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Message from the President of the Republic of Cyprus

Mr. Dimitris Christofias

Cyprus Anti-Drugs Council

 National Strategy 2013-2020

Dependence on substances, licit or illicit or on behaviors, has a significant 

impact on the lives of many of our fellow citizens. Today, in addition to the 

substances we knew as illicit, we are witnessing the rapid emergence of new 

synthetic substances and new forms of addiction, such as gambling or the 

over-use of the Internet, phenomena that generate new give way to new 

challenges in policymaking and its implementation, challenges we face every 

day during the raising and management of our children. 

Implementing effective policies to tackle the phenomenon of substance 

dependence, licit or illicit, can only be the result of a deeply participatory 

process of society and its constituent institutions. 

Since the establishment of the Cyprus Anti-Drugs Council in 2000, it would not 

be an exaggeration to say that the political forces that constitute Cypriot 

society have engaged in a process based on a common vision. In a parallel 

process, and through social dialogue, the “criminal” part has been removed 

from the substance dependent person, which has socially stigmatized the 

substance dependents and kept them away from treatment services. 

Without anyone being able to boast the coverage of all the needs that exist in 

the various fields, we believe that much has been achieved over all these 

years. The first Strategy 2004-2008 was also our country's first coordinated 

effort to identify the phenomenon and formulate policies. The Strategy 

2009-2012 was primarily based on what was preceded, on the gaps and 

weaknesses identified, 
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and has largely succeeded in establishing the required synergies, as well as a 

wider social alliance. The Strategy 2013-2020 Strategy and the Action Plan 

2013-2016 are the products of a common effort of social actors, professionals, 

people directly experiencing the issue, the public and voluntary sectors, as 

well as a tangible commitment to collectively take on the responsibility to 

manage the issue. It is certainly not the perfect recipe, because if such 

existed, rest assured that we would have implemented it already. But, this is a 

coordinated effort, focused on the timely implementation of essential and 

targeted measures for the vulnerable groups among our fellow citizens, the 

provision of accessible and scientifically documented therapeutic 

interventions, interventions for harm reduction and effective social 

reintegration, the promotion of healthy forms of recreation and entertainment 

for the youth, far from abuses and dependences that entrap them. This 

Strategy also aims to reduce the supply of illicit substances, as well as to 

regulate the supply of alcohol, in regards to its harmful use. 

The ever-evolving dynamics and emergence of substances or behaviors forces 

us to be constantly alert, to show flexibility and open-mindedness and also to 

be ready to implement scientifically documented policies and programs, far 

from ethical approaches or political agendas.

I invite you all to join in and contribute to the implementation of this vision, to 

which the Strategy 2013-2020 and Action Plan 2013-2016 aim, through your 

actions as parents, educators, civil officers, volunteers, organized groups, 

social institutions, as active citizens of this country. 

Dimitris Christofias

President of the Republic of Cyprus
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Preface

The National Strategy on Illicit Substances Dependence and the Harmful Use 

of Alcohol 2013-2020 is the main policy document on addictions and also 

directs the actions and initiatives of the State of Cyprus for the next eight 

years. It is a coherent and comprehensive policy, which succeeds the National 

Drugs Strategy 2009-2012, with the aim of shaping a framework, setting policy 

guidelines and coordinating, at the local level, the implementation of efforts 

and initiatives to tackle the use of drugs, the dependence on illicit substances, 

the management of harmful use of alcohol and the management of 

dependence on legal substances. Special emphasis is also placed on 

enhancing, expanding and upgrading transnational cooperation at an 

international level. Planning in this context aims to implement policies, 

measures and interventions, based on scientifically documented practices that 

make the most of human and financial resources.  

The key points of the Strategy are the EU Drugs Strategy 2013-2020 and the 

European Strategy to reduce the Harmful Use of Alcohol, as well as the World 

Health Organization reports and guidelines (WHO, 2004, 2006, 2009 , 2010, 

2012) for the European region.   

The National Strategy 2013-2020 aims to 'change' the perception of 

dependence in Cyprus, by diverting the focus of its philosophy, structure and 

organization to the person - thus countering the tendency to mass respond to 

public health challenges that the reality of the economic crisis has imposed.

The individual, whether a healthy member of a dynamic society, or dependent 

on illicit substances, is at the heart of the new Strategy’s policy choices, which 

develops around the principle that "care
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(prevention, treatment and rehabilitation) must be equally accessible, readily 

available and high-quality" for every citizen. The new Strategy provides clear 

guidelines for the development of initiatives and actions aimed at enhancing 

service availability, ensuring the highest quality level through the 

implementation of best practices and in-depth principles, the measurement, 

monitoring and continuous evaluation, as well as the enhancement of 

individual choice - the further enhancement of individual contribution.  

Following the guidelines of the World Health Organization and the latest 

trends in the EU, the new Strategy effectively recognizes dependence as a 

disorder, as a disease, with complex comorbidities and multifaceted causes, 

and ‘embraces’ in its treatment policy, not only the dependence on illicit 

substances, but also the harmful use of alcohol. Accepting both the grid of 

individual, social and economic conditions that lead to a generation of 

dependence and the long journey of overcoming it, with a focus on 

personalizing treatment options and gradually empowering individuals until 

their rehabilitation, the new Strategy demands a holistic approach to the 

treatment of addiction, which includes all the addictive substances, licit and 

illicit, and is based not on the legal classification of substances, but on the 

treatment of dependence as a priority of the public health policy. 

The National Strategy 2013-2020, along with its vision, reflects the maturity of 

Cypriot society, which is expressed by the acceptance of the problem and the 

addicted individual, and by the definitive placement of dependence as a public 

health priority. However, this Strategy clearly reflects the burden of 

responsibility. The responsibility that lies with the State, the political and social 

institutions, the professionals, the volunteers, the citizens, the parents, the 

teachers….
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Because, responsibility, a concept that, by the way, is crucial for the treatment 

of substance dependence, is an essential component of the participatory 

process of every society.
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1. Evaluation of National Drugs Strategy 2009-2012

The Strategy 2013-2020 carries the experience of the two previous Strategies, 

starting with Strategy 2004-2008, which was followed by the Strategy 

2009-2012. Along with the knowledge gained in the process of implementation 

of the Strategies through the Action Plans on Drugs Demand and Supply 

Reduction, the external evaluation was used to point out the gaps and 

weaknesses identified. The results of this evaluation were one of the key 

reference points on which the existing National Strategy was based.

According to the quantitative results of this evaluation, the National Drugs 

Strategy 2009-2012 was implemented as follows: out of 102 actions, 48 

actions were fully implemented, 33 were partially implemented, while 21 

actions were not implemented at all. Target-wise, of the 22, 15 were partially 

implemented, while 7 were fully implemented. 

In detail, for each pillar we see that the Supply Reduction Pillar had the largest 

implementation of actions with full implementation in 23 out of 30 actions. In 

the Prevention Pillar, 12 out of 29 actions were fully implemented and in 9 

were partially implemented, in the Treatment and Social Reintegration Pillar, 

11 out of 29 actions were fully implemented and 10 were partially 

implemented, while in the Reduction of Harm Pillar, out of 14 actions, 2 

actions were fully implemented and 9 actions were partially implemented.  

Of course, it would be naive and risky to present a bold analysis that only 

looks at numbers, given that some actions that were implemented were very 

important and held great value hierarchically, compared to others that were 

not implemented.  
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The most comprehensive qualitative analysis of the factors that led to success 

or failure came to the following conclusions:

• Degree of harmonization of actions with stakeholders' priorities
The likelihood of success of the actions largely depended on the extent

to which the responded to the mission of the stakeholders.

• Assessment of capabilities for action
The implementation of the actions depended on the knowledge and the

awareness of the actors to carry them out.

• Resource allocation/adequacy/finding
Many of the planned actions were not implemented due to insufficient

financial resources.

• Institutional Rigidity
Difficulties were observed in the implementation of a small number of

important actions, as their promotion was hampered by procedural or

institutional obstacles.

• Defining feasible and appropriate actions
Some planned actions proved to be infeasible over time.

• National Strategy Status
Given that the Strategy is not a legislative tool, many actions have not

been implemented, since there have been bodies who have considered

that their implementation did not legally bind them.

• Structure and mode of operation of the Cyprus Anti-Drugs Council
The direct appointment of the President of the Cyprus Anti-Drugs

Council by the President of the Republic has enhanced the position’s

status and has provided the Cyprus Anti-Drugs Council with an

important tool in carrying out its mission.

According to the above, the planning of the National Drugs Strategy for 

2013-2020 takes into account, to the extent possible, the following issues 

related to the coordinating role of the Cyprus Anti-Drugs Council and the 
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process to ensure the effective implementations of the set actions: 

• Financial resources adequacy
The planned actions should take into account the available financial 

resources.
• New approaches

The new ever-increasing challenges regarding the constantly changing

profile of usage should lead to the launch of new approaches.

• Actions’ success indicators
The use of clear indicators is necessary.

• Setting goals based on a long-term strategic goal achievement
plan
The number of goals should be limited, while the goals should reflect

the long-term strategy of developing an EU drugs policy and lead to the

extension and establishment of existing tools/programs.

• Consultation with stakeholders
It is necessary to enhance the consultation process with the

stakeholders involved for the purpose of proper undertakings of actions.

• Evaluation of stakeholders' capacity for action, support and better
coordination
There needs to be a critical evaluation of the competences and

expertise of the stakeholders, who are called upon to implement an

action. At the same time, there must be better coordination in actions

involving many stakeholders.

• Partnerships development
It is important to promote the cooperation of the Cyprus Anti-Drugs

Council and public bodies with other Non-Governmental and private

organisation for the implementation of the actions.

• Responsibility undertaking
The responsibility undertaking must come internally within the bodies

involved in the National Strategy. An additional tool set that
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can be used as leverage for the implementation of the actions of the 

National Strategy, is the awareness raising and the transparency, in 

regards to the implementation of the Strategy, as well the upgrade of 

the monitoring mechanism. 
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2. Presenting the phenomenon in Cyprus and Europe:
 Illicit Substances

In Cyprus, the situation regarding the use of illicit substances and alcohol is 

monitored on the basis of epidemiological indicators by the National Centre for 

Documentation and Information on Drugs. The State of Cyprus uses these 

useful information since 2004 for the purpose of strategic and timely 

development of appropriate policies and interventions, while at the European 

level, the data are being used by the European Monitoring Centre for Drugs 

and Drug Addiction. Below, we present the phenomenon of both illicit 

substances and alcohol, while at the same time, the new steps to be taken will 

be presented, so as to form a more valid and documented picture of the 

addictive substances phenomenon.    

2.1 Use of illicit addictive substances within the general and student 
population 

In order to apply the prevalence index to drug use within the general 
and student population, surveys are carried out in the member states with 
common tools and methodology, so as to produce comparable data. In 
Cyprus, the following are being carried out:

(a) the Pancyprian general population survey (Cyprus Anti-Drugs 

Council, 2012); and

(b) the European Schools Project on Alcohol and other Drugs 

(ESPAD) student population survey (Hibell et al., 2012).

According to the results of the recent general population survey (Cyprus 

Anti-Drugs Council, 2012):

• Cannabis remains the most widespread illicit substance in the general 
population.

• The urge to try cannabis is more common at ages 18-24.
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• The use of all substances other than sedatives is more prevalent 
among men, throughout their lives, as well as during last year (recent 
use) and last month (current use).

• Compared to the findings of the research conducted in 2009, there is a 
decrease in the prevalence of illicit drug use.

• Compared to the general situation in Europe, Cyprus is among the 
countries with the lowest rates of illicit drug use.

Concerning the student population (15-16 years old), the results of the 

ESPAD student population survey show the following:

• Two out of ten students reported having smoked during last month. 
Compared to previous years, we notice a stability and even a decline in 
smoking since 1995.

• Regarding illicit addictive substances, nine out of ten students in Cyprus 
have never used such substances. Within the EU, Cyprus is among the 
countries with the lowest rates of illicit drug use.

In 2015, the seventh series of ESPAD student population research will take 

place, as well as the fourth series of general population research. Also, we 

may see the harmonization of research tools and the creation of a common 

research vocabulary by different bodies, so as to establish a common basis in 

the field of substance dependence research.

2.2 Treatment Request   
The treatment request index refers to systematically recording the 
characteristics of all users seeking help from all counseling and treatment 
programs in the country.

• In 2011, 1057 illicit substances users were recorded in treatment, 
compared to 884 during the previous year.
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• The profile of the user who requests treatment is: male, Greek Cypriot, 

29 years old, unemployed, cannabis user, with nine years of use of the 

main substance of abuse.

• Cannabis, with 49% for the first time since 2004, is the main substance 

that causes people to start treatment. Heroin follows with 34% and 

cocaine with 10%.

• Compared to previous years, the stability/reduction in heroin abuse 

treatment requests continues, while we notice a major increase in 

cannabis abuse treatment requests.

• Compared to the general picture in Europe, the amount of treatment 
requests due to cannabis use in Cyprus, exceeds the European 
average.

For the next few years, in order to further improve the index, there may be a 

promotion of cooperation with private practitioners, with the aim of integrating 

them into our partner network. Furthermore, an annual training seminar will be 

organized, to ensure the proper implementation of the index by all partners.

2.3 Infectious diseases
The prevalence rate of infectious diseases refers to the estimation and 
monitoring of hepatitis and HIV infection levels among IV drug users (IDUs).

According to the Prevalence Index of Infectious Diseases:

• 53% of intravenous users tested in 2011, were diagnosed positive for 

Hepatitis C. The respective percentages during the previous years were 

lower.

• A significant number of users who sought treatment in 2011, reported 

intravenous use at least once in their lives (314 people) as well as 

approximately 1 in 4 reported needle sharing at least once in their lives.
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For the next few years, to further improve the index, the screening process for 

infectious diseases may be facilitated in order to better monitor the infectious 

diseases among IDUs.

In addition, the results of the research on the prevalence of infectious 

diseases, as well as on HIV and HCV molecular epidemiology, will be 

presented in collaboration with the Laboratory of Biotechnology and Molecular 

Virology of the University of Cyprus.

2.4 Deaths due to illicit substances dependence
The Drug-Related Deaths Index aims to provide comparable and valid 
information on the number and characteristics of people who die from acute 
intoxication, as a direct consequence of drug use.

• From 2004 to 2011, 129 deaths (direct and indirect1), have been 
officially recorded.

• Opiates, especially heroin, seem to be responsible for the large majority 
of deaths.

• The profile of the deceased is: male, Greek Cypriot, 31 years old, opiate 

(multiple substances) user.

In order to further improve the index, the following are scheduled for the next 

few years: 

• Further coordination among services, aiming to develop a protocol for 
the purpose of improving data collection procedures.

• Further collaboration with the Accident and Emergency Departments 
(EDs) to record overdose incidents regarding the use, the related staff 
training,

1 This indicator consists of two complementary categories of deaths: direct deaths, i.e. those 
directly caused by overdose, and, indirect deaths, those deaths caused indirectly by illicit 
addictive substances use, such as infectious diseases, road accidents, suicides etc.
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as well as the more methodical biological sampling of injured persons 

due to road accidents at the EDs. 

• Promoting the implementation of the user monitoring system, for 
mortality data2 collection purposes.

2.5 Problematic use3

The purpose of the index of problematic use is to estimate, via a specific 
methodology, the 'hidden' population of users not recorded by existing 
services (e.g. treatment, Police, etc.).

• According to treatment request data for 2011, the total number of opiate 

users was estimated to range from 780 to 1157 (corresponding to 1.3 - 

1.9 per 1000 inhabitants aged 15-64 years), indicating a small increase 

over the previous year4.

• Compared to the general situation in Europe, Cyprus is among the 
countries with the lowest rates of troubling users.

In order to further improve the index, the cooperation with the Accident and 

Emergency Departments (EDs) will be promoted during the coming years, to 

record use-related incidents. Also, for 2013, problematic use will be estimated 

via an improved methodology.  

2 Action to be achieved partly with the help of the single management system of the therapeutic 
course of the patients, as well as the registration of the treatment units, which is promoted by 
the Cyprus Anti-Drugs Council
3Problematic use, according to the European Centre’s definition, is defined as the “injecting 
drug use and/or long duration/regular use of opioids, cocaine and/or 
amphetamines” (EMCDDA, 2006).
4 It is important to note that due to lack of data from other sources of information besides 
treatment, the reliability of the Problematic Use calculation method ('Truncated Poisson') is 
limited. 
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2.6 Crime and Availability of illicit addictive substances 
Addicts

The National Documentation and Monitoring Centre for Drugs collects data 

on drug-related crime5, as well as on the availability6 of illicit substances

• According to data from the Drug Law Enforcement Unit, the majority of 

the offenses relate to possession and use of cannabis, which is linked 

to the fact that cannabis is the most commonly used substance in 

Cyprus.

• Regarding seizures, the amount of seized cannabis resin, cannabis 
plants and plant-based cannabis continued to decline in 2011 compared 
to 2010.

For the next few years, we aim to strengthen the cooperation with the Cyprus 

Criminal Investigation Department, in terms of provision of information on 

offenses committed by users of illicit substances. 

2.7 Social Exclusion  

The index collects available data on social conditions within the population 
under treatment. 

• In Cyprus, the percentage of homeless addictive substance users is 
low. In Europe, the corresponding population of homeless users in 2011 
was 9%..

• In 2011, about 4 out of 10 users of addictive substances in Cyprus were 
unemployed.

A systematic collaboration with Social Welfare Services is planned for the 

coming years, with the aim of obtaining data on users of illicit addictive 

substances, who receive public assistance. There are also plans to promote a 

qualitative study on social exclusion among users.  

5Drug-related crime includes information on drug-related cases, arrests and offenses

6

 Availability includes seizures and prices of illicit addictive substances. 
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2.8 Early Warning System (EWS) 
Pursuant to the Joint Action of the EU countries on the exchange of 

information and the assessment of the risks of the use of new synthetic 

substances, the Council of the European Union has taken the initiative to set 

up the EWS.  

The National Documentation and Monitoring Centre for Drugs actively 

participates in the Early Warning System (EWS) and, as soon as a new 

substance is identified, both at a European and international level, the 

relevant bodies immediately become aware of it. 

For the next few years we plan to strengthen and activate the national partner 

network of the Working Group of the National Documentation and Monitoring 

Centre for Drugs, as well as to expand and strengthen the system’s 

functionality.  

2.9 Best practices 

In Europe, the Best Practices Portal is being promoted, which provides tools 

and standards to improve the quality of interventions and to establish best 

practices. The National Documentation and Monitoring Centre for Drugs 

promotes the best practice portal in Cyprus, while only recently, “Aghia Skepi”, 

a closed therapeutic community and the “FreD goes Net” program, were 

submitted into the EDDRA electronic database.  

For the next few years, there are plan to organize relevant training seminars 

for the promotion of scientifically documented practices and the submission of 

evaluated programs to the European online database.  

3. Alcohol

In 2011, the National Documentation and Monitoring Centre for Drugs began 

the systematic monitoring of alcohol indicators, in order to collect reliable data 

and enrich scientific data on alcohol.
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3.1. Treatment Request 

In 2011, 213 people sought treatment for alcohol abuse. The socio-

demographic characteristics of those found in treatment centres were the 

following: 

• 7 out of 10 people were men

• Their median age was 46 years (min: 19, max: 84), which results into

them falling mainly into the category of middle-aged and senior users (>

= 40).

• Most were Cypriots (183), while the rest were from other European (21)
and non-European (9) countries.

• About half of them reported primary education as their highest level of
education, while only 1 in 4 reported stable employment.

3.2. Delinquency 

According to the data provided to the National Centre for Documentation and 

Information on Drugs by the bureau of analysis and statistics for the years 

2009-2011, on average, 18% of drivers get reported for exceeding the alcohol 

limit. The profile of the offenders is: young and middle-aged men up to 39 

years old.
Taking into account the data of the treatment request index for 2011, a 

temporal sequence is observed in the evolutionary course of problematic 

alcohol users. More specifically, it seems that young people (<= 25-39 years) 

are more often involved in delinquent behaviours, whereas they seem to be 

approaching the treatment system, mainly after 40.

3.3. Deaths, Accidents & Hospitalization mainly due to Alcohol 

It has been estimated by the World Health Organization that in Europe, the 

percentage of years of life lost by early mortality or inability due to alcohol is 

9.2%. These estimates make alcohol one of the most important risk factors in 

Europe. 
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In Cyprus, according to the latest data (2009) from the Statistical Service, a 

total of 9 people were hospitalized and discharged from general hospitals due 

to alcohol use. It is worth noting, however, that the hospital incident logging 

comes with important methodological insufficiencies, as in-patient 

hospitalization is often not recorded as a consequence of alcohol use, due to 

the variety of consequences that arise or the inability to detect alcohol in the 

blood of the patient, who usually needs urgent care (e.g. emergency injuries 

treatment etc.).

All fatal accident victims (drivers, passengers and pedestrians) in the last two 

years have been reported to be around 25 deaths. Since 2010, fatal accidents 

among drivers (only) have almost doubled (from 10 in 2009 to 19 in 2011).

3.4. Alcohol Use Prevalence Index among the student and general 
population 

Concerning the student population, according to the ESPAD survey, it has 

been concluded that there has been an increase in the consumption of alcohol 

among students in Cyprus over time, especially in its excessive consumption. 

It also appeared that students could obtain alcoholic beverages more easily, 

compared to students from other countries.

According to data from the most recent Pancyprian Epidemiological Survey of 

the General Population (Anti-Drugs Council, 2012) and in comparison with the 

results of previous series of research, the following are observed:

• In 2012, there was an increase in alcohol use in the specified time
periods (lifetime use, recent use, current use).

• It has been estimated that approximately 10% of the population was

drunk at least once in the last 12 months. At the same time, however,

there is a decrease in the rate of intoxication, compared to previous

years (about 10%). It has also been found that the tendency to get

drunk for the first time is stronger at ages 15-22.
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• In 2012, it was estimated that approximately 20% of the population
consume 6 or more alcoholic beverages in a single occasion,
percentage which has lowered since 2009 (30%), while among young
people aged 15-24, this frequency is 1 in 4.

• In 2012 there was a decrease in the percentage of people who had

driven after having previously drunk 3-6 glasses of alcohol (by 10%). It

also appeared that the older the individuals, the lower the percentage of

those who behaved this way (i.e. consuming 3-6 glasses before driving).

Concerning the perceptions of Cypriots about alcohol and the policies that 

accompany it, it has been found that, in general, they are ready to support 

restrictive policies related to stricter traffic control measures. At the same time, 

they have been found to be more liberal about anything related to sales and 

advertising of alcohol, while they advocate the loose tax policy on alcohol. 

Finally, using the Rapid Alcohol Problem Screen – “RAPS” tool, it was 

estimated that approximately 3% of the population is addicted to alcohol.

For the coming years, the aforementioned indices for the scientific monitoring 

of the harmful consumption of alcohol are planned to be further developed, 

and with the simultaneous implementation of the indicators, an annual report 

with the results of the scientific research monitoring is expected to be 

published.
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4. Cross-cutting Tools: Documentation, Evaluation,
Research

Documentation, Evaluation and Research are essential cross-cutting tools, 

needed to describe the status of the substance dependence phenomenon, as 

presented above. Documentation, evaluation and research are means of 

highlighting the current situation and heading it to the direction that the ever-

changing demands for substance dependence dictate.  

4.1. Documentation 

The recognition of the importance of creating and improving the cognitive 
infrastructure in every field leads to the need to collect comparable and 
reliable information. Documentation of information is important, in order to 
enable the design of effective programs and action plans for the reduction of 
supply and demand.

To achieve the above-mentioned goals, the Cyprus National Centre for 
Documentation and Information on Drugs monitors and implements the 
Epidemiological Indices and the Work Programme of the European Monitoring 
Centre for Drugs and Drug Addiction (EMCDDA), as described above. The 
work of the National Centre for Documentation and Information on Drugs will 
continue to provide the basis for promoting specific actions aimed at the 
timely monitoring of the drug phenomenon in our country.

Furthermore, in order to speed things up regarding the use of addictive 

substances, licit and illicit, a broad and systematic exchange of knowledge 

and data on research, experiences and best practices should be promoted at 

the level of each member state, at the level of the EU as a whole, as well as 

internationally. Particular attention should also be drawn to the education and 

continuous training of professionals, as well as the consultation with private 

and public actors.
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4.2. Evaluation 

Evaluation is not only useful, but also a necessary tool for a Strategy, at every 

stage of its implementation. On the one hand, mid-term evaluations enable 

the necessary immediate and quick adjustment of policies, programs and 

interventions, and prevent resources from being wasted. On the other hand, 

ex post evaluation is an important tool in identifying gaps and weaknesses 

and, subsequently, in improving the quality of programs and actions, as well 

as the quality of the institutional and/or legislative gaps that may appear.

4.3. Research  

Beyond the research that should be promoted at the member-state level, with 
the aim of better analyzing the drug phenomenon, the National Centre for 
Documentation and Information on Drugs conducts research to further deepen 
in areas that require individual investigations.

Below are the researches to be promoted pursuant to the Action Plan 2013 - 

2016:

4.3.1.  Social Cost Research 

The social cost researches aim to assess the social and economic costs and 

evaluate the long-term effectiveness of drug policies, as well as the possibility 

of transnational comparisons of the consequences of usage and the 

corresponding approaches used to tackle it. The first such research was 

carried out in Cyprus in 2006 and through it, an assessment of the social 

costs of illicit addictive substances in Cyprus was made, namely the costs 

imposed on the society by the phenomenon of illicit addictive substances use. 

In particular, treatment and prevention costs, law enforcement costs, loss of 

income, and reduced productivity are all taken into account during the 

measurement of social costs. This cost, as a percentage of the Gross 

Domestic Product (GDP), 
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draws the picture of the magnitude of the drug problem, from another point of 

view.

4.3.2. Research among immigrants 

The migrant population group, and its predominant image regarding 
substance use, but also the subsequent interventions that will need to be 
implemented, are a challenge at European level. Conducting research to 
objectively and fully map the problem of substance use within the migrant 
population in Cyprus, would probably enable the clear description of the 
extent and nature of the problem and thus used as a policy-making tool in this 
field.

4.3.3. Household waste water research 

The estimation of the consumption of illicit drugs through waste water analysis 

is gaining more and more ground in the scientific community. For this reason, 

the European Monitoring Centre for Drugs and Drug Addiction (EMCDDA) has 

incorporated this specific theme among the indirect monitoring indices. The 

data of the analyses can be incorporated into the calculations regarding illicit 

drug use, as derived through conventional approaches (general population 

surveys, etc.).

The aim of the study was to investigate the levels of drug concentrations in 

urban wastewater by detecting these substances in wastewater flows. Such a 

survey would provide an accurate picture of the quantities of drugs consumed 

in specific regions - provinces and at specific time periods.

4.3.4. Early warning system for new addictive 
substances with the help of users 

The creation of a local early warning system for new substances and 
emerging trends, with the involvement of the users in focus groups, will lead to 
the creation of an information group,
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which will enable the information of both users and the extended EWS:

a) for new substances in circulation in Cyprus, b) for the effects -

symptoms of their use, c) for the users' experiences with them.
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5. The new Strategy 2013-2020
With the contribution of the above, the evaluation of the National Strategy 

2009-2012, the outline of the situation, and the use of cross-cutting tools, the 

new National Strategy 2013-2020 can be formulated.

The National Strategy on Illicit Substances Dependence and the Harmful Use 

of Alcohol 2013-2020 consists of 5 main areas of intervention: Prevention, 

Treatment and Social Reintegration, Reduction of Harm, Regulation and 

Control of Supply and International Cooperation. At the same time, the 

Strategy incorporates 4 cross-cutting tools: Documentation, Evaluation, 

Research and Monitoring. The implementation of the Strategy will be possible 

through two Action Plans covering the periods 2013-2016 and 2017-2020. 

The two Plans last for four years, in order to provide the flexibility required to 

readapt policies and measures. The Action Plans entrust the bodies with the 

responsibility for implementation and/or coordination in regards with specific 

actions of each pillar, while the overall coordination for the monitoring of the 

whole implementation process is under the responsibility of the Cyprus Anti-

Drugs Council.

Priorities per Pillar

5.1. Prevention 

Prevention and health promotion play a critical role in this Strategy, as 

they are essential components for developing and empowering individuals, so 

they can effectively manage their lives and create a supportive environment 

for desired behaviours.

However, the concept of prevention, as we have known it until now, 

represents some kind of targeted and focused prevention, based on 

scientifically documented practices and with emphasis on environmental 

actions. Such interventions aim at changing the 
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behaviour or facilitating change through changing one's environment.

The research, as well as the long-term experience of prevention and health 

promotion practitioners in general, has shown in recent years that the focus of 

prevention programs should not be on the substances or the individual. It is 

particularly important to identify and take into account the social, cultural and 

economic factors associated with population health levels as well as with 

health behaviours of the individual (WHO, 1986). Consequently, the 

individual's "choices" are not viewed in this context as conscious and personal 

choices, but as a result of the interaction of the individual and the factors 

related to his/her living conditions.

Priorities in the area of Prevention, in the Action Plan 2013-2016, are:

• The support of vulnerable groups in preventing the use of addictive
substances and the provision of programs in high-risk areas.

• The development of actions aimed at creating an
environment that discourages drug use.

• The promotion of universal actions, especially those involving the use of
new technologies

5.2. Treatment and Social Reintegration 

According to the World Health Organization (WHO), the term ''treatment'' 

refers to the process that begins when a person comes into contact with a 

healthcare professional or with another community service, which he/she may 

continue through successive specialized interventions, until he/she reaches 

his/her highest possible level of health and well-being.
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In the Cyprus Anti-Drugs Council Guide (2010), 'substance dependence 

treatment' is defined as any program or intervention addressed directly to 

people who have problems with the use of addictive substances - illicit and 

licit (alcohol, medication) - and which aims to improve their mental health, as 

well as their physical and social status.

In Action Plan 2013-2016, the goal of the treatment field is to ensure that 

everyone has access to treatment that meets their particular needs, including 

those who are not motivated to quit or who are relapsing after treatment, as 

well as during their incarceration in correctional institutions.

In this field, the main challenges are the general shift of people towards new 

synthetic substances, the reduced accessibility of migrant and female users to 

treatment programs, the high unemployment rates and the low education 

rates among users.

From the above, the new Action Plan includes the following:

• Completing targeted and specialized programs

• Better accessibility to treatment

• Enhancing the effectiveness of treatment programs and structures, as
well as the long-term participation rates on treatment

• Better therapeutic treatment in the criminal justice system

• Supporting those in the social reintegration stage

5.3. Reduction of Harm 

Reduction of Harm defines as its key objective the mitigation of risks 

associated with substance abuse, both for the individual himself and for 

society as a whole. Measures such as intensive tests for use of illicit and licit 

substances while driving, syringe exchange programs, substitution programs, 

etc. aim at 
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the mitigation of socio-economic impacts, as well as impacts on human 

health.

In terms of the reduction of harm pillar, in the Action Plan 2013-2016, the 

priorities are set as follows:

• improving the availability and pluralism of programs;

• better accessibility;

• creating a supportive environment that will ensure the safety and health
of the individual;

• managing alarming rates of high-risk behaviours among migrant users
(intravenous use, syringe exchange) as well as the impacts on their
health (infectious diseases);

• reducing road accidents related to alcohol consumption, as well as the
excessive alcohol consumption among young people.

5.4. Regulation and Control of Supply 

With this Strategy, where the field expands beyond illicit substances, the 

Reduction of Supply pillar is renamed as Regulation and Control of Supply 

pillar, noting that, regarding alcohol, we are not aiming at reducing its supply, 

but at regulating its consumption, so as to limit the harmful effects.

The general objective of the Regulation and Control of Supply pillar, in the 

field of illicit substances, relates to taking measures and actions aimed at 

reducing the supply in regards with the whole trafficking spectrum, the 

availability and purchase of illicit drugs, the crime associated with illicit 

addictive substances, as well as the, 
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effective control of new synthetic psychotropic substances that appear, 

through legislation and other mechanisms. 

The new approach proposed by this Strategy is based on the fact that alcohol 

consumption is a socially acceptable behaviour, associated with entertainment 

and fun. However, excessive alcohol use has been proved to pose significant 

risks to the health of the individual or their environment. The National Strategy 

on Illicit Substances Dependence and the Harmful Use of Alcohol 2013-2020 

addresses this issue, through a scope that, for the first time, includes 

objectives related to reducing the availability and accessibility of alcohol within 

vulnerable groups (ESPAD 2012) or high-risk groups, by ensuring the 

implementation of legislative measures.

The main challenges in the field of Regulation and Control of Supply for the 

period 2013-2016 are as follows:

• Reduction of illicit substances trafficking

• Prevention of illicit substances importing into the Republic of Cyprus

• Prevention of Gateway Drugs and New Synthetic Substances trafficking

• Prevention of laundering money acquired by addictive substances
trafficking

• Reduction of the accessibility and availability of alcohol within
vulnerable groups
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5.5. International Cooperation 

The International Cooperation pillar reinforces states' efforts to coordinate 

their policies on addictive substances, both licit and illicit, and on the 

challenges they have to address. Foreign relations in this field are based on 

the principles of shared responsibility, the balanced approach to measures for 

the demand and supply reduction, as well as the respect for human rights and 

dignity.

The overall objective of the International Cooperation Pillar 2013-2016 

focuses on enhancing Cyprus's active participation in the international 

dialogue on addictive substances at all levels, as well as promoting 

transnational cooperation and networking within an integrated, balanced and 

scientifically documented policy on substance dependence treatment.

This pillar reinforces the promotion and exchange of information, best 

practices and related initiatives at various levels: in bilateral relations with 

other member states of the European Union and third countries, within the 

European Union and within the United Nations.

The priorities of the Action Plan for this period relate to:

• The continuance and upgrade of the Cooperation with EU Organizations,
institutions and member states, International Organizations and Third
Countries, with a view to tackling this phenomenon together.

• The active participation of the Cyprus Anti-Drugs Council as the official
representative of the Republic of Cyprus in the meetings of the EU’s
Horizontal Working Group on Drugs.

• Continuance of the cooperation with the Mediterranean Business Centre
(CECLAD-M) to combat drug trafficking in the Mediterranean.

• The participation of Cyprus in Europol operational programs and in drug-

related initiatives of the EU, the UN
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(UNODC, Paris Pact Initiative), the Council of Europe and the World 

Customs Organization. 

• The further Cyprus's cooperation with neighboring countries and promotion
of a balanced approach in bilateral agreements.
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