by other 
relatives (37.1%). 6.6% were tenants125, 14.7% lived in lodgings, 1.2% lived at friends, and 
2.5% reported other housing conditions. 
In respect of labour status, during the last six-month prior to imprisonment half of the 
prisoners worked as employees, 21.4% of them were self-employed, 5.6% did occasional 
work, and 23.2% were unemployed. During the last six-month prior to imprisonment the 
prisoners‘ main source of income was their wages earned as employees (33.9%), 18.7% 
lived on income earned as independent entrepreneurs or being employed by a company or 
within the family, 14.2% earned a living doing occasional work. 5.9% of the prisoners lived 
from benefit126, 3.2% from a pension / disability pension, and 2.7% were dependents. 12.6% 
of the prisoners had their primary source of income from offences against property, 4.3% 
from drug offences and 4.5% from other offences. 
 
 

11.2. ORGANIZATION OF PRISON HEALTH POLICIES AND SERVICE DELIVERY  

 
Prison health 
All basic healthcare services (general, dental) and most of the specialised outpatient and 
inpatient treatment are provided for prisoners by the prison service itself, generally at an 
average standard, but in many cases – considering the prisoners‘ specific socio-economic 
status – at a higher standard than accessible in their civil life. The Ministry of National 
Resources, which also performs health policy tasks, exercises its role as a professional 
controller and supervisor via the competent bodies of the National Public Health and Medical 
Officer Service (ÁNTSZ) and the National Health Insurance Fund (OEP). 
Basic healthcare services and special outpatient services are financed from the prison 
system budget. Special inpatient services are financed from two sources: in 2010 the OEP 
task financing support of EUR 3,441,016127 covered about half of the costs, while the 
supplementary financing was provided by the prison system. Medicines price support is 
granted in compliance with the general rules, but prisoners are entitled to the necessary 
medication free of charge, the price is burdened on the prison system budget. Although the 
continuously decreasing support, the increase of prices and the number of prisoners, and the 
accumulated debts have forced the health service to tighten its financial management, there 
have been no substantive holdups in compulsory services. Prisoners were provided 

                                                 
123

 The variables relating to housing and labour status were recorded in the survey as background variables. 
124

 For the methodology and for further description of the sample see: 2009 National Report, chapter 9.4. 
125

 They were tenants themselves or one of their family members was a tenant. 
126

 Social benefits / aid / family allowance / income supplement. 
127

 The amounts were calculated at the 2010 official mid-rate of EUR (1 EUR=275.5 HUF). 
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therapeutic-preventive services justified by their condition, in accordance with the legal acts 
and the professional rules, suiting the levels of progressive medical care. 
Three detention facilities – the Hungarian Prison Service‘s Central Hospital (297 beds), the 
Chronic Aftercare Department (Szeged Penitentiary and Prison, Nagyfa - 80 beds), and the 
National Institute for Forensic Observation and Psychiatry (IMEI - 311 beds) – are 
specialised in inpatient treatment. If no appropriate service is available within the prison 
system, the service is provided in an independent civil institute (outside of the prison). 
The doctors are employed in commissioned service or civil servant legal status, or on the 
basis of a contract, where the employer/client is the prison. In all institutes the healthcare 
staff includes 1-4 general practitioners (full-time or part-time), 1-2 dentists (full-time or part-
time), 1-4 specialists (part-time) and 3-20 nurses (full-time). (Harsányi 2011) 
 
Table 31. Number of healthcare staff in 2010 

Position Full-time (persons) Part-time (persons) 

doctors 49 14 

pharmacists 1 0 

healthcare workers 446 17 

Altogether: 496 31 

Total: 527 
Source: BVOP 

 
In 2010 more than 270 thousand treatment events were registered at the basic healthcare 
and special outpatient service units of the detention facilities, and among these events the 
number of doctor-patient contacts was above 200 thousand. The patient turnover of prison 
system healthcare institutes and the participation of external healthcare service providers –
considering the increase in the number of prisoners – did not change significantly since 
patients were referred to the regionally competent civil institutes or to the special civil 
institutes of a higher level of progressivity only in professionally justified or urgent cases. 
 
Table 32. The number of outpatient and inpatient treatment events in prisons and in civil healthcare 
institutes outside of the prison system, between 2006-2010 

 2006 2007 2008 2009 2010 

Total N of prisoners 15,706 14,331 14,748 15,432 16,328 

Outpatient treatment in prison  187,805 190,456 217,565 220,243 236,777 
Outpatient treatment in external institute 18,753 15,466 11,554 8,069 9,679 
Inpatient treatment in prison  11,620 8,176 9,837 4,075 7,250 
Inpatient treatment in external institute 428 474 336 364 295 

Source: Harsányi 2011 

 
There are also 50 full-time and 9 part-time psychologists working within the prison system 
healthcare service (among them there are 23 clinical psychologists, including 5 addiction 
psychologists) (Harsányi 2011). Depending on the specialisation of the institutes they 
participated in the work of therapy-education groups and of the psycho-social and drug 
prevention units, in the scope of which they organised personality development, social skills 
development and communication development programmes as well as aggression 
management, therapeutic and rehabilitation programmes. Outstanding attention is still 
devoted to juvenile prisoners and to prevent suicide, they endeavoured to filter out convicts 
with a tendency to harm themselves and to treat convicts who had been victims of physical, 
psychic or sexual assault. 
 
Drug-related health policies targeting prisoners  
 
National Drug Strategy 

 
For information on the National Drug Strategy see: chapter 1.2.  
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Policies regarding drug prevention, harm reduction and care of imprisoned drug users 
 
An important legal action in the past years was the enactment of joint decree no. 42/2008. 
(XI.14.) EüM-SZMM of the Minister of Health and the Ministry of Social Affairs and Labour 
containing the detailed rules of the alternative to criminal procedures regarding prisoners128, 
i.e. their treatment for drug addiction and other treatments relating to drug use or their 
participation in preventive-consulting services, and directive no. 4/2009. (III. 20.) IRM of the 
Minister of Justice and Law Enforcement issued to implement the provisions included in 
article 4 (3) thereof. In accordance with this, besides the National Institute for Forensic 
Observation and Psychiatry (IMEI) six further detention facilities were designated to provide 
treatment for drug addiction and other treatments. Preventive-consulting services must be 
ensured via external service providers obliged for regional care, determined by the National 
Institute for Drug Prevention (see: 2010 National Report, chapter 9.5.). Soon after this, 
measure no. 1-1/14/2009 (V.13.) OP of the National Prison Service Headquarters was also 
enacted on the participation in the treatment of prisoners for drug addiction and other 
treatments relating to drug use and in preventive-consulting services, which contains the 
detailed rules relating to the implementation of the above mentioned directive. 
Demand and supply reduction and prevention elements are included in equal proportions 
among the objectives of the internal drug strategies of prisons. The total prohibition of the 
use of illicit substances is valid in the prison system, and the legal effect of the Criminal Code 
also extends to these institutes. Furthermore, use and all other perpetrations are also 
regarded as disciplinary offences. If there is a suspicion, the given prison is obliged to file a 
report, in this respect it cannot deliberate the nature or severity of the act. From the aspect of 
security it controls the possible routes of taking or smuggling in substances (parcels, visits, 
corrupt practices of the staff), in the interest of finding drugs hidden in the cells and other 
rooms it holds security inspections and visits involving drug detection dogs in many cases. 
Supply reduction is based on these activities. 
Fundamentally, care is organised on the basis of a medical model, the system considers 
drug use primarily as a medical problem. This is also due to the socio-cultural environment 
characteristic of prisoners, in which the number of problem drug users among all users is low 
and the subculture is prejudiced against this narrow group. These factors, together with the 
punitive regulations, suppress drug use – which is weaker anyway compared to other prison 
systems – into latency, and make it visible only when manifested as a health problem. 
Professional experience and research clearly indicate that in the Hungarian prison system 
the ―drug of choice‖ are benzodiazepines (see: 2009, 2010 and the current National Report, 
chapter 9.4.). Because of the legal status of such drugs, the system determined on legal 
approach cannot regard it as misuse of illicit drugs, so those who possess such drugs – or 
any other pharmaceutical preparations not prescribed by the doctor of the institute – commit 
the ―disciplinary offence of possessing prohibited objects‖. 
In 2008 the Special Drug Affairs Committee of the Prison System was set up as determined 
in the New Organisational and Operational Rules of the National Prison Service 
Headquarters.129 

 
  

                                                 
128

 If a person commits a non drug-related crime as result of which he is convicted to imprisonment and also 
commits a drug-related crime for which he is entitled to treatment as an alternative to criminal procedures, he can 
complete it while in prison. For more details on treatment as an alternative to criminal procedures See: 2004 
National Report chapter 12, or: http://www.emcdda.europa.eu/html.cfm/index5174EN.html# . 
129

 The Committee‘s tasks involve the national coordination of drug supply, demand and harm reduction 
programmes within the framework of the criminal justice organisation, the preparation of provisions regulating the 
tasks determined in the legal act on criminal justice, controlling prevention programmes, elaborating guidelines 
relating to the training and further training of specialists concerning drugs, elaborating methodology guides 
relating to the planned provisions, preparing projects, finding resources for operation. It cooperates with penal 
bodies, with national and international official, social organisations and NGOs. 

http://www.emcdda.europa.eu/html.cfm/index5174EN.html
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Models of service delivery for drug users in prison  
 
In the course of performing its tasks the prison system closely cooperates with numerous 
governmental, local governmental research-training and programme providing non-
governmental organisations (see details in chapter 11.3.). 
Certain elements of the care system (for details see: 11.3.) are provided by the health 
service of the prison system, including IMEI, the institutes designated to perform treatment 
as an alternative to criminal procedures, the doctors and psychologists providing basic 
healthcare service, while other elements – especially preventive-consulting services – are 
provided by the specialists of regionally competent specialised institutes outside of the prison 
(see: 2010 National Report, chapter 9.5.). 
(SQ27P1_2011_HU_01) 
 
 

11.3. PROVISION OF DRUG-RELATED HEALTH SERVICES IN PRISON  

 
Prevention, Treatment, Rehabilitation, Harm reduction  

 
Routine examination upon entry into custody  

 
People admitted to prison go through a medical examination, and at most institutes a 
psychologist also performs an examination. In the course of data recording questions are 
also asked about drug use and alcohol consumption. Answers are recorded in the healthcare 
subsystem, which can only be accessed by entitled specialists.130 It is not possible to check 

whether the statements are valid. If a positive answer is given to the question relating to drug 
use and if it is medically reasonable, the attending doctor takes measures about necessary 
further treatment (as in the case of all other health problems). Generally no other addiction 
severity or standardized drug use measuring tools are used.  
 
Prevention 
 
A legal act amendment enacted in 2002 made it possible to set up prevention units at 
detention facilities.131 In 2010 prevention units were operating at 25 prisons which could 

accommodate 372 voluntarily applying prisoners132. The average number of prisoners 
accommodated in these units was around 220-250 on a national scale in 2010. Prisoners 
were accommodated in separate cells or units. 
Following the traditions of previous years, the workers of the Crossroads Mission of the 
Hungarian Reformed Church (Válaszút Misszió) held workshops for prisoners 
accommodated in drug prevention units. A cooperation agreement was concluded with the 
Crossroads Mission of the Hungarian Reformed Church to operate the prevention unit at the 
Budapest Detention Facility. 
 

                                                 
130

 It is necessary to develop the IT system in order to obtain aggregate data annually. When setting up the 
presently used system, the primary aspect was to have centralised electronic data recording concerning the 
health and detention data of the prisoners, which data can then be accessed by the specialists of the given prison 
(on the basis of entitlement). 
131

 These units were set up fulfilling the idea of ―drug-free zones‖, and further units are to be set up as well where 
possible, with the same aims. This method was introduced among volunteers, who, in return of certain benefits 
and treatment, make a written statement, in which they undertake participation at least once a month in drug 
testing, which can be ordered at any time. Prisoners provide biological samples for checking whether they are 
drug-free. The primary aim of the regulations was to integrate prisoners into a community where setting an 
example and facing the same problems together help them to cope with and solve their own problems. 
Experience shows that relatively more comfortable conditions and the ―protected environment‖ also contribute to 
the efficiency of the programmes. 
132

 Earlier drug use was not a condition of application. 
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A significant proportion of the medical services in a wider sense are ensured with the 
participation of external NGOs, via project funds. In 2010 prisons, independently or in 
collaboration with NGOs, realised 14 drug prevention and complex health promotion 
programmes from project funds. Among the winning applicants there were 10 prisons and 12 
NGOs. The programmes were realised at 10 prisons. 
A significant number of these services regards drug use as a resultant of social, health or 
criminal effects, rather than as an isolated symptom, and takes this into consideration within 
the objectives, content and methodology of the programmes, therefore social skills, life 
conduct counselling and other similar elements form parts of the programmes. As this part of 
the system can be financed basically from project funds, where the applicants are mostly the 
service providing NGOs rather than detention facilities, no long-term, stable programmes or 
the standardisation of the elements can be ensured. 
 
Treatment 
 
The list of institutes entitled to provide therapeutic treatment for drug addiction, treatment of 
other conditions with drug use and preventive-counselling services for prisoners is included 
in chapter 9.5. of the 2010 National Report. 
Based on the report of the Hungarian Prison Service Headquarters, in 2010 93 persons 
received treatment for drug addiction, 44 of them received a certificate (on completing the 
programme determined in the relating legal act, see chapter 11.2), 36 persons continued 
treatment in 2011, and in the case of 13 persons the treatment was interrupted. 85 persons 
received other treatment for drug use, 38 treatments were completed, 32 were continued and 
in the case of 15 persons the treatment was interrupted. 155 persons were provided with 
preventive-counselling services, 61 persons completed it, 45 persons continued it and in the 
case of 49 persons it was interrupted. All the above clients entered treatment as an 
alternative to criminal procedure. 
The Alternative Drug Therapy Group operating in the National Institute for Forensic 
Observation and Psychiatry (IMEI) provides treatment for drug addiction (as an alternative to 
criminal procedures). Since 1999 more than 500 prisoners have participated in these 
programmes. In the scope of this – following complete exploration – treatment is provided 
during sessions held for groups of 6-7 persons, using the method of non-directive 
psychotherapy. 
Apart from treatment as an alternative to criminal procedures, the specialists of the IMEI also 
treated problem drug users with withdrawal symptoms. 
The type of treatment that is carried out in Hungarian prisons can be characterized as low-
intesity treatment. (SQ27P1_2011_HU_01) 
 
Number and characteristics of clients entering drug treatment while in prison  

 
Based on TDI data133 a total number of 141 prisoners started treatment in 2010.134 The total 

number of cases significantly increased as compared to the previous years, a 45% increase 
can be observed as compared to the 97 persons registered in 2009. 
Nearly all clients (140 out of 141) entered treatment within the scope of a quasi-compulsory 
treatment – as an alternative to criminal procedures135. Similarly to previous years, the large 
majority of the registered prisoner clients received treatment as an alternative to criminal 
procedures, rather than starting treatment on self- or doctor‘s indication. 

                                                 
133

 In the TDI database of the National Centre for Addiction (hereinafter: OAC) treatments started at detention 
facilities because of illicit drug use are also recorded in accordance with the TDI-protocol, in a way unsuitable for 
personal identification but suitable for controlling double-counting. The definition of treatment is the same as the 
definition in the EMCDDA TDI-protocol. 
134

 Because of the low number of cases, the number of cases is referred to, the possibility of calculating 
percentages – similarly to the statistics of the previous year – is restricted. 
135

 For more information see: chapter 11.2.  



 102 

Among the 141 clients there are 136 men and 4 women.136 85 men participated in a 

treatment programme for the first time while 42 men had received treatment before137. In the 
case of the four registered women the detention facility supplying data could not determine 
for sure whether they had been treated before, so they did not report on this. 
As compared to previous years, the breakdown of age groups among persons starting 
treatment at detention facilities indicates an increase first of all in older age groups, basically 
in the age groups between 25-29 and 30-34. 
 

Figure 30. Breakdown of clients entering treatment at detention facilities by age groups in 2010 (all 

clients, persons, N=141) 

 
Source: OAC 2011a 

 
95 of the clients entering treatment had completed elementary school, and 41 of them had 
completed secondary school. 
 
The most common primary substances among clients entering treatment at detention 
facilities were stimulants (33%), opiates (31%) and cannabis (29%). 
 

Figure 31. Breakdown of prisoners entering treatment at detention facilities by primary substance in 

2010 (persons; %) (N=141) 

 
Source: OAC 2011a 

 
 
The primary substance of all women entering treatment (4 persons) was heroin. 

                                                 
136

 In one case the treatment unit did not record the gender of the client. 
137

 In the case of nine men the fact or lack of earlier treatments was not recorded. 
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Concerning average age cannabis users represented the youngest group and cocaine users 
were the oldest among opiate, cocaine, stimulant and cannabis users. 
 

Figure 32. Breakdown of prisoners entering treatment at detention facilities by age group and primary 

substance in 2010 (N=141) 

 
Source: OAC 2011a 

 
In respect of the route of administration the majority of opiate users had been injecting drug 
users outside of prison (35 persons). Nearly half of the amphetamine users (16 persons) had 
injected drugs prior to imprisonment. This proportion significantly exceeds the proportion 
measured among the non-prisoner population entering treatment (see: chapter 5.3.). 
Among clients entering treatment at detention facilities the age at first drug use was before 
19 among stimulant and cannabis users (stimulants: 40 out of 47 persons, cannabis: 33 out 
of 40 persons). Clients entering treatment because of opiate use first started to use drugs at 
a slightly later point, although most often the time of first drug use was between the ages of 
15-19, but nearly one-third of the drug users had started to use heroin as young adults 
(between the age of 20-24). 
In the case of heroin users the most common secondary substances were stimulants (30 
mentions) and cannabis (28 mentions). Among amphetamine users cannabis was the most 
common secondary substance (17 mentions). Most commonly cannabis users mentioned 
stimulants as their secondary substance (15 mentions). The structure of secondary drug use 
is similar to that of the clients starting treatment outside of detention facilities. 
(TDI_2011_HU_04) 
 
Substitution treatment 
 
Presently, on the basis of the authorisation granted in article 263 of Decree no. 6/1996. (VII. 
12.) IM of the Ministry of Justice on the rules of the execution of imprisonment and 
preliminary arrest, opioid dependent prisoners can be provided with methadone treatment 
taking into consideration the methodological letter138 issued by the Ministry of Health 
concerning this subject. According to measure 1-1/15/2009. (V.13.) OP of the National Prison 
Service Headquarters139 all detention facilities must ensure methadone treatment, if the 
continuation of methadone treatment is indicated by the specialised outpatient treatment 
centre treating the given person at the time when he/she is admitted to a detention facility, or 
if it is recommended by a specialist at the National Institute for Forensic Observation and 
Psychiatry and the affected person gives his/her written consent. The treatment must be 
performed after presenting the prisoners – in accordance with the methodological letter 
referred to above – at those specialised outpatient treatment centres which are designated in 

                                                 
138

 See 2010 National Report, chapter 11.2.  
139

 which, at the same time, annulled the standpoint issued on 3 April 2001. 

0

5

10

15

20

25

opiates

cocaine

stimulants

cannabis



 104 

the region for acquiring, storing and using methadone. The conditions of methadone 
substitution treatment at detention facilities – in the lack of an operation licence as 
determined in the methodological letter – do not yet exist. Currently – in the lack of 
designation and specialists – detention facilities cannot realise detoxification or long-term 
substitution treatment. Consequently, according to the legal acts above, detention facilities 
are still not entitled to order, acquire or store methadone. (SQ27P1_2011_HU_01) 
According to the data registered by the National Prison Service Headquarters, in 2010 there 
were no prisoners transported to a specialised outpatient treatment centre for the purpose of 
methadone treatment. 
In the scope of the annual data collection performed among specialised outpatient treatment 
centres providing substitution treatment (see chapter 5.2.), in 2010 a question was asked 
concerning the number of presented prisoners treated between 2005-2010. According to the 
survey, only the Specialised Outpatient Treatment Centre Foundation of Miskolc provided 
substitution treatment for 3 prisoners in 2005 and for 2 prisoners in 2006. 
At the same time there is another possibility of substitution treatment, the buprenorphine-
naloxone treatment, which does not involve the risk or danger of becoming addicted. The 
introduction of this treatment was examined already in 2008 in the scope of a pilot 
programme. However, in 2010 no information was provided by detention facilities about 
prisoners receiving buprenorphine-naloxone treatment. 
According to the results of a non-representative qualitative survey carried out in 2010 with 
the participation of IDUs who had been imprisoned before (Takács 2010)140, some 
respondents did not continue to receive methadone treatment after being put in prison 
despite the fact that they had been receiving methadone treatment prior to imprisonment. 
One respondent reported that before being released from prison he had been offered 
buprenorphine-naloxone treatment. 
 
Harm reduction 
 
Within the framework of the prison service the possibility of introducing harm reduction 
services used in international practice but mainly in developed countries, especially NSPs, 
distribution of antiseptic prevention packages and condoms was examined several times in 
theory. However, the plans ran into legal and safety hindrances, as the restrictions relating to 
objects that can be kept by prisoners and the system of other internal security prescriptions 
were not compatible with the realisation of the programmes. 
Among the methods of harm reduction there is a wide range of other health maintenance, 
health improving, prevention and screening programmes. An outstanding field of this involves 
health promotion, counselling, providing written and oral information, preparation individually 
and in groups. 

 
For the background of providing vaccinations against Hepatitis B see chapter 9.5. of the 
2010 National Report. In 2010, 82 prisoners received this vaccination. 
 
For the 2010 data of the extensive counselling and screening programme performed since 
2007 to prevent HIV/HBV/HCV infections see chapter 6.1. For the antecedents see chapter 
9.5. of the 2009 and 2010 National Report. Up until 2010 the blood samples of a total 
number of 11,245 prisoners were tested for HCV, 8,441 prisoners were tested for HBV and 

11,522 prisoners were tested for HIV. (SQ23_2011_HU_01) 
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 For the methodology see: chapter 9.4. 
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Map 3. Regional breakdown of detention facilities providing HIV/HBV/HCV counselling and screening 
programmes between 2007-2010 (N=26) 

 
Source: BVOP and Hungarian National Focal Point 

 

The treatment of the clients tested positive and meeting the therapeutic criteria was started 
or continued – to prevent the transmission of infections –, the others were taken into care 
and measures were taken relating to their regular medical examination. For the description of 
the prisoners‘ HIV/HCV/TB treatment see chapter 9.5. of the 2009 National Report. 
In respect of Hepatitis C, among prisoners tested positive in 2010 (see: chapter 6.1.) antiviral 
treatment was started in the case of 48 persons.141 During the 4 years of the screening 
programme antiviral treatment was started in the cases of a total of 155 persons. 
The 3 persons tested positive for HIV also received antiretroviral treatment. 
 
Preparation of release and continuity of care upon release in community  
 
As a part of the preparation for release from prison the educators inform the prisoners about 
the services available after release from prison. Within the frames of law it is not possible for 
the detention facilities to perform follow-up administration after release from prison. At the 
same time, the probation officers, who can be contacted regularly at the detention facilities, 
can help persons under their supervision or persons contacting them voluntarily to ensure 
the continuity of the treatment.142 Cases of overdose after release from prison, as a 

phenomenon – even though such cases may have occurred – have not been observed in the 
practice of any of the affected organisations. 
 
Change Lanes Foundation (Váltósáv Alapítvány) is one of the most significant NGOs in 
Hungary dealing with the resocialisation and reintegration of prisoners. They get in contact 
with prisoners before they are released from prison, and they remain in touch with them even 
after they are released from prison (Mészáros 2011). They work with mixed techniques, 
which involve: mentoring, group and individual sessions, training sessions. They help 
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 The others did not undertake the treatment or interrupted it because of the side effects of the treatment. 
142

 In points 10 and 17 of Government Regulation 1094/2007. (XII. 5.) on governmental tasks relating to the 
realisation of the objectives of the National Strategy to Combat the Drug Problem, tasks were prescribed for the 
Hungarian Probation Service of the Office of Justice. In both points the realisation of resocialisation and follow-up 
programmes is prescribed for persons released from prison. Furthermore, the Probation Service performs tasks 
aimed at handling the drug problem first of all by providing probation service beside the suspension of accusation 
(treatment as an alternative to criminal procedures) according to section 222 (2) of the Act on Criminal Procedure. 
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released prisoners to find a job and keep it, and they operate a halfway house. In 2010 they 
were in contact with 431 persons, 81 of whom were released in the year in question: 43 
women and 388 men. 25 persons took part in the Change Lanes programme, which provides 
help for released prisoners in undertaking employment and completing secondary school 
studies. The Change Lanes Foundation also operates an information database concerning 

this issue, where released prisoners, their relatives and specialists can find information. 
 
During a qualitative survey concluded in 2010 with IDUs who had been imprisoned143 
(Takács 2010) the respondents were able to name several services which prepared them for 
life after being released from prison. They found that the help they received from 
psychologists, priests and civil persons was useful. 
 
Drug testing  
 
Drug testing on the basis of biological samples can only be performed with the prisoners‘ 
consent. Compulsory tests are performed only in the prevention units (see: in this chapter 
above), this is one of the conditions of being transferred to such units. Prisoners 
accommodated in drug prevention units give a written consent about this. Here, drug tests 
are performed at least once a month, in practice sampling more frequently than this or 
sampling beyond the prevention units takes place only rarely due to lack of funds. 
 
 

11.4. SERVICE QUALITY 
 
Practical guidelines and standards of drug-related health services for prisoners  
 
The measures and methodological guidelines regulating the individual types of treatment are 
introduced in chapter 11.2. and in this chapter at the section on treatment.  
 
Training 
 
In the Prison Service‘s Educational Centre the prison staff is first of all trained in connection 
with the safety aspects of drug supply reduction. The Department on prisons of the Police 
College is responsible for training officers, who receive information from one of the national 
experts on the subject, in the scope of a subject called prison psychology. 

 

 

11.5. DISCUSSION, METHODOLOGICAL LIMITATIONS AND INFORMATION GAPS  

 
Equivalence of care 
 
The healthcare system of the prison service provides comprehensive services including 
drug-related treatments. As the system is also joined to the general (civil) healthcare system, 
forms of treatment not available within the prison system are also ensured. 
However, reflecting on the collected data, according to the TDI dataset (see chapter 11.3.) 
nearly all inmates entered treatment in prison within the scope of a quasi-compulsory 
treatment – as an alternative to criminal procedures, not because of their own intention or a 
doctor‘s indication. 
Substitution treatment for prisoners can also be organized (see: chapter 11.3.), however 
according to the data collected, for the last time 2 prisoners in 2006 received such treatment.  
Certain forms of therapy operating beyond the prison walls, such as inpatient therapy groups 
are not available – because of the specific nature of prison sentences –, so far their 
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 For the methodology see above in this chapter. 
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operation within prisons has not been justified professionally. Certain forms of harm 
reduction, especially NSPs are also not available for prisoners. The issue of initiating such 
programmes has been raised several times (last time in 2010, in the Detention Facility of 
Heves county), but presently its realisation is not justified because of the low rate of injecting 
drug use, according to all measurable data. 
 
Methodological limitations and information gaps  
 
The threat of criminal accusation and the negative judgement of drug users within the 
prisoners‘ subculture presumably result in structural biases both in routine official data 
collection (questioning upon entry) and in the empirical data of independent surveys, and it is 
difficult to estimate the extent of this bias. In the former case under-reporting is quite certain, 
while in the latter case both under- and overestimation are probable. The manifest, 
measurable security consequences (drug trafficking, fights, reckonings, disclosures, etc.) and 
health consequences (overdose, detoxification, consequences of injecting drug use) confirm 
primary information indirectly, with low precision. 
Presently the prison health register system operates on an out-of-date IT platform, which 
enables the statistical processing of the data and surveys only very restrictedly (in many 
cases the relevant information is stated in text form). For further problems see chapter 11.3. 
 
 
Conclusions 
 
Drug use among prisoners in detention facilities – as opposed to the misuse of licit 
benzodiazepines – is still not widespread, and this can be stated despite the fact that the 
legal and social environment maintains latency at a high level. 
Treatment and care provided in prison are basically determined by the punitive frameworks 
of criminal law while these services are dominated by the medical model approach. 
The most important elements of the treatment service in prison include a multilevel system of 
treatment as alternative to criminal procedure (quasi compulsory treatment), drug prevention 
units and general healthcare services affecting drug users. In the latter the prison healthcare 
services (prison doctor, IMEI) and the civil healthcare system outside of the prison system 
(specialised outpatient treatment centres) both play a role. This system is supplemented by 
the programmes offered by different NGOs, which, however, due to their project-based 
financing, have heterogeneous and ad-hoc contents. 
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12. DRUGS USERS WITH CHILDREN (ADDICTED PARENTS, PARENTING, CHILD 

CARE AND RELATED ISSUES) 
 
 
Overview 
 
This chapter provides an overview of the socio-demographic data and patterns of drug use of 
parents with children demanding treatment on the basis of the TDI data144. 
Following this the possibilities and tasks of the national child protection system are also 
introduced in association with drug-user parents. The data registers of the special fields of 
these social services contain no specific data or only data with very low validity, thus they are 
not presented here.  
 
 

12.1. SIZE OF THE PROBLEM 
 
Csorba et al. (2009; 2010) carried out a questionnaire survey145 among IDU and/or opiate 
user women living in Budapest (175 persons). The aim of the survey was to obtain a closer 
picture of this specific group of drug-user women, with special respect to pregnancy (for 
more details see 2010 National Report, chapter 6.2.). 
 
In recent years no survey was made in Hungary aimed especially at drug-user parents living 
with children. Below, on the basis of the TDI data a summary is provided on socio-
demographic data and patterns of drug use of clients whose answer given to the TDI 
question relating to their family status included that they were bringing up children (on the 
basis of the answers ―Alone with child‖ and ―With partner and children‖). 
 
In the past five years, among clients entering treatment the proportion of clients with children 
was always around 8-9%. In 2010 1.2% of the clients entering treatment were single parents, 
and 7.4% of them were bringing up one or more children together with their partner. In 2010 
408 out of the 4,771 clients entering treatment were affected by this issue. As compared to 
the previous years the tendency indicates a slow but gradual increase. 
 
  

                                                 
144

 The TDI data included in this chapter may be slightly different to the data introduced in chapter 5 and chapter 8 
due to the different algorithms of data export. 
145

 The survey was carried out by H-Reports Kft. and it was financed by the Ministry of Social Affairs and Labour 
(project code: KAB-KT-M-08-01). All women participating in substitution treatment at the time of data collection, 
who intended to participate in the survey were included in the sample (4 persons did not want to participate in the 
survey) – a total number of 106 persons –, and 69 persons from the clients of NSPs. The questionnaire survey 
was carried out using face-to-face technique at the location of the services. 
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Figure 33. Breakdown of clients entering treatment by family status, between 2006-2010 (persons) 

 
Source: OAC 2011a 

 
The mean age of people with children was 31.9 years, and it is significantly higher than the 
mean age of people without children, which was 24.9 years. In the past five years there has 
been no change in this respect. About a tenth of the respondents with children (13.5%) were 
single parents, the proportion of men and women among them has been the same in the 
past five years. Among clients living with a partner and children there were seven times more 
men than women, which was due to the higher proportion of men entering treatment. 
About two-thirds of drug users with children entering treatment had not been treated before. 
In the past five years the proportion of clients who had been treated earlier has been around 
27-30%. 
Most frequently the police or courts are the source of referral, i.e. QCT. The proportion of 
such clients increased from the initial 55.4% in 2006 to 71.8% in 2010. The proportion of self-
referred clients has dropped since 2006, year after year, from 26.8% to 15% in 2010. 
 

 Figure 34. Source of referral among clients with children between 2006-2010 (%) 

 
Source: OAC 2011a 
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Regarding parents with children entering treatment about 10% of them contacted treatment 
centres because of opiates. In the past five years their proportion dropped continuously, from 
the initial 14.8% in 2006 to 8.8% in 2010. The proportion of cannabis users has increased 
continuously, they form more than half of all clients entering treatment: from the initial 45.5% 
in 2006 their proportion increased to 59.8% in a period of five years. The proportion of 
treatments demanded because of stimulants (amphetamines, ecstasy, etc.) has remained 
unchanged, every fifth client used amphetamines as their primary substance. The proportion 
of treatments demanded because of hypnotics/sedatives can be regarded relatively high, it 
reflects higher prevalence values among women. 
  

Figure 35. Breakdown of primary substances among clients with children entering treatment between 

2006-2010 (%) 

 
Source: OAC 2011a 

 
The most common route of administration is smoking, which complies with that the most 
popular drug is cannabis, and about half of the clients with children use their primary 
substance this way. A further 11-16% of the clients are injecting drug users. In 2010 18.6% 
of the clients reported that they had ever injected drugs in their lives. In the past five years 
the proportion of clients sniffing drugs through their nose was between 10-14%. 
Half of the clients entering treatment (in 2010: 49.8%) were occasional users. Nearly a 
quarter of the clients, 21.8% in 2010, had been using their primary substance daily before 
entering treatment, and a further 11% can be regarded regular users (at least 2-6 times a 
week). 
Nearly half of the clients with children (in 2010: 44.1%) were regular employees, their 
proportion dropped year after year from the initial 55% in 2006. Less than 10% of them were 
economically inactive. In the past five years the proportion of unemployed clients was around 
30%, and this indicates a slight increase. 
Among clients with children, clients with elementary and clients with secondary school 
qualifications are represented in the same proportions, about 45%. The proportion of clients 
who did not complete elementary school and the proportion of clients with higher education 
qualifications is 5% each. In the past five years the distribution of drug users with children 
according to school qualifications has not changed. 
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12.2. POLICY AND LEGAL FRAMEWORKS 
 
No information is available about special programmes set up for the healthcare of drug-user 
parents, their specialised treatment takes place within the framework of the addiction and 
psychiatric treatment system. 
Within the scope of social services the person in need – disregarding what the need derives 
from or what it is related to – may be entitled to 1) financial support or support in kind (e.g. 
temporary aid, national health finance, debt management, entitlement to health treatment, 
etc.), 2) basic services (e.g. community care, daytime care, street outreach work, etc.) and 3) 
different specialised forms of care (e.g. rehabilitation centre, residential home, institute 
providing temporary accommodation, etc.). 
 
Child protection 
 
In the case of drug users with children measures – in connection with endangering or 
neglecting children – are taken mostly within the framework of the child protection system. 
The child protection system distinguishes 1) financial and non-financial support, 2) basic 
care, 3) specialised care and 4) official measures. 
 
A comprehensive child welfare service is provided within the scope of basic care, which is 
described in detail below in this chapter. Child welfare services operate a warning system 
with many participants, with the help of which neglecting or endangering behaviour – such as 
illicit drug use – can be identified. Besides child welfare services, basic care also involves 
daytime care of children and temporary care – lasting for a maximum of 12 months, in a 
foster home or with the participation of a substitute parent – if parents are unable to provide 
such care (e.g. because of health problems). 
 
If parents are uncooperative, official measures146 can be taken, which are generally ordered 
by the settlement‘s notary, typically through the notary guardianship authority. Official 
measures may involve placement under protection, admittance of the child into another 
family, temporary placement, temporary or permanent foster care, foster supervision or 
follow-up care. Temporary placement may be initiated by so-called ‗other referring 
authorities‘ too (e.g. police, state attorney‘s office, the courts), so this may be ordered in the 
course of police measures taken against drug user parents. 
On the basis of examining the data collected within this field it can be said that there is no 
statistical data available concerning the number of measures – voluntary or official – taken in 
connection with drug use of parents or concerning the number of affected parents. 
 
Drug-related tasks of child welfare service providers according to the legal acts 
 
Presently there is no exact data available about how many children and families are 
contacted by child welfare service providers in connection with drug use, or how many 
children in care are found to be drug users. The child welfare service providers‘ compulsory 
data collection (OSAP) does not contain questions relating to this, therefore service providers 
do not separate the group of children taken into care from their parents because of 
―addictions‖. Presumably, among children/parents taken into care because of addictions 
there is a higher number of persons taken into care because of alcohol consumption, but the 
number of clients contacted by child welfare service providers because of drug use is 
continuously increasing too (MOGYESZ 2011). 
 
In connection with illicit drug use the presently valid legal acts directly affecting child welfare 
services do not contain any direct guidance and do not prescribe concrete tasks. Child 
welfare service providers perform their activity depending on how much the children are 
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 Articles 68-81 of the Act on Child Protection 
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endangered. In connection with the drug-related tasks of child welfare service providers the 
following legal acts contain elements deserving outstanding attention: 
- act XXXI of 1997 on the protection of children and on guardianship administration 
(hereinafter: Gyvt.), and 
- decree no. 15/1998 (IV. 30.) NM of the Ministry of Public Welfare on the professional tasks 
of child welfare and child protection institutes and persons providing personal care and on 
the conditions of their operation (hereinafter: professional decree). 
 
The ‗professional decree‘ deals with the tasks of child welfare service providers within the 
scope of facilitating bringing up children in families, preventing the exposure of children to 
risks, and recommending child protection care. 
In respect of caring for children and families affected by drug use, the task of child welfare 
service providers is to make healthcare services available to children and their families, 
where they are provided with professional care. In a given case the tasks of child welfare 
service providers do not simply involve counselling, providing information about services and 
about the conditions of use, but also accompanying children or their parents to counselling 
sessions or providing mental support for them. It may also be a solution, if a specialist 
providing special addiction treatment contacts the client at the child welfare service provider 
on the basis of the family caregiver‘s initiative. 
The child welfare service is not a low-threshold service. Numerous legal regulations, data 
protection and data handling prescriptions regulate the use of such services to make sure 
that it is in line with its basic aim, i.e. it is performed as a special personal social service 
protecting children‘s interests, using the methods and tools of social work in order to facilitate 
children‘s physical and mental health and their bringing up in families, to prevent children‘s 
exposure to risks, to terminate existing risks and to place back children who have been taken 
away from their families. 
 
Drug-related tasks of child welfare service providers in practice 
 
Below the general drug-related tasks of child welfare service providers are described, 
including the operation of the detection and warning system, statements relating to the 
supply and care of individual client groups, and the activity of child welfare service providers 
in the field of prevention. Tasks relating to drug user children and youngsters are not 
described in this section. 
 
Detection and warning system operated to prevent the exposure of children to risks 

 
Article 17 of Act XXXI of 1997 determines the members of the system detecting and 
indicating the exposure of children to risks and their tasks to be performed in the interest of 
facilitating the bringing up of children in families and preventing and terminating the exposure 
of children to risks. According to this regulation, the members of the warning system are the 
healthcare service providers (especially the district nurse service, the family doctor and the 
family paediatrician), personal care providers (especially the family helping service, the 
family helping centre), institutes of public education (especially educational institutions, 
education counselling service), the police, the public prosecutor‘s office, the court, the 
probation service, organisations performing victim support and damage minimising tasks, 
units accommodating refugees, temporary refugee shelters, social organisations, churches 
and foundations. 
The members of the warning system are obliged to report – in writing and in due time – to the 
child welfare service provider, if a child is exposed to risks, or to initiate an official procedure, 
if the child is hurt or seriously neglected, or if any other severe risk is detected, and in the 
case of the child‘s self-induced seriously endangering behaviour. 
It is the child welfare service providers‘ task to set up and operate the detection and warning 
system. 
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The tasks of child welfare service providers in providing care for drug-user pregnant women 
 
According to the Act on Child Protection children have the right to help even before they are 
born (help provided for their parents) – through the cooperation of child welfare service 
providers and healthcare service providers – to eliminate hindrances endangering the 
bringing up of new-born children by their blood relatives and the fulfilment of their needs. 
Children to be born have the right to receive help and to live under stable conditions, 
together with their mother, after leaving the hospital. 
According to the experience of child welfare service providers (MOGYESZ 2011) they are 
rarely contacted by pregnant women because of drug use. It is much more common that 
minors request help from the service provider because they are pregnant or because they 
have social problems. Child welfare service providers cannot really rely on the warning 
signals issued by the child protection detection and warning system, because drug using 
pregnant women are afraid of the strictness of the healthcare system, and of the possible 
penal consequences, so often they do not use either prenatal care or the district nurse 
service. (See also: National Report 2008, chapter 7.4) Uncared for pregnancies are also 
among the problems experienced by family caregivers. 
When drug-related problems are discovered, the care plan must be completed by sending 
the client to the healthcare service provider as well. In this case, besides making professional 
prenatal care available, it is also essential to treat drug-related health problems, partly 
because of the pregnant mother‘s and partly because of the expected child‘s health 
condition. The primary task of the child welfare service provider is to help drug using 
pregnant women to access professional (health, psychosocial) care, where they are informed 
about their own condition and the condition of the expected child, and about possible risks, 
and where – if necessary – they can receive help from a specialist during pregnancy in 
connection with drug use. 
It may be a problem for child welfare service providers that in the case of pregnant women 
the treatment system is very deficient in respect of meeting and helping drug users, handling 
pregnancy jointly with drug-related problems and providing reassuring support for pregnant 
women to make sure that their children are born as healthy and as safe as possible 
(MOGYESZ 2011). There are no dedicated services organised for pregnant drug using 
women, in most regions of the country there is nowhere to refer pregnant drug using women 
requesting special treatment or looking for an experienced specialist. The Sober Babies 
Club147 is an organisation operating in Budapest, providing care for drug using pregnant 
women as a low-threshold service. 
 
The tasks of child welfare service providers in the course of providing care or treatment for 
drug using parents or other drug using relatives living in the family 
 
Child welfare service providers may obtain knowledge of drug using parents or other drug 
using relatives living in the family via receiving a report or on the basis of voluntary report. In 
both cases the child welfare service provider starts to provide family care within the scope of 
the basic family care service. After surveying the causes of the risks they prepare a care 
plan, and their task is to terminate the existing exposure to risks. 
In the case of clients getting in contact with the child welfare service provider – either 
voluntarily or by being reported – the family caregiver informs them about children‘s rights, 
the relating child protection and penal laws and consequences, and about the negative 
effects of drug using parents or drug using relatives living in the family on children. If there 
are children living in the direct environment of the person suffering from addiction, they also 
suffer from the disadvantageous consequences of drug use. 
 
Parents or relatives living in the family getting in touch voluntarily are typically aware of their 
condition and – as they have requested help from the family caregiver – they are ready to be 
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cured. In such cases the family caregiver helps parents to find the appropriate specialists 
and receive help, possibly with the collaboration of other members of the warning system. 
The family caregiver gets in contact with the relatives and children of the drug using parent or 
other drug using family member, and strengthens and helps them in supporting the drug user 
to find a cure. It also helps family members to process the crisis suffered or the current crisis 
in order to counterbalance the disturbances in the family. While the drug using parent is 
receiving therapy or participating in other drug-related treatment or preventive-counselling 
services (QCT), the family caregiver of the child welfare service monitors the development of 
the endangering factors and the life of the family. 
 
If drug using parents or other drug using relatives living in the family are reported to the child 
welfare service provider, after getting in contact with the family the family caregiver assesses 
the situation. In the scope of a family visit the caregiver surveys the signs relating to the 
exposure of children to risks and evaluates the parents‘ awareness of their own condition. 
The caregiver requests information from the members of the warning system in contact with 
the family about whether they have observed any negative changes in the behaviour of the 
parents, relatives living in the family or children, or any signs relating to drug use in the 
family. On the basis of the information available the family caregiver decides whether family 
care or other support is needed from the child welfare service provider. 
 
If the parents or other relatives living in the family are not aware of their own condition, the 
family caregiver initiates conversations with them to help them realise their condition, and 
during these conversations the family caregiver confronts them repeatedly with the negative 
effects of their condition on themselves and on their environment. In this case too, the family 
caregiver helps parents to find the appropriate specialists, informs them about therapies, 
other drug-related treatments, preventive-counselling services and the possibilities of 
participating in them. Within the scope of family care the family caregiver prepares a care 
and education plan, in which the use of the above services is prescribed for the parents or 
other relatives living in the family. 
If the parents or other relatives living in the family do not recognise the necessity of 
treatment, or if they are uncooperative, or if the children are seriously endangered, the family 
caregiver initiates official child protection measures and the placement of the children under 
protection. If such measures do not have the expected result, the family caregiver 
recommends that the children be taken away from the family. In the case of a failure to do 
so, family care continues within the scope of basic care, until the termination of the exposure 
to risks. 
 
Child welfare service providers’ drug-related preventive activity 
 
On the basis of article 39 (1-3) of the Act on Child Protection it can be stated that drug 
prevention cannot be classed clearly as belonging in the child welfare service providers‘ 
sphere of activities, only organising and coordinating services related to it. 
 
 

12.3. RESPONSES  
 
Guidelines addressing drug using parents/pregnant women and their children  
 
A team of specialists coordinated by the National Centre for Addictions of the National 
Centre for Healthcare Audit and Inspection prepared a publication in 2009, which can be 
regarded as a methodological recommendation in the field of providing care for drug 
usingpregnant women. The title of the publication is: ―Care and prevention programme for 
addicted pregnant women, at-risk neonates and small children‖. The document does not 
have a binding effect. (See also 2010 National Report, chapter 7.3.) 
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The WHO recommendation relating to pharmacological treatment during pregnancy – 
according to which ―Opioid agonist maintenance treatment should be used for the treatment 
of opioid dependence in pregnancy‖ – is not included in the national guidelines. In the 
application order relating to methadone, pregnancy is regarded as an absolute 
contraindication, and its use is only recommended in exceptional cases, after careful 
consideration of the advantages and risks148 – this may be the reason why it is not stated 
separately in the protocol. 
 
 
Conclusions 
 
On the basis of the TDI data it can be stated that about 8-9% of the clients entering treatment 
are bringing up children. The proportion of single parents is low, about 1-2% of all clients 
entering treatment, and the majority of clients are bringing up one or more children together 
with their partner. Cannabis is the most commonly used drug among clients with children 
starting treatment, more than half of the clients use it, while the proportion of clients using 
amphetamines is around 20% and the proportion of clients using opiates is about 10%. 
About 18% of the clients reported that they had already injected drugs in their lives. Half of 
the clients with children (45%) are occasional drug users, but 35% of them are intensive 
users (2-6 times a week or daily). In respect of their labour status clients with children are not 
different from other clients registered in the TDI database. 
 
The social care and specialised addiction treatment provided for drug using parents is not 
different from the care and treatments provided for other drug users, no special treatment 
programmes aimed at the specific needs of this group could be identified. Although there are 
protected shelters and mothers‘ homes, they do not have data collection suitable for 
identifying treatment-care demands related to illicit drug use. Social care and family care for 
drug using parents bringing up children are provided by child welfare services. If parents or 
relatives living in the family do not recognise the necessity of treatment, or they are 
uncooperative, or if the children are seriously endangered, the family caregiver initiates 
official child protection measures and the placement of the children under protection. If such 
measures do not have the expected results, the family caregiver recommends that the 
children be taken away from their family. The notary guardianship authorities are entitled to 
take official measures. 
No statistical reports are available about the number of official measures related to drug 
using parents or foster-parents. 
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 As the manufacturers have not investigated whether methadone can be used in the case of pregnant women. 
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