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Aktorernas olika motiv for att medverka i ett aktivt arbete identifie-
rades och diskuterades (tabell 2).

For att skapa opinion, engagemang och uppmuntra till delaktighet
béde hos befolkningen och hos viktiga nyckelgrupper genomfordes i
detta skede mediaaktiviteter. Dessa fick stor genomslagskraft bade i
lokal och nationell press, vilket resulterade i att problemen med nar-
kotika i krogmiljo belystes, offentliggjordes och diskuterades pa olika
nivaer i samhéllet.

3. Utformning av handlingsplan /genomférande
Nista steg i processen var for aktorerna i aktionsgruppen att vilja vilka
aktiviteter som borde inga i satsningen for att na malet. De forslag pa
atgarder som framkommit under kartlaggningsarbetet lag till grund
for planeringen av interventionsaktiviteterna. Eftersom man inte fann
nagra studier i forskningslitteraturen dar man arbetat for att minska
narkotikaférekomst pa krogen kunde man inte dra lairdom frédn andras
erfarenheter. Daremot hade STAD tidigare haft goda effekter av att f6-
rebygga alkoholrelaterade problem i krogmilj6 utifrdn en systemmo-
dell f6r miljoférandring. Dérfor ville
man testa och satsa pé ett liknande
uppldgg for att forebygga narkotika-
problem pé krogen (Wallin 2004). Re-
levanta malgrupper for insatserna
identifierades till: krogare, vakter, an-
nan krogpersonal, kroggaster och
aven ungdomar som ér potentiella bli-
vande kroggister. Strategin som pro-
jektet utgar fran dr att gora miljofor-
andringar pé flera plan. Da svensk
narkotikalagstiftning ar tydlig med att
all hantering av narkotika ér olaglig s&
gav den bra forutsittningar for att
kunna arbeta med manga olika kom-
ponenter, inte minst polisens tillsyns-
arbete.
De komponenter som ingar i pro-
jektet dr: forandringar i den fysiska
krogmiljon, policyforandring inom
enskilda krogar, branschorganisatio-
ner och myndigheter, 6kad polisidr
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nérvaro, narkotikautbildningar for olika malgrupper, forbattrat sam-
arbete mellan berdrda myndigheter och krogbranschen samt media
och PR-arbete.

Utvérdering av projektinsatserna planerades utifran specifika frage-
stillningar:

a. Hur kan viktiga malgrupper mobiliseras for att arbeta aktivt for att
minska forekomsten av narkotika i krogmilj6?

b. Kan miljoinriktade forandringar pa krogar minska forekomsten av
narkotika?

c. Kan PR och mediaaktiviteter 6ka medvetenheten om narkotikasi-
tuationen i krogmilj6 och oka stodet f6r miljoinriktade strategier
bland viktiga mélgrupper?

d. Kan en miljoinriktad interventionsmodell paverka vakters hante-
ring av narkotikapaverkade géster i krogmiljo?

e. Ivilken utstrickning kan en miljoinriktad interventionsmodell bli
permanentad i reguljir verksamhet?

For att folja och utvardera insatserna och dess effekter upprattades ett
monitoringsystem. Bade kvantitativa och kvalitativa matningar plane-
rades for att studera savil processer som effekter.

For att sammanstilla projektets processer insamlades protokoll och
dokumentation fran alla olika méten, aktiviteter och studier. Samtliga
utbildningsinsatser utvirderades och deltagarstatistik insamlades.
Aven mediabevakning ingick, vilket innebar insamlande av alla tv-
och radioinslag och tidningsartiklar rérande satsningen. For att utvar-
dera projektets effekter planerades olika typer av studier sdsom obser-
vationsstudier, enkitundersokningar, krogmiljostudier och intervju-
studier.

Ett flertal mediaaktiviteter genomférdes dven under denna fas for
att oka stodet for projektet och de planerade insatserna. Ytterligare
strategier for att skapa delaktighet bland nyckelgrupperna nyttjades.
Till exempel bildades flera olika arbetsgrupper, dar nyckelpersoner
tick jobba aktivt med att ta fram forslag pa atgarder, policydokument,
media- och PR-strategier samt produktion av ett utbildningspaket, be-
staende av utbildningsfilmen Den Vilklddde Knarkaren med tillho-
rande diskussionsmaterial.



HUR FOREBYGGER VI NARKOTIKAPROBLEM | LOKALSAMHALLET?

4. Vidmakthallande

Aktionsgruppen och samordnaren har haft viktiga uppgifter for att
vidmakthalla projektet. Detta har inkluderat att hélla engagemanget
for projektet uppe, att folja hur de olika insatserna fungerar och vida-
reutveckla arbetet. Resultat fran olika métningar har presenterats for
att halla aktionsgruppen informerad om processer och effekter av sats-
ningen. Till exempel presenterades observationsstudier dar ordnings-
vakters hantering av narkotikapaverkade géster utforskats. Detta dr en
metod som STAD utvecklat dir skadespelare agerar tydligt narkotika-
paverkade for att studera hur de blir bemotta av vakter pé krogen (Gri-
penberg m.fl. 2007). Varen 2003 genomfordes en baslinjestudie innan
narkotikautbildning av vaktpersonal startade. I tre av 40 forsok blev
skadespelarna nekade att komma in pa krogen. Vid en uppféljande
studie 2004, efter att en utbildningsomgang for vakter genomforts,
agerade vakterna i enlighet med KmK:s instruktioner i 13 av 48 forsok,
de nekade skadespelarna intrade och/eller ringde polisen. Skillnader-
na mellan métningarna dr statistiskt signifikanta. Resultaten av obser-
vationsstudierna presenterades for media med syfte att vidmakthalla
lokalsambhillets intresse for fragan.

Flera av insatserna har dndrats och utvecklats under projektets
gang. Till exempel har utformningen av narkotikautbildningarna for-
bittrats utifrdn deltagarnas skriftliga kommentarer i kursut-

virderingarna. En iterkommande diskussion har varit sva- ~ Var forsiktig med sprid-
righeterna i att uppticka narkotikamissbruk bland de krog-  ning av metoder innan

anstéllda och problem med att hitta mélgruppsanpassad be- eﬁ%kterna dr kénda.

handling/rehabilitering fér krogpersonal. Baserat pa detta
har policytraning for nyckelpersoner i krogbranschen utformats och
ett samarbete for att utveckla malgruppsanpassad behandling pabor-
jats i samarbete med Beroendecentrum Stockholm.
Vidmakthallandefasen har manga utmaningar som maste hanteras
for att projektet ska leva vidare (Wallin m.fl. 2004). Det krdvs ett enga-
gemang fran de olika berdrda aktdrerna och ofta prioriteringar av re-
surser for att mojliggora ett vidmakthallande. Aktionsgruppen ér ar
2008 inne i ett skede dir former for hur man ska permanenta verk-
samheten diskuteras.

5. Spridning och uppfdljning

Eftersom Krogar mot Knark-arbetet i ett tidigt skede fick stor medial
uppmarksambhet, inte bara lokalt utan ocksa nationellt, s& kom forfrag-
ningar om spridning upp innan projektet egentligen var inne i en
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spridningsfas. Det dr viktigt att vara medveten om att vara forsiktig
med att sprida projekt innan man har vetskap om att det har positiva
effekter. Det finns exempel pa program som spridits som inte har upp-
visat nagra effekter eller till och med visat sig ha negativa effekter pa
ungdomars narkotikaexperimenterande (Lyman m.fl. 1999). Dérfor
péaborjades inte spridningen av KmK till andra krogar i Stockholm
forran den forsta effektmétningen genomforts med positiva resultat.
Utvdrdering av projektets effekter pagar fortlopande. Vad som vi-
dare vore vardefullt att genomfora ar hidlsoekonomiska studier av Kro-
gar mot Knark-insatserna. Hélsoekonomiska utvdrderingar av
Ansvarsfull alkoholservering i Stockholm har visat pé stora samhalls-
ekonomiska kostnadsbesparingar. Varje satsad krona motsva-

Talamod, strategiskt rades av besparingar fo6r samhallet (polis, hilso- och sjukvard
tinkande och resurser ~ med mera) pa 39 kronor. Dessutom resulterade insatsen i en
behovs for en fram- forlangning av sa kallade kvalitetsjusterade levnadsar (QALY")

gangsrik prevention.
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péa 3—4 &r med normal hilsa (Mansdotter m.fl. 2007).

Krogar mot Knark-arbetet har spridits till mdnga kommu-
ner i Sverige. Den enkit som togs fram i det kartldggande ste-
get har anvints runt om i landet. Aven interventionsmetoderna har
spridits och en nationell handbok om hur man arbetar férebyggande
med narkotika i krogmiljo har producerats (L66f 2006). Projektet har
aven vackt internationell uppmarksamhet (UNODC 2007).

Diskussion

Litteraturgenomgéngen av multikomponentprogram pa narkotika-
omrédet visar att det finns atskilligt som ar outforskat. Darfor finns
det en potential att vidareutveckla forskning om multikomponentpro-
gram som en preventionsstrategi och ddrmed 6ka kunskap som stod
for ett effektivare narkotikaférebyggande arbete. Det finns intressanta
studier som har fokuserat pa enskilda komponenter som skulle kunna
kopplas ihop i multikomponentprogram. Erfarenheter kan ocksd med
fordel dras fran andra preventionsomraden, till exempel fran forsk-
ning om prevention rorande alkohol- och kriminologiomradet. Dock
ar, som pa manga omraden, en stor del av de vetenskapligt publicerade

*QALY, sé kallade kvalitetsjusterade levnadsar anvinds som utfallsmatt i halsoekonomiska analy-
ser. Mitsystemet tar inte bara hansyn till livslangd utan dven till kvaliteten pa den extra livslingd
som en hilsoinsats medfor.
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utvdrderingarna fran Nordamerika vilket resulterar i att erfarenheter-
na kanske maste anpassas efter lokal kultur och kontext. Det dr aven av
vikt att identifiera olika arenor genom vilka man kan na relevanta mal-
grupper. Dessutom &r det centralt att utveckla effektiva metoder som
kan anvéandas i praktiskt folkhélsoarbete. Mycket tyder pa att metoder
som enbart forlitar sig pa utbildning och medvetandehéjande insatser
har begriansade mojligheter att paverka narkotikarelaterade problem.
Istallet indikerar forskningslitteraturen att det formodligen kravs me-
toder som begrinsar tillganglighet och forsvarar all hantering av nar-
kotika, i kombination med insatser for lokal mobilisering, for att fa ef-
tekter pa narkotikarelaterade problem (Giesbrecht & Haydon 2006).

Virt att notera dr att det krdvs sévil resurser som relevant kunskap
for att initiera, genomfora och utvardera multikomponentprogram.
Det ar méanga olika intressen i ett lokalsamhalle som behdver hanteras.
Det kravs bade tdlamod, strategiskt tinkande och resurser for ett fram-
gangsrikt preventionsarbete. Redan i planeringsfasen behover man ta
hénsyn till tidsfaktorn, att preventionsprogram tar tid att genomféra
innan man kan se effekter.

Det hir kapitlet har uteslutande baserats pa vetenskapligt publice-
rade utvarderingar. Med det i beaktan vill vi ndmna att det mycket val
kan finnas intressanta lokala satsningar for att forebygga narkotikare-
laterade problem som inte dterfinns i forskningslitteraturen. En sam-
manstéllning av den sa kallade gra litteraturen pa omradet skulle kun-
na 6ka kunskapen om lokala narkotikaforebyggande satsningar.

Ett dilemma som &r aktuellt nér forskning och praktik ska motas,
till exempel i ett lokalt forebyggande program, ar hur lokala 6nskemal
och uppfattningar ska vigas mot kunskap om vad forskningen siger
om effektiva metoder. Satsningar som enbart bygger pa utbildning och
information har begransade mojligheter att paverka narkotikarelate-
rade problem, men dr manga ganger populdra metoder. En forklaring
kan vara att den typen av metoder inte uppfattas som hotfulla och ut-
manar den lokala maktbalansen. Det kan darfor vara en utmaning att
balansera mellan lokalsamhaillets 6nskemal och uppfattningar, kontra
vilka metoder som ger storst effekter. En intressant fragestillning blir
da i vilken utstrackning man med krafter utifran kan/ska forsoka pa-
verka och styra lokala férhallanden.

En framtida fraga for bade forskning och praktik ar hur man ska
planera, utforma och utvardera lokala satsningar for att forebygga nar-
kotikarelaterade problem. Vad ar mest lovande? Ska man ténka uni-
versellt eller specifikt? Ska fa eller médnga komponenter ingd? Enligt
rekommendationer fran Hallfors och medarbetare (2002), bor alltfor
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stora mal undvikas for att inte tappa fokus. Men samtidigt borde det
kunna finnas samordningsférdelar med att arbeta kombinerat med al-
kohol- och narkotikafragor, inte minst for att dessa problemomraden
till stora delar berdr samma lokala aktorer. Dock finns det en gréins for
hur mycket ett lokalsamhille kan hantera samtidigt. Darfor ar det vik-
tigt att satsningar utgér fran lokala behov och problem for att kunna
fokusera och vilja insatser. En lokal forankring ar dven av betydande
vikt. Det dr ocksd nodvindigt att metoderna som anvands faktiskt har
en potential att kunna integreras I16pande i verksamheter for att kunna
overleva. Metoder som dr oerhort kostsamma och kréver stora externa
resurser har mycket sma majligheter att kunna 6verleva, vilket forsva-

rar mojligheterna till langtidseffekter.
Narkotikaomradet tycks, till skillnad frén alkoholomradet, vara dn
mer kopplat till ideologiska uppfattningar. En etisk fraga att lyfta fram
i detta sammanhang &r att satsningar for att forebygga nar-

Satsa tvdrvetenskapligt  kotikarelaterade problem bér utgé fran etablerade samband
pd forskning om multi-  mellan narkotika och olika problem (hilso- och sociala).
komponentprogram. Utan en sddan kunskap dr det etiskt tveksamt att motivera
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satsningar for att paverka minniskors levnadsvanor. Som f6-
retradare for folkhdlsoomrddet menar vi att det dr hélso- och sociala
aspekter som ska vara utgdngspunkten for narkotikaforebyggande in-
satser och inte moraliska motiv. Det dr ocksa av vikt att fundera 6ver
val av interventionsmetoder. En stindig etisk diskussion bor vara att
avvaga respekt for individens frihet och samhallsintressen.

For att forskning om potentialen i multikomponentprogram pa
det narkotikaférebyggande omradet ska kunna utvecklas fordras
tvarvetenskapliga satsningar. Det finns mycket att vinna pa att olika
vetenskapliga discipliner méts och utvecklar interventionsforskning
tillsammans. Interventionssatsningar av den hiar omfattningen ar
manga ganger resurskriavande. Darfor kravs prioriteringar fran forsk-
ningsfonder och liknande for att 6ka kunskapen om effektiva meto-
der, inte minst multikomponentsatsningar. Pa sa sétt kan forskningen
bidra till ett battre underlag som stod for lokalt folkhélsoarbete. En
annan angeldgen forskningsuppgift ar att utveckla hilsoekonomiska
studier som véger kostnaden mot nyttan av olika utvirderade narko-
tikasatsningar och relaterade problem. I och med att resurserna ar
begriansade behovs dven den hiér typen av studier som stod for till ex-
empel lokala politiker och andra nyckelaktorer for att kunna priori-
tera mellan olika insatser.

Mycket aterstar ocksa for att battre koppla ihop forskning och prak-
tik. Kommunikationen mellan dessa kan forbattras. Det krdvs en res-



HUR FOREBYGGER VI NARKOTIKAPROBLEM | LOKALSAMHALLET?

pektfull omsesidighet mellan forskare och praktiker for att mojliggora
en battre utveckling och spridning av effektiva metoder péa narkotika-
omradet.
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Policy fér prevention

Sven Andréasson och Helena Lifgren

HUVUDPUNKTER I DETTA KAPITEL

m Tillgdngligheten till narkotika spelar stor roll f6r narkotikaanvand-
ningen.

B Restriktiv lagstiftning som begrénsar tillgangligheten minskar nar-
kotikaanvdndningen.

® Behandling ér effektiv om den genomfors med hog kvalitet, men
leder inte i sig till en minskning av narkotikaproblemen i samhal-
let.

m Narkotikaprevention bor ses i ett folkhédlsoperspektiv dér kontroll-
atgarder kombineras med insatser for att begrinsa efterfragan, ex-
empelvis insatser fOr att paverka attityder och normer.

m Effektivt lokalt forebyggande arbete kraver att man arbetar med ef-
fektiva metoder, att dessa integreras i den reguljara organisationen,
och stods av den politiska ledningen.

Sammanfattning

Det finns god evidens for att tillgangligheten péaverkar narkotikaan-
vandningen. Restriktiv lagstiftning reducerar kraftigt antalet personer
som anvinder narkotika. Evidensen dr stark for att kriminalisera de
kommersiella delarna i narkotikahanteringen: produktion och forsalj-
ning, men svagare for kriminalisering av innehav och bruk av narko-
tika.

For att en restriktiv lagstiftning ska vara effektiv kravs ocksa effek-
tiva kontrollatgiarder. Den internationella forskningen visar att en en-
sidig satsning pa kontrollatgarder i form av fler poliser, langre straff,
etc. ger begransade effekter pa narkotikabruk och -problem. Den
svenska erfarenheten ar dock att om insatser mot efterfrdgan, bland
annat atgirder pa familje-, skol-, fritids-, arbetslivs- och trafikomra-
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dena, liksom insatser for att paverka normer och attityder till narkoti-
ka, kombineras med 6kade kontrollatgirder ses goda effekter pd mins-

kat narkotikabruk bland unga méanniskor.
Behandling for narkotikaproblem ér effektiv ndr den genomfors
med evidensbaserad metodik. Behandling i sig leder dock inte till en
minskning av narkotikaproblemen i samhallet. I Sverige

Preventionsinsatser tar ofta har skadereducerande insatser som substitutionsbe-
léng tid innan resultaten handling for opiatberoende och sprututbytesprogram
syns, langsiktig finansiering varit kontroversiella. Fragan har fatt en pragmatisk 19s-

dr dérfor nodvindig for att

fa effekter.
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ning genom att de skadereducerande programmen be-
skrivits som medicinsk verksamhet och dirmed kunnat
undantas fran det 6vergripande malet om ett narkotika-
fritt samhalle.

Policyfragan for beslutsfattare pa lokal, regional och nationell nivd
giller hur det forebyggande arbetet ska organiseras, och vilka resurser
som ska tilldelas det. Exempel pa organisatoriska fragor ar antagande
av policydokument i beslutande férsamlingar, styrning och samord-
ning av det forebyggande arbetet, uppdrag till nimnder och forvalt-
ningar, beslut om ekonomiska ramar och inrittande av tjénster. Pre-
ventionsinsatser tar ofta ldng tid innan resultaten syns, langsiktig fi-
nansiering ar darfor nodvandig for att fa effekter.

Inledning

Detta avsnitt handlar om hur man med policy kan forebygga problem
med narkotika. Denna policydiskussion utgar fran den teoretiska mo-
dell som beskrivs i inledningskapitlet, dér ett antal centrala faktorer
beskrivs som bade 6kar och minskar bruket av narkotika.

Fa fragor debatteras lika haftigt som med vilken narkotikapolitik
man bast kan forebygga narkotikaproblem i ett samhélle. Detta mot-
svaras dock inte av kunskapsunderlagets omfattning — detta d&r mycket
begransat. Om man gor sokningar i ndgra relevanta databaser, exem-
pelvis Embase eller Medline, med sokorden ™illicit drugs” och "policy”,
finner man visserligen hundratals artiklar som pa olika sitt behandlar
drogpolicies runt om i vdrlden. Flertalet bland dessa dr dock rent de-
skriptiva arbeten, dven om nagra ocksa rapporterar effekter av olika
policyinslag. Som vetenskapliga underlag hamnar dessa dock langt
ner pa var evidensskala, da de i princip kan beskrivas som fallstudier.
Lagger man exempelvis till sokbegreppet “controlled study” far man
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En av Amsterdams forsta coffee shops i gamla stan nira Oede Kerk. | coffee shops férekommer férsiljning av
cannabis, vilket tolereras av myndigheterna.

(inte 6verraskande) inga traffar alls. Narkotikaomradet skiljer sig dar-
med kraftigt frdn alkoholomrédet, ddr det finns gott om kontrollerade
studier av policyinslag, till exempel effekten av olika aldersgrinser for
inkop av alkohol, effekten av olika skattenivaer, effekten av olika stang-
ningstider pa restauranger, etc.

Det ar darfor inte 6verraskande att det finns betydligt fler fragor -
dven pa den mest grundlaggande nivan - én tillforlitliga svar pa detta
omrade. Ar det exempelvis effektivt att forbjuda narkotikaklassade
substanser? Far man lika goda effekter pa sociala och medicinska pro-
blem om man istallet reglerar produktion, distribution och detaljhan-
del som man gor pa alkoholomradet? Varierar effekterna fran substans
till substans? Ar det rimligt att sasmmanfora en rad olika substanser,
med vitt skilda egenskaper, effekter och skadeverkningar och behand-
la dem pa samma sitt i lagstiftningen? Ingen kan krdva att politiska
beslut enbart ska baseras pé vetenskapliga studier, men det 4r sldende i
vilken liten utstrackning narkotikapolitiken gor det, jamfort med ex-
empelvis alkoholpolitiken.

Avsaknaden av kontrollerad forskning inom narkotikaomradet gor 303
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att osdkerheten om vilka atgarder som bor vidtas okar. Likvél maste
policybeslut tas. Dessa maste byggas pa det bésta tillgdngliga underla-
get. Nar det gdller de fragor som é&r specifika for narkotikaomradet,
exempelvis frdgan om kriminalisering, bestar underlaget saledes
framst av fallstudier dar erfarenheter frin olika linder och regioner
redovisas. Dessa fallstudier har dock begransad generaliserbarhet.
Varje land och region har sina egna, unika férhallanden vad avser kul-
tur, ekonomi, réttstradition, konflikter etc., som forsvarar eller under-
lattar olika l6sningar. Evidensen for vilka strategier som ér effektivast
ar darfor begransad.

Den svenska narkotikapolitiken har som 6vergripande mal att upp-
nd ett narkotikafritt samhille och vilar pa tre principer: minska till-
gangen, minska efterfragan och ge god behandling. I andra lander
namns ibland skadereduktion som en fjirde princip. Denna villar
problem i Sverige eftersom den &r svar att forena med det 6vergripan-
de malet om ett narkotikafritt samhélle. Med skadereduktion menas
oftast insatser som syftar till att minska riskerna for personer som 4n-
dé anvdnder narkotika. Uppenbart handlar det hdar om principiellt
oférenliga mal. I praktiken godtas dock vissa skadereducerande inslag
i Sverige, exempelvis substitutionsbehandling fér opiatberoende per-
soner och dven sprututbytesprogram, dven om de senare dr mer om-
stridda.

Den svenska narkotikapolitiska modellen

Narkotikaepidemiologin beskrivs i inledningsavsnittet som ett omra-
de med stora kunskapsluckor. Ett annat underdimensionerat forsk-
ningsomréde ér interventionsforskningen. Som framgar ovan bygger
narkotikapolitiken i Sverige pa en kombination av dtgarder mot utbu-
det, atgdarder mot efterfragan och behandling av personer med narkoti-
kaproblem. Hur den optimala kombinationen av dessa atgarder ser ut
ar dock okint, beroende pa bristande kunskap bade om problemfore-
komsten och om effektiviteten i de enskilda atgérder som ar tankbara.

Effekter av tillgiinglighetsbegrinsande insatser

Tillganglighet kan grovt delas in i ekonomisk och fysisk tillgdnglighet.
Att begrdnsa tillgingligheten sker genom att ingripa mot sa manga
lankar som mojligt i kedjan frén produktion till bruk. Detta innefattar
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insatser riktade mot produktion, partihandel, detaljhandel, innehav
och konsumtion, dven marknadsféring behover regleras. I en 6versikt
av Orvar Olsson frdn 1995 av studier om hur férandringar i tillgénglig-
het paverkar narkotikabruket framgar att om tillgangen pa narkotika
okar, sa okar ocksa antalet personer som anvander narkotika (Olsson
1995). Hur en 6kad tillgang pa narkotika f6ljs av ett 6kat

narkotikabruk pavisas bland annat i undersokningar O tillgéngen pd narkotika
om amfetaminférskrivningen i Sverige under 1940-talet Gkar, sd 6kar ocksd antalet

som visar att mellan 70 och 80 procent av svenska stu-  personer som anvinder

denter da hade provat amfetamin vid ett eller flera till-  pgrkotika.
fillen. Aven andra empiriska erfarenheter fran exempel-

vis amerikanska Vietnamsoldaters narkotikabruk och legalforskriv-
ningen av narkotika i Sverige under 1960-talet visar pa samma forhal-
lande (Olsson 1995). Ett mer aktuellt exempel pa tillganglighetens be-
tydelse kan ses i en studie av den kraftigt minskade tillgangen pa he-
roin som intraffade i Australien och delar av Nordamerika under 2001.
Under detta ar sags en kraftigt minskad heroindddlighet, en minsk-
ning som varierade mellan 40 procent och 85 procent i olika delar av
Australien (Degenhardt m.fl. 2005).

Vad giller pris star det pa en allmén niva klart att bruket dven av il-
legala substanser foljer ekonomins lagar dér priset styr efterfragan. Ett
antal studier rapporterar saledes konsekvent priseffekter for olika ty-
per av narkotika, dar okat pris leder till minskad konsumtion. Detta
giller exempelvis cannabis (DeSimone m.fl. 2001), kokain (Caulkins
1995) och heroin (Saffer m.fl. 1999).

Kriminalisering, legalisering och
avkriminalisering

Sverige utmarker sig genom en langtgaende restriktiv politik, dar for-
utom kriminalisering av produktion, forsiljning och innehav aven
bruket av narkotika ar kriminaliserat. Dartill har lagstiftningen un-
derstotts av en i internationell jamforelse ovanligt stark satsning pé
polisidra insatser. En viktig fraga ér i vilken utstrackning denna res-
triktiva politik bidragit till att narkotikabruket, atminstone det experi-
mentella bruket, i ett internationellt perspektiv ar lagt i Sverige. Ett
dramatiskt exempel pa effekten av restriktiv lagstiftning sags under
efterkrigstiden i Sverige, d@ amfetaminbruket som tidigare hade varit
oreglerat kriminaliserades och antalet brukare minskade fran drygt

305



SVEN ANDREASSON OCH HELENA LOFGREN

306

300 000 till ca 10 ooo (Lenke & Olsson 1998). Med dessa och liknande
atgarder kunde relativt snabbt narkotikaanvandningen i de breda folk-
lagren elimineras. Att den restriktiva politiken har effekt pa det all-
miénna narkotikabruket dr uppenbart och att den har stéd i den all-
ménna opinionen stir ocksa klart.

Narkotikaanvdndningen har genom den restriktiva politiken kom-
mit att koncentreras till en mindre grupp individer som i stor utstrack-
ning utmérks genom normbrytande och kriminellt beteende. Genom
sin narkotikaanvandning utvecklar de ofta beroendetillstaind som for-
svarar forsoken att férandra livsforloppen. Utmaningen for narkotika-
politiken idag handlar i stor utstrackning om hur problemen i denna
grupp kan reduceras. Det dr dé viktigt att inte tappa bort det breda
perspektivet som handlar om effekterna av restriktioner pa den all-
maénna befolkningen.

Forbud och kriminalisering kan ses som samhdllets mest radikala
metod for att hoja priset och begrénsa tillgangligheten till narkotika.
Kunskapsstodet for kriminalisering av all icke-medicinsk befattning
med alla former av narkotikaklassade substanser dr dock inte entydigt.
Det édr exempelvis oklart var brytpunkten gir mellan den efterfrage-
ddmpande effekt som uppnas genom reglering och beskattning och
den som uppnas genom forbud. Flera alternativ kan tdnkas, allt fran
total avreglering for alla preparat till selektiv avkriminalisering av bruk
for vissa preparat.

I den omfattande litteraturen om legalisering av narkotika beskrivs
en rad argument for legalisering. Flera handlar om att egendomsbrot-
ten skulle minska eftersom legalisering skulle sinka priset pa narkoti-
ka och ddrmed behovet av att bega brott for att ha rdd med narkotika-
bruket. Kostnaderna for rittsviasendet skulle minska eftersom en stor
del av de totala kostnaderna for poliskaren, domstolarna och krimi-
nalvarden uppkommer som en konsekvens av kriminaliseringen av
narkotika. Dessa argument saknar dock vetenskaplig underbyggnad.
Det dr exempelvis tankbart att de personer som anviander narkotika ér
mer brottsbendgna vare sig de anvander narkotika eller ej. Det dr ocksa
mojligt att narkotikabruket i sig ger upphov till viss kriminalitet, ex-
empelvis valdsbrott bland personer som anvander centralstimuleran-
de narkotika. Med okat bruk skulle sannolikt sadan kriminalitet ocksa
oka.

Ett annat argument géller att unga personer till foljd av sin narkoti-
kaanvdndning hamnar i brottsregistret, med de konsekvenser detta
har f6r social marginalisering och alienation fran samhallet. Fragan
hér gdller sambandet mellan restriktiv politik, negativ opinion mot
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narkotika och konsekvenserna av denna fér dem som dndé anvinder
narkotika. I en internationell jamforelse kan man notera att antalet
personer som testar narkotika i Sverige dr lagt men att & andra sidan
antalet personer med tunga narkotikaproblem forefaller vara forhal-
landevis hogt. Har méste dock en reservation goras for den stora osa-
kerhet som rader for statistiska jamforelser mellan olika lander pa nar-
kotikaomrédet. Det ar saledes inte klarlagt i vilken utstrackning hoga
prevalenstal eller hoga dodlighetssiffror i Sverige beror pé béttre regis-
ter och battre metodik @n i andra lander, exempelvis hogre obduk-
tionsfrekvens, fler toxikologiska analyser vid dodsfall, etc.

En tankbar effekt av den restriktiva svenska narkotikapolitiken
skulle dock kunna vara 6kad stigmatisering och ett svarare liv for per-
soner med narkotikaberoende, i form av kriminalitet, prostitution och
social misdr. Dock saknas evidens for att legalisering skulle reducera
dessa problem. Med det dkade bruk som en legalisering sannolikt
skulle medféra dr det tinkbart att fler manniskor skulle dras in i ett
narkotikaberoende, och att detta i sig 6kar risken for kriminalitet och
andra sociala problem. Risken for stigmatisering ar avhéangig av ut-
formningen av narkotikapolitiken i sin helhet. Restriktivitet kan ex-
empelvis kombineras med god vard och behandling, vilket skulle
dampa de negativa konsekvenserna. Det finns dock en annan invand-
ning mot alienationshypotesen som handlar om hur narkotikabero-
ende i sig paverkar livskvalitet och social funktion. Beroendetillstind

Beslagtagen amfeta-
min som smugglats i
en ryggsack visas upp
av Tullverket vid en
presskonferens under
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innebir ett stort lidande for de som drabbas av det — oberoende av om-
givningens grad av tolerans eller forstaelse.

Ett annat argument handlar om att kvalitetskontrollen av de narko-
tiska preparaten skulle férbittras, dirmed skulle en hel del dédlighet
och sjuklighet som uppkommer som f6ljd av fororenade beredningar
och osikra koncentrationer av de ingaende substanserna kunna elimi-
neras. Aven hir saknas evidens. Fastidn dessa problem naturligtvis 6-
rekommer, dr det mojligt att situationen har dr densamma som pa al-
koholomradet. Aven hir finns illegala produkter, exempelvis hem-
brand sprit, dir mycket uppmarksamhet givits at giftiga tillsatser och
fororeningar. Pa alkoholomréadet star det dock klart att detta ar margi-
nella problem och att det helt dominerande problemet med hembrint
ar alkoholen i sig. Det finns goda skal att tro att det forhéller sig pa
samma sétt pa narkotikaomradet.

En fjarde typ av argument gar ut pa att det principiellt ér fel av sta-
ten att reglera enskilda medborgares val av livsstil och konsumtionsva-
nor sa linge detta inte paverkar nagon annan. Problemet har ar att
bruket av psykoaktiva substanser ofta paverkar andra, exempelvis i
trafiken, pa arbetsplatser eller i familjer, dar barn till narkotikabru-
kande foraldrar riskerar att fara illa. Narkotikabruk ér lika lite som al-
koholbruk helt den enskildes ensak.

Det frimsta argumentet mot legalisering handlar om att den san-
nolikt skulle leda till 6kat narkotikabruk, och ddrmed till 6kade narko-

tikaskador. Med 6kad total konsumtion av narkoti-

Det frimsta argumentet mot ka kommer antalet storkonsumenter, antalet bero-
legalisering handlar om att den  ende och mingden medicinska, sociala och ekono-
sannolikt skulle leda till 6kat miska problem att 6ka.

narkotikabruk, och dédrmed till Det finns saledes savil fordelar som nackdelar

okade narkotikaskador.
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med legalisering som kan anforas for eller emot var
och en av de narkotikaklassade substanserna, eller
mot alla former av narkotika sammantaget. Manga hypoteser kan go-
ras pa detta omrade. Empiriska studier dar dessa testats vetenskapligt
saknas dock. Policyuppgiften ér likval att vaga dessa argument mot
varandra. Ur folkhélsosynpunkt dr det viktigt att notera att flertalet
forskare havdar att legalisering skulle leda till 6kat narkotikabruk, och
darmed till 6kade skador. En effekt av legalisering skulle saledes vara
att bade oka den fysiska tillgangligheten och sdanka priserna. Legaliser-
ing kan ocksa forvéntas sinka den psykologiska troskel som krimina-
lisering skapar for de flesta medborgare. Detta sammanhénger dels
med rddslan for upptickt och straff, dels med den informella sociala
kontroll som lagstiftning ger upphov till.
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Lagstiftningen

For att kriminalisering effektivt ska kunna begransa tillgangligheten

kravs att en rad villkor pa lagstiftningen ar uppfyllda.

e Attlagstiftningen dr normativt forankrad bland medborgarna.

o Attlagstiftningen ér effektivt utformad for de olika delarna i narko-
tikahanteringen: produktion, distribution, detaljhandel, innehav
och bruk.

o Att tillsyn och kontroll utovas effektivt.

e Attsanktionerna ar effektiva.

Normer och attityder

I Sverige dr narkotikapolitiken vil forankrad i befolkningen, ca 95 pro-
cent héller med om att all befattning med narkotika bor vara olaglig.
En vixelverkan kan ses mellan opinion och lagstiftning. I en jamférel-
se med utvecklingen i Holland, beskriver Tops hur den svenska ut-
vecklingen pé narkotikaomradet praglats av stark statlig kontroll, med
stort inflytande fran nykterhetsrorelsen, som i sin tur hade en bred
forankring i opinionen (Tops 2001). I Holland fanns en annan tradi-
tion, dér beslut i hogre grad overlits till den lokala nivan och i hogre
grad till organisationer och individer, med mindre inflytande fran
nykterhetsrorelsen. Har dberopas forskning som talar for att narkoti-
kalagstiftning i sig inte har sa stor betydelse for narkotikabruket utan
att det snarare dr de underliggande sociala normerna som paverkar
konsumtionen (Reinarman m.fl. 2004). Jamforelser mellan olika lan-
der talar for att narkotikakonsumtionen inte paverkas i nagon storre
grad av vilka resurser som ldggs pa uppritthallandet av lagen. Saledes
har narkotikakonsumtionen i USA 6kat under perioder da kraftiga
satsningar gjorts pa narkotikabekdmpning. Dock kvarstar fragan vilka
effekterna blivit utan dessa satsningar.

Effektivt utformad lagstiftning

Aven hur en restriktiv lagstiftning ska vara utformad for att mest ef-
fektivt begransa tillgangligheten dr omtvistat. Huvudfragan ar huru-
vida alla delar i narkotikahanteringen ska vara kriminaliserade, dven
innehav och bruk. Fragan dr om de sambhilleliga vinsterna av ett for-
bud mot bruk och innehav vager tyngre dn de negativa konsekvenser-
na for individen. En mellanvdg mellan kriminalisering och legaliser-
ing utgors av att mildra de straffréttsliga konsekvenserna av innehav
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och bruk utan att legalisera narkotika. Man bor observera den rittsliga
skillnaden mellan bruk och innehav. Kriminalisering av innehav ér
péabjuden av de internationella narkotikakonventionerna. Huvudmo-
tivet for detta dr att 6ka mojligheterna att intervenera mot den illegala
handeln. En legalisering av innehavet antas férsvara majligheterna att
stora och hindra handeln. Daremot star det nationerna fritt att avgora
om bruket av narkotika ska vara kriminaliserat.

Mildring av de straffrattsliga konsekvenserna av innehav och bruk
av cannabis har provats i nagra lander utan att man dér kunnat péavisa
att cannabisbruk eller cannabisrelaterade problem 6kat (Sutton &
Hawks 2005). I Holland antogs 1976 en policy om att innehav eller for-
saljning av max 30 gram cannabis inte skulle beivras. Policyn har se-
dan utvecklats till att i allt hogre grad tillata en kommersialiserad for-
sdljning med mer aggressiv marknadsféring. Forskning visar att pre-
valensen av cannabisbruk sju ar efter den initiala policyforandringen
inte hade okat i relation till de andra lander som ingick i studierna.
Diremot 0kade prevalensen kraftigt under “legaliseringsperioden”
1984-1996 da antalet coffee shops 6kade markant och forsiljningen
blev allt mer kommersialiserad (MacCoun & Reuter 2001). Liknande
resultat har ocksa kunnat pavisas i Italien. Slutsatsen av dessa studier
ar att mildrade straffréttsliga konsekvenser av innehav av cannabis inte
okar prevalensen men diaremot 6kar narkotikakonsumtionen av en le-
galiserad produktion och forsdljning. Den senare slutsatsen under-
stods av de svenska erfarenheterna av reglering och kriminalisering av
amfetamin (Lenke & Olsson 1998), beskrivna ovan.

Effektiv tillsyn och kontroll

Om ett forbud inte kan genomdrivas fullt ut uppstar en illegal mark-
nad. Prisnivan pa denna kan vara bade hogre och ldgre dn pa den le-
gala marknaden. A ena sidan férekommer ingen beskattning vilket
sanker priset, a andra sidan begransas utbudet genom insatser fran tull
och polis vilket hojer priset. I detta avseende har dock utvecklingen i
Sverige, liksom i en rad andra ldnder, varit oroande. Trots férbud har
prisnivan pa narkotika sjunkit markant under de gangna decennierna
(CAN 2006). Antalet personer med tunga narkotikaproblem (ej nod-
vandigtvis kinda inom behandlingssystemet eller rattssystemet) fore-
faller ocksa ha okat sedan 1980-talet. Sammantaget talar detta for att
insatserna fran tull och polis varit otillrackliga for att begransa till-
gangen. Samtidigt dr det svart att med ledning av forskning och inter-
nationella erfarenheter se hur tull och polis pa nagot avgorande sitt
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skulle kunna effektivisera sitt arbetssatt. Om effektivare metoder fanns
tillgdngliga borde dessa ha beskrivits och prévats under de gangna 40
arens intensiva narkotikabekdmpning runt om i vérlden (Birckmayer
m.fl. 2008 for en genomgang av polisidra strategier och metoder for att
kontrollera narkotika). Stora delar av de statliga satsningarna pa nar-
kotikaomradet runt om i varlden satsas pa polis- och tullinsatser for
att begrinsa den illegala marknaden. Detta trots att evidensen for detta
arbetssitt ar begransad. Exempelvis fann en kanadensisk studie att ett
avlandets storsta heroinbeslag som gjordes ar 2000 inte hade

nagra effekter alls pa narkotikabruket (Wood m.fl. 2003). Framfc‘ir allt mdste

Som framgér av Johannes Knutssons kapitel i denna bok star  jnsatser pd utbudssidan

det klart att den svenska restriktiva lagstiftningen, med kri- ko pletteras med

minalisering ocksd av bruket av narkotika, i kombination
med 6kade polisidra resurser for upptickt och gripande, re-
sulterat i en vésentligt ldgre forekomst av narkotikabruk
bland unga méanniskor i Sverige. Detta ska dock ses i ett sam-
manhang av kraftig satsning ocksa pa opinionsbildning, preventions-
insatser och behandlingsinsatser. Flera forskare konstaterar att trots
att betydligt storre resurser satsats pa kontroll och tillsyn inom narko-
tikaomradet under de senaste decennierna i USA har priserna sjunkit
betydligt under samma tidsperiod (Caulkins m.fl. 2006). Slutsatsen av
detta dr saledes att kontrollinsatserna dr viktiga, men att de som isole-
rad strategi inte ar effektiva. Framfor allt maste insatser pa utbudssi-
dan kompletteras med insatser pé efterfragesidan (Birckmayer m.fl.
2008).

Den bristande effektiviteten av kontrollpolitiken &r dock inte till-
rackligt argument for att legalisera och beskatta narkotika. Det finns
uppenbara risker for att den beskattning som legaliseringen skulle in-
fora i sin tur skulle skapa utrymme for en illegal marknad med narko-
tika till lagre priser, pa samma satt som pa alkoholomradet. Den totala
effekten skulle darfor kunna bli negativ. Dels skulle det sociala priset
sankas genom legalisering, den fysiska tillgangligheten skulle 6ka och
prisnivan skulle sannolikt sankas under den nuvarande genom att en
del av marknaden skulle undandras beskattning.

Déremot finns det anledning att 6vervédga nya metoder for att 6ka
uppticktsrisken. For presumptiva narkotikaanvandare racker inte kri-
minalisering som atgird om det inte samtidigt finns en trovardig risk
for att bli ertappad och straffad. Sedvanligt polisidrt spaningsarbete ar
har otillrackligt. Avgorande ar istallet att risken for upptéackt okar i de
miljoer som dr av storst betydelse for personer som ar socialt intakta:
arbetsplatsen, skolan, trafiken, krogen. Detta dr grundtanken med den

sidan.

insatser pd efterfrage-
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miljoinriktade preventionen: samhéllsmiljon arrangeras pa sadant satt
att det blir svart eller oattraktivt att anvanda narkotika; man vill inte
riskera sin anstéllning, sin utbildning, sitt korkort - eller sitt sociala
anseende. For den enskilde narkotikabrukaren som inte utvecklat ett
tungt beroende kan dessa omsténdigheter ricka for att fa det mentala
beslutsmaskineriet att viga 6ver mot att inte anvanda eller att upphora
med att anvidnda narkotika. Ett exempel pa miljoéinriktad prevention
ar det i Sverige 1999 inférda forbudet mot att kora bil med narkotika i
blodet. Lagen kan nu tillimpas oavsett om foraren uppvisar tecken el-
ler symptom pa att vara paverkad av drogen. Eftersom bevisbérdan nu
ar mindre kridvande har detta motiverat polisen att i hogre grad om-
hénderta och atala misstinkta forare. Sedan den nya lagen infordes
har antalet upptéckta fall 6kat tiofalt. Dock aterstar att visa att den nya
lagen lett till ndgon minskning av narkotikaanvindningen.

En annan form av milj6inriktad prevention ar att forsvara narkoti-
kaanvandning pa krogar och klubbar. Lovande forsok i denna riktning
har genomforts av STAD i Stockholm (Gripenberg m.fl. 2007).

Effektiva sanktioner

For att en kriminalisering av narkotika ska fungera tillganglighetsbe-
gransande kravs effektiva sanktioner. Kunskapen om hur sanktioner
fungerar ar dock tvetydig. I USA beslutar delstaterna sjalva om brotts-
pafoljderna och studier har darfor kunnat goras dér for att jamfora
narkotikakonsumtionen i stater med olika straffnivaer. I en undersok-
ning fran 1970-talet delades delstaterna in i tre olika boteskategorier
och jamfordes sinsemellan. Resultaten visade att skillnader i pafoljd
inte verkar ha sa stor inverkan pa konsumtionen (Olsson 1995). Didr-
emot finns andra exempel pa studier fran exempelvis Japan och for-
sdljningen av centralstimulerande medel under 1940- och 1950-talen
som visar pa en kraftigt himmande verkan pa lagovertradelserna.

Effekter av efterfragebegransande insatser

En rad bestaimningsfaktorer bedéms styra efterfragan pa narkotika.
Dessa innefattar en rad faktorer pa gruppniva, som familje-, skol-, fri-
tids- och arbetslivsfaktorer, liksom faktorer pa individniva som gene-
tiska/fysiologiska faktorer och psykobiologiska faktorer. Ytterligare en
viktig bestimningsfaktor utgors av normer och attityder till narkotika.
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Evidensen for dtgarder inom dessa omraden avhandlas i de féregaende
kapitlen i denna bok.

Att begransa efterfragan pa narkotika handlar till stor del om att
skapa och uppritthalla sociala normer och attityder mot narkotika.
Arbetet med att begrinsa efterfragan handlar i stor utstrackning om
att na fram till och engagera de personer som spelar storst roll for mén-
niskors attityder. I hog grad ar detta nédrstdende personer

som foraldrar, lirare och vinner. Detta talar for att attityd- ~ Att begrdinsa efterfragan
péaverkan framst sker pé lokal nivd. P4 nationell niva arkam-  pd narkotika handlar till

panjarbete ett alternativ for att skapa och uppritthalla nega-  stor del om att ska pa

tiva attityder till narkotika. Genom aren har ocksa ett flertal
nationella informationsinsatser genomforts i Sverige av na-
tionella myndigheter (se Gunilla Jarlbros kapitel) bade rik-
tade mot en bred allménhet men ocksa mot avgriansade mal-
grupper. En nyligen genomférd marijuanakampanj i USA
som riktade sig till en specifik malgrupp i "hogsensationssokande”
ungdomar har enligt en utvardering haft god effekt i att minska narko-
tikabruket. Daremot har kampanjen inte paverkat 6vriga ungdomar
som inte ingick i malgruppen.

Flertalet kontrollerade studier av skolbaserade forebyggande pro-
gram har rapporterat smé eller inga effekter pa narkotikaanvindning.
Trots detta avstar den stora majoriteten av svenska ungdomar anda
fran att prova narkotika. En forklaring till detta &r att den domineran-
de normen ér starkt avstandstagande mot narkotika i Sverige, och att
denna norm forstirks av den radande restriktiva lagstiftningen. Att
dartill investera i breda sociala policies som stiarker det sociala kapita-
let och ddrmed den sociala kontrollen och riktar sig mot narkotika-
brukets bestimningsfaktorer kan ytterligare forstarka den restriktiva
normen.

Effekter av behandling

Generellt ses goda resultat av behandling for narkotikaberoende nar
sadan genomfors med evidensbaserad metodik (SBU 2001). Hilso-
ekonomiska studier talar dessutom for att sadana behandlingsinsatser
ar kostnadseffektiva. Detta sammanhénger bland annat med de hoga
kostnaderna for kriminalitet, brottsoffer och kriminalviard som nar-
kotikaberoende genererar, forutom de hoga kostnaderna relaterade till
sjuklighet och dédlighet. Ur socialmedicinsk synpunkt finns det dér-

och upprdtthalla sociala
normer och attityder
mot narkotika.
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for mycket goda argument for en storre satsning pa vard och behand-
ling. Huruvida vard och behandling har nagon effekt pa den allménna
narkotikakonsumtionen i en nation dr dock tveksamt. Som framgar
ovan dr det oklart hur stor andel av all narkotika som konsumeras av
de beroende brukarna pa den ldgsta nivan i den epidemiologiska trat-
ten (se figur 2 pa sidan 15). Oberoende av detta havdar dock vissa fors-
kare att det dr de narkotikaberoende som stér for rekryteringen av nya
brukare for att kunna sdlja narkotika till dessa och finansiera sitt eget
beroende.

Detta motsdgs dock av annan forskning som menar att de som de-
buterar som narkotikaanviandare i allmédnhet blir bjudna pa narkotika
av nagon i bekantskapskretsen som har ett regelbundet narkotikabruk
men som inte hor till gruppen nedgangna knarkare. Dessa personer &r
svara att na med behandling eftersom de inte drabbats av nagra storre
problem till f6ljd av sina narkotikavanor. Ur beroendemedicinsk syn-
punkt dr behandling oftast heller inte motiverad, eftersom vare sig na-
gon storre grad av beroende eller motivation till férandring foreligger.
I ett samhallsperspektiv ar det alltsa osannolikt att behandlingsinsat-
ser, dven om de dr kostnadseffektiva, kan innebéra nagon storre minsk-
ning av narkotikaproblemet i sin helhet. Om inte atgirder vidtas for att
komma at de mekanismer som genererar nya fall, dr det troligt att de
personer som behandlats och rehabiliterats ersatts av nya behandlings-
kravande personer.

Skadereduktion/harm reduction

Den forsta policyfragan vad giller behandlingsinsatser ar om personer
som fétt problem till f6ljd av sitt narkotikabruk ska straffas/rehabilite-
ras inom kriminalvérden eller tas om hand inom behandlingssyste-
met. I ndgon mening ar all form av behandling inom narkotikaomra-
det en form av skaderektion, harm reduction. Skadereduktionsper-
spektivet har stor tyngd i den narkotikapolitiska debatten. Flera fors-
kare ser detta som den huvudsakliga strategin inom narkotikapoliti-
ken. Huvuduppgiften hdr ses som att minska narkotikaproblemen —
inte nédvandigtvis att minska bruket. Begreppet skadereduktion ar
dock inte entydigt. Aven férbudslinjen kan ses som skadereduktion -
men dd med utgangspunkten att forbud ar den effektivaste strategin
just for att minska problemen. Alla ser dock inte férbud och skadere-
duktion som motstridiga begrepp. Det skadereducerande perspektivet
tors ocksa fram som ett komplement till en restriktiv politik. Inte minst
fran behandlare aberopas vetenskaplig evidens for att olika skaderedu-
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cerande inslag minskar skador och raddar liv. En viktig policyfraga ar
sdledes om man ska acceptera atgarder vars syfte ar att begransa ska-
dorna av narkotikabruk - inte att férhindra allt narkotikabruk. De vik-
tigaste exemplen pa sadana atgarder dr i Sverige substitutionsbehand-
ling f6r opiatberoende med metadon, subutex och liknande lakemedel
och sprututbytesprogram, dér personer som injicerar narkotika kan
byta anvdnda sprutor och kanyler mot nya. Internationellt diskuteras
dock flera alternativ pa detta tema: bland annat sprutrum for saker in-
jicering och heroinférskrivning.

En fraga hir r om dessa atgarder okar eller minskar det totala opi-
atbruket. En malkonflikt skulle uppsta om dessa program leder till
okat bruk, om de samtidigt minskar skadorna av bruket. Metadonun-
derhallsbehandling skulle kunna leda till 6kat bruk om ménniskor
som annars skulle ha upphort med opiatanvandning nu kan fortsitta,
eller om det lagligt distribuerade metadonet sdljs vidare pa den illegala
marknaden och nar fler anvdandare. Pa samma sitt kan sprututbytes-
program innebidra en mélkonflikt om de & ena sidan reducerar sprid-
ningen av HIV och hepatit, och 4 andra sidan underlattar fortsatt bruk.
Evidensen for effekterna av dessa olika atgirder varierar. Att substitu-
tionsbehandling for opiatberoende ar effektivt vad avser 6verlevnad
och social rehabilitering finns det god evidens for (National Consen-
sus Development Panel on Effective Medical Treatment of Opiate Ad-
diction 1998). Dock maste substitutionsprogrammen vara vil kontrol-
lerade for att undvika ldckage av opiater till marknaden, och de risker
for sjuklighet och dodlighet som ett sadant lackage ar forenat med. For
sprututbytesprogram édr evidensen mer begransad. Som framgar av en
farsk litteraturoversikt och en utvdrdering av det svenska sprututby-
tesprogrammet i Malmo, ses varken beldgg for att detta minskat HIV
och hepatit, eller att det skulle ha lett till storre narkotikaanvindning
(Stenstrom 2008).

Huvudfragan dr dock om de skadereducerande atgarderna ér for-
enliga med en restriktiv politik, dar all icke-medicinsk befattning med
narkotika ar straffbar. Aven om det hir rér sig om principiellt oforen-
liga storheter visar dock tillimpningen i praktiken att vissa skaderedu-
cerande inslag har gatt att forena med en langt driven restriktiv politik.
I huvudsak har detta 16sts genom att forldgga dessa inslag till behand-
lingssektorn. Definitionsmassigt ar det ju bara den icke-medicinska
befattningen med narkotika som ér olaglig.
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Narkotikaprevention i lokalsamhillet

Nagra studier som specifikt undersokt effekterna av att organisera det
lokalt narkotikaférebyggande arbetet pa olika sitt har vi inte kunnat
hitta. Daremot finns det ett antal studier som behandlar fragan om lo-
kala forebyggande insatser mer generellt. Detta aterspeglar att man pa
lokalsamhillesniva ofta integrerat det forebyggande arbetet for res-
pektive preparat i en gemensam organisation. Fragan om vilken evi-
dens som finns for det lokalt narkotikaforebyggande arbetet vidgas
dérfor i detta avsnitt till det alkohol-, narkotika- och tobaksforebyg-
gande arbetet.

Trots att narkotikaproblemen i flera avseenden skiljer sig fran alko-
hol- och tobaksproblem, finns det i det férebyggande arbetet en rad
gemensamma ndmnare. Den for alla dessa preparat gemensamma po-
licyfragan édr hur det forebyggande arbetet ska organiseras, och vilka
resurser som ska tilldelas det. Exempel pa organisatoriska fragor ar
antagande av policydokument i beslutande férsamlingar, styrning och
samordning av det forebyggande arbetet, uppdrag till ndimnder och
forvaltningar, beslut om ekonomiska ramar och inrittande av tjanster.

Folkhalsoperspektivet

Narkotikafragan ses ofta ur ett kontrollperspektiv. Med detta menas
att all icke-medicinsk befattning med narkotika ar olaglig, och att nar-
kotikaprevention darfér handlar om en effektiv tillimpning av lagstift-

ningen. Narkotikafragan kan dock ses dven ur ett socialt

De évergripande malen och kulturellt perspektiv, dar huvudfragan ar hur normer
uppnds bdst da dessa olika  och attityder till narkotika kan paverkas. Ett tredje per-
perspektiv kombineras i en spektiv dr behandlingsperspektivet, dar huvudfragan ar
sammanhdllen modell. hur beroendetillstand av narkotiska preparat kan be-
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handlas. Dessa och andra perspektiv pa narkotikaproble-
met tar ofta sin utgangspunkt i olika delar av den systemmodell som
beskrivits i inledningen till denna bok.

En viktig iakttagelse dr dock att de 6vergripande malen bast uppnas
dé dessa olika perspektiv kombineras i en sammanhéllen modell. I ut-
formningen av forebyggande atgarder visar preventionsforskningen
att ju fler risk- och skyddsfaktorer pa individ-, grupp- och samhalls-
niva som kan péverkas desto storre blir den forebyggande effekten.
Det ar darfor viktigt att ha kunskap om vilka de viktigaste risk- och
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skyddsfaktorerna for narkotikaproblem &r och hur dessa ska kunna
motverkas respektive fraimjas (se Knut Sundells kapitel).

Pa alkoholomradet talar forskningen for vardet av att integrera till-
synsarbetet med det férebyggande arbetet (Wallin 2004). Hér har den-
na insikt ocksa natt centrala beslutsfattare och formuleras i regering-
ens regleringsbrev till olika myndigheter. Betydande evidens talar for
samma synsitt inom narkotikaomradet. I den ovan citerade litteratu-
ren om effekter av kontrollatgarder konstateras att trots att dessa okat
kraftigt under manga ar ses sma eller inga effekter pa konsumtionsin-
dikatorer; i vissa fall ses tvirtom motsatsen, med sjunkande priser pa
narkotika. Detta dr resultat som talar for att ensidiga satsningar pa
kontrollatgarder har begransad effekt savida dessa inte atfoljs av insat-
ser mot efterfragan.

Ur ett folkhélsoperspektiv ar huvudfragan hur narkotikaproblemen
kan reduceras pa befolkningsniva, inte p& individniva. Aven om be-
handling dr en viktig del i systemet, kan behandling inte ses som det
framsta alternativet for att uppna ett minskat narkotikabruk i samhal-
let, eftersom behandling i sig inte paverkar de underliggande mekanis-
mer som genererar nya behandlingskravande individer. P4 samma sitt
ar de normpaverkande inslagen viktiga, men i sig sjalva otillrackliga.
Som framgar av exempelvis Sven Brembergs kapitel i denna bok om
insatser inom skolan, dr det svart att pavisa effekter av sidana insatser
i sig sjdlva. Slutsatsen dr att de olika perspektiven behdver kombineras.
Detta har hog relevans for arbetet pé lokal niva. Har tenderar ofta be-
gransade perspektiv ta 6verhanden. Det dr exempelvis vanligt att det
forebyggande arbetet ses som synonymt med arbete riktat till barn och
ungdom. Det dr ocksa vanligt att man pa lokal niva inte ser tillginglig-
hetsbegransande insatser som sitt ansvar, med hédnvisning till att be-
sluten pa detta omrade tas pa den nationella nivan.

Lokal organisation

Manga av de beslut som paverkar medborgarnas vardag fattas pd kom-
munal niva. Det finns dérfor goda forutsattningar for att skapa en bred
bas for det narkotikaforebyggande arbetet lokalt. I lokalsamhallet blir
ocksé de kostnader och problem som orsakas av narkotikaanvindning
mer kdnnbara och ofta har kommunala beslutsfattare och tjanstemén
stora kunskaper om vilka behov som finns i kommunen. Dock dr kom-
munala beslutsfattare i stor utstrackning paverkade av nationell lag-
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stiftning, policy och finansiellt stod. Sérskilt ar finansieringen av det
lokalt forebyggande arbetet ofta ett problem. Forskningen visar att det
kravs langsiktighet i arbetet for att na resultat och det kan ofta ta mel-
lan fem och tio ar innan nya idéer leder till ny verksamhet som gett
resultat (Giesbrecht & Haydon 2006, Wallin 2003). Detta innebdr en
utmaning eftersom det forebyggande arbetet i hog grad vilat pa kort-
siktiga satsningar, ofta i form av tidsbegransade projekt. For att fa den
onskade langsiktigheten behover det forebyggande arbetet byggas in i
den reguljara verksamheten. Detta innebér att man pa ledningsniva
fattar beslut om tjanster, budget, organisation, etc. pa detta omrade pa
samma sitt som inom andra kommunala verksamhetsomraden.

For att tydliggora det preventiva arbetet och skapa en god struktur for
arbetet pa lokal niva ar det viktigt att formulera ett alkohol- och narko-
tikapolitiskt program som antas av kommunens politiska ledning. I
planen bor féljande inslag inga:

Overgripande mél och delmal for det forebyggande arbetet.

e Den huvudsakliga inriktningen for det férebyggande arbetet.

e Budgetbeslut och specifika uppdrag till berérda naimnder och for-
valtningar.

e Former for uppfoljning och redovisning.

Hur policyinterventioner for att minska droganvandningen pa kom-
munal niva dr utformade paverkas i hog grad av den nationella poli-
cyn. Som framgatt ovan dr evidensen for det narkotikaférebyggande
arbetet pa lokal niva ofta outvecklad. Dessa insatser ar sillan utvirde-
rade och har ibland kritiserats for att till och med géra mer skada dn
nytta (Giesbrecht & Haydon 2006). Daremot finns kunskap om att ett
starkt engagemang och intresse fran kommunens och beslutsfattarnas
sida dr av storsta vikt for att program och policies ska kunna imple-
menteras effektivt (Kvillemo m.fl. 2008). Alkohol- och narkotikafra-
gan griper over manga samhéllsomraden, vilket staller stora krav pa
samordningen av de kommunala insatserna, liksom pa samverkan
med andra myndigheter, organisationer och foretag. Samordnarfunk-
tionen ar darfor av central betydelse.

Forutom en bra organisation for lokalt baserad prevention kravs
ocksa att man arbetar med effektiva metoder. Med detta menar vi me-
toder for vilka det finns vetenskapligt stod. Flertalet studier har kon-
staterat att det dr svart att fordndra individers hilsobeteenden enbart
med informationsinsatser, diremot kan de ha stor betydelse for att pa-
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verka attityder och normer till narkotika. For en 6verblick om vilka
evidensbaserade metoder som finns att tillgd inom olika delar av det
narkotikaférebyggande arbetet, hanvisas till Christina Kadesjos kapi-
tel om prevention i familjen, Sven Brembergs kapitel om prevention i
skolan, Ulric Hermanssons kapitel om prevention i arbetslivet samt
Gunilla Jarlbros kapitel om informationskampanjer.

Internationell forskning talar for att tillgdnglighetsbegransande in-
satser har god effekt for att begransa narkotikans skadeverkningar
men att den typen av atgirder maste kompletteras med efterfragebe-
gransande insatser. Som framgér av den ovanstaende diskussionen om
effekter av kriminalisering, talar forskningen for att en kombination
av olika atgarder dr nodvandig. Denna slutsats har avgorande betydel-
se dven i det lokala arbetet.

Miljoinriktad prevention

Lokalt finns goda forutsattningar for att kartldgga var narkotika siljs
och konsumeras. Detta forutsitter dock god lokal kinnedom och sam-
arbete med olika grupper: lokala myndigheter, organisationer, foren-
ingar, liksom med en rad nyckelpersoner — formella liksom informella.
Sarskilt intressant pa den lokala nivan ar den miljoinriktade preven-
tionen, det vill sdga forsoken att forandra miljon sa att forsaljning och
konsumtion forsvaras. Besluten ligger hér i hog grad pé lokal niva.
Den lokala polismyndigheten kan besluta att prioritera den lokala nar-
kotikahandeln och forsvara denna. Man kan ocksa prioritera drogtes-
ter i trafiken och dirmed hoja den upplevda upptacktsrisken for alla
bilférare. Savil krogare som lokala tillsynsmyndigheter kan prioritera
arbete mot narkotika pé krogar, pd samma sitt som arbetsgivare kan
prioritera en drogpolicy dir drogtester kan inga. Alla dessa exempel
forutsitter dock en samhallelig acceptans for en restriktiv drogpolitik.
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Introduction and summary

THE MAIN POINTS IN THIS CHAPTER

® Drug problems should be seen in a systems perspective, where the
most important driving forces behind the use of drugs are econo-
mic and physical availability, norms and attitudes and drug depen-
dency.

Important theories for drug prevention are presented.

The epidemiological basis for the drug problem.

Development of the drug situation in Sweden since the 1950’s.
Summaries of book chapters.

The aim of this book is to present an up-to-date scientific overview of
the prevention literature in the field of drugs. The target group for the
book is primarily decision-makers and public servants on the local,
regional and national level, but also preventive practitioners, for
example alcohol and drug coordinators, health advisers, youth leaders,
students and the mass media.

Prevention research in the field of alcohol and other drugs is still in
its infancy. Many questions remain unanswered, both regarding the
cause of the problems, as well as the measures which are effective in
order to limit them. This is especially the case in the drug field, where
few preventive efforts have been the object of scientific studies. This
means that a great deal of the investments which are made in order to
prevent drug problems, are carried out blindly without any real know-
ledge of the effects which can be expected.

A positive conclusion of the research literature is, however, that
some programmes to prevent problems related alcohol and other
drugs do work. These positive reports come mainly from the alcohol
and tobacco fields. It seems reasonable to believe that the basic prin-
ciples of these initiatives also apply to the drug field. In certain cases,
however it is apparent that the drug problem is of a different nature,
largely because all non-medical dealing with drugs is illegal in Swe-
den. In the field there is now a growing science which can inform us
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about which components are the most important in successful pro-
grammes. In this book these are described by a group of leading pre-
vention researchers in Sweden.

Prevention science, theories and models

The aim of prevention is to forestall or limit problems. This is best
achieved by eliminating or reducing the causes of the problems. By
definition, prevention is carried out before problems arise. Prevention
science is engaged with systematic studies of the conditions or factors
which cause problems or can limit problems. These factors are called
risk factors or protective factors. Effective prevention of drug problems
requires a theoretic base in order to guide the decisions on where,
when and how investments should be carried out. In order to prevent,
we must know which conditions and factors lie behind the problem
which we wish to forestall — and how they can be changed.

Which underlying causes of drug problems can be affected by dit-
ferent preventive programmes? And in what way can this be achieved?
The answers to such questions constitute theories of prevention.

Prevention theories use basic concepts from a multitude of diffe-
rent theories and models of health behaviour and social processes and
how these can be affected. The most important theories within the
field of alcohol and other drugs prevention are the health belief model,
self-efficacy theory, the theory of reasoned action, the community or-
ganisation model and the diffusion of innovation theory. More about
these theories can be found in Den svenska supen i det nya Europa
(Swedish drinking in the new Europe), a publication which the Swe-
dish Institute of Public health published in 2002 (Andréasson 2002)
with the same aim as this book but directed to the field of alcohol.

In order to discuss the prevention of drug problems a theoretical
model of how these problems arise is required. In 1998 the American
prevention researcher Harold Holder developed a systems model for
alcohol prevention (Holder 1998). Together with co-workers he has
since extended the model to a general model for psycho-active sub-
stances (Birckmayer et al. 2008). We show below a moditfied applica-
tion of the model to drugs. In the model the central factors which both
increase and reduce the use of drugs are identified. It is these factors
which must be affected in order to reduce drug-related harm.

The model identifies four principal factors as determinants of drug
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Causal model of drug use and problems
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Figure 1. A causal model of drug problems and drug prevention. Modified model based on Holder (1998) and
Birckmayer (2008).

use; price, availability, norms, and dependence. Also, there is a consi-
derable interplay between these factors. Price, for example, is affected
to a high degree by availability. Availability in its turn is influenced by
societal norms, which, amongst other things, decide how the laws
should be shaped and enforced. The number of dependent individuals
is determined by the number of drug users. Care and treatment can
also be added as further factors to this model as developed below.

Risk and Protective factors

It is seldom possible to identify a single cause for drug problems. On
the contrary drug problems are almost always multi-factorial. The
American researcher Hawkins has suggested a division of risk and
protective factors into three groups, individual factors, group factors
including family and school and community factors. (Hawkins et al.
324 1992). Among the individual factors are biological and psychological



INTRODUCTION AND SUMMARY

factors such as genetic factors, the central nervous systems function-
ing, early extrovert behaviour, a sensation-seeking personality, and
self-efficacy. Among the group factors are relationships in the nearest
social context, such as family structure and family support, parental
childrearing practices and attitudes to drugs, friends, school environ-
ment, study results, and access to prosocial leisure activities. Among
the community factors are national and local rules and laws which re-
gulate availability as well as control measures to enforce the laws. Here
also are efforts on the community level to influence norms and attitu-
des to drug problems.

Risk and protective factors are parts of a disparate field, including
everything from genetics to societal organisation. In combination,
these factors result in large increases or decreases in problem levels. A
clear dose-response relationship exists. With an increase in the num-
ber of risk factors, regardless of which, an increase in risk is found.

In prevention it is especially important to understand what protec-
tive factors are. What makes a factor, such as the family, school or a
sports club, protective is firstly if it strengthens the bond between
people and secondly if it creates clear rules for behaviour. When the
bond between people is strengthened it creates a sense of belonging.
This is valid for all levels, in the family, between friends, in the city
council, and in the community. With an increased sense of belonging,
the risk is reduced for maladjustment in every field; crime, drug mis-
use, sexual behaviour, bullying and so on.

The bond between people can be strengthened mainly in three
ways: through opportunities to contribute with one’s own efforts;
through increased ability and through encouragement and reinforce-
ment after appropriate behaviour.

In addition rules are required. People need to know which rules
apply, that the rules will be enforced and what the consequences will
be if one follows, or alternatively breaks, the rules. When we say that
something is a protective factor against drug problems this means that
one or both of these two mechanisms - increased sense of belonging
and clear rules - are present.
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Combining theory and practice

The literature which describes the effects of prevention in the field of
drugs is limited. This highlights the difficulties of putting theory into
practice in this field. To draw conclusions of effects it is not sufficient
to have etiological studies of causes. Action research is also required;
that is to say, research into which type of intervention can prevent de-
velopment of the problem, when resources should be set in and how
this should be done. Successful prevention demands a working rela-
tion between theory and practice. Theoretical models give us the tools
for prevention planning. To carry out these models in the real world
requires practitioners. The experiences and conclusions that such app-
lications give rise to, is decisive for the theories to develop and be ad-
justed to reality.

At the same time there are few things which are so practical as a
good theory. Effective prevention cannot be carried out with the help
of a cookbook; new recipes need to be continually developed as the
conditions demand. A prevention practitioner who works without
theoretical ground is like an untrained worker. A professional practi-
tioner, on the other hand, who has the knowledge of theory and re-
search can independently shape and adjust an intervention. A founda-
tion of knowledge of socialisation theory, for example, increases the
likelihood of success with a prevention programme directed towards
the family, knowledge of different models for behaviour change make
it easier to work with secondary prevention of alcohol problems in pri-
mary care and so on.

For theory and practice to be integrated it is necessary to create a
respectful relation between researchers and practitioners. It is not pos-
sible to develop, spread and make permanent new prevention methods
unless the receivers themselves have been involved in all parts of the
process. Theory, practical application and evaluation are all necessary
elements in prevention science to develop.

Supply and Demand

Prevention research can be divided into two main directions. The first
is the supply side. Here the focus has been upon availability regulated
through legislation.

The other main direction is towards the demand, that is to say the
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TABLE 1. Certainty in studies with different designs

Type of study Certalinty of
conclusions

Experiment with control and experimental groups
with random allocation to groups Very high

Experiment with control and experimental groups
without random allocation to groups High

Cohort studies with repeated measures in same group of
individuals Moderate

Case-control studies where a control group is chosen to
a study group and comparisons made Moderate

Cross-sectional studies, which means that all measurements
are made at the same point of time Low

Case studies Low

factors on the part of the individual and groups which drive a certain
kind of behaviour. The preventive efforts here have been directed
towards information, opinion-building and education, with an
emphasis on individual and inter-personal risk factors. The majority
of studies have derived from school-based projects. There are also stu-
dies on family interventions. Attempts to influence norms through
mass media campaigns have also been described.

The scientific support for the effectiveness of these different
attempts is varied. Research on school based education is the most
comprehensive. With few exceptions the message is disheartening (see
Sven Bremberg’s chapter in this book). The result from studies of pro-
grammes directed at parents is more encouraging (see Christina
Kadesjo's chapter). The effects of information campaigns in themselves
appear very limited (see Gunilla Jarlbro’s chapter on mass-communi-
cation).

Methodological aspects

The conclusions in this book build on comprehensive literature re-
views. In these reviews studies of very variable design and quality are
found. The evidence base for the conclusions therefore vary. In health
care research a system has emerged to classify the evidence for diffe-
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rent conclusions. If experiments are conducted with random alloca-
tion between experimental and control groups it is likely that a de-
monstrated association really is a causal association. If, on the other
hand, an association is found in a study where all the information was
collected at one occasion - a so-called cross-sectional study, then it is
not nearly so likely that the association is causal. The studies in this
book have been classified according to table 1.

Epidemiological basis
In order to discuss causes and interventions within the field of drugs,
solid epidemiological knowledge is required of the problems extent
and character. One part requires descriptive studies which answer the
question of how extensive the use of drugs is, how large a proportion
of users that develop dependence or misuse, how great the need for
treatment is and what characterizes those who use drugs. Another part
requires analytical studies which answer questions regarding social
and medical consequences of using drugs and which factors correlate
with drug use. Are these different for those who only experiment with
drugs a few times compared with those who progress to regular use?
Narcotic substances vary considerably. In almost every country
cannabis is the most used illicit drug. This is also the case in Sweden
where more than 9o per cent of all who report drug use have used can-
nabis. The principal problem with cannabis is its effect on the central
nervous system. Few substances have as strong effects on the brain and
its different functions as cannabis. A number of studies find that can-
nabis contributes significantly to the burden of psychiatric illness and
also to reduced productivity. Opiates, with heroin as the foremost
drug, have a completely different profile. Here there are considerably
fewer users but, on the other hand, these run a much higher risk of
deadly complications, mainly in the form of overdoses. Stimulants of
the central nervous system, with amphetamine and cocaine as the
leading examples, make up a third category. The harms here are domi-
nated by antisocial behaviour, risk-taking and violence, but also health
problems due to infectious illnesses such as hepatitis. These different
consequences for mental health, physical health, social harms, inclu-
ding crime, have still not led to any larger degree of differentiation in
drug policies.

What is also unknown is how large a proportion of all users the pro-
blematic drug users are, that is to say, those whose drug problem meet
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Never used cannabis
6.7 million (90 % of all > 15)

Experimental users (1-2 times)
600.000 (8 % of all > 15)

Regular users (used in the last 12 months)
125.000 (1,7 % of all > 15)

Cannabis dependent (treatment contact)
14.000 (0,2 % of all > 15)

Figure 2. Cannabis at different levels. The presented figures are approximate estimates
and build upon data from the Swedish Public Health Institute annual national public
health questionnaire and the Hospital Discharge Register maintained by the Centre for
Epidemiology, National Board of Health and Welfare

the criteria for harmful use or dependence. Even though the know-
ledge base is weaker in the drugs field compared to the alcohol field, it
is likely that the rules of total consumption apply. This means that a
small proportion of all users develop problems and a still smaller pro-
portion dependence, but that these proportions follow the total con-
sumption. In order to reduce the number of people with drug pro-
blems it is necessary to affect total consumption. In the same way as in
the alcohol field, ordinary citizens’ habits need to be targeted — not
only the marginalised misusers. An important task for epidemiologi-
cal research is to clarify how large a share of all drug problems in the
nation arise at the different levels: sporadic use, regular but not proble-
matic use, harmful use and dependence.

In figure 2 this concept is illustrated for cannabis which is the most
used drug. This figure presents an estimate of the total number of the
Swedish population who use cannabis at different levels. Similar dia-
grams could be drawn for heroin, cocaine, amphetamine etc - with
considerably less certainty regarding the proportions at different le-
vels. With the guidance of this epidemiological model five levels can
be identified with different consequences for policy.
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A. At the first two levels all those who have never used cannabis at all
or have only tested once or twice, can be found. Here 98 per cent of
the total population is found. The consequences of drug use at the
experimental level are, in general, very limited even if there are re-
ports of severe psychiatric reactions even after a single intake of
different forms of drugs. The aim for public health at this level is
primary prevention, that is to say, to prevent the occurrence of drug
problems at all. In terms of policy this means national legislation,
which limits availability of cannabis, in combination with program-
mes of information and advocacy. On the local level a number of
programmes directed to strategic targets: parents, schools, work-
places can be carried out.

B. At the third level those who are regular users of cannabis but have
not become dependent can be found. The task here is secondary
prevention; that is to say, to identify these persons and motivate
them to give up their drug use. This implies effective control
measures for enforcement and sanctions within the legal system.
But also to increase the risk of detection in the environments which
are most important for these persons: work-places, traffic, night-
clubs etc.

C. On the fourth level those who have developed cannabis dependence
and other cannabis related problems are found. The task here is ter-
tiary prevention or treatment. Many of these persons also have cri-
minal records. The costs to society from their criminality are consi-
derably higher than the treatment costs in the health care system.

For a number of health problems an epidemiological paradox is found.
It is the large group of people with a moderately elevated level of con-
sumption of, for example fat, alcohol, etc. who are responsible for the
greater part of the problem or social costs — and not the small group
with the very highest consumption. This is valid even though the in-
crease in risk for the individual with increasing consumption can be
very large. In the absence of confirmed data about drugs it is unclear to
what extent this paradox applies to the drug field. The prevention pa-
radox has an important implication for policy. If the small group with
severe dependence is responsible for the greatest part of the problem,
then there is very good reason to focus society’s efforts there. On the
other hand, if the greater part of the problem arises from the larger
group with more limited problems, then the measures have to be wi-
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dened towards the larger group. In the same way as within alcohol po-
licy, a choice arises between general efforts which aim to reduce alco-
hol consumption, against selective measures directed to a smaller pro-
blem group.

An argument for general efforts within the drug field is the so-
called gateway hypothesis. What this means is that most individuals
who develop drug dependence have passed through a drug career
(Ferguson et al. 2006). Different variants of this can be found descri-
bed, but the principal steps involve a beginning with the legal drugs
alcohol and tobacco, stepping up to cannabis, and continuing from
there to stimulants or opiates. Within drug policy many divide drug
substances into hard drugs and soft drugs, where cannabis is the most
important drug among the softer drugs. This division can be question-
ed on several grounds, amongst others that cannabis creates a number
of serious, but for the general public less apparent, harms. Apart from
that, it appears that cannabis functions as an important gateway to a
progressive drug career, in which case there is a more strategic reason
to act decisively against cannabis.

Ilicit drugs can also be seen from a life course perspective. This has
been developed by Hser and fellow workers (Hser et al. 2007). From
the standpoint of other disciplines, criminology, psychopathology and
chronic diseases, the life course perspective is described as trajectories
whose path is influenced by critical events or turning points. Com-
mon concepts in these different disciplines are, for example initiation,
acceleration, maintenance, relapse, cessation.The likenesses, rather
than the differences, are striking between drug problems and chronic
somatic problems such as asthma, diabetes and hypertension when
heredity, etiology, physiology and response to treatment are con-
cerned. For all of these, there are effective measures which can be ta-
ken, but the readiness to accept them is not higher for chronic somatic
illnesses than for dependency conditions (McLellan et al. 2000). There
are also large similarities between the course of criminal behaviour
and drug use, with a peak for these behaviours in early adulthood and
then successive reduction in intensity. Many criminologists consider
drug dependence as a sub-group within illegal behaviour. Amongst
biologically orientated dependency researchers dependency is seen to
a high degree as a brain illness, with a strong genetic loading. Research
in cognitive behaviour psychology and neuropsychology at the same
time report that behind the most difficult behaviour problems a com-
mon psycho-biological ground for impulsivity and weak inhibition
can be found. 331
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Significant differences are seen from the life course perspective
between the different drug substances (Hser et al. 2007). In the USA a
successive reduction in the use of cannabis is seen among adults, from
a peak in the 20’s age group. Comparative data is lacking for Sweden.
For heroin, on the other hand, a gradual increase of use can be noted
among those who have become users. Different paths can however be
noted among different sub-groups. For the largest group, 59 per cent of
all, a continual high consumption is noted, for a middle group 32 per
cent of all, a successive stepping up of use after 10 years is noted, whilst
a smaller group, 9 per cent of all, shows a relatively quick cessation of
consumption. Even this latter case still takes place over a process of
about ten years.

For prevention research the decisive question in this context is
which turning points shape the life course in the different cases.
Examples of such turning points are moving from home, marriage,
parenthood, new employment, change of housing. The primary ques-
tion is how initiation of drug use should be prevented, but it is also
important as to which measures can change the course from conti-
nued usage to cessation. For example heroin and cocaine cause persis-
tent changes in the physiology of the brain. This condition is an im-
portant explanation for the repeated relapses into drug use despite a
wish to cease using. It is clear here that prevention in the first hand
must be directed towards obstructing initiation. Of equal importance
however is to understand how an individual who nevertheless has de-
veloped the dependent condition, can be supported to as good a life as
possible. Here the longitudinal follow-up of treatment groups give im-
portant answers on the significance of long-term support systems for
drug dependent individuals.

The tendency to test drugs, to continue further and develop depen-
dency, varies over time and between different countries. The compre-
hensive policy question is how these life courses and the turning-
points which steer them can be influenced by society. Here clear evi-
dence is lacking, even though some studies have been made following
changes that have taken place in drug policy. A problem is that these
studies are often culture specific which limit their generalisability.

Another key term in this context is social capital, that is, the formal
and informal resources individuals have in their social networks. So-
cial capital is coupled with social control; with increasing social capital
the willingness to risk this through drug use is reduced (Sampson &
Laub 1993). This observation can be seen as an argument for a general
welfare policy as a strategy to prevent drug problems. Many studies
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report that drug users to a high degree have weak social networks and
many risk factors. Two main strategies can be described for how initia-
tion into drug use can be prevented in these vulnerable groups. The
first consists of general social policy measures in order to improve the
conditions of life for such disadvantaged groups. The second consists
of measures to reduce availability. The latter strategy builds upon a to-
tal consumption model where high availability leads to increased con-
sumption generally in society, but especially in disadvantaged groups.
In principle, there is no reason why both of these strategies should not
be use together with greater effect. An objection to a long-term availa-
bility policy is that such a policy can have unforeseen side effects in the
form of stigmatising and social exclusion of the group that still become
drug dependent. This is discussed further in Sven Andréasson’s och
Helena Lofgren’s chapter on policy.

Drug Development in Sweden since the 1950’s

If the drug problem is judged in terms of the share of the population
which at some time have tried drugs, then in Sweden we have a small
problem compared internationally. Even so the drug question takes a
special position in our country. Few questions unite the population to
such a high degree - three-quarters of the population consider that
work against drugs are more or less as important as education or health
care for a better society. Opposition against drugs is found also among
the young and includes even cannabis, which in many other countries
in Europe is considered a relatively harmless substance.

How can the strong opposition to drugs in Sweden be understood?
One explanation is believably that drug policy comes out of the same
traditional ideas which saturate alcohol policy and which are characte-
rised by a societal concern over damaging effects and a determination
to fight the problem with all means possible.

Swedish drug policy is usually, in an international perspective, de-
signated as restrictive. This reflects, amongst other things, that all non-
medicinal dealing with drugs is forbidden, which includes production,
distribution, sales, possession and also use. But it has not always been
so. From the 1960’s onwards we have had a policy which for some
periods has been permissive and in other periods, restrictive.

In the middle of the 1950’s the number of drug users in Sweden was
estimated at a few hundred persons. But it should be borne in mind
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that different definitions of drug misuse lead to different pictures of
the width of use. Amphetamines and other central nervous system sti-
mulants were classified as drugs at the end of the 1950’s. At that time
hundreds of thousands of Swedes had used amphetamines without be-
ing classified as misusers (Linton 2002). The stricter view meant that
the number of users sank dramatically. We can therefore assert that
stricter rules and information on the damaging effects of drugs can be
important tools for the prevention of drug use. But for a smaller group,
who both misused drugs and were criminally active, the new legisla-
tion had no effect (Lenke & Olsson 1998).

During the following years the 'new’ drug misuse, which was cha-
racterised by social marginalising, increased manifestly and was jud-
ged in the beginning of the 1960’ to reach a thousand or more people
(Swedish Public Health Institute 1993). The society reacted, above all,
through the legal system and if care ever came into the question it was
without exception medical - specific drug care did not exist at this ti-
me. The new societal problem and the misusers situation gained very
much more notice in the media. Amongst other things, police inter-
ventions were being questioned and it was alleged that misusers did
not dare seek help for fear of being arrested. A growing opinion also
demanded care and treatment alternatives suited to misusers.

Prescribing drugs to misusers

Partly as a reaction to the protests and following an English model, the
medicinal board introduced in 1965 an experiment with the prescribing
of drugs to misusers. The aim was to decriminalise drug use and
through free allocation, to make the crime from drug related posses-
sion unnecessary. Through this effort misusers would also be less stig-
matised and health and social conditions improved. The experiment
was therefore aimed at improving the situation for the individual mis-
user and also for the society. The total participants increased very
quickly from initially about ten to several hundred. The whole thing
was broken off abruptly in may 1967 when a young woman died from
an overdose of a legally prescribed drug. When the experiment was
evaluated later it was shown that every participant on average was pre-
scribed between 50 and 100 doses of amphetamine per day and between
15 and 30 doses of opiates daily (Bejerot 1975). Certain researchers allege
that legal prescribing contributed strongly to the increase in injection
misusers and criminality in Stockholm whilst others contend that the
effect was at most marginal (Lenke & Olsson 1998).
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Methadone maintenance programme

During the same period as the legal prescribing experiment was intro-
duced Ulleraker Hospital started a Methadone maintenance program-
me based on an American model. Here opiate dependent misusers
were offered a replacement drug together with social rehabilitation ef-
forts. Both the legal prescribing programme and the methadone main-
tenance programme were examples of what would today be described
as harm-reduction influenced efforts. The aim is not primarily that
the misusers shall become drug-free, but rather that the drug use
would take place with less damaging effects. It is noteworthy that these
interventions were set up during a period when drug policy in Sweden
was classified as permissive. It can be shown statistically that the total
number of drug misusers increased during the period 1965-1969
(CAN 1999).

10-point programme

Towards the end of the 1960’ a struggle emerged about who should be
responsible for the drug question in Sweden. Until then it had been the
medical field which had dominated but now social workers and volun-
tary organisations made stronger demands on the hegemony when it
concerned explanation models and remedies. Towards the end of the
1960’s the government launched a 10-point programme which deno-
ted a clear stiffening up of drug policy. The customs and the police
were given increased funding, the scope for compulsory care of mis-
users was extended and the penalties for drug crime were increased.
But also the voluntary drug care, social care and health care, received
increased resources. The government also funded comprehensive in-
formation campaigns to spread enlightenment about the damaging ef-
fects of drugs. This laid the ground for the Swedish drug policy - a
combination between preventive measures (for example information
campaigns) control and sanction measures (customs and judicial sys-
tem) and treatment measures for misusers.

The National Organisation for Help to Drug and Medicine
Misusers (RHFL)

The tougher policy was immediately strongly criticised, amongst
others by the National Organisation for Help to Drug and Medicine
Misusers. (RFHL). During the 1970’ a lightening of the rules took
place. During a succession of years a greater amount of drugs for own
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use was successively accepted without any other action than decisions
not to prosecute. This policy change, in combination with some other
liberalising, resulted in a reduction of the total number of registered
drug crimes from 44 ooo during 1969 to between 17 000-20 000
during the period 1970-1979 (Swedish Public Health Institute 1993).

Drug-free society

At the end of the 1970’s the government formulated the goal that Swe-
den should be a drug-free society and again the pendulum swung back
in the restrictive direction. The national prosecuting authority gave
out new instructions that decisions not to prosecute for possession
could now only be allowed for a very small amount of, above all, can-
nabis. Against this background the police increased their efforts to
take legal action against street selling, which led to more than a treb-
ling of drug crimes during the first years of the 1980’s compared with
the 1970’s. Even the penalties were revised and successively strength-
ened. In 1988 drug use itself, but also consumption, was criminalised.
Initially the crimes resulted in only fines but 1993 the penalty was
strengthened and consumption could give prison sentences of a maxi-
mum of 6 months. The changes were brought in to give the police the
right to take blood- and urine samples when suspecting usage. Critics
of the "Swedish model” maintained that too much focus was directed
upon the individual user whilst the policy in other countries aimed at
eliminating the larger distributors and financiers.

HIvV

During the autumn of 1985 142 positive HIV injection misusers were
discovered in Sweden and in the following year a further 204 cases.
Several authorities feared that a large-scale HIV epidemic could be on
the way. Against this background the discussion of the content and
goal of drug policy sped up again. Certain debaters maintained that it
is now high time to give up a dogmatic policy and adjust investment to
reduce the negative effects of drug use instead of spending enormous
sums of money on a campaign for a drug-free society, a campaign that
is in any case lost. A little pointedly it can be said that the watershed
was between viewing an approaching HIV epidemic as a greater threat
than drug misuse in itself. The government and the parliament consi-
dered that the restrictive drug policy should hold fast. Actions against
HIV should be seen as equally pressing as actions against drug misuse
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and a restrictive policy was seen to facilitate actions to limit the
spreading of HIV (Swedish Public Health Institute 1993). An eventual
epidemic should be prevented by seeking out all injection misusers
and offering detoxification and treatment. Drug care was judged ac-
cordingly, in Sweden, to be the most effective way to combat the HIV
threat. This standpoint resulted in an historic extension of care and
treatment within the Swedish drug care between 1986 and the begin-
ning of the 1990’. The total number of drug misusers was also reduced
in the statistics during the 1980’s ( Swedish Government Office 2000).

Syringe exchange programme

Despite the government’s directive the HIV threat gave origin to seve-
ral local initiatives outside the traditional borders of drug care. Lund
and Malmo started a syringe exchange programme for injection mis-
users in their infection clinics 1985 and 1987 respectively. The aim was
to prevent the spreading of infection by giving out clean injection tools
and eliminating second hand tools from circulation. The initiative
gave rise to a wide and partisan debate where above all health care and
especially infection doctors and drug users themselves were pleaders
while social workers, politicians and a number of drug policy organi-
sations were opposers. After many turns of face the Swedish Health
Board recognised the syringe exchange programmes in Skane, but on-
ly as limited experimental work for a limited period.

Savings

During the 1990’s the Swedish economy deteriorated which affected
also drug care which was forced to undertake comprehensive savings.
The number of care places reduced noticeably during the whole of the
1990’s at the same time as the management comprehensively went over
from public to private interests. These changes take place during a pe-
riod when drug misuse in Sweden increased. The increase was espe-
cially noticeable amongst young people and was valid for the occasio-
nal as well as the regular misuse. Many feared that Sweden’s closer as-
sociation to Europe and especially membership of the European Union
would lead to what was understood as a weakening of the Swedish po-
licy (see Hakan Leifmans’s chapter in this book).
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Gathering of power

In 2001 the drug policy commission set up by the government com-
ments that the problem has worsened and that the question is given a
lower priority on the political agenda. It alleges as well that the three
cornerstones of the Swedish policy, control measures (to reduce access
to drugs) together with care and treatment — have come out of balance.
Control has begun to dominate while preventive measures such as care
and treatment have been lowered in priority. The commission recom-
mends a gathering of power with the aim to strengthen drug policy
through, amongst other things, appointing a coordinator of national
drug policy. During 2002 the government decides in accordance with
the commission’s suggestion and a special office — Mobilising against
Drugs - is established with the principal task of developing coopera-
tion between authorities, communes, county councils, and voluntary
organisations.

Treatment plan

In January new instructions for pharmacologically assisted mainte-
nance treatment with opiate dependents begin to come into force
which simplifies methadone treatment at the same time as prescrip-
tions for Buprenorphine (Subutex) is regulated more strictly. During
2006 the parliament decides to allow the county councils in Sweden to
start regular syringe exchange programmes with the aim of preventing
the spread of blood-borne infections. The programmes in Lund and
Malmo can thus, after twenty years as experimental work, be made
permanent. Still two years after the change in legislation no new sy-
ringe exchange programmes have been started in Sweden. During
2005 the government puts forward a new alcohol and drug action plan
for the period 2006-2010. The comprehensive aim of a drug-free so-
ciety, just as the three sub-goals to reduce recruitment, to persuade
people with misuse problems to give up their misuse, together with
reducing availability, all remain. In the plan the Swedish Public Health
Institute is given the task of following up the goals in the treatment
plan and to present an evaluation at the latest 1 januari 2010.

How can the development from the end of the 1950’s up until today be
summarised? A clear change, of course, is that drug misuse is estab-
lished as a significant societal problem and that the number of socially
marginalised misusers has increased very markedly. Society’s reactions
have also changed. Initially the problem was regarded as legal and
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misusers were, above all, objects of repressive measures. Then follo-
wed periods of more care and treatment orientation, where responsi-
bility swung between health care and social services. Involvement of
organisations and private enterprises in the care and treatment arena
has increased at the same time as the traditional public work has re-
treated under the pressure of reduced budgets and failing legitimacy.

An important factor — probably the most important - in order to
understand the drug policy in Sweden is to regard it as a part of the
general welfare policy. Here all the political parties — perhaps with dif-
ferent perspectives — have been in agreement to oppose segregation
and social exclusion through active drug policy efforts. There has al-
ways been a relatively similar view around the policy at the same time
as opposing views about the choice of the way to reach the goal, have
occasionally been hard. Possibly the choice of the path in the future is
made easier because the efforts which are made today in limiting avai-
lability and demand, as well as within care and treatment, to a growing
extent proceed from an evidence-based practice.

Definitions

To define drugs and drug consumers is necessary in order to know
what and which we speak about. The concept of drugs alludes in gene-
ral to the legal definition which is to be found in the eighth paragraph
of the drug penalty law. Here it is said that drugs are medicines or ha-
zardous substances with dependency inducing, or euphoria creating
qualities.( By euphoria creating is meant inducing a strong feeling of
happiness and well-being.) Because many substances are — or can be -
dependency inducing and/or euphoria creating it has been added that
the substances should be included in one of the international drug
conventions that Sweden has signed, or be on the list which the Medi-
cal Products Agency maintains of substances which the government
has declared as narcotic drugs. In the drug penalty law all non-medici-
nal dealing with drugs is criminalised.

To find definitions of drug use and drug users is more difficult,
amongst other things because consumption and use is viewed very
differently in different jurisdictions.

Examples of concepts associated with consumption are use, hazard-
ous use, problematic use, abuse, drug addiction and dependence. The
terms reflect, to some extent, the pattern of consumption, that is how
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often, how much, and in what way the drug is consumed, but also the
consequences of the use. Dependence is mainly a medical term and
reflects, as a rule the consequences of heavy drug consumption. In the
chapter on narcotic substances and neurobiology by Jenny Haggkvist
an exhaustive definition of drug abuse and dependence can be found.

Drug users are often called abusers, which can have legal and/or
medical origins. Because consumption involves a criminalised sub-
stance according to the drug penalty law the legal coupling is obvious.
The medical coupling connects to the system for classifying patients
with drug related diagnoses. This is also discussed in the above men-
tioned chapter. During the last years the term drug user has become
more and more common, above all in the international context. There
are several reasons for this change, but that which most often is offered
is the need for a concept removed from coupling to the legal aspects.
In this book we have continually tried to use the terms use and harm-
ful use. Sometimes it has not been possible because all the chapters
build on comprehensive research where the original authors have used
different terms.

Summaries of book chapters

The drug situation in Sweden during the last 15—20 years

Hakan Leifman

The main aim of the first chapter of the book is to describe the drug
situation in Sweden and also make comparisons with the rest of Euro-
pe. Swedish drug policy has strong popular support.

Comparisons between Sweden and other European countries have
mainly been conducted for young people between 15-16 years of age.
The number of young Swedes who tried drugs declined somewhat
between 1999 and 2003, whilst the development for the other countries
went in the opposite direction. The number of students and young
adults who reported use of cannabis was also compared. In Sweden
both regular and occasional consumption decreased whilst in other
countries consumption remained stable or increased. It was further
shown amongst the Swedish participants the proportion who found it
easy to obtain drugs had dropped whilst it had increased in other
countries. The figures for heavy drug use also are lower in Sweden
compared to the rest of Europe, although here the differences are smal-
ler. In a report which is partly based on these data the United Nations
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Office on Drugs and Crime concludes that Sweden has a considerably
better drug situation than the rest of Europe. Despite a more uniform
and globalised world, especially as far as Europe is concerned, drug
use levels in Sweden have not approached those of other European
countries, rather the opposite. A remaining problem however seems to
be that despite low levels of experimental drug use in Sweden, the pro-
portion with problematic use is relatively large. We appear to be good
at preventing use of drugs but less good at preventing experimental
use from accelerating to problematic use.

Narcotic drugs and biological markers for drug dependence
Jenny Higgkvist

This chapter defines different terms which are often used to categorise
drug consumption, namely use, abuse and dependency. Use is often
associated with an initiating phase, abuse and dependency come later.
Manuals which are used to classify illnesses differentiate clearly be-
tween abuse and dependency, where dependency takes longer to de-
velop and requires greater efforts to resolve.

Then follows a description of different drugs, cannabis, opiates, sti-
mulants, hallucinogens, benzodiazepines and analgesics. Health ef-
fects and harms are described. All drugs initially produce a feeling of
well-being. The euphoric sensation of using drugs is considerably
stronger during the initial phase than that of other activities that sti-
mulate the brain, for example sex. As time passes, the positive effects
decline and it becomes increasingly difficult to attain the euphoria
which motivated consumption early on. The reward system of the
brain is blunted, leading to a reduced effect of natural pleasurable ex-
periences, which may explain why misusers often think that life feels
grey without drugs.

The chapter concludes with a discussion around what can be done
to prevent drug misuse. The fact that misuse and dependence can be
inherited suggests that in the future it should be possible to find mea-
surable biological markers indicative of an increased risk of developing
the illness. Research indicates, however, that the development of drug
dependency is determined by an interaction between heredity and en-
vironment. Possibly it is easier to affect the environmental factors than
the inherited genetic factors.
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Risk and protective factors for drug use

Knut Sundell

The chapter discusses the factors which contribute to an increase or a
decrease of the risk of drug misuse. Such factors have been identified
on different levels and can be connected to the individual, family,
friends, school, neighbourhood and nation. Research has shown that
risk and protective factors seem to have about the same effect inde-
pendently of sex, ethnicity, cultural or social background. It also ap-
pears to be, to a large extent, the same factors which determine the risk
of drug misuse, criminality or acts of violence.

Examples of risk factors in the family are un-involved or absent pa-
rents; among friends, the use of drugs; in the school, poor perform-
ance and truancy; in the neighbourhood, access to drugs. At national
level, factors related to increased availability are seen as risk factors.
On the individual level personality characteristics such as impulsive-
ness and aggressiveness — which are also noted in the chapter on early
problem behaviour - are considered to contribute to increased risk of
misuse, as can also a positive attitude to drugs. Protective factors in-
clude exposure to positive role models and clear norms against anti-
social behaviour.

Single risk factors result in small increases in risk, while exposure
to many factors bears a very significant risk. The number of risk fac-
tors as a prognostic instrument does not perform well on the indi-
vidual level however. Therefore preventive work is directed towards
groups with multiple risk factors rather than individuals. Criteria for
effective preventive work are that it focuses on established risk or pro-
tective factors. In prevention it is important that information activities
are combined with skills training and that the programs which are of-
fered are developmentally and socio-culturally appropriate.

Early problem behaviour

Britt af Klinteberg

Over recent years there has been increasing interest in the role of im-
pulsiveness and aggression in the development of misuse and/or de-
pendence of different drugs, which often are coupled with other forms
of psycho-social problems. Despite large research efforts, many of the
associations which have been found between these personality charac-
teristics and personality disorders, alcohol/drug misuse and violent
behaviour, are still controversial. A relevant question concerns the in-
terplay between impulsivity and aggression and their interaction with
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other externalised behaviour such as sensation-seeking and strong
need of change. Another controversial question is the identification of
biological and neuro/psychological markers or indicators of impulsi-
vity or aggression in order to get a more objective measure of these
personality characteristics than those obtained from self-assessment.
With these observations as a starting point, the intention of this chap-
ter is to highlight the implications and consequences of impulsiveness
for different types of psycho-social disorders, such as misuse, depen-
dence, criminality and violence. The focus is on the developmental
aspects, possible underlying mechanisms and attitudes, which can be
especially relevant from a perspective of forensic psychiatry and pre-
vention.

Use of drugs: is it masculine? Sex differences and gender
construction in drug misuse

Gunnel Hensing

In this chapter it is primarily the importance of gender identity for the
harmful consumption of drugs which is discussed. Men test and use
drugs to a greater extent than women, both in Sweden and other Euro-
pean countries. It is also, in general, men who introduce new forms of
drugs. Misuse of legal drugs, such as sleeping pills and tranquillisers, is
more common among women however. Sex differences in drug use
are generally small among young people but increase with age. Wo-
men are estimated to constitute about 25 per cent of all with extensive
and harmful drug consumption.

Up to the 19707, studies in the drug field were directed towards
men and special aspects such as sexual assaults, pregnancies and pa-
renthood were hardly ever mentioned in connection with drug use.
With a gender perspective on drug consumption, sexual differences
are questioned beyond the purely biological and also include the social
and cultural aspects associated with sex. A gender identity can be de-
scribed as an individual’s own experience of him/her self as man or
woman and therewith the connected masculine or feminine possibili-
ties for expression.

Interviews with female and male drug users show that men are con-
sidered to manage drugs better than women on the grounds that they
have control, are unafraid and are not so prone to be harmed as wo-
men - characteristics traditionally associated with masculinity. Tradi-
tional conceptions are more forgiving towards men’s consumption. A
negative attitude to women’s consumption provided protection for
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women against both trying and using drugs regularly. But it also led to
the consequence that women who use drugs were marginalised more
manifestly and quickly than men in comparable situations.

In prevention or treatment, a gender perspective provides a basis
for making women conscious of how social circumstances lead to sub-
ordination and how these can be made visible and be challenged. But
increased gender awareness can also contribute to increased motiva-
tion for change in men as, for example, the importance of being a good
father. Reflections around gender can thus help us to see mechanisms
in society which protect against, or alternatively, increase the risk of
harmful use of drugs both for men and women.

The importance of parents for use and harmful use of drugs in
children and young people

Christina Kadesjo

This chapter can be summarised in two sentences — parents have great
significance and preventive efforts must involve parents.

Many parents consider it irksome and conflict-creating to have
clear rules that children should not use alcohol or drugs. Modern
research shows that it is worth while - parents’ actions have great
significance for whether or not children come to use drugs. But fac-
tors and relationships in the family can also contribute to increase
the risk for future drug misuse. To the protective factors belong, for
example, that parents are involved, available, and can interpret the
signals of the children, have patience with shrieks and protests and
can balance conflicts with positive family togetherness. It has also
been shown to be of great importance if parents clearly take a stand
against drugs. If qualities of this type are missing in parenthood the
risk increases of an undesirable development. These observations
support the conclusions of Knut Sundell in his chapter on risk and
protective factors.

Christina Kadesjo reviews research which shows that children who
early express aggression and frustration are often rejected by well-ad-
justed children and that rejected children tend to attach themselves to
other children who have been rejected. The problem around children’s
aggression is discussed also in Britt af Klinteberg’s chapter on problem
behaviour. One conclusion is, that if no functioning family is present
as an opposing force, the risk is that negative friendship groups provi-
de belongingness and a new meaning in an environment which is ba-
sed on anti-social activities and drug misuse. Efforts for prevention
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must begin early in order to strengthen the protective factors and les-
sen the risk.

The chapter finishes with short descriptions of prevention pro-
grammes which in different ways engage parents.

Drug prevention in school

Sven Bremberg

A long tradition exists in Swedish schools of offering education about
alcohol, drugs and tobacco. The aim is naturally to reduce the tenden-
cy of students to use drugs both during school years and later in life.
Yet research has shown that school based education about drugs is not
likely to have any lasting effect, whether traditional teaching methods
or methods based on modern behavioural science are used.

The role of the school in drug prevention should instead be to carry
out its primary task effectively - that is to ensure that all youngsters
complete their education competently and thereby develop all their
abilities. A well-developed all round competence has been shown to
provide increased resistance to the use of drugs. The most important
contribution that the school can make to prevention is to offer a good
education with clear goals, high expectations and close feedback to the
students about what has been achieved.

Drug problems, prevention and working life
Ulric Hermansson
Early detection of drug misuse at the working-place is important to
prevent accidents and ill-health, but knowledge of the extent of drug
misuse in the working-place is lacking in Sweden. To measure the ex-
tent of misuse of drugs at work is also quite difficult, partly because
use is criminalised and, as a rule, seen as a violation of norms. To iden-
tify people who use drugs sporadically is not easy either, experience-
wise many years can pass before clear signs of misuse appear — which
can mean that efforts of rehabilitation are often offered too late.
Studies in Sweden based on urine samples show that between one
and six per cent of employees had used drugs relatively recently. In an
interview study of restaurant employees more than a quarter reported
use of drugs during the previous year. In international comparisons it
appears that the use of drugs in the work-place is less wide-spread in
Sweden than in many other countries. Cannabis is the dominating
substance in both national and international studies. In the work-place
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this is worrying because cannabis is shown to affect coordination and
reaction ability as well as perception, even with limited consumption.

Finally, three methods to prevent drugs at the work place are pre-
sented: health-promoting programmes which contribute to a healthier
life-style: advice-giving programmes which include diagnosis and
treatment and lastly, drug-testing — which, apart from verifying the
use of drugs, also can have preventive effects. Unfortunately the know-
ledge about the effectiveness of specific preventive methods is limited.
Studies suggest a need for a combination of efforts to achieve an
effect.

Youth culture, norms and drugs

Philip Lalander

An overwhelming number of young people in Sweden reject the use of
drugs. None the less, in youth oriented media the use of drugs is often
associated with positive experiences. Drug use is viewed as providing
identity, togetherness and meaning in life - often in sharp contrast to
the norms of established society. Drug use can be seen as a type of re-
bellion often associated with a romantic view of social outsiders. But
the relation between drugs and youth culture is complex, and also con-
tains criticism of these idealised images of drug use.

Even though drug use involves chemical processes in the body -
which is dealt with in Jenny Héggvist’s chapter — social norms and
meeting-places where drug use takes place, have great importance. For
example, drug taking increases in an environment where consump-
tion is accepted and where traditional social control fails. Visits abroad
and music festivals constitute examples. Norms around drugs are also
clearly different depending on the drug in question. Even if every one
knows that cannabis is illegal about four out of ten students questioned
can consider trying it, while more than nine out of ten state that they
would never try heroin.

Cannabis is considered easier to justify because consumption is not
associated with loss of control and social marginalisation in the same
way as with heroin.

The way to hazardous use of drugs is almost always social. Curi-
osity is awakened among friends and social contacts are necessary to
access the substance. Consumption takes place in social interaction,
where lack of near and trustful relations, money and sensible activi-
ties increase the risk that testing progresses to misuse. Preventive ef-
forts directed to young people must convey believable messages
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about the risks associated with drug use, but above all convey good
reasons for young people to believe that they are welcome into the
community.

Information programs for drug prevention
Gunilla Jarlbro
The chapter deals with preventing drug consumption through infor-
mation campaigns. Since a large majority in Sweden support the goal
of a drug-free society one could wonder if we need opinion-building
efforts against drug use. The answer from this writer is still a clear ‘yes’
- mainly because a restrictive drug policy requires popular support
and campaigning is needed to achieve such support in the long term.
The strategy concerning drug campaigns as a rule is based on work-
ing against a known behaviour, in this case the use of drugs. This is
different compared with commercial campaigns which usually encour-
age people to do something - often to consume. Otherwise, the same
selling principles are applicable. The most effective method to build or
strengthen an opinion is mass-communication via, for example, TV or
newspaper advertisements. Yet inter-personal communication - that
is in the family, and among friends and work-mates is more effective in
achieving behaviour change.

Preventive effects of police efforts against drugs

Johannes Knutsson

In Sweden drugs began to be perceived as a social problem during the
last part of the 1960’s. From that time the law and practices regarding
drug control have changed considerably. We can differentiate phases
with restrictive, or alternatively, permissive policies. A restrictive po-
licy can be associated with more resources for the police, leading to
increased risk of detection and more prosecuted cases. A preventive
effect can be achieved if the drug, thereby, is more difficult to access
and the life style with drugs is seen to be less attractive. In Sweden, as a
consequence of a more restrictive policy, the proportion of youth who
use drugs has declined, while at the same time the risk of detection has
increased. International comparisons show that Swedish young people
have lower access to drugs — which believably is an effect of the applied
policy with extensive police efforts — and a reasonable explanation for
the much lower consumption among Swedish young people.

347



INTRODUCTION AND SUMMARY

348

How can drug problems be prevented in the community?

Eva Wallin and Johanna Gripenberg

This chapter discusses how drug problems can be prevented locally by
different types of cooperative projects. Experience from work with
alcohol problems shows that there are many factors which affect the
extent and seriousness in a local misuse problem. Therefore a number
of coordinated efforts are necessary to combat the problem. In the case
of alcohol there is considerable research on the effects of preventive
programmes, but in the drug field little is known about what is effec-
tive and why. Experiences from both alcohol and crime prevention
programmes can, however, be used as an inspiration and knowledge
base.

Principally, efforts to prevent drug related problems in the commu-
nity can be divided into five steps. First, an analysis of to what extent
change is possible and which methods can be used. Next, identifica-
tion of the key persons who should be involved in the project and in
the choice of goals. In the third stage action to achieve the goal should
be planned and a timetable drawn up. Once the work has started ex-
perience shows that it is important to have some system to follow-up
the effects of the effort - maybe something needs to be changed. Fi-
nally, it is necessary to decide if the programme should be made per-
manent and applied wider. In the chapter these five stages are exempli-
tied by a Swedish programme ‘Clubs against Drugs.

Evaluation of local drug prevention shows that programmes which
mainly build on educational efforts are not able to reduce problems to
any great extent — it is necessary to have measures limiting availability
in combination with mobilisation of local efforts. Another important
experience is that this sort of work demands a great deal of resources,
economic as well as competence, but perhaps above all, of patience - it
takes time to see the effects of local drug prevention.

Policy for Prevention
Sven Andréasson and Helena Lofgren
There is good evidence that availability influences drug use. Restric-
tive legislation strongly reduces the number of people who use drugs.
Evidence is strong for the criminalisation of the commercial part of
drug transactions: production and sales, but weaker for criminalisa-
tion of possession and use of drugs.

Effective enforcement is necessary for restrictive legislation to be
effective. A one-sided application of control measures in the form of
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more police, longer penalties etc. give, however, limited effects on drug
use and the drug problem. For effective results, demand reducing
measures are also needed, where efforts on the family, school, leisure-
time, work and traffic sectors are important.

Treatment for drug problems are effective when they are carried
out with evidence-based methods. Treatment in itself, however, does
not lead to a reduction of the drug problem in society. In Sweden harm
reduction measures such as Methadone maintenance programs for
opiate dependence and syringe exchange programmes have been con-
troversial. The question has been resolved pragmatically by designa-
ting harm reduction measures as medical treatment and thereby ex-
cepted from the primary goal of a drug-free society.

The policy question for decision-makers at the local, regional and
national level is how prevention shall be organised and which resour-
ces should be allocated to it. Examples of organisational questions are;
adoption of policy documents in local councils, decisions on budgets
and appointments, assignments to agencies and departments and
direction and coordination of prevention. As has been underlined in
the preceding chapter, it often takes a long time before prevention pro-
duces results; therefore long-term financing is necessary.

Translation by Brian Ashley
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De flesta svenskar tar avstand fran allt vad narkotika heter. | internationell
jamférelse ar den svenska narkotikalagstiftningen ocksa ovanligt
restriktiv. Anda drabbas manga minniskor av narkotikaproblem, egna
eller narstaendes.

Preventionsforskningen inom narkotikaomrédet &r fortfarande en ung
verksamhet. Manga fragor 4r obesvarade om vilka atgédrder som &r
effektiva for att begransa narkotikaproblemen. Detta betyder att en hel
del av de satsningar som gérs for att férebygga narkotikaproblem sker
i blindo, utan nagon riktig vetskap om vilka effekter som kan férvéntas.

Den fraga som denna bok forsoker besvara ar hur man ska férhindra att
méanniskor utvecklar narkotikaproblem. | boken, skriven av ett dussintal
forskare, sammanfattas kunskapsliaget inom en rad omraden, allt fran
hur de narkotiska preparaten fungerar och hur vanligt féSrekommande
de ar, till hur problemen ska kunna férebyggas inom samhiillets olika
sektorer.
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