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Summary 

Drug Policy  

The basic anti-drug legal act remains the Act of 29 July 2005 on Counteracting Drug 

Addiction. The Act defines the following: 1) competences of relevant services, central 

institutions and local governments in counteracting drug addiction, 2) educational activities 

and information provision, 3) conduct with substance dependent individuals, 4) rules and 

procedure for handling precursors, narcotic drugs and psychoactive substances, 5) rules and 

procedure for handling poppy and hemp crops, 6) penal provisions and 7) controlled 

substances. 

The National Drugs Strategy 2011-2016 is the executive act that lays down the priorities 

serving both as the National Antidrug Strategy as well as the Action Plan. Since 2006 the 

National Drugs Strategy has been a legal act of a regulation status. It promotes sustainable 

approach to the problem of drugs and drug addiction, balancing the tasks of drug demand 

reduction and drug supply reduction. The general aim of the programme is “Reducing drug 

use and drug-related social and health problems”. 

The Council for Counteracting Drug Addiction is a coordinating and advisory body which 

came into being in 2001. The tasks of the Council for Counteracting Drug Addiction include: 

1) monitoring and coordinating state policy actions in the field of narcotic drugs, 

psychotropic substances and precursors; 2) addressing the minister competent for health 

matters with issues related to creation, changes or amendments to national strategies and 

plans for counteracting problems caused by trade and use of narcotic drugs, psychotropic 

substances and precursors; 3) monitoring information on the implementation of national 

strategies and action plans; 4) monitoring the implementation of the National Drugs Strategy; 

5) commissioning organizational solutions in the scope of counteracting drug addiction; 6) 

cooperating with the bodies implementing tasks in the field of counteracting drug addiction 

in the scope of issues related to the Council’s operation. The Council is supported by 4 work 

teams: 1) precursor team, 2) International cooperation team, 3) team on monitoring and 

implementation of the National Drugs Strategy and 4) team on new psychoactive substances. 

The teams play an advisory role and provide technical support for the Council.     

In 2013, no significant legal changes were introduced in the field of drugs and drug 

addiction. 

However, work was underway on a new amendment to the Act on Counteracting Drug 

Addiction. The amendment was developed in 2013 by a team of experts and introduces 

several changes meant to facilitate the implementation of Sanitary Inspection control over 

new psychoactive substances, introducing the risk assessment mechanism of new 
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psychoactive substances before undertaking control measures, and reducing OTC drug use 

for non-medical and illicit purposes including manufacturing of drugs. The amendment was 

drafted, then underwent interministerial consultation and currently awaits government 

acceptance.    

In the reference period, the Ministry of Justice monitored and produced a preliminary 

evaluation of the outcome of 2011 amendment to the Act on Counteracting Drug Addiction, 

which in article 62a empowers a prosecutor or a judge to discontinue penal proceeding 

toward individuals who have been caught possessing small amount of drugs for personal use.  

In the two-year period of the provision being in force, the number of cases in which the 

prosecutors discontinued penal proceedings increased from 2 145 in 2012 to 3 132 in 2013.    

Ministries and entities obliged to implement the National Drugs Strategy performed 

activities in all prevention-related areas planned for 2013. The monitoring and interim 

evaluation of the National Drug Strategy was continued as in previous years. In the 

framework of this activity the following were identified as areas to be improved: 1) 

promotion and support of evidence-based prevention programmes implementation in local 

communities, 2) further development of treatment programmes for problem cannabis users, 

3) increasing the availability of substitution programmes, 4) increasing the support for harm 

reduction programmes at local and regional level, 5) the development of synthetic drug 

production and domestic cannabis production by organized crimes groups as a challenge for 

Polish drug enforcement agencies.    

In the reference period, the work of the Council for Counteracting Drug Addiction and its 

teams focused on such subjects as non-medical use of pseudoephedrine and DXM, codeine 

and beznydamine OTC medicines, initial evaluation regarding the impact of article 62a 

provisions of the act on Counteracting Drug Addiction (see above), implementation of 

National Drug Strategy and lastly outcome of the Supreme Audit Office into prevention at 

schools.    

Additionally, in 2011 the Director of the National Bureau for Drug Prevention established 

the Council for Scientific Research, which is an advisory and opinion-making body. The 

Council is comprised of 7 members, appointed on the basis of their expertise and experience 

in addiction-related research. The Council is responsible for initiating research as well as 

defining needs and priorities in the field of addictions. In 2013, the council gave priority to 

the following research areas: injecting drug use in context of HIV/AIDS, illegal drug market, 

drug-related crime, drug supply reduction, quality of drug prevention.  

In order to support drug-related research, since 2008 the National Bureau has been 

holding competitions in the field of drug prevention. The projects are selected by the 

Director-appointed commission on the basis of additional reviews. In 2013, two new projects 
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were financed by way of competition, while the financing of three projects from previous 

years was continued.  

 

General population studies 

The study “Social diagnosis 2013”, headed by Janusz Czapiński, professor at the Faculty of 

Psychology of Warsaw University and vice-president of the Higher School of Finances and 

management and Tomasz Panek, professor at the Institute of Statistics and Demography of 

the Warsaw School of Economics, is intended to provide comprehensive information on the 

conditions and the quality of life among Poles.  

Statistically significant differentiating drug use variables include sex, age, and place of 

residence, socio-demographic status and marital status. 

The population of drug users is still dominated by males and residents of big cities. 

The results of the “Social diagnosis 2013” study show that the group at the highest risk of 

drug addiction is males under 24, including school and university students. Generally 

speaking, considering the age of Polish drug users, drug use prevalence is the highest among 

individuals under 30. 

The only statistically insignificant differentiating variable among illicit psychoactive 

substance users is education. 

In June 2013, there was a quantitative survey conducted on a representative sample of the 

Polish population aged over 15 (n=1000). The respondents were asked about their 

experiences with using psychoactive substances listed in the questionnaire in three time 

frames: in the last 30 days, in the last 12 months and in a lifetime. The survey was 

implemented by means of the CAPI method under the OMNIBUS project through face-to-face 

interviews at respondents’ homes.  

The most prevalent illegal psychoactive substances in Poland include cannabis and, to a 

lesser extent, amphetamine. Recent use rates (last 12 months) for any illegal substances and 

lifetime experience rates stood at 2.5% and 7.1% respectively. For cannabis, the rates 

reached 2.4% and 6.6% respectively. Comparing the results for cannabis with those for any 

other substance it can be stated that illegal substance use in Poland is mainly related to 

cannabis use.  Using psychoactive substances is linked to demographics. Drugs are more 

prevalent among younger men (15-34) and individuals with higher or secondary education. 

Higher prevalence rates are also recorded among residents of big cities. However, it must be 

stressed that these features are typical of illegal substance users. Drug prevention should 

focus not only on adolescents but include young adults and it should be implemented mainly 

in urban areas. Cannabis will be the biggest challenge for the help system. Despite the 

opposition to this drug (78% in favour of cannabis ban), its prevalence is on the rise, which 
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might be related to higher demand for treatment. According to the Polish Focal Point data of 

2013, one in two first-time patients who entered drug treatment did it due to problems 

related to cannabis use. It is caused by the fact that cannabis has much higher concentration 

of THC than several years ago (average THC content according to the Central Forensic 

Laboratory was 10% in 2013), which means that cannabis smokers take higher doses of this 

psychoactive agent than ever. Amphetamine in the adult population is the most prevalent 

stimulant although its prevalence is low. Hypnotics and sedatives without doctor’s order are 

used more frequently by women form older age groups (over 45), residents of villages and 

small towns with higher education or elementary vocational education. The survey results 

reveal that cannabis legalization movements fail to win public support. Nearly half of the 

society are in favour of penalizing possession of any amount of drugs and three quarters 

believe that cannabis use should be illegal.    

Towards the end of 2013, the CBOS Foundation and the National Bureau for Drug 

Prevention conducted a survey among school youth, called “Youth 2013”. One of the aims of 

the study was to estimate the prevalence of substance use in this population. The survey was 

conducted on a national random sample of 65 schools (one class per school) – general 

education secondary schools, secondary vocational schools and elementary vocational 

schools. The survey included last grades of secondary schools, excluding special education 

schools. The participants were aged mostly 18 or 19. The survey covered all students present 

in class on the day of the measurement – a total of 1 360 students.  

Since the beginning of the survey students have always been questioned about drug use 

experiences in the last 12 months. In 1992-2003 the number of students who used drugs in 

the past year was rising steadily (from 5% to 24%). The latest data indicate an increase in 

drug consumption (18%). Students who reported having used drugs were asked to mention 

the specific substances. Moreover, they were allowed to name three substances they had used 

most often. In 2013, 88% of students who had used drugs in the last 12 months mentioned 

marijuana (increase of 6 percentage points compared with 2010) and 10% reported 

amphetamines (decrease of 1 percentage point). Moreover, students reported using cocaine 

(4%), hashish (3%), LSD (2%), hallucinogenic mushrooms (1%), DXM (1%) and mephedrone 

(1%). The proportions were calculated on the basis of answers given by students who had 

used drugs in the last 12 months. The biggest fall was recorded in the case of legal highs. In 

2010, 13% of the respondents reported using legal highs while in 2013 it was 4%. The 1992 

survey showed that boys used drugs more frequently than girls. In 2013, 24% of male 

students and 10% of female students responded affirmatively when asked about using illegal 

psychoactive substances. In 2010, 20% of boys and 10% of girls reported using drugs. The 

rise in drug use was caused by the increase in the percentage of male users.  
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The most prevalent substance among students was cannabis. Lifetime prevalence rates for 

this substance reached 40% in 2013, which constitutes an increase of 4 percentage points 

compared with the 2010 measurement. The results of the latest survey revealed a 

continuation of the upward trend also in the case of the last 12 months and last 30 days 

prevalence. Every fourth student had used cannabis in the last 12 months prior to the 2013 

measurement (23%, 18% in 2010) and nearly every tenth student had had done so in the last 

30 days (9%, 8%  in 2010). Every fifth students reported using sedatives and hypnotics (20%, 

20% in 2010). The rates for the last 12 months were 10% (10% in 2010) and for the last 30 

days 5% (4% in 2010). 

Cannabis was followed by amphetamine. In 2008, 9% of the respondents reported 

experimenting with these substances while in 2010 and 2013 the rate was 7%.  

In 2008, legal highs started to be monitored in Poland. This measurement was the first 

which discussed these issues and one of the first in Europe. The term ‘legal highs’ covers a 

whole range of various substances. They include natural substances such as Kava Kava or 

those manufactured in labs such as BZP, MDPV, AM-0211 or mephedrone. The controlled 

legal highs are replaced with new drugs. Legal highs lifetime prevalence rate in 2008 stood at 

4% while in 2010 it reached 11%. The last 12 months rate in 2010 was 7% (3% in 2008) and 

the last 30 days rate reached 1% (2% in 2010). The 2013 results indicate a fall in legal highs 

prevalence. Lifetime rates more than halved compared with 2010 (5.2%; 11% in 2010). Over 

three times fewer respondents had used legal highs in the last 12 months (fall from 7% in 

2010 to 2% in 2013). The last 30 days prevalence rate returned to the 2008 value i.e. 1%.  

 

Prevention 

In 2013, the Ministry of National Education and the Centre for Education Development 

implemented actions aimed at strengthening the system of values among adolescents and 

their families, especially values related to health, as well as shaping normative beliefs and 

psychosocial skills as factors protecting against drug use.  

The Ministry of National Education declared school year 2013/2014 as the Year of School 

in Motion. In collaboration with governmental institutions, scientific communities and NGOs, 

a special website (www.szkolaruchu.men.gov.pl) was launched. The website featured 

information on activities performed by schools, nursery schools and NGOs. Additionally, in 

2013, Strategy for health promotion and prevention among children and adolescents 2013-

2016 was adopted. The strategy comprehensively addresses issues related to mental and 

physical health care in children and adolescents.      
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With a view to promoting evidence-based school prevention programmes, the National 

Bureau for Drug Prevention continued disseminating the Unplugged universal drug 

prevention programme in 2013.   

In 2013, at www.narkomania.org.pl one could access an online drug counselling centre. 

The centre provided assistance and reliable information on drug addiction, types of drugs 

and help options for problem drug users and co-dependent individuals.  

Similarly to previous years, support was provided for selective drug prevention 

programmes for at-risk groups as well as prevention programmes for occasional drug users 

e.g. discotheque goers. 

Similarly to the previous year, the National Bureau for Drug Prevention supported the 

implementation of the “FreD goes net” evidence-based early intervention programme. The 

National Bureau also supported the implementation of programmes for families of problem 

drug users. The programmes aimed chiefly at improving parenting skills of parents/legal 

guardians.  

In 2013, the National Bureau inaugurated a national awareness campaign entitled “Taking 

medication or high on drugs? Prescription drugs serve treatment not getting high”. The main 

goal of the campaign was to raise public awareness of threats related to non-medical use of 

benzodiazepine-based hypnotics and sedatives as well as OTC drugs containing 

dextromethorphan, pseudoephedrine/ephedrine and codeine among adolescents.      

In 2013, the Main Sanitary Inspectorate started implementing the project entitled “Drug, 

alcohol, tobacco and other substances prevention programmes”, which was co-financed 

under the Swiss-Polish Cooperation Programmes. The general aim of the project is reducing 

substance use among women at the reproductive age (15-49), especially tobacco, alcohol and 

other substances. The following activities were performed in the course of the project: 

training seminars for medical personnel, education programmes at workplaces and 

secondary schools, awareness campaign, surveys among pregnant women, online platform 

(Electronic System of Monitoring and Promoting Health). The National Bureau collaborated 

on the project by participating in developing both educational materials for employers and 

employees as well as an online educational platform for young people.  

 

High Risk Drug Use 

The estimation of problem opioid users was conducted in 2012. It found that the overall 

number of opioid users ranges from 10 444 to 19 794 in 2009. The middle value of 15 119 

can be assumed as the most likely number of problem opioid users in Poland.  

According to the last estimation, the number of problem drug users (including cannabis 

users) ranges from 56 000 to 103 000 with middle point around 80 000 in 2009. The 
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estimate of injecting drug use prevalence was conducted by means of the multiplier method. 

The estimation shows that the number of injecting drug users ranges from 4 270 to 10299 

with the mean of approx. 7 284 in 2012. It was a preliminary estimation to be validated based 

on 2014 survey, which means that result should be treated with caution.  

 

Drug treatment in Poland 

In 2013, within the pilot treatment demand data project (TDI), the National Bureau 

collected information on drug patients from 49 drug treatment units. Over the years 2010-

2012, the number of drug treatment facilities reporting TDI data to the National Bureau 

under the abovementioned pilot project was steadily rising to reach the highest number of 59 

facilities in 2012. In 2013, there were 49 such facilities reporting 2 759 drug patients, 

including 1 118 first-timers. Drug patients are predominantly individuals aged 15-34. The 

most problematic substance is cannabis. The share of opioid-related admissions is gradually 

falling although opioids are among the top three problematic substances. The second most 

problematic type of substances are stimulants.   

The latest data from the Institute of Psychiatry and Neurology (IPiN) constitute another 

source and refer to 2012, when residential treatment facilities admitted 14 526 patients due 

to drug-related problems and 29 649 people were treated in mental health counselling 

centres, substance abuse counselling centres and alcohol abuse counselling centres. 

The system of specialist care for drug-dependent individuals in Poland is part of the health 

care system for individuals with mental disorders and is governed by a number of legal acts.  

Drug treatment activities are supported e.g. by the National Bureau for Drug Prevention 

(KBPN) and the National Health Fund (NFZ). There are also central institutions, local 

governments as well as non-governmental organizations involved.  Drug treatment can be 

provided by public or non-public health care units and practising doctors. Provision of drug 

treatment services is performed through a wide network of inpatient and outpatient clinics. 

In Poland, the outpatient assistance for drug users is provided at substance abuse counselling 

centres and, in exceptional cases, at outpatient alcohol rehabilitation clinics. Moreover, 

individuals with drug problem can seek treatment at mental health counselling centres and 

day-care wards/facilities. Inpatient clinics are mainly hospital-based drug rehabilitation 

centres and detoxification wards. In Poland, there are mainly long-term and medium-term 

treatment programmes (up to 12 months); however, these had to be shortened due to 

economic reasons as well as because of new patient profiles. According to the KBPN data 

(online data as at June 2014), 87 inpatient and 226 outpatient clinics provided treatment 

across Poland.  
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In 2013, there were 25 non-prison substitution treatment programmes across Poland. 

They provided services for 1 725 patients. 

Drug treatment is applied via two main intervention channels: psychosocial methods and 

pharmacological treatment. 

In Poland, drug treatment services are constantly being modified. Drug treatment units 

are introducing evidence-based programmes. The new drug prevention and treatment 

challenges include cannabis-related problems, new psychoactive substances and behavioural 

addictions. New challenges for therapeutic communities include the need to create specialist 

centres, providing services for specific target populations, including pharmacotherapy in 

therapeutic interventions. There is also a need to improve harm reduction programmes, as 

well as to review goals of post-rehabilitation and social reintegration of problem drug users.   

 

Health correlates and consequences  

Data on drug-related deaths in Poland is collected by the Central Statistical Office (GUS). 

The national definition of drug-related deaths is based on the following ICD 10 codes: F11-12, 

F14-16, F19, X42, X62, Y12, X44, X64, Y14. The lack of a separate code to specify the cause of 

death results in failure to determine the lethal substance in most cases.  

Analyzing the latest available data for 2012, we notice a decrease to 227 cases from 285 in 

2011. In 2012, the average age of a drug-related death was 42. Out of 227 deaths, most (67%) 

were male.  

Data on HIV infections and AIDS cases related to injecting drug use at the national level are 

obtained through a routine infectious disease notification system. In this system clinicians 

and laboratories notify cases of infection to the provincial Sanitary and Epidemiological 

Stations (SANEPID). The reports are then forwarded to the National Institute of Public Health 

– National Institute of Hygiene. The analysis of IDU-related HIV infections for 2000-2013 

indicates a downward trend, which levelled off in more recent years. AIDS incidence rates in 

recent years have been fluctuating while preserving comparable values. 

Data on HIV infections among injecting drug users are also available directly from the 

network of consultation and testing sites (PKD) that provide anonymous and free HIV testing 

combined with preliminary consultation. The PKD is run by NGOs closely collaborating with 

drug treatment units and is coordinated and co-financed by the National AIDS Centre. The 

main route of HIV transmission among PKD clients is a sexual intercourse. In 2013, no single 

HIV infection related exclusively to injecting drug use was recorded. However, as regards the 

double risk of combining both injecting drug use and risky sexual behaviour the rate reached 

9.2% in this group. For comparison, in 2012 the rate stood at 10.9%.   
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The results of the latest pilot study entitled “Estimation of HIV and HCV prevalence among 

injecting drug users in Warsaw and the surrounding area” conducted in the years 2013/2014 

by AIDS Social Committee shows the prevalence of HIV in the study population at the level of 

14.7% and the rate for HCV - 71.6%.   

Up to 2005, the percentage of patients with dual diagnosis in the total number of patients 

admitted to residential drug treatment due to drug abuse was on the rise and reached the 

rate of 7.6% in 2005. After 2006 the upward trend was stemmed and the percentage of 

patients with dual diagnosis in the overall number of all patients admitted to residential 

treatment has been holding steady at 7.4-8.2% ever since. At residential drug treatment 

clinics in Poland in 2012 (the latest data), the most numerous group was made up by patients 

falling into the category “other mental disorders” (63%). This group comprises psychotic 

disorders, including hallucinations and delusions, schizophrenia and behavioural disorders. A 

considerable number of patients manifested personality disorder symptoms (22%). 

Moreover, the patients showed symptoms of anxiety disorders (8%), depression (6%) and 

other affective disorders (1%).    

 

Responses to health correlates and consequences 

First needle and syringe programmes (NSP) were established in Poland towards the end of 

the 1980s. At the beginning of the 21st century, i.e. up to 2002, there were 21 needle and 

syringe programmes operational in 23 Polish cities. During that time, the widest availability 

of NSPs for injecting drug users was recorded. Under the 13 programmes operational in 

2013, 181 810 needles (145 466 in 2012) and 124 406 syringes (99 289 in 2012) were 

distributed. 116 770 needles (87 435 in 2012) and 93 455 syringes (63 363 in 2012) were 

collected. Assistance was provided for 1 655 individuals (1 500 in 2012).  

Another form of drug prevention are outreach-based harm reduction programmes. One of 

the aims of such projects, carried out in pubs, clubs, discotheques or mass events is 

preventing drug overdoses, risky behaviour (unprotected casual sex, dangerous poly-drug 

use, and driving mechanical vehicles under the influence of psychoactive substances) as well 

as moving from occasional use to abuse or dependence. These programmes also deal with the 

so-called date rape drugs.  All Polish citizens, including uninsured drug addicts, have the 

option of undergoing a free HIV test. Testing sites in Poland are obliged to offer counselling 

before and after the test.   

In 2013, the National Health Fund financed activities aimed at improving the availability of 

drug-related infectious disease prevention programmes. The activities included financing 

HBV vaccinations and HCV and HIV tests at specialist facilities. Moreover, in 2013 there were 

32 testing sites, which provided anonymous and free HIV tests. The survey conducted every 
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two years among clients of syringe and needle exchange programmes showed that in 2012 

(latest available data), 68% of the clients were tested for HCV. 79% of the tests proved 

positive.  

The National AIDS Centre reported that all HIV-positive and AIDS patients, who met 

medical criteria and were eligible for health care programme under the current law, were 

covered with the ARV treatment. The ARV programmes also covered HIV-positive pregnant 

women and their newborn children, in accordance with the existing standards. 

As at 31 December 2013, the ARV treatment was provided for 7 110 HIV/AIDS patients, 

which is 13% more compared with the previous year. In 1 827 cases (nearly 26%), the likely 

route of HIV transmission was injecting drug use or drug use and unprotected sex.   

The ARV treatment was provided at 21 hospitals which operate as referral treatment centres 

for HIV/AIDS patients. The ARV treatment was also provided at correctional facilities. 

Inmates continued treatment which they had started before being sent to prison or they 

started forced treatment while incarcerated. For many years, the National Bureau for Drug 

Prevention (KBPN), under open drug prevention competitions, has been co-financing harm 

reduction programmes for drug-dependent individuals. In 2013, the National Bureau co-

financed 14 such projects, which were run by 8 NGOs. Such programmes are also supported 

by local governments. However, in the reporting year out of 16 Marshal Offices (= regional 

governments), only 1 supported needle and syringe exchange programmes: both a stationary 

and a street syringe and needle exchange programmes as well as a night shelter for drug 

addicts in Kraków.  

Local governments are also responsible for sponsoring drug-related harm reduction 

programmes. In 2013, 34 communal governments financed harm reduction programmes 

(1.5% of the overall number of 2 233 communes which submitted National Drugs Strategy 

implementation reports). In 2011 (latest data), there were 3 wards operational in psychiatric 

hospitals (46 beds) and 2 wards operational in drug rehabilitation clinics (35 beds). In 

addition, there was 1 ward in a general hospital (26 beds). 669 hospitalizations were 

conducted therein. (Boguszewska, Institute of Psychiatry and Neurology, personal 

communication). The above wards admit patients with dual diagnosis.  

 

Social correlates and social reintegration 

In Poland, there is no single data collection system on drug users who are homeless, 

unemployed or come from ethnic minorities. But it is known that drug use, especially opioids, 

substantially contributes to social exclusion. Apart from health problems, the users encounter 

social problems e.g. unemployment, homelessness, poverty or crime which is confirmed by 

numerous statistics and studies. The results of the research project by the Institute of 
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Psychiatry and Neurology entitled “Social costs incurred by drug users. Survey of six 

European cities” clearly show that opioids are the most powerful in generating social 

exclusion. Insufficient knowledge of social welfare options, ways of getting it and the related 

legislation causes that drug users are reluctant to seek help at social welfare centres. The 

above situation is increasingly aggravating their overall social exclusion.  

In 2013, social welfare centres across Poland provided drug-related assistance to 3 808 

families; including 490 in rural areas. The assistance was provided to 5 952 clients, including 

co-dependent individuals. 

In 2013, the National Bureau for Drug Prevention i.a. co-financed 4 harm/risk reduction 

programmes for prostitute drug users, 2 night shelter programmes, reintegration 

programmes in 10 hostels and 19 re-entry flats, as well as relapse prevention programmes in 

inpatient and outpatient facilities conducted by non-governmental organizations. 

Therapy graduates often take part in vocational courses in order to increase their job 

opportunities. In the reporting year, the National Bureau for Drug Prevention made efforts to 

increase job opportunities of 122 participants of post-rehabilitation and social reintegration 

programmes. 

However, in the case of reintegration hostels and flats the involvement of local 

government funding in 2012, similarly to previous years, was still insufficient.  

 

Drug-related crime, prevention of drug-related crime and prison 

In 2013 years 1 140 police officers dealt with drug-related crime under regular job 

responsibilities. This year a rise of 8.9% was recorded in the number of proceedings 

instituted under the drug law compared with the previous year (from 23 001 to 25033) The 

highest number of legal proceedings instituted in w 2013 concerned illegal possession of 

narcotic drugs and psychotropic substances (Article 62. 1 & 3 of the Act on counteracting 

drug addiction), totalling 19 504 cases. In 2013, police officers identified 27 375 suspects of 

drug-related crimes, including 3538 minors. There is a clear downward trend in the number 

of suspects (fall of 7% in the overall number and fall of 23% of minors compared to 2012).  

The most numerous group of drug-related offenders in 2013 were suspects under Article 62. 

1 & 3 of the Act on counteracting drug addiction (possession), with the total of 19 504 

suspects. This group makes up 71% in the overall number of suspects under the Polish drug 

law. 
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Drug market 

There are major drug trafficking routes going through the Polish territory. Drugs are 

transited or they are directly exported from Poland to the Western European market. 

Amphetamine in Poland is most frequently manufactured using the Leuckart method. The 

manufacturing process and distribution of the drug is handled by organized crime syndicates, 

which establish, equip and supply clandestine laboratories. In 2013, the police dismantled 19 

clan labs producing amphetamines. The Police are discovering major plantations in unused 

locations such as warehouses, factories, etc. 68 555 cannabis plants were seized in 2013 (rise 

of 10 399 plants compared with 2012). In 2013 there was an increase recorded in the 

seizures of hashish (from 38.9 kg to 208.3 kg), heroin (35.6 kg to 48.6 kg), amphetamine 

(from 613.7 kg to 675.7 kg), methamphetamine (from 4.2 kg to 9.5 kg) and ecstasy (31 

thousands to 46 thousands). Seizure data reveal a rise in methamphetamine on the Polish 

illegal drug market. The police also seize new psychoactive substances which are not 

controlled by the drug law. In 2013, the following substances were seized: mephedrone 

(2939 grams), Salvia Divinorum (1 gram), 4 MEC (9558 grams), MDPV (620 grams), synthetic 

cannabinoid (110 grams). Data of the Central Forensic Laboratory demonstrate higher THC 

levels in marijuana. The more THC marijuana has, the more potent it is. In 2013, marijuana 

contained 10% of THC. In 2007, the average purity rate of amphetamine available on the 

illegal market was 35%. The average price of a gram of marijuana in 2012 stood at PLN 31 

and approximated to the modal value of PLN 30. Amphetamine, similarly to marijuana, is sold 

at a similar price (PLN 32 in 2008 and PLN 34 in 2012) however, the average purity level of 

amphetamine in that period decreased.  

 

 

 

 



16 

 

I. Part A: New Developments and Trends 

1. Drug policy: legislation, strategies and economic analysis 

prepared by Michał Kidawa, Artur Malczewski, Anna Strzelecka, Anna Twierdziańska, Anna 

Misiurek 

 

1.1 Introduction 

The basic anti-drug legal act remains the Act of 29 July 2005 on Counteracting Drug 

Addiction1. The Act defines the following: 1) competences of relevant services, central 

institutions and local governments in counteracting drug addiction, 2) educational activities 

and information provision, 3) conduct with substance dependent individuals, 4) rules and  

procedure for handling precursors, narcotic drugs and psychoactive substances, 5) rules and 

procedure for handling poppy and hemp crops, 6) penal provisions and 7) controlled 

substances. The Act defines the competences of the National Bureau for Drug Prevention and 

the Polish REITOX Focal Point operating within the National Bureau.  

The National Drugs Strategy 2010-20162,3 is the executive act that lays down the priorities 

serving both the National Drugs Strategy as well as the action plan. Since 2006 the National 

Drugs Strategy has been a legal act of a regulation status. It promotes sustainable approach to 

the problem of drugs and drug addiction, balancing the tasks of drug demand reduction and 

drug supply reduction. The general aim of the strategy is “Reducing drug use and drug-

related social and health problems”. The existing strategy has replaced the National Drugs 

Strategy 2006-2010. The strategy’s structure remains the same.  

The general aim is achieved across five areas:  

I. Prevention  

II. Treatment, rehabilitation, health harm reduction and social reintegration 

III. Supply reduction   

IV. International cooperation   

V. Research and monitoring 

  

The last two areas support the implementation of the first three: prevention, treatment 

and supply reduction. It must be stressed the National Drugs Strategy is integrated with the 

EU Drugs Strategy and Action Plan. Under the National Drugs Strategy there were 110 actions 

                                                             

1Act of 29 July 2005 of counteracting drug addiction (Journal of Laws “Dz.U.” No. 179, item 1485). 
2 Ordinance of Council of Ministries of 22 March 2011 on National Drugs Strategy 2011-2016 (Journal 
of Laws „Dz. U.” No. 78, item 428). 
3 More information under 1.3. National action plan, strategy, evaluation and coordination. 
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formulated to be implemented by 7 ministries and 22 central level institutions, Provincial 

Pharmaceutical Inspectorates, as well as provincial and communal governments. The strategy 

implementation by respective ministers or central agencies often meant the involvement of a 

number of subordinate institutions, which means that the Strategy had a massive coverage. 

The strategy was designed to integrate a vast majority of antidrug actions in Poland. The 

coordinating role in implementing the National Strategy is fulfilled by the Council for 

Counteracting Drug Addiction4.  

 

1.2 Legal framework  

•••• Laws, regulations, directives or guidelines in the field of drug issues  

(demand & supply)  

In the reporting period no significant legal changes have been introduced in the field of 

drugs and drug addiction. However, work was underway on a large amendment to the act on 

counteracting drug addiction briefly described in National Report 2013. The main focus of 

this amendment is to improve the current regulation concerning new psychoactive 

substances. Some provisions proved problematic in terms of implementation and over the 

course of time problems have been revealed that need to be resolved. In 2013 the expert 

group developed a framework for the amendment to the Act along with a draft amendment to 

the Act on counteracting drug addiction (National Report 2013). The draft was also 

supplemented with provisions aimed at reducing OTC drug use for non-medical and illicit 

purposes like drug manufacture. In the reporting period, a draft Act was drawn up. It 

underwent two interdepartmental consultations due to many reservations concerning its 

content, mostly in the part devoted to non-medical OTC drug use. The act was recently 

accepted by Council of Ministers. Below there is a short overview of the amended Act 

solutions (the act is available at: 

http://legislacja.rcl.gov.pl/docs//2/201191/201193/201194/dokument135362.pdf).  

The Act will feature a new definition of a new psychoactive substance. A substitute drug 

will also be redefined. The new provisions will define a substitute drug as “a product 

containing one or more psychoactive agent or another agent of similar effects acting on the 

central nervous system, which might be used instead of a narcotic drug or psychotropic 

substance or for the same purpose as a narcotic drug or psychotropic substance, whose 

manufacture and introduction to trade is not regulated by separate provisions; substitute 

drugs are not governed by provisions concerning general safety of products”. According to 

                                                             

4 More information under 1.3. National action plan, strategy, evaluation and coordination. 
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the draft Act, a new psychoactive substance is defined as “a substance of natural or synthetic 

origin in any physical state with effects on the central nervous system (...)”. New psychoactive 

substances will be listed in a separate schedule. The schedule will be announced by way of 

Regulation of the Minister of Health and might list both individual substances as well as 

generic groups of substances. Pursuant to the draft Act, new psychoactive substances as well 

as substitute drugs will be subject to market limitations on similar terms as it has been 

happening so far i.e. drug manufacture and introduction to trade will be prohibited under 

Article 44b of the Act on counteracting drug addiction and Article 27c of the Act of 14 March 

1985 on State Sanitary Inspection (Journal of Laws ‘Dz. U.’ of 2011 No. 212, item 1263). 

Penalties for breaching the abovementioned provisions will be imposed by way of 

administrative decision of a relevant state sanitary inspector. Possession of new psychoactive 

substances as well as substitute drugs will not be penalized. A list of substitute drugs is 

intended to cover substances which pose a lesser threat to public health. Consequently, they 

do not have to be fully controlled by introducing them in the schedules to the Act on 

counteracting drug addiction.  

The draft Act also defines an expert team on risk assessment. The team will be a 

consultative and advisory body to the Minister of Health. It will comprise specialists in such 

fields as chemistry, pharmacology, toxicology, psychiatry, social sciences and law. The team 

members will be appointed by the Minister of Health upon motion of the Minister of Justice, 

the Minister of National Defence, the Minister of Interior, the Minister of Economy and the 

Minister of Transport. The team will be responsible for assessing the risk of substances in 

terms of potential risks to health and life and social harm. Following the assessment, specific 

substances will be recommended to the Minister of Health to be listed in the schedules to the 

Act on counteracting drug addiction or regulations on new psychoactive substances. The 

control level is intended to correspond to the risk posed by specific substances.       

Apart from the abovementioned modifications, there are also plans to extend the list of 

controlled substances under the drug law. The schedules to the Act are planned to be 

extended to include over 100 new psychoactive substances. The amendment also introduces 

a series of technical provisions which will simplify procedures and enable Sanitary Inspection 

to perform its duties more smoothly.  

Moreover, the amended Act introduces changes to the pharmaceutical law. The planned 

changes are intended to limit access to OTC drugs containing psychoactive substances in 

order to extract an active agent and further process and reintroduce the drug onto the black 

market. Several modifications have been made to the existing law. Trade in these drugs will 

be allowed through general access pharmacies and pharmacy outlets. Such drugs will have 

quantity limitations when it comes to a single purchase depending on the maximum content 
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of a psychoactive substance necessary for an effective therapy. Moreover, a pharmacist will 

be obliged to refuse to hand over an OTC drug if they have reasons to believe the drug will be 

used for non-medical purposes. Pharmacists will also be obliged to inform the patient that the 

drug contains psychoactive agents as well as give instructions concerning dosing, risks and 

adverse effects. The Minister of Health by way of regulation will list psychoactive substances 

along with content limits for medical products necessary to be available to the public due to 

their therapeutic qualities for a single person under a single purchase.   

Crossing the sale limit for distribution of medical products containing psychoactive 

substances will be subject to financial penalty imposed by way of a decision of the Provincial 

Pharmaceutical Inspector. Violating these regulations will be subject to a fine of up to PLN 50 

000. While imposing the penalty, the Inspector considers the duration, gravity and 

circumstances of violating the abovementioned regulations. Moreover, interim regulations till 

2016 will limit the number of individually distributed OTC drugs containing 

pseudoephedrine, dextromethorphan or codeine down to one pack.    

Moreover, in order to streamline law enforcement activities and remove interpretation 

problems there are plans to change the definition of cannabis. According to the existing 

definition cannabis is: “the flowering or fruiting tops of the cannabis plant from which the 

resin has not been extracted, and in the case of plants prior to flowering – leaves and the stem 

of the plant”. The division into different stages of vegetation of the plant causes a number of 

interpretation difficulties for courts and court experts. An example can be the parts of 

cannabis such as stems and leaves where the total content of delta–9–tetrahydrocannabinol 

(Delta-9-Tetrahydrocannabinol-9-Carboxylic Acid) was over 0.20%. Leaves and stems are 

taken into account only when the inflorescence has formed, which can be ascertained in the 

case of plantations; however, it cannot be found in the case of cannabis straw. Another 

problem is when the exhibit is milled and contains over 0.20% THC as then it cannot be 

clearly determined what part of the plant the milled material comes from and consequently, 

provisions of the Act on counteracting drug addiction do not apply. Because of this, the 

legislators propose that the definition of the cannabis be changed so that it covers any part of 

the plant, excluding seeds, which contains over 0.20% of THC.    

Apart from works on the new legal acts in 2013, the Ministry of Justice embarked on an 

evaluation of the enforcement of the 2011 amendment to the Act on counteracting drug 

addiction introducing a more liberal approach to drug possession  as well as facilitating the 

use of alternative to punishment (National Report 2011, p.15). As a reminder, Article 62a of 

the Act gives the prosecutor and the judge the power to discontinue penal proceedings 

towards individuals who have been caught possessing small amounts of narcotic drugs or 

psychotropic substances for personal use, if a penalty is inadvisable. The Article 70a imposes 
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an obligation on the prosecutor in the course of preparatory proceedings and the judge in the 

course of judicial proceedings to collect information on the use of narcotic drugs or 

psychotropic substances by the suspect. Previously, the prosecutor or the judge was not 

responsible for collecting such data, which resulted in failure to apply rules regarding 

educational or therapeutic measures (i.a. Article 72) towards experimenting or dependent 

users (Serednicki 2008). Another modification of the rules which facilitates the process of 

implementing the treat-rather-than-punish principle concerned Article 72a (suspending 

proceedings while in treatment) and Article 73a (allowing furloughs in serving the sentence 

while in treatment). 

The analyses of the available data show noticeable trends in the structure of convictions in 

the field of drug possession crimes despite a relatively short time that elapsed since the 

introduction of the abovementioned solutions.  

The data from the Ministry of Justice shows that out of all drug possession cases in 2012, 

30% were discontinued, conditionally discontinued or the suspects were acquitted by the 

prosecution or courts (Wilamowska 2014). In 2013, this percentage rose to 34%. Moreover, 

the analysis of the cases dropped by the prosecution under the same Article 62a indicates a 

clear rise in the absolute numbers. In 2011, not a single case of this sort was entered in the 

statistics. In 2012, there were 2154 such cases and in 2013 the number rose to 3 132. 

Changes in the structure of judicial decisions are also evidenced by the data for the first half 

of 2013 when compared with the previous years (Figure 1.2.1.). As it is seen, there is a slow 

but steady fall in the number of convictions in relation to drug possession under the 

provisions of the Act on counteracting drug addiction with a simultaneous rise in the number 

of discontinuances and conditional discontinuances both at the level of courts and 

prosecutor’s offices.       
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Figure 1.2.1. Comparison of the first halves of 2011, 2012 and 2013 in terms of 

convictions and discontinuances under the Act on counteracting drug addiction. 

District Courts. Cases discontinued under Article 62a – prosecution  

 

 Source: Wilamowska 2013, Ministry of Justice. 

 

Data from the Ministry of Justice also shows positive trends in the application of 

probationary measures following the modifications of Article 70a, 72a and 73a. Data shows 

that the number of probationary measures ordered by district courts has increased, which 

was one of the aims of the amendment of the Act.  

The number of orders under Article 72.1.65 of the Criminal Code in 2012 stood at 260, 

while in the previous year it had been only 11.   

By analogy, the number of orders under Article 72.1.56 of the Criminal Code rose from 

1355 in 2011 to 15101 in 2012. The number of orders under Article 717 of the Act on 

counteracting drug addiction also rose dramatically from 16 in 2011 to 276 in 2012.  

There is still insufficient data and too little time has passed since the introduction of the 

abovementioned provisions both in terms of drug possession as well as the application of 

probation measures in order to clearly conclude how much these changes have met the law 

                                                             

5 The article refers to suspension of punishment under condition of discontinuation of drugs and 
alcohol abuse. 
6 The article refers to suspension of punishment under condition of undertaking treatment.   
7 The article refers to suspension of punishment for the period of treatment and possibility to 
discontinue imprisonment depending on the results of treatment. This article refers to drug related 

crimes.   
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makers’ expectations. However, it must be noted that the trends observed seem to 

correspond to the assumptions.    

 

1.3 National action plan, strategy, evaluation and coordination 

• National action plan and/or strategy 

The National Drug Strategy 2011-2016 (KPPN)8, similarly to the previous programme, 

provides grounds for drug prevention activities in Poland. The programme defines  

the schedule, actions, aims and implementation methods as well as specifies implementing 

institutions and entities responsible for taking specific actions.   

The programme contains anti-drug aims to be reached by local governments which then 

should be reflected in provincial programmes for counteracting drug addiction (pursuant to 

Article 9.1 of the Act on counteracting drug addiction9) and communal programmes for 

counteracting drug addiction (pursuant to Article 10.2 of the above mentioned Act).     

Reducing drug use and the related social and health problems, which is the general aim of 

the programme, concerns five following areas:  

I. Prevention 

II. Treatment, rehabilitation, harm reduction and social reintegration 

III. Supply reduction 

IV. International cooperation 

V. Research and monitoring 

 

Each of the above five areas has its own general aim whose achievement contributes to the 

general aim of the programme.  

In the area of drug prevention it is reducing drug demand in Polish society. It can  

be achieved through coordinated institutional action addressed to the whole society as well 

as selected target populations such as school children and youth or groups at risk of drug use. 

An important difference between the previous and the existing programme is placing greater 

emphasis on raising the quality of both drug prevention programmes and staff responsible 

for their implementation.  

In the area of drug treatment, rehabilitation, harm reduction and social reintegration the 

existing Programme focuses mainly on improving the quality of life of harmful drug users and 

drug dependent individuals. Reaching this aim is planned through a professional upgrade of 

                                                             

8 Regulation of Council of Ministries of 22 March 2011 on National Drugs Strategy 2011-2016 (Journal 
of Laws “Dz. U.” No. 78, item 428). 
9Act of 29 July 2005 on counteracting drug addiction (Journal of Laws “Dz.U.” No. 179, item1485). 
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treatment programmes, increasing availability of substitution treatment, development of 

harm reduction programmes, combating homelessness and unemployment among harmful 

and dependent drug users. A significant change in the  

National Programme 2011-2016 is providing substitution treatment for at least 25% of 

opioid users by increasing the number of substitution programmes and ensuring sufficient 

funding by the National Health Fund. Although planned in the previous programme, this 

action failed to be implemented. Only 7% of opioid users were provided with substitution 

treatment (compared with the expected 20%).  

In drug supply reduction the existing Programme mostly corresponds to the previous 

edition. New actions respond to alarming trends on the illegal drug market. As the latest 

drug-related data shows there has been a rise in the number of illegal cannabis plantations  

in Poland. Consequently, measures have been taken to limit domestic cultivation of cannabis 

other than hemp. Moreover, the crackdown on domestic manufacture of amphetamine, which 

is the most prevalent stimulant, has been intensified. The measures included operations 

against the use of precursors in the manufacture of drugs. A new element of the National 

Drugs Strategy 2011-2016 is incorporating online transactions and illegal trade both in drugs 

and precursors.            

In international cooperation the main goal is strengthening the international position  

of Poland in combating drugs and drug addiction. To a large extent, the programme continues 

the activities started in the previous edition. Unlike the previous edition, the new National 

Drugs Strategy clearly divides actions into the following fields: cooperation within the EU, 

cooperation with international institutions and organizations from outside the EU and 

cooperation with third countries (non-EU members). Moreover, the National Drugs Strategy 

2011-2016 specifies new types of actions: implementation of national initiatives in the course 

of Polish presidency in the EU including the Trio Presidency (Poland, Cyprus, Denmark) and 

implementation of national initiatives under the EU Eastern Partnership. 

The area of research and monitoring constitutes support for planned actions  

in prevention, rehabilitation and harm reduction. The horizontal character of the proposed 

actions in this area has not changed substantially. However, a few extensions have been 

added. The new KPPN has been extended to include the following actions: 

• research into abstinence periods among graduates of drug rehabilitation clinics;  

• research into problem drug use; 

• disseminating information on the epidemiology of drugs and drug addiction and 

responses to drugs and drug addiction;  

• evaluation of the National Drug Strategy (KPPN). 
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The importance of monitoring the market of new narcotic drugs, psychotropic substances 

and substitute drugs has been stressed as well. 

In the course of implementing the EMCDDA Treatment Demand Indicator a system  

of monitoring demand for treatment has been developed.  

 

• Courses of action for local and regional  governments 

The KPPN places special emphasis on the role of local governments. Important tasks  

of the entities involved in the implementation of the National Drug Strategy (KPPN) include 

developing their own programmes, i.e. strategies which are based on the KPPN and the Act of 

2005 on counteracting drug addiction10. In the course of the KPPN implementation, 

provincial and local governments develop their own ministerial, provincial or communal 

programmes.  

In the KPPN, communes are given three courses of action which should be incorporated  

into a communal drug prevention strategy:  

1) Supporting universal prevention programmes 

2) Supporting selective and indicated prevention programmes 

3) Raising public awareness of drug-related problems and ways of preventing the 

phenomenon 

4) Raising professional qualifications of prevention staff 

 

Under drug treatment, rehabilitation, harm reduction and social reintegration, the 

following courses of action have been defined:  

1) Increasing access to drug therapy and rehabilitation for harmful users and drug 

-dependent individuals 

2) Increasing access to harm reduction programmes for harmful users and drug 

-dependent individuals 

3) Providing access to substitution treatment for at least 25% of opioid-dependent 

individuals 

4) Reducing social exclusion of harmful drug users and drug-dependent individuals 

5) Supporting professional development of drug treatment and rehabilitation staff  

and other professional groups dealing with drug-dependent individuals: policemen, 

social workers, probation officers, physicians and NGOs 

 

                                                             

10Act of 29 July 2005 of counteracting drug addiction (Journal of Laws “Dz.U.” No. 179, item1485). 
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Counteracting drug addiction within the meaning of the Act of 2005 on counteracting drug 

addiction is part of the commune’s statutory obligations. Under both the Act and the KPPN, 

local governments develop Communal Drugs Strategies. It must be noted that in the case of 

communes and provinces, they might be joint programmes covering also alcohol problems. 

 

• Implementation and evaluation 

National Drugs Strategy implementation in 2013  

Ministries and agencies mandated to implement the National Drugs Strategy, except the 

Ministry of Infrastructure and Development and Central Labour Protection Institute, took 

action in all prevention-related areas planned for 2013.  

Central level institutions performed public education activities related to strengthening 

attitudes conducive to substance use reduction with the support from the media.    

In the reporting year, the National Bureau for Drug Prevention co-financed the 

implementation of 149 drug prevention programmes across the country aimed at reducing 

the prevalence of the use of narcotic drugs, psychotropic substances and substitute drugs 

among adolescents and children. In a competition launched according to the provisions of the 

Act of 23 April 2003 on public benefit and volunteer work (Journal of Laws “Dz. U.”, No. 234, 

item 1536 as further amended) the following were approved to be implemented: early 

intervention programmes, selective prevention programmes, indicated prevention 

programmes and elevated drug-related risk setting prevention programmes. The 

programmes involved 340 000 participants.    

The National Bureau launched a national campaign entitled “Is he/she high on medical or 

illicit drugs? OTC drugs are intended for treatment and not to get high”. The campaign was 

aimed at raising the awareness of the risks related to using benzodiazepine-based hypnotics 

and sedatives as well as OTC drugs containing dextromethorphan, 

pseudoephedrine/ephedrine and codeine for non-medical purposes by adolescents. The 

campaign was under the honorary patronage of the Minister of Health and Minister of 

National Education.     

Units of State Sanitary Inspection along with the Chief Sanitary Inspectorate performed 

awareness and educational activities intended to prevent the use of psychoactive substances, 

especially substitute drugs. The 2012-launched KIK/86 project “Alcohol, tobacco and other 

substance abuse prevention programme” co-financed under the Swiss-Polish Cooperation 

Programme was continued.  In the reporting year, the Chief Sanitary Inspectorate 

commissioned the development of an educational programme “ARS – how to nurture love?” 

addressed to secondary school students.  An online platform for the project 
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www.zdrowiewciazy.pl (healthy pregnancy) was created. It contains educational materials 

for the general population and the key target groups (adolescents, teachers, medical doctors, 

managerial staff), scientific papers and reports on substance use.   

In 2013, work was conducted to develop the framework of in-house universal drug 

prevention programmes and methods of their implementation. The National Bureau for Drug 

Prevention collaborated with the Chief Sanitary Inspectorate and the J. Nofer Occupational 

Medicine Institute in Lodz to develop educational materials for employers under the project 

“Alcohol, tobacco and other substance abuse prevention programme”. In 2013, the prison 

Service joined the project. The Ministry of National Defence conducted educational actions 

related to drug prevention among professional servicemen and other military personnel 

under the strategy of “Strengthening discipline, addiction and social pathology prevention in 

the Armed Forces of the Republic of Poland 2012-2013”. 

 In primary schools, there were attempts made to support the implementation and 

promotion of evidence-based universal drug prevention programmes endorsed under the 

recommendation system. This was in order to counter the initiation of the use of narcotic 

drugs, psychotropic substances and substitute drugs among Polish children. Similarly to the 

previous year, the National Bureau for Drug Prevention (KBPN) and the Centre for Education 

Development (ORE) disseminated the Unplugged, a drug prevention programme designed for 

middle school students and recommended at the European level. Information on effective 

drug prevention programmes was also disseminated at conferences and through KBPN and 

ORE websites.  However, the survey submitted by the Centre for Education Development 

shows that the Centre did not collect data on the number of schools implementing prevention 

programmes listed in the Bank of Recommended Programmes.  

The Ministry of National Education awarded grants for the implementation of drug 

prevention programmes addressed to children and adolescents. 121 entities received the 

funding.  

The Ministry of Justice ran and supported selective and indicated drug prevention 

programmes in social rehabilitation facilities in various forms.  

In order to raise the quality of drug prevention the Minister of National Education 

developed and implemented “Strategy for health promotion and problem prevention among 

children and adolescents 2013-2016”. The strategy addresses comprehensively the issues of 

physical and mental health of children and adolescents, including drug prevention. Schools 

and educational facilities implemented the curriculum in the field of substance prevention, 

including contents on behaviours improving health and security in risky situations as well as 

contents regarding nicotine, drug and alcohol prevention. At schools and educational 
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facilities, internal educational and prevention programmes were implemented based on the 

assessment of student needs and problems.  

An important course of action of the National Drugs Strategy is raising the quality of drug 

prevention. This objective is achieved through promoting evidence-based programmes and 

practices, evaluating the quality of undertaken actions as well as implementing support 

systems for drug prevention providers. 7 new programmes were entered into the system 

database under the recommendation system for drug prevention and health promotion 

programmes developed by the National Bureau for Drug Prevention in collaboration with the 

Centre for Education Development, State Agency for Preventing Alcohol-Related Problems 

and the Institute of Psychiatry and Neurology. Preventive actions taken by schools were 

complemented by trainings and supervisions conducted by the Centre for Education 

Development. The National Bureau launched a two-year research project aimed at evaluating 

the implementation of Unplugged school-based universal drug prevention programme in 

Poland.     

In 2013 a variety of drug prevention actions recommended for regional governments were 

being implemented at regional level. The greatest involvement of regional governments was 

observed in supporting selective and indicated prevention programmes while the 

implementation of prevention camps and supervisions of drug prevention providers enjoyed 

the lowest interest. In total, across the country regional governments co-financed universal 

prevention in 318 schools and 83 other educational units. In 2012, the figures stood at 253 

and 6 respectively. In 2013, the preventive and educational activities at sociotherapeutic 

centres were financed by seven regional governments and in 8 regions effective evidence-

based early intervention programmes were being conducted. These included programmes 

such as “FreD goes net” and School Preventive Intervention intended for young drug 

experimenting or occasional users. Similarly to previous years, Marshal Offices continued 

developing both selective and indicated prevention programmes aimed at individuals with 

substance abuse problems and their families. Such actions involved 9 641 individuals.  

Eleven regional governments got involved in educating the public on substance-related 

issues and the way of preventing the phenomenon by developing and disseminating 

information and educational materials as well as conducting awareness campaigns. Mass 

media were important partners in spreading knowledge on drug-related threats. Nine 

Marshal Offices collaborated with the media. They issued 399 press releases and published 

80 articles. In 2013, 15 regional governments were involved in raising professional 

competences by holding 12 trainings on prevention programme development and 53 

professional improvement courses for prevention programme providers.    
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Local governments are instrumental in performing drug prevention actions intended for 

local populations. Out of 2 233 communes (local governments) which submitted National 

Drugs Strategy implementation reports in 2013, nearly 85% conducted drug prevention 

activities. The level of local governments’ involvement in implementing respective tasks 

depended on the type of prevention involved. The analysis of reports shows that many more 

communes support universal prevention programmes (general population as target 

audience, especially children and adolescents) rather than selective or indicated prevention 

programmes (addressed to children, adolescents and families who already experience 

problems which might be related to psychoactive substance use).  In 2013, universal drug 

prevention programmes were implemented by 75% of all reporting communes while 

selective and indicated programme were implemented by merely approx. 20%  

Within the scope of drug treatment, rehabilitation, harm reduction and social 

reintegration, the National Bureau organized training courses and conferences during which 

various evidence-based approaches to client work were presented. For example, the 

implementation of the modular Candis therapeutic programme for problem cannabis users 

aged 16 and older was continued and monitored. The National Bureau co-hosted an 

International Scientific and Training Conference entitled “Motivational interviewing – 

effective help method”. In order to raise competences of primary care doctors in terms of 

general drug prevention work, the National Bureau launched a series of trainings on the e-

learning platform in the reporting year. The series received accreditation of the Polish 

Chamber of Physicians and Dentists and was widely promoted in the medical community.   

In order to improve access to specialist ambulatory health care for problem drug users, 

the National Health Fund (NFZ) increased in 2013 the spending on ambulatory health care 

services by approx. 9%.  

Despite a clear improvement in access to substitution treatment programmes over the last 

years, the number of opioid-dependent clients of these programmes is lower than planned in 

the National Drugs Strategy 2011-2016.   

In 2013, 4 permits to launch 4 more programmes (in Chorzow, Opole and Warsaw) were 

granted. It is estimated that between 12% and 23% of drug-dependent population are 

covered by this form of treatment (assuming that the number of opioid-dependent users 

ranges from 10 400 to 19 800).   

In 2013, only four regional NFZ branches (provinces of lubuskie, lubelskie, kujawsko-

pomorskie and mazowieckie) managed to or came close to providing access to substitution 

treatment at the level of 25% of opioid-dependent population. 

Substitution treatment is also provided in correctional facilities. In 2013, 7 such 

programmes were operational. They existed in 23 correctional units. 138 inmates benefited 
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from the programmes. In order to ensure the continuation of treatment which started before 

entering prison, it is recommended that all correctional facilities offer substitution treatment.   

The National AIDS Centre reported that in 2013 the ARV treatment was provided for all 

HIV and AIDS patients who met medical criteria, who may be covered with a health policy 

programme and in whose case it is not against the binding regulations. As at 31 December 

2013, the ARV treatment was provided for 7 110 HIV and AIDS patients, which is nearly 13% 

more compared with the previous year. 1 837 of these patients (26%) might have become 

infected with HIV through injecting drugs or engaging in unsafe sex. The ARV programme 

was run in 21 hospitals where referral centres for HIV and AIDS patients in Poland are 

located. Moreover, in 2013 there were 32 sites providing free and anonymous HIV testing.  

Apart from the abovementioned substitution treatment, there were also conducted 

abstinence-oriented programmes, anti-retroviral programmes as well as drug prevention 

programmes in Prison Service units in 2013. Since 2010, a short-term intervention 

programme for substance abusers has also been run.  

In the reporting year, the National Bureau commissioned post-rehabilitation programmes 

to be implemented in 10 hostels and 19 re-entry flats as well as addiction counselling centres 

and day-care facilities across Poland. 2 167 individuals participated in these programmes.  

The National Health Fund (NFZ) reported a 4% increase in post-rehabilitation hostel-

based spending. 4 regional NFZ branches reported that they financed post-rehabilitation 

programmes for harmful drug users and drug-dependent individuals in hostels.  

Similarly to the previous year, in 2013, 12 Marshal Offices financed activities to increase 

the availability of therapeutic and rehabilitation services. The support involved modernizing 

the infrastructure of drug treatment and rehabilitation centres as well as financing activities 

for problem drug users. 20 units were provided with the support. However, it is alarming that 

in the reporting year, as well as in previous years, Marshal Offices were involved in widening 

harm reduction services only to a small extent. None of the Marshal Offices supported needle 

and syringe exchange programmes or any related ones. Only the Marshal Office of 

Mazowieckie Province reported that in the reporting year it provided support for such 

facilities as night shelters, hostels or drop-in centres.  

Marshal Offices were also not sufficiently involved in supporting programmes aimed at 

reducing social exclusion among drug users and drug-dependent individuals. Only 3 regional 

governments provided funding for 7 hostels and re-entry flats. Social Integration Centres 

were co-financed by 7 Marshal Offices.    

Communes (smallest units of local government) constitute an important link especially in 

performing comprehensive actions towards wider availability of harm reduction and social 
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reintegration but also drug treatment and rehabilitation. In 2013, 837 communes performed 

activities in this respect (37%).  

Local governments performed respective activities to a varied extent depending on the 

geographical location and the type of commune. The most popular activities included 

improving the availability of drug therapy and rehabilitation for harmful users and drug-

dependent individuals (469 communes), including financing drug therapy and rehabilitation 

programmes (177 communes), disseminating information on drug services (457 communes) 

as well as rehabilitation camps and stays (76 communes). This type of activity is supported 

more often by western rather than eastern Polish communes.  Another form of communal 

activity was financing programmes aimed at reducing social exclusion of drug users (201 

communes).  

Of all reporting communes, 133 supported professional development of drug treatment 

and rehabilitation staff as well as other professional groups working with drug users. Only 34 

communes financed drug-related harm reduction activities. A total of 27 300 beneficiaries 

took part in commune-sponsored harm reduction programmes.    Such activity is still mainly 

performed by urban communes.  

The analysis of the drug treatment system data shows that urban communes are more 

likely to finance such like activities. Urban communes enjoy higher budgets for tackling social 

problems, possess proper infrastructure and human resources. Moreover, the potential of 

urban communes makes it possible to provide quite a high number and range of drug 

treatment services for residents of urban-rural and rural communes, which results in the fact 

that the latter do not have to develop and finance activities in their areas.       

In 2013, the cooperation among drug supply reduction agencies was continued. In the 

field of reducing illicit trade and availability of drugs (including precursors) emphasis was 

placed on implementing and intensifying operational and intelligence work methods, 

identifying criminal groups, collecting information on respective substances, organizing 

specialist trainings and developing intra-institutional and international cooperation.        

In 2103, a total of 67 criminal groups were dismantled. The police took action to identify 

and dismantle criminal groups. Investigative methods to identify the origin of chemicals and 

precursors were also being developed under the task of controlled deliveries. Backtracking 

investigations through the analysis of seized chemicals and precursors (packaging, labels, 

etc.) were also being conducted. Moreover, in 2013 the police dismantled 16 clandestine 

amphetamine labs, monitored websites related to the cultivation of cannabis and other 

psychoactive plants. The Central Bureau of Investigation (CBŚ) of the Police Headquarters 

runs a database named “KOKON”. It contains data on police seizures of illicit synthetic drug 

labs as well as equipment and chemicals used in the manufacturing process. The Internal 
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Security Agency (ABW) conducted reconnaissance of criminal groups in the course of 

preparatory proceedings. Similarly to the previous year, the Border Guard performed 

reconnaissance of criminal groups concerned with drug trafficking, distribution and 

manufacturing.      

At the same time, drug enforcement agencies conducted trainings. The Border Guard 

carried out a training entitled “Identification of narcotic drugs, psychotropic substances and 

precursors”, which focused on supply and demand reduction and the improvement of 

investigative techniques aimed at determining the origin of seized precursors and key 

chemicals. In the course of specialist trainings, Border Guard officers gave lectures and 

workshops to officers of Border Guard operations and investigation department, Police as 

well as border and criminal services of the Czech Republic. Military Police conducted a 

training course on combating drug-related crime. Customs Service conducted trainings for 

customs officers in the course of pan-regional trainings for customs chamber officers. The 

Main Pharmaceutical Inspectorate (GIF) carried out a training for provincial pharmaceutical 

inspectors and GIF personnel. A representative of the Central Bureau of Investigation 

delivered a training on precursors and chemicals as well as medical products containing 

precursors used for illicit drug manufacture. During the training, there was also a discussion 

about ways of reducing the sale of pharmaceuticals used for illicit production.           

Respective drug enforcement agencies also participated in international operations for 

combating drugs and precursors. Cooperation with EUROPOL was continued. The Police took 

part in three international crackdown operations, prepared input data for AWF SOC FP 

Synergy and Cannabis analytic systems and conducted joint trainings in dismantling 

clandestine drug labs. The Police also collaborated under the EMPACT Synthetic drugs 

project. Along with the EMPACT Support Unit, the Police developed Operational Plans on 

Drugs for 2014. The Border Guard collaborated with EUROPOL regarding the exchange of 

information on organized crime syndicates and their members involved in drug trafficking. 

Moreover, the Polish side was awarded membership of the Focal Point Cannabis operating 

under the AWF SOC (Serious Organized Crime). The Management of the Operations and 

Investigations Department of the Border Guard Headquarters appointed a national 

coordinator. The Customs Service reported participation in the control action under 

WESTERLIES-2 Joint Customs Operation.  

International cooperation between national institutions occurred mainly through 

participation in meetings of working teams on precursors and new psychoactive substances. 

Moreover, in the course of implementing respective actions, task force groups and working 

meetings were organized. The tasks force groups included representatives of various 

institutions. It must be noted that the cooperation happened both at a national (appointment 
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of the working teams) and a regional level (Coordinating Team comprising Medyka border 

crossing officers as well as officers of Rzeszow and Przemysl branches of Central Bureau of 

Investigation established to dismantle an organized crime syndicate).     

In the course of supply reduction actions, respective institutions performed operations 

aimed at reducing drug-related crime in cyberspace. To this end, the Customs Service, 

Military Police and Border Guard conducted a number of trainings on such topics as online 

security. Moreover, the Police analyzed the phenomenon of online drug-related crime and the 

related legal solutions.  

In order to support the implementation of the National Drugs Strategy, the following 

ministerial drug supply and demand reduction strategies were developed and implemented 

in 2013: ‘Ministry of Internal Affairs Strategy for combating drug addiction and drug-related 

crime 2011-2016’ and ‘Military Police Strategy Prevention Strategy for combating drug-

related crime 2011-2016’. In 2013, the Military Police also performed tasks aimed at 

combating drug-related crime under ‘Strategy for strengthening discipline, counteracting 

addictions and prevention social pathologies in Military Force of the Republic of Poland 

2010-2015’. 

International cooperation tasks constitute support for the implementation of the National 

Drugs Strategy. The tasks will be reviewed based on three groups: 

• increasing Poland’s involvement in planning, creating and coordinating EU drugs 

policy; 

• increasing Poland’s involvement in the works of international institutions and 

organizations other than the EU; 

• developing international cooperation with third countries (non-EU members) both in 

the context of combating illegal trade in drugs and health care policies. 

 

Drug policy actions performed at the EU level in 2013 revolved mainly around the 

participation in the Horizontal Working Party on Drugs (HDG). It must be stressed that the 

coordination of the Polish delegation activity within the HDG used to be vested in the Central 

Bureau of Investigation of the Police Headquarters. At present, this duty is performed by the 

Ministry of Internal Affairs, which in cooperation with the National Bureau for Drug 

Prevention participated in establishing the following EU drug-related legal acts at the forum 

of the HDG: 

• regulation of the European Parliament and of the Council on new psychoactive 

substances; 

• development of the EU Action Plan on Drugs 2013-2016; 
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• proposal of the Council to control 4-methylamphetamine and 

5-(2-aminopropyl)indole (5-IT) as well as new legal initiatives related to new 

psychoactive substances. 

 

Moreover, representatives of the Ministry of Internal Affairs and National Bureau for Drug 

Prevention participated in the following discussions: 

• non-medical use of prescription drugs; 

• preparations for 56th Session of the Commission on Narcotic Drugs in Vienna in March 

2013; 

• development of drug supply indicators; 

• preparation for the High-Level segment of the Session of the Commission on Narcotic 

Drugs in 2014 in Vienna.  

 

The main topic of the proceedings of the Horizontal Working Party on Drugs in 2013 was 

drafting the final version of the Regulation of the European Parliament and of the Council on 

new psychoactive substances. This document is to replace the Council Decision 

(2005/387/JHA) on the information exchange, risk assessment and control of new 

psychoactive substance, which fails to provide proper mechanisms for rapid response to the 

threats posed by new psychoactive substances. The debate on this document is marked by a 

lot of controversy and doubt on the part of Member States, which prolongs the legislation 

process. EU Member States look forward to the arrival of an effective mechanism of NPS 

prevention; however, they are concerned that the planned solutions might lead to 

liberalization of previously developed national mechanisms. Work on the document will be 

continued in 2014.           

Apart from the activity at the EU level, a number of actions at the forum of non-EU drug 

prevention institutions and organizations were being performed.   

It must be stressed that the Ministry of Internal Affairs took over from the Police 

Headquarters some obligations related to the international cooperation including tasks of 

cooperating with non-EU entities.     

In 2013, most institutions mandated to cooperate at international level (the Ministry of 

Internal Affairs, the National Bureau for Drug Prevention, Main Pharmaceutical Inspectorate) 

participated in the proceedings of international drug prevention organizations or took part in 

international anti-drug projects. The institutions concerned included the Commission on 

Narcotic Drugs (CND) and the International Narcotics Control Board (INCB).     
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In the field of cooperation with non-EU countries, the National Bureau for Drug Prevention 

conducted a project with Georgia, an Eastern Partnership country, entitled “Preventing drugs 

and drug addiction in Georgia”. The project consisted of the following components:   

• improving professional competencies of staff of Georgian state institutions and non-

governmental organizations in the field of drug prevention based on best practice 

implemented in the EU Member States (responsible institution: National Bureau for 

Drug Prevention); 

• developing models of intra-institutional cooperation based on the Polish experiences 

in order to combine and increase the potential of public institutions and non-

governmental organizations based on conclusions from research and monitoring 

(responsible institutions: National Bureau for Drug Prevention, Merkury Foundation); 

• establishing an anonymous online counselling centre in Georgia for drug-dependent 

individuals, their loved ones and anybody interested in the problem of drugs  and 

drug addiction (responsible institution: Merkury Foundation). 

 

Moreover, in 2013 the National Bureau designed a framework of a support project for 

Ukraine entitled “Improving professional competencies of addiction therapists based on best 

practice used in the EU Member States”. The project was launched in 2014 under the 

Developmental Cooperation Plan of the Ministry of Foreign Affairs. The general aim of the 

project, implemented in cooperation with the Monar Association, is providing more effective 

support for substance abusers in Ukraine.   

In 2013, the Chief Sanitary Inspectorate implemented the project COHESION concerning 

the monitoring of international transfer (MCRN) of potassium permanganate and acetic 

anhydride – Category 2 drug precursors via the PEN-ONLINE system.   

Research and monitoring tasks, together with international cooperation, constitute 

support for the National Drugs Strategy. Respective institutions specified in the KPPN 

monitored the epidemiological situation by collecting data on drugs and drug addiction 

according to their competencies. Information collected by central institutions was compiled 

and processed by the Polish Focal Point in the form of the National Report on the situation of 

drugs and drug addiction in Poland. The publication was submitted to the EMCDDA under 

yearly reporting obligation. The results of the drug monitoring and the institutional response 

to diagnosed problems were presented in the Information on the implementation of National 

Drugs Strategy tasks. Apart from the abovementioned publications, institutions monitoring 

selected problems prepared analyses and published reports.  

In 2013, the National Bureau continued the initiative aimed at supporting scientific 

research into drugs and drug addiction by announcing research competitions for projects 
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exploring the following areas: injecting drug use in the context of HIV/AIDS policy, illicit drug 

market, drug-related crime and drug supply reduction or quality improvement of the drug 

prevention system. At the same time, in 2013, research projects, chosen under the 2012 

competitions were, continued.  

In order to improve the quality of monitored indicators, attempts were made to develop a 

drug information system. The National Bureau for Drug Prevention continued the pilot 

project of the Polish drug treatment demand system. The results of the pilot project were 

processed and reported to the EMCDDA. A deficit area is still the system of collecting data on 

drug-related deaths. For a number of years, the records on drug-related deaths have not been 

collected according to the EMCDDA standard protocol. The consequence is lack of credible 

information on the real number of drug-related deaths and the collected data is 

underestimated.    

In the course of consolidating national systems, emphasis was also placed on improving 

the quality of local and provincial drug monitoring through national and international 

conferences and training courses.      

The data shown in communal questionnaires shows that 9.6% of communes implemented 

research and monitoring activities. Similarly to the previous year, monitoring drugs and drug 

addiction is more frequent in urban communes (22.5%) than in rural communes (5.9%). 

Monitoring public attitudes towards drugs and drug addiction was performed by 8.3% of 

local governments in 2013 while the activities related to the development and consolidation 

of the drug information system were reported by 4.7% of communes.  

Summing up, both at the level of Marshal Offices and communal governments there are 

clear discrepancies as regards the level and quality of conducted research and monitoring. It 

is therefore necessary to keep stimulating local and regional governments in this matter, 

especially the rural communes.   

 

Conclusions and recommendations: 

1) An important problem observed in the process of implementing the National Drugs 

Strategy in 2013 was insufficient use of the recommended drug prevention 

programmes. This issue was stressed during the 2012 inspection conducted by the 

Supreme Audit Office in educational units. Consequently, it is necessary to take 

further action that would encourage local governments and superintendent’s offices 

to promote evidence-based prevention programmes on a wider scale at schools and 

all levels of education.   

2) Similarly to the previous year, the Ministry of National Education failed to collect data 

on some key indicators of school-based actions, which made it impossible to evaluate 
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the implementation of the National Drugs Strategy (KPPN) in such areas as 

dissemination of evidence-based drug prevention programmes. It is recommended 

that the Ministry of National Education take action in order to develop a system of 

collecting data that would monitor the progress of the KPPN implementation in 

educational units.     

3) Due to low involvement of Marshal Offices in actions aimed at supporting supervision 

of prevention staff, it is recommended that such activities enjoy wider support in the 

coming years. Supervision and other forms of professional training are essential for 

the quality of prevention work and preventing professional burnout.   

4) Only some Marshal Offices made efforts to disseminate and implement evidence-

based prevention programmes in 2013. It is recommended that provincial 

governments be involved more widely in the implementation of the abovementioned 

task, particularly in provinces where trained and experienced providers of such 

programmes are available. Regional governments may use the database of 

recommended programmes available on the website of the National Bureau for Drug 

Prevention. 

5) Local governments allocate most financial resources to the implementation of 

universal drug prevention actions. However, recommended drug prevention 

programmes are conducted in a limited number of communes. The promotion of such 

programmes requires cooperation between communal authorities and educational 

units, especially schools.  

6) A little over 28% of all communes which submitted National Drugs Strategy 

implementation reports (2 233 communes) organized or co-financed professional 

improvement trainings for drug prevention personnel. It is recommended that this 

type of activity receives more support as any form of professional training is of key 

importance in the context of drug prevention work. As well as that, it also prevents 

professional burnout.   

7) Due to an increasing number of problem cannabis users reporting to treatment, 

developing and disseminating treatment services adequate to the needs of this target 

group (e.g. Candis programme) should be continued. It is important to further 

promote the programme, train more providers and increase spending on its 

implementation. 

8) Every year, we are observing wider availability of substitution treatment programmes 

although they fail to meet the needs of the whole opioid-dependent population. 

Although in 2013 there were permits issued to launch 4 more programmes, it is 

estimated that between 12 and 23% of drug-dependent individuals are covered with 
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this form of treatment. In the provinces of podlaskie and podkarpackie there are still 

no substitution treatment programmes. Clear limitations in access to substitution 

treatment are observed in the provinces of pomorskie, zachodniopomorskie and 

wielkopolskie.  

9) It is alarming that in the reporting year Marshal Offices were scarcely involved in 

widening the availability of harm reduction programmes. None of the Marshal Offices 

supported syringe and needle exchange programmes. Low threshold programmes for 

drug-dependent  individuals unmotivated for treatment (night shelters, drop-in 

centres) were not financed by the Marshal Offices. Therefore, local and regional 

governments are recommended that, whenever it is justified, they perform harm 

reduction activities.  

10) The percentage of communes supporting drug treatment, rehabilitation, harm 

reduction and social reintegration in 2013 reached a mere 37% (i.e. 837 communes 

out of 2 233 which submitted reports in the reporting year). Considering the above, it 

is recommended that more emphasis be placed on such activities in the coming years.   

11) Every year the  number of illicit domestic cannabis plantations dismantled by the 

Police is increasing. The rising popularity of cannabis among adolescents leads to 

increases in domestic cannabis plantations, and this activity is increasingly taken up 

by organized crime syndicates. Seizing cannabis plantations run by organized 

criminal groups calls for the intensification of operations and cooperation of various 

services.    

12) The manufacture of synthetic drugs is not limited to clandestine amphetamine labs as 

was the case several years ago. In Poland drug labs producing methamphetamine, 

mephedrone or BMK are being detected. The development of the market for synthetic 

drugs produced by organized crime syndicates will pose a challenge for Polish drug 

enforcement agencies.  

 

Research Competitions 

In order to support drug-related research, since 2008 the National Bureau has been 

holding competitions in the field of drugs. The projects are selected by the Director-

appointed commission based on additional reviews.  

In the last several years, more than a dozen projects were conducted under the drug-

related research competitions. Consequently, it was possible to implement many projects 

ranging from evaluations, epidemiological studies to wastewater projects. Some of the 

projects are continued and financed from other sources. The National Bureau research 

competitions were initially open-ended i.e. funding was awarded to interesting research 
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projects which met the competition criteria. Both the latest and the new competition  

are concentrated on priorities defined by bodies such as the Council for Scientific Research 

(Malczewski, Misiurek, 2013). 

In 2013, research institutions could seek research project commissions in the following 

fields: injecting drug use in the context of HIV/AIDS, illegal drug market, drug-related crime, 

drug supply reduction and improvement of the quality of drug prevention system. 

In 2013, the following new projects were financed by way of competition: 

• “Pilot project addressed to injecting drug users”, AIDS Social Committee; 

• “Discourse analysis of illegal drug market on the Internet, based on the exploration of 

the biggest online psychoactive substance discussion forum”, Personal Development 

Society. 

 

Moreover, in 2013 the National Bureau for Drug Prevention continued to finance research 

projects selected for implementation under the 2012 Research Competition. These were the 

following: 

• Evaluation of the effectiveness of proprietary programme of psychosocial support for 

middle-school youth”,  Kazimierz Wielki University in Bydgoszcz; 

• “Evaluation of effectiveness of proprietary programme of psychosocial support for 

school children to follow the school curriculum”, Kazimierz Wielki University in 

Bydgoszcz; 

• “Developing user perceived self-control over cannabis and the context of illegality”, 

Personal Development Society.  

 

Council for Scientific Research  

The Council for Scientific Research was established by the order of the Director of the 

National Bureau for Drug Prevention in 2011. It is an advisory and opinion-making body. The 

Council is comprised of 7 members11, appointed on the basis of their expertise and 

experience in addiction-related research. The Council is responsible for initiating research, as 

well as defining needs and priorities in the field of addictions. The Council is also concerned 

with research competition procedures (reviewing application, assessing project, evaluating 

project implementation and results). Moreover, the Council’s mandate was defined in the 

National Drug Strategy 2011-2016. Under the tasks defined in the National Drugs Strategy, 

                                                             

11 Members of the Council: Prof. Czesław Czabała Ph.D., Prof. Krzysztof Krajewski Ph.D., Waldemar 
Krawczyk Ph. D., Prof. Zofia Mielecka – Kubień Ph. D., Janusz Sierosławski MA, Prof. Marcin Wojnar Ph. 
D., Joanna Zamecka Ph. D. 
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the Council on the one hand initiates and supports scientific research into drug demand 

reduction and on the other evaluates the drug information system.   

• Coordination arrangements  

The Council for Counteracting Drug Addiction is a coordinating and advisory body which 

came into being in 2001. The tasks of the Council for Counteracting Drug Addiction include: 

1) monitoring and coordinating state policy actions in the field of narcotic drugs, 

psychotropic substances and precursors; 2) addressing the minister competent for health 

matters with issues related to creation, changes or amendments to national strategies and 

plans of counteracting problems caused by trade and use of narcotic drugs, psychotropic 

substances and precursors; 3) monitoring information on the implementation of national 

strategies and action plans; 4) monitoring the implementation of the National Drugs Strategy; 

5) commissioning organizational solutions in the scope of counteracting drug addiction; 6) 

cooperating with the bodies implementing tasks in the field of counteracting drug addiction  

in the scope of issues related to the Council’s operation. 

The Council comprises undersecretaries of state of the following ministries: Health, 

Justice, Social Care, National Defence, Agriculture, Education, Public Finances, Foreign Affairs 

and Science. In order to coordinate the programme implementation more effectively, there 

are 4 work teams operating under the auspices of the Council: precursors team, international 

cooperation team, implementing team for the National Programme and new psychoactive 

substances team, which was created in 2011. The teams play an advisory role and provide 

technical support for the Council. 

In 2013, four session of the Council and several sessions of working teams were held.  

In the reporting period, the Council dealt mainly with the following issues: 

• Assessment of work progress on the implementation of measures preventing non-

medical use of pseudoephedrine-based medications and other drugs containing e.g. 

DXM, benzydamine, codeine used for non-medical purposes. The issues related to the 

amendment to the pharmaceutical law in reducing this problem were also debated,  

•   Information from the Minister of Health on monitoring the implementation of new 

provisions of the Act on counteracting drug addiction introduced by way of amending 

the Act of 1 April 2011, mainly in the field of Article 62a, which liberalized the 

provisions related to drug possession for personal use (described in greater detail 

under section 1.2. Legal framework, Laws, regulations, directives or guidelines in the 

field of drug issues)  

• Results of the audit of the Supreme Audit Office conducted at the National Bureau for 

Drug Prevention in relation to “Drug prevention at schools” (National report 2013) 

and implementation of the recommendations formulated in the audit report, 
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• Progress on the amendment to the National Drugs Strategy 2011–2016, 

• Issues related to the draft Act amending the Act on counteracting drug addiction and 

other selected Acts (described in greater detail in Section 1.2 Legal framework, laws, 

regulations, directives or guidelines in the field of drug issues). 

 

In the reporting period, work was also underway in the Council Working Teams. The Drug 

Precursors Team worked towards the assessment of the situation in the field of illegal 

production of methamphetamine based on precursors obtained from cold OTC medications 

by organized crime groups. The team also discussed issues related to the European Drug 

Precursor Database.    

The New Psychoactive Substances Team analysed the current data on NPS e.g. analysis of 

NPS frequency in 2012 and 2013as well as new NPS emerging on the European drug market. 

Moreover, work on the amendment to the Act that was being conducted in the reporting 

period was discussed in terms of the implementation (described in greater detail in Section 

1.2 Legal framework, laws, regulations, directives or guidelines in the field of drug issues). 

Debate revolved mainly around the risk assessment system and the issues related to the 

operation of the Risk Assessment Team. There was also a discussion on the work at the 

European level regarding the planned changes of replacing the Council Decision 

2005/387/JHA of 10 May 2005 on the information exchange, risk-assessment and control of 

new psychoactive substances with a new legal instrument at the European level. Moreover, 

the team discussed issues related to the implementation of NPS prevention.  

In 20013, the Working Team on the Implementation of the National Drugs Strategy 

discussed findings of the post-audit statement of the Supreme Audit Office (NIK) concerning 

the work of the working team and the “Information on the implementation of the National 

Drugs Strategy 2006-2011”. The team’s sessions featured discussions on the changes in the 

forms of reports on the implementation of the National Drugs Strategy as recommended in 

the Supreme Audit Office Report on “Drug prevention at schools”. Work was also continued 

on the amendment to the Regulation of the Minister of Health on the National Drugs Strategy 

2011-2016 including Supreme Audit Office recommendations. Work on the regulation was 

discontinued by way of decision of the Minister of Health as it was believed that a new 

strategy including Supreme Audit Office recommendations should be developed as the 

duration of the existing strategy would not guarantee the full implementation of the changes 

by the end of the strategy. Moreover, the team discussed the improvement of action 1.3 of the 

National Drugs Strategy 2011-2016 on widening access to evidence-based therapeutic 

programmes as well as the draft amendment to the Pharmaceutical Law concerning limiting 

access to OTC drugs containing pseudoephedrine.    
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At the end of 2013, the Council for Counteracting Drug Addiction approved tasks to be 

implemented in 2014 by the Council and supporting working teams. The following issues 

were considered crucial: non-medical OTC drug use, precursors and pre-precursors-related 

issues, drugs in road traffic, monitoring the implementation of the amended Act of 1 April 

2011 on counteracting drug addiction, monitoring the situation in relation to substitute 

drugs, the so-called new psychoactive substances.   

 

• Development and consolidation of provincial monitoring systems 

Local monitoring 

In the course of tasks set out in the National Drugs Strategy 2011–2016 concerning the 

promotion of cooperation between local governments and the central one, the Polish Focal 

Point concentrates on developing local monitoring at communal level. It is one of the 

priorities in the field of developing monitoring systems for drugs and drug addiction in 

Poland. In 2008, under the twinning programme with Spain, the National Bureau for Drug 

Prevention began implementing local monitoring in local governments. The local drug 

monitoring system is supported by the network of Provincial Drug Information Experts. The 

experts participate in training courses and are responsible for coordinating the local 

monitoring in their provinces. The Polish Focal Point coordinates the project at the national 

level by holding trainings and providing technical support. In 2013 and 2014, Provincial Drug 

Information Experts held trainings and a conference for communal and municipal authorities 

in the provinces of mazowieckie, wielkopolskie, zachodniopomorskie and małopolskie. 

Moreover, in 2013 and 2014, the Polish Focal Point held two international conferences for 

local and regional governments under the network of drug monitoring communes. The 

conferences were organized in collaboration with the Mazovian Centre for Social Policy.  The 

latest one was devoted to promoting the European Drug Prevention Quality Standards. 

According to the National Drugs Strategy implementation data, over 200 communes and 

municipalities in Poland monitored drugs and drug addiction.      

 

Drug Policy in large cities12  

Local communities are an important partner for central institutions in solving the drugs 

problem. Cities and communes have been active in drug prevention for a number of years. 

Every year a conference for communes and Provincial Drug Information Experts is held by 

                                                             
12 Published in: Malczewski A., Misiurek, A., (2014) Działania dużych miast w przeciwdziałaniu 

narkomanii w 2013 cz. I. Serwis Informacyjny NARKOMANIA  4 (68) 
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the Reitox Polish Focal Point. The conference shows that local government officials recognize 

the importance of the problem.  

The last meeting for communes and municipalities under the multi-year cooperation 

between the National Bureau and local governments was organized at the beginning of 

October in collaboration with the Mazovian Centre for Social Policy (MCPS) in Warsaw. 

The conference entitled European Drug Prevention Quality Standards was devoted to the 

promotion of the prevention standards and was attended by both representatives of local 

governments and foreign visitors, who presented their experience in raising the quality of 

prevention in home countries. Both the National Bureau for Drug Prevention and the MCPS 

are involved in the project of “Promotion of best practice in drug prevention" (European Drug 

Prevention Quality Standards - EDPQS). The drug problem is most prevalent in cities. That is 

why the drug prevention activities of the ten biggest Polish cities (Wroclaw, Bydgoszcz, 

Lublin, Lodz, Krakow, Warszawa, Gdansk, Katowice, Poznan, Szczecin) were analyzed.   

 

• New challenges as of  2005  

The Act of 2005 on counteracting drug addiction increased the powers of local 

governments, including large municipalities, to get involved in preventing drugs and drug 

addiction. Communes and municipalities were able to allocate financial resources obtained 

from alcohol licence fees to drug prevention as well as other activities such as drug treatment 

and harm reduction. In order to effectively run activities at local level, local governments 

were obliged to develop and implement local drugs strategies.   

Since 2005, revenues from alcohol licence fees (the so-called “cork tax”) are used to 

implement communal drugs strategies. Communes are also able to use other funds to sponsor 

drug prevention programmes. According the Ministry of Finance, in 2013, local governments 

spend approx. PLN 36.7 million on the implementation of drug prevention activities under 

local drugs strategies. The nature and scope of the activities vary. In some provinces, the 

municipal spending accounts for the majority of drug prevention financial resources. For 

example, in łódzkie province, the spending of the city of Lodz constitutes half of the total 

spending of the province’s cities and communes on drug prevention obtained from alcohol 

licence fees.      

 

• Legal grounds 

Data on the largest Polish cities compiled in this report comes from the annual reports on 

the implementation of the National Drugs Strategy, which are submitted to the National 

Bureau for Drug Prevention on an annual basis via the network of Provincial Drug 
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Information Experts.  Information on the activities of all communes in drug prevention was 

presented in Chapter 3 hereof. Communes and municipalities are obliged to develop their 

own local drugs strategies based on two documents: the Act of 2005 on counteracting drug 

addiction and the National Drugs Strategy 2011-2016. According to the Act, drug prevention 

remains the statutory obligation of communes, which includes: 

1) increasing the availability of therapeutic and rehabilitative offer for drug addicts and 

drug-endangered individuals; 

2) providing drug-related families with psychosocial and legal assistance; 

3) implementing drug prevention through informing, educating and training, especially 

children and youth, including sport and recreational classes for pupils and actions 

aimed at feeding children who participate in extracurricular custodial and upbringing 

programmes as well as socio-therapeutic ones;  

4) supporting institutions, non-governmental organizations and natural persons in 

solving drug-related problems; 

5) providing welfare services to drug addicts and drug-related families stricken by 

poverty and social exclusion and integrating these individuals with the local 

community through social work and social contacts. 

 

The National Drugs Strategy (KPPN) sets out courses of action for local governments. 

Based on the problem assessment as well as on the KPPN courses of action and the provisions 

of the Act on counteracting drug addiction, local governments develop local drugs strategies, 

which also serve as municipal strategies. Municipalities may develop separate drugs or 

alcohol strategies. In the case of the latter, a strategy covers the period of a single year. Drugs 

strategies might be operational for several years.     

The majority of the cities developed separate drugs and alcohol strategies. In the case of 

Wroclaw and Krakow, these were joint strategies (Table 1.3.1.). Most of the cities designed 

their drugs strategies based on a prior assessment. All the cities in question took measures to 

prevent drug addiction; however, Lublin did not implement any universal drug prevention 

programmes under the municipal strategy while Warsaw did not implement selective or 

indicated prevention programmes. All the cities provided drug treatment services and, to a 

large extent, ran harm reduction programmes (except Katowice and Bydgoszcz for harm 

reduction). Wroclaw, Gdansk and Szczecin sponsored substitution treatment. Drug 

monitoring and research were implemented to a lesser extent. Three cities (Warsaw, 

Katowice and Poznan) did not perform any activities related to drug research and 

monitoring.  

 



44 

 

• Spending on counteracting drug addiction  

In 2013, in the course of monitoring the implementation of the National Drugs Strategy, 

communal governments were asked to report spending on counteracting drug addiction 

under local drugs strategies. Calculating spending on counteracting drug addiction, especially 

in the field of prevention, is not an easy task. This is because of the fact that drug prevention 

activities are also performed under local alcohol strategies. Substance prevention frequently 

covers licit and illicit substances. Consequently, it is sometimes hard to determine what 

substances a drug prevention programme covered. To handle this issue, in the reporting 

questionnaire the source of financing the activities in place was adopted as the indicator for 

categorising the prevention activities. Communes and municipalities should finance activities 

of counteracting drug addiction under one section. Counteracting drug addiction is a separate 

budgetary item – section 85153, under which drug-related measures are financed. In 2013, 

the activities of the cities in question accounted for 22% of all drug-related spending of 

communes and municipalities across Poland (over PLN 8 million out of PLN 36.7 million 

disbursed by local governments under section 85153). Under resources from this budget, the 

highest spending was recorded in Katowice (over PLN 2 million) and Lodz (over PLN 1.2 

million). The lowest spending was recorded in Krakow (nearly PLN 100 thousand). However, 

Lublin reported no resources available under this section. An important role of large cities in 

provinces is evidenced by a large share of certain expenses in the total spending of all 

communes on counteracting drug addiction in a province. The spending of Katowice on 

counteracting drug addiction constituted a third of the expenditure of all communes and 

cities in śląskie province in 2013. This was also the case in the province of łódzkie, where the 

total expenditure on solving drug addiction-related problems of the city accounted for 50% of 

the expenditure of the whole province. Both cities spent the most resources under the so-

called ‘cork tax’ (alcohol licence fee revenues). Katowice allocated 27% of the alcohol licence 

fee revenues and Lodz almost 10%. The cities with the high expenditure on counteracting 

drug addiction also included Gdansk (9%) and Poznan (8%). At the national level, this rate 

reached 5%. Therefore, every twentieth zloty from alcohol licence revenues was allocated to 

counteracting drug addiction. The questionnaire also featured questions about the total 

expenditure on counteracting drug addiction, also under section 85153. The cities with the 

highest spending included Bydgoszcz (PLN 2.095 million) and Katowice (PLN 2.014 million). 

In Bydgoszcz, most resources on counteracting drug addiction came from outside section 

85153 (75% in total). The lowest spending was recorded in Lublin (PLN 268 thousand). The 

municipal expenditure on counteracting drug addiction is presented in Table 1.3.1.   
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Table 1.3.1. Expenditure on counteracting drug addiction, assessment and programme 

in 2013  

City Province 

Total 

expenditure 

on 
counteracting 

drug 

addiction 

Expenditure 

on 

counteracting 
drug 

addiction 

under section 

85153 

Assessment/

diagnose-
based 

strategy 

Separate 

strategy/ 
Joint with 

alcohol 

strategy 

Wrocław dolnośląskie 1358996 870000 yes joint 

Bydgoszcz kujawsko-pomorskie 2095000 520039 yes separate 

Lublin lubelskie 268368 0 yes separate 

Łódź łódzkie 1232872 1232872 no separate 

Kraków małopolskie 5467763 99281 yes joint 

Warszawa mazowieckie 1162310 1162310 no separate 

Gdańsk pomorskie 869955 869955 yes separate 

Katowice ślaskie 2013807 2013807 no separate 

Poznań wielkopolskie 989677 989677 yes separate 

Szczecin zachodniopomorskie 460735 398320 yes separate 

Source: internal estimation based on KPPN reporting questionnaire in 2013. 

 

Let us take a look at the municipal expenditure per resident. The analysis includes the 

spending under section 85153 as well as the total expenditure of cities on counteracting drug 

addiction, also from other sources. Figure 1.3.1. presents the total spending on counteracting 

drug addiction per resident. The data shows that the spending per capita was the highest in 

Krakow (PLN 7), Katowice (PLN 6.5) and Bydgoszcz (PLN 5.8). The lowest spending (under 

PLN 1) was recorded in Warsaw and Lublin. 

 

Figure 1.3.1. Total expenditure on counteracting drug addiction per resident (PLN) 

Source: Malczewski, Misiurek (2014), internal estimation based on KPPN reporting questionnaire in 2013. 
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The expenditure under section 81153 per resident has been presented in Figure 1.3.2. 

Similarly to the total expenditure, the highest spending was recorded in Katowice (PLN 6.5). 

Krakow and Warsaw spent the least (Lublin reported no resources available under section 

85153 and therefore was excluded from this analysis).     

 

Figure 1.3.2. Expenditure under section 85153 on counteracting drug addiction per 

resident (PLN) 

 
Source: Malczewski, Misiurek (2014), internal estimation based on KPPN reporting questionnaire in 2013. 
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2. Drug use in the general population and specific targeted groups 

prepared by Artur Malczewski, Anna Strzelecka, Anna Misiurek 

 

 

2.1 Introduction  

Drug use in Poland is systematically monitored and researched. Data on the prevalence of 

illicit psychoactive substances is collected through qualitative studies (focus groups, 

interviews) and quantitative ones (surveys, polls). The studies are conducted on general 

population samples, including school adolescents. They are done systematically. Most drug-

related research is commissioned or conducted by the National Bureau for Drug Prevention.    

 

2.2 Drug use in the general population  

•  “Social diagnosis 2013. Conditions and the quality of life among Poles” 

Editors: Janusz Czapiński, Tomasz Panek 

Report authors: Dominik Batorski, Piotr Białowolski, Piotr Błędowski, Janusz Czapiński, 

Izabela Grabowska, Irena E. Kotowska, Tomasz Panek, Katarzyna Saczuk, Paweł Strzelecki, 

Antoni Sułek, Tadeusz Szumlicz, Dorota Węziak-Białowolska 

Implementing institution: Polish Statistical Association  

 

Introduction and project aim 

The study “Social diagnosis 2013”, headed by Janusz Czapiński, professor at the Faculty of 

Psychology of Warsaw University and vice-president of the Higher School of Finances and 

Management and Tomasz Panek, professor at the Institute of Statistics and Demography of 

the Warsaw School of Economics, is intended to provide comprehensive information on the 

conditions and the quality of life among Poles.  

The first measurement under this project was conducted in 2000 and the next one three 

years later. Follow-up measurements were carried out in two-year gaps.  

Due to the cross-cutting nature of the study, it covers significant aspects of household life 

and its members, i.e. economic aspects (e.g. income, savings, loans, etc.) and non-economic 

ones (e.g. education, coping strategies, treatment, mental well-being, lifestyle, involvement in 

cultural life, pathological behaviour and many others). 

The “Social diagnosis” study is financed both under public funds and currently also under 

Operational Programme Human Capital (European Social Fund) research grant by the 
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National Science Centre as well as by the National Bank of Poland and private donations. 

However, as a whole, the study is of public character.  

 

Method 

 “Social diagnosis” is an example of a panel study. It means that researchers return to the 

same study households and participants every few years.  

The study uses two questionnaires. One is related to the conditions and the quality of life 

in households and it is completed by the interviewer during an interview with a household 

member. This questionnaire is a source of information on the household structure and living 

conditions. It also provides socio-demographic data on the respective members of the 

household. The other questionnaire provides information on the quality of life of the 

respective members of the household and is intended for self-completion by all present 

household members aged 16 and older. 

The measurement is always taken in March or in March and April by professional 

interviewers of the Central Statistical Office. Organizational matters of the study were 

handled by the Office of Statistical Studies and Analyses of the Polish Statistical Association.  

The first stage sampling units were census districts which were selected with the 

probability proportionate to the number of households therein. In the case of urban areas the 

following units were selected: large cities of over 100 000 population, medium-sized cities of 

20-100 000 population and towns of fewer than 20 000 population. Additionally, in five 

biggest cities sampling units were boroughs. During the second sampling stage, 3 households 

were selected from census districts in four big cities, 4 households from medium-sized cities 

and 5 households from towns and 6 households in rural areas.  

In 2013, 12 370 households (36 133 members) were studied. Individual interviews were 

conducted with 26 307 household members aged 16 and older.  

Out of the 2011 sample, 9 114 households were reached (73.58%) with 25 914 the same 

members (70.51%) and 18 020 the same individual respondents (68.12%). Out of the 2009 

sample, 6 599 households were reached (53.28%) with 18 008 the same members (49%) and 

12 380 the same individual respondents (46.80%). 

The respondents were questioned, among other things, about drug consumption in the 

last 12 months (Czapiński, Panek 2014). 

 

Outcome 

The distribution of answers to the question: “Have you used drugs in the last year?” is 

presented in Table 2.2.1. 
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Table 2.2.1. Prevalence of drug use in the last year in 2000, 2003, 2005, 2007, 2009, 

2011 and 2013 by sex, age, place of residence, province, education, income per capita 

and socio-demographic status 

Population 2013 2011 2009 2007 2005 2003 2000 

Total 1.31 1.27 1.16 1.03 1.31 0.96 0.96 

Sex    

     Male 2.12 2.11 1.78 1.67 1.91 1.51 1.59 

     Female 0.58 0.51 0.58 0.51 0.79 0.48 0.42 

Age     

     under 24  4.13 4.61 3.75 3.67 3.83 3.91 3.75 

     25-34  2.85 1.91 2.14 1.54 2.45 1.31 1.77 

     35-44  0.61 0.89 0.47 0.53 0.48 0.05 0.30 

     45-59  0.24 0.15 0.14 0.05 0.27 0.08 0.30 

Place of residence   

Cities of >500k 2.65 2.17 2.60 1.54 2.64 2.03 1.66 

Cities 200-500k 2.09 2.29 0.93 1.91 1.80 1.91 1.97 

Cities 100-200k 1.78 1.46 1.74 1.28 1.91 0.60 1.03 

Cities 20-100k 1.18 1.40 1.09 0.65 1.44 0.68 1.00 

Towns <20k. 1.41 1.19 1.18 1.54 0.99 0.80 0.73 

 Rural areas 0.67 0.64 0.66 1.91 0.72 0.63 0.51 

Province  

Dolnośląskie 1.94 1.48 1.21 0.92 1.04 1.57 1.05 

Kujawsko-

pomorskie 
1.22 1.74 1.13 1.63 1.25 1.64 0.68 

Lubelskie 0.61 1.27 0.53 1.58 0.47 1.08 1.38 

Lubuskie 1.87 1.86 1.26 1.17 1.15 1.24 1.19 

Łódzkie 1.51 0.84 1.13 0.85 1.23 0.68 1.35 

Małopolskie 0.61 0.48 0.81 0.87 1.33 0.43 1.22 

Mazowieckie 2.07 1.03 2.07 0.84 2.20 1.01 0.63 

Opolskie 0.58 0.96 1.20 1.11 0.96 0.66 0.72 

Podkarpackie 0.69 1.07 0.97 0.98 1.44 0.89 0.44 

Podlaskie 1.46 1.02 0.44 1.18 0.97 0.61 0.19 

Pomorskie 1.92 0.90 0.81 1.77 2.17 1.49 2.53 

Śląskie 1.26 1.31 1.06 0.91 1.23 1.15 0.55 

Świętokrzyskie 0.34 0.81 0.44 1.00 1.07 0.80 0.31 

Warminsko-

mazurskie 
0.41 1.50 0.80 0.55 1.04 0.58 1.33 
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Population 2013 2011 2009 2007 2005 2003 2000 

Wielkopolskie 1.13 1.52 1.34 0.83 0.70 0.41 0.00 

Zachodniopomorskie 2.06 3.57 1.59 1.08 1.53 0.96 2.19 

Education  

Primary and lower 0.95 0.53 0.55 0.34 0.74 1.02 0.69 

Vocational/upper-

primary 
1.19 1.61 1.15 1.47 1.51 0.67 1.16 

Secondary 1.71 1.61 1.43 1.16 1.55 1.41 0.98 

Tertiary 1.14 0.85 1.26 0.70 1.17 0.55 1.04 

Income per capita  

Bottom quartile 1.30 1.02 0.88 1.39 0.96 0.53 0.54 

Middle 50% 1.14 1.31 1.16 0.98 1.25 1.15 1.14 

Top quartile 1.77 1.38 1.47 0.86 1.95 1.27 1.29 

Socio-demographic 

status 
 

Public sector 0.70 0.72 0.19 0.32 0.43 0.38 0.66 

Private sector 1.76 1.20 1.39 1.58 1.47 1.23 1.29 

Private business 

people 
1.26 1.18 2.07 1.44 1.53 0.34 0.65 

Farmers 0.30 0.22 0.14 0.14 0.17 0.00 0.22 

Long-term disability 

beneficiaries 
0.81 0.17 0.59 0.59 0.87 0.44 0.44 

Pensioners 0.13 0.07 0.03 0.00 0.10 0.23 0.00 

School and 

university students 
3.50 4.26 3.38 3.37 4.31 4.06 5.76 

Unemployed 2.18 1.87 2.65 1.05 2.03 1.42 1.09 

Other vocationally 

passive 
1.78 1.95 1.46 1.06 1.28 0.55 1.20 

 Source: Czapiński & Panek (2014), pp. 274-275. 

 

Similarly to previous years, the results of the “Social diagnosis 2013” study show that drug 

users are predominantly male. Among females there are almost three times fewer illegal 

substance users. 

Another differentiating variable in drug use is age. The study results demonstrate that the 

group of young males under 24 is at the highest risk of drug addiction. With males and 
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females aged 35 and older drug prevalence rates fall dramatically to zero. Individuals aged 45 

and older use drug over ten times less often than the youngest study participants  

(aged 24 and younger). 

Residents of the biggest cities (over 500 thousand population) use drugs nearly twice as 

often as residents of cities with population of between 20-100 thousand and towns with 

population of below 20 thousand as well as almost four times as often as rural residents.  

The highest drug prevalence rates were recorded in the following provinces: mazowieckie, 

zachodniopomorskie, dolnośląskie and pomorskie. 

The results of the 2013 survey show that currently the highest risk related to drug 

addiction concerns males, school and university students, i.e. generally speaking – younger 

individuals, residents of big cities, unemployed and other vocationally passive individuals as 

well as secondary school graduates. 

However, the results of the logistic regression show that women use drugs over three 

times less frequently than men, elderly individuals (aged over 59) over 20 times less 

frequently compared with the youngest users (aged up to 24), residents of small towns and 

villages from two to five times less frequently than residents of urban areas with population 

over 500 thousand, other vocationally passive individuals by 70% more frequently than 

public sector staff, single individuals almost 4 times as often as married individuals and lastly 

individuals with higher education almost twice less frequently than primary education 

holders. 

Moreover, the risk of drug addiction varies greatly in terms of life stress, however, 

similarly to alcohol abuse, it is not known what the trend of the above variable is: both using 

drugs might aggravate life problems but also high build-up of stress might make people 

resort to illegal psychoactive substances. 

 

Summary 

Statistically significant differentiating drug use variables include sex, age, and place of 

residence, as well as socio-demographic status and marital status. 

The population of drug users is still dominated by males and residents of big cities. 

The results of the “Social diagnosis 2013” study show that the group at the highest risk of 

drug addiction is males under 24, including school and university students. Generally 

speaking, considering the age of Polish drug users, drug use prevalence is the highest among 

individuals under 30. 

The only statistically insignificant differentiating variable among illicit psychoactive 

substance users is education. 
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• Drug use prevalence and attitudes towards psychoactive substances in general 

population in 201313  

Introduction 

Drug use prevalence surveys play an important role in the process of monitoring drug 

addiction. They also complement the existing knowledge based on drugs and the related 

phenomena. This facilitates the process of planning activities and developing drugs 

strategies. Drug use prevalence measurements tend to include attitudes towards drugs and 

drug addiction. The results help to determine the support for drug liberalization.  

In mid-2013, there was a quantitative survey conducted on a representative sample of the 

Polish population aged over 15. The field part was carried out by the TNS Polska opinion poll 

company while the questionnaire was developed by the Polish Focal Point. The survey was 

implemented by means of the CAPI method under the OMNIBUS project through face-to-face 

interviews at respondents’ homes. A characteristic of the OMNIBUS surveys applied e.g. in 

marketing is that a single questionnaire features questions concerning a wide range of areas 

of one’s life.  

 

Sample and analyses  

The survey was conducted in June 2013 and included a representative sample of the 

Polish population (n=1000). The respondents were questioned about their experiences with 

using psychoactive substances listed in the questionnaire in three time frames: in the last 30 

days, in the last 12 months and in a lifetime. These time frames are standard practice in the 

European population surveys. Lifetime prevalence rates determine the level of experimenting 

with drugs. The respondents might have had contact with a given substance or used it many 

years before the measurement. This question makes it possible to estimate the prevalence of 

most drugs whose rates are much smaller than in the case of the last 12 months or 30 days 

time frames. The last 12 months prevalence rates refer to the recent use and the last 30 days 

the so-called current use. This analysis focuses on four types of substances with the highest 

prevalence rates: hypnotics/sedatives, new psychoactive substances (legal highs), cannabis 

and stimulants. Relationships between substance use and the following variables were 

analyzed: sex, age (seven age groups), size of place of residence (four categories: village, 

cities: up to 100 thousand population, 100-500 thousand population and over 500 thousand 

population) and education (primary, elementary vocational, secondary, higher). 

                                                             

13  Published in: Malczewski A., Misiurek, A., (2014) Używanie i postawy wobec substancji 
psychoaktywnych w populacji generalnej w 2013 roku.  Serwis Informacyjny. Serwis Informacyjny 
NARKOMANIA  4 (68)  
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Table. 2.2.2. Drug use prevalence: lifetime, last 12 months and last 30 days in 2013 r. 

(%)*14 

Source: Malczewski, Misiurek (2014a). 

 

Low prevalence of new psychoactive substances  

The prevalence of new psychoactive substance started to be monitored through youth and 

general population surveys in 2008. A sharp rise in head shops in 2008-2010 translated into 

a surge in prevalence of new psychoactive substances. The results of the survey in question 

indicate low prevalence of new psychoactive substances in Poland. Lifetime prevalence rates 

stood at 2% with slightly higher figures recorded among men (3%) than women (2%). New 

psychoactive substances were reported to have been used by almost every twelfth 

respondent in the age group 20-24 (8%). It was the highest rate among all the age groups. A 

half lower rate was recorded among respondents aged 15-29 (4%). In the remaining age 

cohorts, the rates ranged from 3% (25-34) to 0% (55-64). 1% of the respondents had used 

                                                             

14 The ’Any drug‘ variable has been developed following the respondents‘ answers in which they 
checked ‘yes’ at least once in response to questions about respective substances in the following time 
frames: lifetime, last 12 months and last 30 days. The ‘Any drug’ variable includes the following types of 
substances: cannabis, LSD, amphetamine, hallucinogenic mushrooms, cocaine, crack, heroin, 
methadone and Polish homemade heroin (kompot). 

Substance Lifetime Last 12months Last 30 days 

Any drug 7.1 2.5 1.5 

Cannabis 6.6 2.4 1.1 

LSD/hallucinogenic 

mushrooms 
1.3 0.4 0.2 

Amphetamine 2.1 0.4 0.4 

Ecstasy  1.6 0.5 0.3 

Cocaine/crack  1 0.4 0.2 

Astrolit 0.4 0.3 0.2 

Heroin  0.6 0.3 0.1 

Methadone  0.4 0.2 0.2 

Polish homemade heroin 

‘kompot’ 
0.5 0.2 0.1 

Anabolic steroids  0.9 0.3 0.2 

Inhalants  0.6 - - 

Hypnotics/sedatives 11.6 3.7 1 
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new psychoactive substances in the last 12 months. The same figure is observed for the last 

30 days, which proves a low level of current use. The last 30 days prevalence rates among 

15-34-year-olds stood at 1.7%. The analysis of place of residence among lifetime new 

psychoactive substances users reveals the highest rates among residents of cities with 

population of up to 100 thousand (3%) and the lowest rates in cities with population of over 

500 thousand (1%). If we look at education of the new psychoactive substance users we will 

see that the highest rate was observed among university graduates (3%) and the lowest 

among individuals with primary education (1%).  

In 2014, the European Commission ordered a European survey among young people aged 

15-24. The results concerning new psychoactive substance in this project did not differ from 

these of the Polish FP-commissioned OMNIBUS survey. In the OMNIBUS survey, 8% of the 

respondents reported lifetime use of new psychoactive substances while in the European 

project this rate was a little more than 6%. Due to differences in methodologies, these results 

are not fully comparable. However, it is clear that new psychoactive substances are used 

mostly by young people.   

 

Amphetamine    

Poland, apart from the Netherlands and Belgium, is one of the leading producers of 

amphetamine in Europe. This substance is the most prevalent stimulant not only in Poland 

but also in the Scandinavian countries. In 2012, following the Police operations, 675 kg of this 

drug was seized i.e. 60 kg more compared with 2012. Under Article 62 of the Act on 

counteracting drug addiction, the Police conducted 6 149 amphetamine seizures, which 

accounted for 16% of criminal cases under this Article in 2013. Article 62 refers to drug 

possession and makes up half of all the crimes recorded in Poland. Every year the Police 

dismantle 15-16 clandestine synthetic drug labs, producing mainly amphetamine. The 

OMNIBUS survey revealed that 2% of the respondents had used amphetamine in a lifetime 

(the same percentage of men and women – 2%). The last 12 months rate was low and stood 

at 0.4%. However, the current use rate among young adults (15-34) stood at 1.2%.  

The highest prevalence rates for amphetamine were recorded among 20-24-year-olds 

(7%), individuals with higher education (5%) and in cities with population of up to 100 

thousand or over 500 thousand (3%). Amphetamine is a much more prevalent drug among 

injecting users. According to the Polish Focal Point survey of 2012 conducted among harm 

reduction programme clients, half of the injecting drug users had used amphetamine in the 

last 30 days. 
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Sedatives and hypnotics 

Drug use prevalence surveys show that Poland belongs to a group of countries with the 

highest prevalence rates for hypnotics and sedatives taken without doctor’s order. This trend 

is being observed among adult Poles and youth (see ESPAD, Polish NFP surveys 2008-2010). 

The results of the 2013 OMNIBUS survey also corroborate this trend.  

Among all the analyzed substance used for non-medical purposes, the highest rates were 

recorded for hypnotics and sedatives. Lifetime experience rate for these substances in 2013 

stood at 12%, with the rate for women being 5 percentage points higher compared with men. 

Slightly lower rates for men were also recorded in the case of non-medical use in the last 12 

months prior to survey. Non-medical drug use was often reported by middle-aged individuals 

aged 35-44 and 45-54 (lifetime prevalence rates for these groups were 13% and 15% 

respectively). The lowest rates were recorded in the youngest age cohorts (7% in both 15-19 

and 20-24). In the case of recent use, no significant differences were noticed among the age 

groups. Rates for non-medical drug use in the last 30 days stood at 3% in the youngest age 

group and 2% in group 45-54. Among young adults (15-34) the current use rate was a little 

more than 3%. A differentiating variable for the prevalence of sedative and hypnotics was the 

place of residence. Almost 15% the non-medical drug users resided in two categories of 

cities: up to 100 thousand and 100-499 thousand population. In the case of recent and 

current use these rates are similar across all places of residence and range between 3 and 5% 

for the last 12 months and 0-2% for the last 30 days.     

However, the wording of the questions must be noted. The abovementioned results 

referred to the following question: ”Have you ever used hypnotics or sedatives without doctor’s 

order?”15 It is in line with the methodology of the international ESPAD survey and 

consistently applied in its subsequent editions. The OMNIBUS questionnaire, as 

commissioned by the Polish Focal Point, included an additional question concerning 

hypnotics and sedatives taken without doctor’s order. First, the respondents were asked to 

answer the following question: “Have you ever taken prescription sedatives or hypnotics 

without doctor’s order?“16; then they could enter the name of the drug. The percentages of the 

answers to the abovementioned question differ from the lifetime experience results obtained in 

the course of the ESPAD survey. Over 5% of the respondents reported that they had 

experimented with prescription sedatives and hypnotics without doctor’s order. The rates for 

recent and current use stood at 3% and 1% respectively.  

                                                             

15 This question referred to the use of sedatives and hypnotics in the last 12 months and last 30 days 
prior to survey.  
16 This question also referred to the use of sedatives and hypnotics in the last 12 months and last 30 
days prior to survey. 
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This additional prompt in the questionnaire was added to review the drugs of choice. It was 

mainly intended to capture those individuals who use prescription hypnotics and/or sedatives 

without doctor’s order. In previous editions of the OMNIBUS survey, the respondents reported 

using OTC drugs such as Persen, Nervosol or Kalms (compare survey of 2009). In 2013, the 

answer also included widely available sedatives and/or hypnotics (approx. 1% of individuals 

who answered the above question). Approx. 3% of the respondents were unable to give the 

name of the drug of choice while 2% reported prescription drugs (e.g. Relanium, Xanax or 

Diphergan).  

Discrepancies in the results regarding the last two questions show how much care must be 

given to analyzing and interpreting the prevalence rates for sedatives and hypnotics. The 

analysis of the results must be based not only on the numerical indicators but also on the 

verification of the answers provided by respondents. This way, the answers concerning the 

dietary supplements or OTC drugs will be controlled.  

 

Cannabis 

Cannabis is one of the most prevalent psychoactive substances in Poland. According to the 

OMNIBUS findings, the lifetime prevalence rate reached 7% and the last 12 months and last 

30 days rates stood at 2% and 1% respectively.  

Higher figures are observed among men. Lifetime prevalence rate among men was 10% 

and 4% among women. The difference is also consistent as regards the last 12 months 

window (4% - men and 1% - women). Cannabis is usually used by young people. The highest 

lifetime experience rates are recorded in the age groups 20-24 and 25-34, 15% and 10% 

respectively. The lowest rates were recorded in the age cohorts older than 55 and 65 (1% 

each). In the age group 15-34, the recent prevalence rate stood at almost 5%.    

As far as education of the respondents is concerned, 13% university graduates reported 

having used cannabis at least once in a lifetime. In the case of the remaining education 

categories (secondary, elementary vocational, primary) lifetime experience rates did not 

exceed 8%. However, no discrepancies are observed between the recent and current use also 

with reference to the place of residence. The lifetime prevalence rates for individuals residing 

in cities with a population of up to 100 thousand, 100-499 thousand and over 500 thousand 

were similar and stood at 8-9%. Slight differences emerge at the level of recent and current 

use – large city dwellers tended to report using cannabis most frequently.   

In 2013, the Police performed 29 544 cannabis seizures under Article 62 of the Act on 

counteracting drug addiction, which accounted for 79% of all crimes registered under this 

Article. Consequently, the Police and Border Guard seized 208 394 grams of hashish and 
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1 232 834 grams of marijuana. The Police dismantled 1 246 illegal cannabis plantations and 

seized 68 555 cannabis plants.  

 

Attitudes to drugs 

A discussion on the drug law in Poland has been continuing for several years now. The 

existing law is considered too repressive and in need of change. It is worth finding out what 

the public think of the drug-related issues and what their tolerance of substance use and 

views on punishment for drug possession are.  

The OMNIBUS survey respondents were asked whether substance use should be legal. 

78% of the respondents stated that cannabis use should be illegal and 90% expressed the 

same views concerning heroin. It is worth noting that according to the Polish law using drugs 

is not considered a crime. The survey shows that the public share more radical views 

compared to the legal status quo. For comparison, significantly fewer respondents approved 

of the ban on alcohol consumption (11%) and cigarette smoking (16%). Tolerance towards 

legal psychoactive substances is much higher compared with illegal ones.       

 

Table 2.2.3. Which substances should be banned (2013; %) 

 Alcohol Cannabis Heroin Cigarettes 

Definitely yes 5 55 70 7 

Rather yes 6 23 20 9 

Rather not 48 12 4 46 

Definitely not 39 8 4 35 

I don’t know/Hard to 

say 
2 2 1 3 

Source: Malczewski, Misiurek (2014a). 

 

The respondents were also asked whether they believed drug possession, regardless of 

the amount, should be punished with imprisonment. Almost half of the respondents (48%) 

approved of such a solution.  
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Table 2.2.4. Imprisonment for drug possession (2013; %) 

 Should drug possession, regardless of the amount, be punished with 

imprisonment? 

Definitely yes 21 

Rather yes 27 

Rather not 27 

Definitely not 12 

I don’t know/Hard to 

say 
12 

Source: Malczewski, Misiurek (2014a). 

 

Differentiating variables for views on punishment for drug possession include sex, age and 

education. Based on Figure 2.2.1. several conclusions might be drawn. Firstly, both men and 

women from the oldest age group believe that drug possession should be punished with 

prison. Secondly, the percentage of respondents who believed that drug possession should 

not be punished with prison lowered with age of the respondents i.e. younger respondents 

were more inclined to state that illegal substance possession should not be penalized. 

Thirdly, men in younger age groups were less likely, compared with women, to point to 

imprisonment as a form of punishment for drug possession.  

 

Figure 2.2.1. Do you think that drug possession, regardless of the amount, should be 

punished with imprisonment? 

Source: Malczewski, Misiurek (2014a). 
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Another variable that differentiates the results obtained in the survey is education. 

Primary education holders were more frequent to state that possession of illegal substances 

should be punished with imprisonment (compare Figure 2.2.2.). Generally, as the level of 

education increased, the inclination of respondents to favour imprisonment for drug 

possession fell. Men with higher education are decisively against such a solution (15%) along 

with, surprisingly enough, women with elementary vocational/middle school education.  

 

Figure 2.2.2. Do you think that drug possession, regardless of the amount, should be 

punished with imprisonment? 

 

Source: Malczewski, Misiurek (2014a). 

 

Summing up, individuals who think that possessing any amount of drugs should be 

punished with imprisonment are chiefly women with primary education from the oldest age 

groups (over 55). 

 

Summary 

The most prevalent illegal psychoactive substances in Poland include cannabis and, to a 

lesser extent, amphetamine. Recent use rates (in the last 12 months) for any illegal 

substances and lifetime experience rates stood at 2.5% and 7.1% respectively. For cannabis, 

the rates reached 2.4% and 6.6% respectively. Comparing the results for cannabis and any 

other substance it can be stated that illegal substance use in Poland is mainly related to 

cannabis use.  Using psychoactive substances is linked to demographics. Drugs are more 

prevalent among younger men (15-34) and individuals with higher or secondary education. 

Higher prevalence rates are also recorded among residents of big cities. However, it must be 

stressed that these features are typical of illegal substance users. Drug prevention should 

focus not only on adolescents but include young adults and it should be implemented mainly 
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in urban areas. Cannabis will be the biggest challenge to the help system. Despite the 

opposition to this drug (78% in favour of cannabis ban), its prevalence is on the rise, which 

might be related to higher demand for treatment. According to the Polish Focal Point data for 

2013, one in two first-time patients who entered drug treatment did it due to problems 

related to cannabis use. It is caused by the fact that cannabis has much higher concentration 

of THC than several years ago (average THC content according to the Central Forensic 

Laboratory was 10% in 2013), which means that cannabis smokers take higher doses of this 

psychoactive agent than ever. Amphetamine in the adult population is the most prevalent 

stimulant although its prevalence is low. Hypnotics and sedatives without doctor’s order are 

used more frequently by women from older age groups (over 45), residents of villages and 

small towns with higher education or elementary vocational education. The survey results 

reveal that cannabis legalization movements fail to win public support. Nearly half of the 

society are in favour of penalizing possession of any amount of drugs and three quarters 

believe that cannabis use should be illegal.    

 

2.3 Drug use in the school and youth population 

• Polish youth and psychoactive substances  - Youth 2013 

Authors: Artur Malczewski – Reitox Focal Point – National Bureau for Drug Prevention and 

Foundation of the Centre for Public Opinion Research CBOS 

 

Towards the end of 2013, the CBOS Foundation and the National Bureau for Drug 

Prevention conducted a survey among school youth. One of the aims of the study was to 

estimate the prevalence of substance use in this population. The substance use survey has 

been conducted by the CBOS opinion poll company since 1992. Since 2003 the project has 

been implemented along with the National Bureau for Drug Prevention, which has financed 

the latest 4 measurements. Moreover, in 2008 the survey questionnaire was extended to 

include additional questions concerning the use of legal highs. Poland was one of the first, if 

not the first, country which started monitoring legal highs by means of surveys. The survey 

“Youth 2013” was conducted on a national random sample of 65 schools (one class per 

school) –general education secondary schools, secondary vocational schools and elementary 

vocational schools. The survey included last grades of secondary schools, excluding special 

needs education schools. The participants were mostly aged 18 and 19. The survey covered 

all students present in class on the day of the measurement – a total of 1 360 students. The 

survey was conducted through the auditorium method – each student completed an 

anonymous questionnaire during a single lesson.   
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Substance use trends  

Since the beginning of the survey, students have always been questioned about drug use 

experiences in the last 12 months. In 1992-2003 the number of students who used drugs in 

the past year was rising steadily (from 5% to 24%). The latest data indicate an increase in 

drug consumption (18%). It is worth looking at the prevalence of use of other psychoactive 

substances during this time. Since 1999 wine drinking figures have been similar to drug use. 

However, it is hard to speak of some sort of interdependencies in this respect. Beer 

consumption has fallen slightly since 2003; contrary to vodka, whose consumption showed 

the highest rates in 2008 (68%).     

 

Figure 2.3.1. Consumption of beer, wine and vodka in the last 30 days as well as drug 

use prevalence in the last 12 months (%) 

Source: Malczewski 2014b, Youth 2013 – survey by CBOS Foundation and KBPN. 

 

Students who reported having used drugs were asked to mention the specific substances. 

Moreover, they were allowed to name three substances they had used most often. In 2013, 

88% of students who had used drugs in the last 12 months mentioned marijuana (increase of 

6 percentage points compared with 2010) and 10% reported amphetamines (decrease of 1 

percentage point). Moreover, students reported using cocaine (4%), hashish (3%), LSD (2%), 

hallucinogenic mushrooms (1%), DXM (1%) and mephedrone (1%). The proportions were 

calculated on the basis of answers given by students who had used drugs in the last 12 

months. The biggest fall was recorded in the case of legal highs. In 2010, 13% of the 

respondents reported using legal highs while in 2013 it was 4%. The 1992 survey showed 

that boys used drugs more frequently than girls. In 2013, 24% of male students and 10% of 



62 

 

female students responded affirmatively to the question about using illegal psychoactive 

substances. In 2010, 20% of boys and 10% of girls reported using drugs. The rise in drug use 

was caused by the increase in the percentage of male users.  

The highest percentage of drug users was recorded in elementary vocational schools 

(26%, in 2010 – 22%) followed by general education secondary schools (18%, in 2010 – 

14%) and finally secondary vocational schools (12%, in 2010 – 16%). Drug use prevalence 

rates among C and D students stood at 22% (18% in 2010) and among B students it was 14% 

(the same proportion in 2010).  Among the highest grade students drug use prevalence rates 

stood at 12% (12 % in 2010). The higher the position of students according to the school 

grade scale, the lower the drug use rates. Students with college education parents are more 

likely to use drugs. Among students whose mother or father graduated from college every 

fifth had used drugs. In the case of primary education the rate was 14%. The highest 

proportion of students who reported using drugs reside in cities with population of over 

500 000 (28%). Nearly half a lower proportion (15%) was recorded among students living in 

rural areas. A protective factor for drug experimentation is participation in religious 

practices. This pattern was also recorded in the previous surveys. Every fourth respondent 

not involved in religious practices reported using drugs (25%). In the case of individuals 

practising religion several times a week the drug use rate stood at 9%.       

Individuals considering themselves to be strong believers were less likely to use drugs 

(12%) than non-believers (31%). Drugs had been used more frequently among adolescents 

whose parents had worked abroad in the last 12 months (22%) compared with students 

whose parents had not worked abroad during that time (17%). 

  

Prevalence of specific substances  

In 2008, the survey questionnaire for the first time included questions concerning drug 

use patterns among youth with division into specific substances. The respondents were asked 

to tick off items whether they had used a specific substance in the last 30 days, in the last 12 

months or in a lifetime. Respondents who reported using drugs in the last 30 days were also 

included in the groups of last 12 months and lifetime users. Consequently, percentages of 

answers to these questions cannot be totalled. The results have been presented in Table 2.3.1. 

In order to simplify the questionnaire some substances were combined in 2013 e.g. crack and 

cocaine or LSD and hallucinogenic mushrooms.  
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Table 2.3.1. Prevalence of substance use among school students in 2008-2010 (%) 

 

No, never Yes, in a lifetime Yes, in the last 12 

months 

Yes, in the last 30 days 

2008 2010 2013 2008 2010 2013 2008 2010 2013 2008 2010 2013 

Cannabis 69.1 63.0 59.3 30.5 35.7 40.2 16.4 18.0 23.0 7.3 7.7 9.0 

Sedatives and 
hypnotics without 
doctor’s 
prescription  

77.9 78.4 79.6 21.8 19.9 19.7 11.2 9.6 11.0 4.7 3.8 5.1 

Amphetamine  
90.6 91.0 92.1 9.0 6.8 6.9 3.7 3.0 3.4 1.1 1.5 1.7 

Ecstasy 
94.3 94.8 96.7 5.5 3.5 2.6 3.0 1.4 1.4 1.1 0.8 1.0 

Inhalants 96.8 95.3 96.5 2.9 2.8 2.8 1.0 0.7 0.7 0.6 0.5 0.5 

     LSD or other 
hallucinogens /in  
2013 together with 
hallucinogenic 
mushrooms  

97.5 94.9 95.1 2.3 3.3 4.4 1.3 1.4 1.8 0.5 0.7 1.1 

Hallucinogenic 
mushrooms 

96.1 94.7 - 3.6 3.4 - 2.0 1.4 - 1.1 0.6      -   

Cocaine/ in 2013 
together with crack  

97.5 94.8 96 2.2 2.3 3.5 1.1 0.7 1.9 0.6 0.6 1.1 

Crack 98.6 95.8  1.2 2.3  0.5 0.6  0.4 0.5  

Relevin 
99.1 96.7 98.5 0.8 1.4 1.0 0.4 0.4 0.4 0.3 0.3 0.2 

Heroin 98.5 96.3 97.9 1.3 1.9 1.6 0.6 0.8 1.0 0.1 0.5 0.7 

     Cough or cold 
medication taken 
to get high 

96.5 93.6 95.3 3.2 4.7 4.2 1.9 2.2 2.1 0.9 1.1 1.0 

Legal highs 96.4 86.8 94.3 3.5 11.4 5.2 2.6 7.2 2.0 1.5 1.1 1.0 

Dextromethorphan
um (DXM) 

98.8 97.0 98.1 1.0 1.3 1.4 0.6 0.4 0.8 0.5 0.2 0.1 

Anabolic steroids 96.4 95.2 97.1 3.4 2.9 2.2 1.9 0.9 1.2 0.7 0.5 0.7 

The table figures have been adjusted to take account of missing data  

Source: Malczewski (2014c) Youth 2013 – survey by CBOS Foundation and KBPN. 

 

The most prevalent substance among students was cannabis. Lifetime prevalence rates for 

this substance reached 40% in 2013, which constitutes an increase of 4 percentage points 

compared with the 2010 measurement. The results of the latest survey revealed a 

continuation of the upward trend also in the case of the last 12 months and last 30 days 

prevalence. Every fourth student had used cannabis in the last 12 months prior to the 2013 

measurement (23%, 18% in 2010) and nearly every tenth student had had done so in the last 

30 days (9%, 8%  in 2010). Every fifth students reported using sedatives and hypnotics (20%, 
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20% in 2010). The rates for the last 12 months were 10% (10% in 2010) and for the last 30 

days 5% (4% in 2010). 

Cannabis was followed by amphetamine. In 2008, 9% of the respondents reported 

experimenting with this substance while in 2010 and 2013 the rate was 7%. In 2008 4% of 

the students had used amphetamines in the last 12 months (3% in 2010 and 2013). The rates 

for the last 30 days were 1% in 2008 and 2% in 2010 and 2013. There were also falls in 

ecstasy users. In the latest measurement, 3% of the respondents reported lifetime use of this 

substance (4% in 2010; 6% in 2008), in the last 12 months it was 1% (3% in 2008; 1% in 

2010) and in the last 30 days 1% across all measurements. Table 2.3.1. lists a non-existent 

substance called Relevin. The question about this ‘drug’ was intended to verify the credibility 

of the students’ answers. 1% of the respondents admitted experimenting with this substance 

in 2013, 1.5% in 2010 and 1% in 2008. The results of the measurements might therefore be 

overestimated by approx. 1 percentage point.  

The students were also asked how many times they had used the substances listed in the 

questionnaire. The most prevalent substance was marijuana or hashish: 14% of the 

respondents had used it once or twice, 13% 3-9 times, 8% 10-39 times with 7% having used 

it more than 40 times. The 2013 results showed slight rises across all these groups. Every 

eleventh student reported that they had taken sedatives or hypnotics without doctor’s 

prescription once or twice, 4% had used them 3-9 times. The frequency of amphetamine use 

was much lower: 2% of the respondents had used it once or twice, 3% 3-9 times and 2% 10-

39 times. The analysis of the responses to the question about the frequency of use of the 

respective substances shows that in most of the substances the students had used them 

predominantly once or twice.   

It is worth noting a discrepancy between the percentages of respondents who answered 

the last 12 months prevalence question concerning any drug (item present in the 

questionnaire since 1992) and the last 12 months prevalence question concerning respective 

substances (question added in 2008). 18% of the students responded affirmatively to the 

question about drug use experiences in the last 12 months whereas 23% reported using 

marijuana in this period. If we take into account only individuals who had used marijuana in 

the last 12 months then 37% of them responded negatively to the question about using drugs 

in the last 12 months. It means that every third respondent does not consider marijuana a 

drug.    

 

Consumption and availability of legal highs  

In 2008, legal highs started to be monitored in Poland. This measurement was the first 

which discussed these issues and one of the first in Europe. The term ‘legal highs’ covers a 
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whole range of various substances. They include natural substances such as Kava Kava or 

those manufactured in labs such as BZP, MDPV, AM-0211 or mephedrone. A number of legal 

highs were put under control following the 2005 Amendment to the Act on counteracting 

drug addiction. Since 2008 more than 50 psychoactive substances and plants have been 

criminalised by being entered in the schedule to the Act. The controlled legal highs are 

replaced with new drugs. Legal highs lifetime prevalence rate in 2008 stood at 4% while in 

2010 it reached 11%. The last 12 months rate in 2010 was 7% (3% in 2008) and the last 30 

days rate reached 1% (2% in 2010). The 2013 results indicate a fall in legal highs prevalence. 

Lifetime rates more than halved compared with 2010 (5.2%; 11% in 2010). Over three times 

as few respondents had used legal highs in the last 12 months (fall from 7% in 2010 to 2% in 

2013). The last 30 days prevalence rate returned to the 2008 value i.e. 1%. Let us see who the 

most prevalent legal highs users were. More boys (7.7%) than girls (2.7%) had used legal 

highs. The values vary depending on the type of school. The highest rates were recorded in 

vocational schools. Every tenth vocational school student (9%) had lifetime use of legal highs. 

The lowest rate (more than half as low compared with the previous group) was recorded in 

general education secondary schools (4.1%). Legal highs were mostly used by students from 

big cities (over 500 thousand population) (7.8%). The lowest legal highs prevalence rate was 

observed among students from small towns of up to 20 thousand population (3.6%). A 

slightly higher rate was recorded among village dwellers (4.5%). There are also clear 

differences in the case of financial status as assessed by the respondents. The legal highs 

prevalence rates were far lower among students who considered their living conditions very 

good (approx. 4.7%), rather good (4.1%), average (4%), poor (11.7%) and vary bad (12.2%). 

Quite striking responses were obtained in relation to the questions about involvement in 

religious practices. Students who declared that they frequently participated in religious 

practices (several times a week) did not differ in terms of legal highs prevalence from those 

who did not participate at all (6.7% and 8.9% respectively). The lowest rate was recorded 

among students who attended religious services once or twice a month on average (2.3%). 

However, respondents who considered themselves non-believers constituted a much broader 

group of legal highs users (9.3%) than individuals who considered themselves strong 

believers (5.7%) (Malczewski 2014c).    

 



66 

 

Figure 2.3.1. Legal highs prevalence (%) 

 

Source: Malczewski 2014c,Youth 2013 – survey by CBOS Foundation and KBPN. 

 

 

2.4 Drug use among targeted groups/ settings at national and local level 

• Analysis of online discourse on illegal drug market based on the survey of the 

largest Internet discussion forum on psychoactive substances 

Authors: Anna Czerner, Dariusz Parzych,  Magdalena Piejko, Michał Wanke, Pracownia 

Rozwoju Osobistego 

The subject of the research project was a discourse about the illicit drug market that went 

on at Hyperreal, an Internet forum dedicated to psychoactive substances. The aim of the 

project was on the one hand to describe the historical background and structure of the forum 

and on the other to explain the way Internet users generate knowledge on potentially illegal 

situations related to psychoactive substances. The project was implemented between 

November 2013 and July 2014.       

The project employed qualitative and quantitative methods. Varied empirical input was 

obtained which allowed for a multidimensional analysis of the alternative knowledge 

development process concerning the drug market. Data was collected by applying the 

following: a) virtual ethnography method along with asynchronous observation of the 

Hyperreal forum community, b) qualitative analysis of the contents of the forum, c) network 

technique analyses and d) in-depth interviews. Following its collection, the data underwent 

detailed qualitative and quantitative analysis by means of Atlas software package i.e. SPSS 

and Gephi based on selected analysis areas. 

The analysis of the knowledge development process concerning psychoactive substances 

necessitated the assumption of the alternative nature of illicit psychoactive substances 
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discourse within the Hyperreal forum. Consequently, the users community could be viewed 

as a separate world governed by social mechanisms related to the intersubjective 

construction of the social order. It is in the mindset of the forum user that the procedures of 

permanent reconstructing discourse of psychoactive substances in the context of their 

illegality can be observed.      

The Internet has been used as a primary tool to conduct alternative discourse regarding 

drugs since the very beginning of its existence. Important components of the alternative 

ecosystem of psychoactive substances include anonymity technologies developed both in the 

area of anonymous access to problematic websites as well as making transactions beyond 

state jurisdiction. The forum is used to build cumulative knowledge and not social 

coexistence. Moreover, in the linear structure of the thread it is hard to generate a network 

structure and the forum users are far from doing it, which does not prevent the networks 

from developing in completely different ways. By implementing two simultaneous field 

studies, we both gathered it from our informers and it became clear to us in the course of 

report data analysis that social networks between users do exist. However, due to robust 

discretion norms and reticence they are not demonstrated. The relationship with the 

contents and the flow of topics are not as networked as we expected. The forum features a 

rigid structure and, as we noticed, according to the norm of reliable and hierarchical 

knowledge accumulation, topics are channelled in threads and do not go beyond thematic 

fields of given sections. However, apart from the abovementioned limitations, we were able 

to notice the basic pattern: the forum is solidified by a group of users strongly related to one 

another – experts, who provide and organize knowledge. They appear in the same threads 

and probably more, which we failed to notice.     

The forum’s resources and the thematic diversity mean that users visit the site no matter 

what their experience with psychoactive substances are. Users include both individuals 

without direct drug-related experience as well as those with extensive drug history. As a 

result, a clear profile of the forum user is difficult to present. Discovering the forum and 

exploring its resources constitutes another step in a substance-related experience. The forum 

is a place where not only knowledge is shared but also contact details, which are frequently 

made use offline. Information sharing might be used to make contacts and the social capital 

built this way might be useful to obtain psychoactive substances.  

Alternative discourse on illicit substances developed on the forum is based mainly on 

personal experiences and sustained by the constantly recreated impression of the forum’s 

elite nature. Knowledge that is developed on the forum is subject to professionalization, 

normalization and privatization. The forum can hence be considered a self-contained 

database and a tool for reproducing information on the illicit drug market.    
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3. Prevention 

prepared by Anna Radomska, Elżbieta Stawecka, Anna Poleganow, Artur Malczewski  

 

3.1 Introduction 

Drug prevention in Poland is performed under the Act of counteracting drug addiction. It 

covers areas such as promotion of mental health, healthy lifestyle; psychological, social as 

well as legal education and interventions. Pursuant to the Act, drug prevention should be 

incorporated into vocational training curricula at organizational units of the education 

system. It should also target educators and prevention personnel at schools, other education 

system facilities, including higher education units. Drug prevention should also be 

implemented among soldiers of basic military training, candidates for professional 

servicemen and professional soldiers. Drug-related issues should be one of the core 

elements of prevention among communities at risk of addiction. National and local 

organizations should also be provided support in this regard. Specific objectives and types of 

educational, informational and preventive actions are laid down in the National Drugs 

Strategy 2011-2016.   

Data on the number of participants in National Bureau for Drug Prevention-

commissioned prevention programmes is collected through an electronic system designed to 

monitor the implementation thereof.   

 

3.2 Universal prevention 

•••• School 

In Poland, drug prevention at schools lies within the responsibility of the Ministry of 

National Education and its agency – the Centre for Education Development. Major acts 

regulating legal issues related to the education system in Poland include the Act of 7 

September 1991 on the education system and Regulation of the Minister of National 

Education of 27 August 2012 on the core curriculum in nursery schools and general 

education in all types of schools.  

One of the key activities implemented by the Ministry of Education was introducing 

adequate preventive contents to the core curriculum which defines mandatory objectives of 

education in nursery schools and all other types of schools.  

In order to strengthen the physical and mental well-being and to promote physical activity 

and healthy lifestyle among children and adolescents, the Minister of National Education 

announced the school year 2013/2014 to be the Year of School in Motion (RSR). In 
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cooperation with other governmental agencies, scientific community and NGOs a website 

(www.szkolawruchu.men.gov.pl) was launched. The website featured information on actions 

at schools, kindergartens and non-governmental organizations. The RSR action goals 

included the following:   

• making pupils aware that physical activity is not only about obligatory PE classes but 

any kind of work-out during the day; 

• necessity to plan time for studying and active recreation during the day in order to 

lead a healthy and hygienic life; 

• showing the relationship between physical activity/healthy diet and health, good 

physical condition and well-being; 

• making pupils aware that active lifestyle is a way to become successful in life and 

boost self-confidence; 

• stressing the role of physical education teachers as important animators of school life 

and their role in health education and the education of young people in general. 

In order to streamline communication with schools and nursery schools the Ministry of 

National Education set up a Year of School in Motion facebook fanpage. Thanks to active 

participation in the action, the fanpage became a database of the best and most interesting 

practices.  

Moreover, in 2013, the Minister of National Education approved the Strategy for 

promoting health and problem prevention among children and adolescents 2013-2016. The 

Strategy comprehensively addresses the issues of physical and mental health protection 

among children and adolescents. It also covers issues related to suicide prevention among 

adolescents as well as counselling and assistance in mental crises.  

The Ministry of Education continued to develop the Health Promoting School programme, 

which is being implemented by the Centre for Education Development under the Schools for 

Health in Europe network. The Health Promoting Schools provide conditions for local and 

school communities to lead healthy lifestyles. They educate students and staff about health, 

attach great importance to healthy diet issues and physical activity as well as cooperate with 

pupils’ parents. The network of health promoting schools in Poland includes 2 659 units.  

The National Bureau for Drug Prevention supported the nationwide dissemination of a 

universal drug prevention programme Unplugged. The programme targets school population 

aged 12-14. It is based on the comprehensive social influence approach. The aim of the 

programme is to reduce drug initiation including such psychoactive substances as alcohol, 

tobacco, drugs and delaying the transition from experimental use to problem use. The 

programme consists of 12 lessons which concentrate on life skills, normative beliefs and 

knowledge of psychoactive substances. It also features three 2-3-hour workshops for parents 
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of the participants. The programme is conducted by teachers/pedagogues previously trained 

by qualified trainers. In 2013, the National Bureau-trained trainers prepared 400 

teachers/pedagogues 

In 2013, the Centre for Education Development along with the National Bureau for Drug 

Prevention trained 15 new Unplugged trainers, who were authorised to train teachers – 

direct programme providers in schools.  

Moreover, in 2013 the National Bureau commissioned the evaluation of the Unplugged 

programme. The aim of the evaluation was to measure the effectiveness of the programme 

implementation in Polish conditions among 12-14-year-old pupils of primary and middle 

schools. Under the evaluation project data from the programme providers and participants 

(pupils and parents) is collected. The evaluation project report will be available towards the 

end of 2014.       

•••• Family 

In 2013, the National Bureau co-financed two trainings for providers of the “Family 

Strengthening Programme 10-14”. The aim of the programme is to reduce drug and alcohol 

consumption as well as adolescence-related problems. This aim is achieved through 

developing parenting skills and exercising control over children as well as improving 

interpersonal and individual skills among young people. The pre-implementation training 

was attended by 25 individuals.  

The National Bureau runs the National Drugs Helpline which targets substance abusers, 

addicted individuals and their relatives. The Helpline staff provide information on drug 

treatment options, contact details for drug rehab centres as well as legal regulations with 

reference to drug addiction. However, most work of the helpline staff is focused on giving 

advice and psychological support. In 2013, 1 391 consultations were provided. In 70% of 

cases, the hotline mainly attracted families of drug users or individuals with other problems 

impacting the quality of family life, 21% callers reported their own problems with using 

psychoactive substances and 13% were callers interested in drug-related matters for various 

reasons (users’ friends, teachers, neighbours, doctors, etc.).  

In 2013, the National Bureau kept financing the operation of an online drug counselling 

centre (www.narkomania.org.pl). The centre provided free consultations from a psychologist, 

a doctor and a lawyer. A chat room service was launched by means of which the centre clients 

received access to fast and professional assistance. There were 1 100 online inquiries and 

191 individuals were consulted via the chat room.      
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•••• Local government activity 

The Act of 2005 on counteracting drug addiction widened options available to local 

governments to prevent drug addiction. Communal and municipal authorities were able to 

allocate resources from alcohol licence fees to drug prevention as well as other activities such 

as drug treatment and harm reduction. In order to effectively perform activities at a local 

level, local governments were obliged to develop local drugs strategies. Since 2005, revenues 

from alcohol licence fees (the so-called ‘cork tax’) have been used to implement local drugs 

strategies. Communal authorities are able to use other funds to conduct drug prevention 

programmes. According to the Ministry of Finance, in 2013 local government spent PLN 36.7 

million on the implementation of drug prevention activities under local drugs strategies. The 

data on the implementation of the National Drugs Strategy (KPPN) is collected annually. 

 

Universal prevention   

In 2013, 1 668 communes (75% of all communes which submitted KPPN implementation 

reports) co-financed universal drug prevention programmes. In this field, 1 460 communes 

supported prevention programmes at all levels of education (nursery schools, primary 

schools, middle schools, secondary schools). 1 086 communal authorities co-financed 

extramural activities for children and adolescents, 778 communes – prevention programmes 

for parents while 319 communes – other activities in accordance with tasks defined in Article 

2.1.1-3 and Article 10.1 of the Act on counteracting drug addiction.  

More information on the abovementioned activities is presented in Table 3.2.1. below. 

 

Table 3.2.1. Universal drug prevention programmes financed by communal 

governments in 2013 

Source: KPPN 2013 reports as completed by communes. 

 

                                                             
17 The above figure constitutes 42% of all schools whose supervisory bodies are local governments. Specific 

information on the types of schools supervised by local governments as well as the numbers of schools and 

students are contained in Schedule entitled Schools and students by supervisory body – local governments 

 

 
Total 

Schools conducting universal prevention programmes 10 73517 

Education system facilities, other than schools, conducting 

universal prevention programmes 
3 084 

Beneficiaries of universal prevention programmes within 

education system  
1 425 962 
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The National Bureau for Drug Prevention, the Institute of Psychiatry and Neurology, 

Centre for Education Development and State Agency for Preventing Alcohol-related Problems 

recommend a number of universal prevention programmes, of which local governments most 

often implemented the ones entitled “School for Parents and Educators” (89 communes) and 

“Archipelago of Treasures” (62 communes).     

Information on the recommended programmes is available on the website of the National 

Bureau for Drug Prevention http://www.kbpn.gov.pl/portal?id=207575. 

Moreover, 37 communes financed the “Unplugged” programme coordinated by the 

National Bureau for Drug Prevention. The abovementioned programme was conducted in 

149 schools and education units and targeted 5 381 children and parents. 

 

Figure 3.2.1. Percentages of communes in respective provinces, which financed 

universal prevention programmes (based on communes which submitted reports in 

respective provinces) 

 
Source: KPPN 2013 reports as completed by communes. 

 

The highest percentage of communes supporting universal prevention programmes was 

recorded in zachodniopomorskie province (88%), pomorskie province (88%) and 

dolnośląskie province (85%) while the lowest figures were found in the provinces of 

podlaskie (62%), lubelskie (64%) and łódzkie (66%). The financing of universal prevention 

programmes was reported by 269 urban communes, which accounts for 93% of all reporting 

urban communes, 455 urban-rural communes (nearly 82% of all reporting urban-rural 

communes) and 944 rural communes (nearly 68% of all KPPN reporting rural communes in 

2013).    
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Selective and indicated prevention  

In 2013, 439  of all communes which submitted KPPN implementation reports (approx. 

20%) financed a total of 2 305 selective and indicated prevention programmes for individuals 

or groups at risk of problem drug use. Activities in this field were performed by 557 

communes, which financed prevention and educational activities at sociotherapeutic centres 

and educational facilities. 378 communes financed prevention camps, 139 communes 

financed early intervention programmes, such as “FreD goes net” and “School-based 

Preventive Intervention”, addressed to experimenting and occasional adolescent drug users. 

62 communes sponsored selective prevention programmes in recreational settings with 

higher drug-related risk (clubs, discotheques, mass events) while 338 communes financed 

other programmes addressed to at-risk children and adolescents (marginalized, at risk of 

depravation and social exclusion) as well as children and adolescents with special 

educational needs. Additionally, 134 communes supported other than the abovementioned 

activities, pursuant to the tasks defined in Article 2.1.1-3 and Article 10.1 of the Act on 

counteracting drug addiction. Most frequently they were educational and awareness 

activities.  

The table below shows the numbers of selective and indicated prevention programmes 

conducted by communes in 2013. 

 

Table 3.2.2. Selective and indicated prevention programmes financed by communal 

governments in 2013 

 
Total 

Beneficiaries of selective and indicated prevention 

programmes  
135 037 

Individuals who benefited from psychological assistance due 

to drug problem in family  
25 162 

Individuals who benefited from legal assistance due to drug 

problem in family  
9 239 

Source: KPPN 2013 reports as completed by communes. 

 

Commune-sponsored selective and indicated prevention programmes in 2013included 

recommended programmes. Most communes (47) financed “FreD goes net” programme. 

More information on the abovementioned programme is listed in the figure below.    
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Figure 3.2.2. Percentages of communes in respective provinces, which financed 

selective and indicated prevention programmes (based on communes which submitted 

reports in respective provinces)  

 

Source: KPPN 2013 reports as completed by communes. 

 

The highest percentages of communes which financed selective and indicate prevention 

programmes were recorded in lubuskie province (32%) and zachodniopomorskie province 

(30%) while the lowest in the provinces of lubelskie and świętokrzyskie (11% each) and 

podkarpackie (8%). Of 439 communal governments which financed selective and indicated 

prevention programmes, there were 163 urban communes (56.5% of all reporting urban 

communes), 153 urban-rural communes (27.5% of all reporting urban-rural communes) and 

123 rural communes (9% of all KPPN reporting rural communes in 2013).  

 

 

3.3 Selective prevention in at-risk groups and settings  

•••• At-risk groups 

In 2013, the National Bureau for Drug Prevention, as a result of an open competition, 

financed the implementation of 42 selective prevention programmes aimed at reducing risk 

factors related to home and peer environment, improving emotional and social functioning of 

children and adolescents, shaping adequate normative beliefs regarding drugs, promoting 

pro-health behaviours as well as providing assistance in critical drug-related situations.  

The programmes targeted socially excluded children and adolescents. The prevention 

actions targeted young people spending free time in the street, shopping centres, parks, etc. 

and therefore putting themselves at risk of using drugs and other threats. These settings 
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mainly featured outreach activities performed by specially trained social workers. They were 

intended to organize leisure time for young people e.g. by means of life skill workshops, 

sociotherapeutic classes as well as alternative actions. 

Another target group were at-risk adolescents i.e. young people committing punishable 

acts, using psychoactive substances occasionally, manifesting destructive behaviour. These 

individuals took part in life skills workshops, anger management trainings, and development 

groups. They were also provided with alternative leisure time opportunities. An 

intermediate target group were the beneficiaries’ parents and relatives or friends, who were 

provided with family counselling. 

The implementers of the tasks commissioned by the National Bureau stated that 

programme participants improved their knowledge on the risks related to substance use. 

They mastered skills of reducing risky behaviours as well as coping skills. Over 300 000 

participants were reached.   

The National Bureau continues the implementation of the “FreD goes net” early 

intervention programme. The programme aims at reducing substance use in adolescents. The 

programme participants learn about the harms of using drugs and existing legal regulations. 

Participation in the programme helps to set personal goals related to drug use or abstinence. 

The programme targets young occasional or problem drug users aged 14-21, excluding 

dependent individuals. It is conducted in small groups organised by means of the 

motivational interviewing method.  

In 2013, the National Bureau financed 26 runs of the programmes which featured early 

intervention workshops, promotional actions, project partner meetings (schools, police, 

courts, probation officers). Contact with early intervention graduates was kept by holding 

regular graduate meetings.  

The programme providers reported that thanks to the participation in the programme, the 

participants were able to confront their knowledge on the harmfulness of drugs, usually 

based on myths and media reports, with scientific evidence. After completing the programme 

young people reformulated their attitudes towards substance use and were able to notice 

development and health threats related to it. 2 186 participants took part in National Bureau-

sponsored “FreD goes net” programmes.    

The programme providers reported that for 88% of the participants “Fred goes net” was 

their first drug-related assistance programme. The most prevalent substance following 

alcohol (78%) was cannabis (57% lifetime prevalence rate). The main referring institutions 

included schools (36% of participants), families (20%), followed by the Police (15%), ‘other 

institutions’ (13%) and criminal justice system (10%). Approx. 7% of the participants 

reported to the programme out of their own volition. Most participants stated that thanks to 
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the participation in the programme they improved their knowledge on the risks related to 

substance use (63%). Half of the participants stated that thanks to the programme they had 

mastered vital skills of solving drug and alcohol-related problems while 66% stated that they 

had found out where to seek help in case of problems. 81% of the participants were satisfied 

or greatly satisfied with the programme and as many as 87% would recommend the 

programme to their peers.  

Moreover, in 2013, there was another round of the programme provider training, which 

included 22 people. At present, there are 122 trained programme providers at 69 drug 

prevention and treatment facilities as well as Psychological and Pedagogical Assistance 

Centres.    

In 2013, a seminar for “FreD goes net” providers was held. The meeting served to share 

experiences and evaluate the programme implementation. At local and regional levels, the 

providers conducted a number of visibility actions such as partner meetings, trainings, 

publications in local press and TV. Thanks to experience exchange, mutual support and new 

ideas, the seminars make it possible to implement the programme in all types of facilities in 

line with the approved standards.   

In 2013, the Centre for Education Development, held another instructor training for the 

School Preventive Intervention. 19 instructors and 16 providers were trained and the 

programme attracted 428 participants. The aim of the programme was to prevent substance 

use (nicotine, alcohol, drugs, legal highs) among adolescents and target pupil experimental 

users with specialist interventions. The programme can be implemented in schools at all 

levels of education.  

In 2013, the Ministry of National Defence performed educational activities related to drug 

prevention based on the “Strategy for strengthening discipline, addiction prevention and 

social pathology prevention in the Armed Forces of the Republic of Poland 2012-2013”. The 

aim of the strategy was to implement an integrated system of preventing and reducing 

undesired behaviours among the military, including social pathology reduction. At military 

units, the Strategy served as the basis for developing local needs-oriented discipline-boosting, 

drug prevention and social pathology prevention programmes. The Strategy targets soldiers 

and military personnel and its implementation lies within the responsibility of commanders 

(directors, heads and chiefs) of organizational units of the Ministry of Defence, corresponding 

their competencies. In the course of the drug prevention training activity, the Ministry of 

Defence took a number of actions, which involved the majority of soldiers of all corps and 

military personnel. Some training participants took part in more than one form of training.  
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•••• At-risk families 

In 2013, the National Bureau co-financed programmes addressed to families and relatives 

of individuals with a drug problem. The programmes featured education and awareness 

courses on mechanisms of drug dependence and co-dependence, workshops on parenting 

skills, support groups, counselling for families and legal assistance. Participants of family 

support programmes received assistance in critical situations, gained and improved their 

parenting and psychosocial skills. These skills considerably improve the functioning of 

families. The NGO-run programmes involved 4 000 participants across Poland.  

In 2013, 28 family support programmes were selected for implementation following an 

open competition organized by the National Bureau. The programmes were aimed at 

providing assistance to families at risk of drug addiction or those where drug problem was 

already present. The programmes focused on strengthening parenting skills and coping skills 

in family as well as the abilities to tackle crises. The programme featured education and 

awareness activities for parents and close relatives and was related to the mechanisms of 

addiction and co-addiction, family counselling, critical interventions, support groups, 

parenting skills workshops, developmental and psychoeducational classes as well as legal 

consultations. According to the providers, a noticeable effect of the programmes was 

improvement in the knowledge of addictions and co-addictions, mastering the skills of 

constructive problem-solving, provision of constructive methods of emotion management as 

well as improvement in parenting skills among parents of adolescents and in interpersonal 

skills. The activities targeted nearly 4 500 participants.  

 

3.4 Indicated prevention 

In 2013, the National Bureau commissioned 38 indicated prevention programmes 

addressed to drug users, particularly in towns and settings where such assistance is 

insufficient and fails to meet the needs. The programme beneficiaries included non-

dependent individuals, drug users with first symptoms of drug-related disorders, as well as 

individuals reporting to the prevention programme under Article 72.1 of the Act on 

counteracting drug addiction18. The programmes aimed at effecting and maintaining 

abstinence from drugs, preventing further development of substance dependence, shaping 

adequate normative beliefs regarding drugs and promoting healthy lifestyle. The 

                                                             

18 “In the event that an addicted person or a person using psychoactive substances in a harmful 

manner charged with committing the offence subject to the penalty of deprivation of liberty for a term 
up to 5 years enters treatment and rehabilitation or participates in a prevention and treatment 
programme in a relevant health care centre or another entity in the health care sector, the prosecutor 

may suspend the proceedings until the treatment is completed” 
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programmes featured awareness activities concerning drugs and mechanisms of drug 

addiction, drug law, critical interventions, psychosocial skills workshops, support groups, 

family counselling regarding the problem reported as well as evaluation. Actions targeting 

families and loved ones of problem users were also conducted. Thanks to the work of the 

programme providers, the programme participants improved their knowledge of 

harmfulness of substance use, dependence mechanisms and legal issues. They also developed 

skills of identifying personal problems and found out about alternative, drug-free ways of 

spending free time. The above results substantially increase the chances of abstaining from 

drugs. The programmes involved almost 11 000 participants.      

 

3.5 National and local media campaigns 

In 2013, the National Bureau for Drug Prevention launched a national campaign “Taking 

medication or high on drugs? Prescription drugs serve treatment not getting high”. The 

campaign was conducted under the auspices of the Minister of Health and the Minister of 

National Education. It was intended to raise public awareness of non-medical use of 

benzodiazepine-based hypnotics and sedatives as well as OTC drugs containing 

dextromethorphan, pseudoephedrine/ephedrine and codeine among adolescents.     

The campaign targeted adolescents’ parents and teachers, counsellors at middle schools 

and secondary schools. The campaign featured special educational materials: a guidebook for 

parents “About pharmaceuticals, cannabis and legal highs – without hysteria” and a 

guidebook for teachers “School and parents in the face of challenges of substance-related 

threats”, which contained educational lesson plans for parents. These materials were posted 

online and sent directly to schools by post.    

The campaign was conducted in cooperation with the Centre for Education Development, 

Main Pharmaceutical Inspectorate, Chief Sanitary Inspectorate and Office for registration of 

Medicinal Products, Medical Devices and Biocidal Products, Superintendents’ Offices, Marshal 

Offices (provincial governments) and non-governmental organizations. The campaign 

featured a website www.przyjmujelekiczybierze.pl.  

At the beginning of 2013, the National Bureau organized an awareness campaign “Treat 

rather than punish”. The action targeted courts, prosecutor’s offices and police. Information 

on the “FreD goes net” and CANDIS drug prevention programmes was sent to the 

abovementioned institutions in the hope that it would be used as a tool in connection with 

Article 72.11 and Article 73a19 of the amended Act on counteracting drug addiction. Calendars 

                                                             

19 If it is dictated by therapeutic and educational reasons, the offender addicted to narcotic drugs or 

psychotropic substances serving a custodial sentence for an offence committed in relation to the use of 
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were also sent to 1 000 courts and prosecutor’s offices as well as provincial Police 

Headquarters.  

In 2013, the Chief Sanitary Inspectorate launched a project “Alcohol, tobacco and other 

substance abuse prevention programme” co-financed under the Swiss-Polish Cooperation 

Programme. The main aim of the programme is reducing tobacco, alcohol and substance use 

among women at the reproductive age (15-49). The project was implemented jointly by four 

institutions: Institute of Rural Health in Lublin, J. Nofer Labour Medicine Institute in Lodz, 

State Agency for Prevention of Alcohol-Related Problems and the National Bureau for Drug 

Prevention. Under the project, the following actions are being implemented: trainings for 

medical staff, educational programmes at work places and secondary schools, awareness 

campaign, questionnaire survey among pregnant women, an online platform – Electronic 

System of Monitoring and Promoting Health. The National Bureau collaborated in the project 

through participation in developing educational materials for employers and employees as 

well as educational online platform for young people. The brochure addressed to employers 

and managers entitled “Managing the problem of tobacco, alcohol, and substance use at 

work” contained information regarding substance use among employees, health promotion 

as a health policy, advantages to the company resulting from tackling the problem of 

substance use, methodology of tobacco and other substance use reduction programme at 

work. The brochure also contained information on the effects of various psychoactive 

substances as well as legal regulations regarding alcohol and drug use at work. All the 

educational materials are available at the project. J. Nofer Labour Medicine Institute 

developed training materials and held training seminars for representatives of employers in 

five Polish cities. During the seminars the main goals of the programme were presented. 

Overview of the prevalence of substance use among employees and methods of prevention 

was also delivered. The seminars were attended by 319 representatives of 234 companies, 

including 17 regional leaders. In 2013, the Institute launched preliminary audits in project 

companies.        

Under the project there was also developed an educational programme for young people 

“ARS – how to care for love?" The programme is going to be implemented in secondary 

schools. The project online platform (www.zdrowiewciazy.pl) was also established. It is a 

multifaceted communication forum containing educational materials, scientific publications 

and drug prevention reports. 

 

 

                                                                                                                                                                                         

narcotic drugs or psychotropic substances may be granted a furlough from serving the sentence in 

order to enter treatment or rehabilitation. 
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3.6 Recommendation system for drug prevention programmes  

While implementing the National Drugs Strategy  2006-2010, there were developed drug 

prevention quality standards and framework for the recommendation system for drug 

prevention and health promotion programmes. A pilot project to implement the system was 

also conducted. Four institutions collaborated to perform this task: the National Bureau for 

Drug Prevention, Centre for Education Development, State Agency for Prevention of Alcohol-

related Problems and the Institute of Psychiatry and Neurology. In the existing National 

Drugs Strategy 2011-2016, collecting information on and disseminating evidence-based drug 

prevention programmes is one of the priority actions both for central level institutions as 

well as local and regional governments.  

The candidate projects are assessed by an interdisciplinary team for programme 

assessment and recommendation, operating at the National Bureau for Drug Prevention. Once 

a positive opinion is passed, the programme can seek recommendation at one of the three 

levels of quality:   

• level 1 – Promising programme - recommendation at this level might be granted to a 

programme of proper design, based on scientific evidence and validated prevention 

strategies and enjoying process evaluation results that allow to conclude that it is 

likely to generate expected results after implementation.  

• level 2 – Good practice – recommendations at this level might be granted to a 

programme of proper design, based on scientific evidence and validated prevention 

strategies and enjoying evaluation results that corroborate the effectiveness in terms 

of impact on intermediate factors for behavioural change.  

• level 3 – Model programme - recommendation at this level might be granted to a 

programme of proper design, based on scientific evidence and validated prevention 

strategies and enjoying evaluation-proven effectiveness in terms of impact on 

problem behaviours.   

 

At present, the database of recommended programme lists 13 programmes in the 

following fields: health promotion (2 programmes), universal prevention (5 programmes) 

and selective prevention (8 programmes).  

Information on the recommended programmes is available through the programme database 

on the website of the National Bureau http://www.kbpn.gov.pl/portal?id=207575.   
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3.7 Profnet. Support project for NGOs 

In 2014,, Praesterno Foundation, in collaboration with the National Bureau for Drug 

Prevention, Psychology Faculty of Warsaw University and Polish Association of Drug 

Prevention, launched a nationwide-scale project entitled “Profnet. Support for drug 

prevention NGOs”. The project was awarded a financial grant under the 2nd edition of the 

Citizens for Democracy Programme, financed under the Financial Mechanism of the European 

Economic Area and implemented by Stefan Batory Foundation in partnership with Polish 

Children and Youth Foundation. The aim of the project is to boost the sector of non-

governmental organizations concerned with drug prevention. The programme features the 

following actions: 

• developing a national electronic database of non-governmental organizations dealing 

with drug prevention, 

• developing tools to conduct an audit of an organization, transferring tools and audit 

consultations for interested organizations; assessing an organization’s training needs; 

developing e-learning trainings adequate to an organization’s needs and posting them 

at a project internet portal, free sharing of trainings, 

• developing (based on consultations with non-governmental organizations and other 

field institutions) curricula for prevention work training and a model training 

programme; training candidates for  drug prevention sent by interested organizations 

under a pilot programme, 

• developing and transferring to interested organizations a manual for evaluating drug 

prevention programmes, consultation in the field of prevention programme 

evaluations, support of interested organizations in implementing procedures 

connected with placing programmes in the database of recommended drug 

prevention programmes, 

• supporting interested organizations in conducting supervisions of technical teams, 

• promoting drug prevention non-governmental organizations and lobbying in the 

circles of decision-makers in order to finance evidence-based drug prevention. 

 

3.8 European Drug Prevention Quality Standards 

Promoting excellence in drug prevention  

The Mazovian Centre for Social Policy along with the National Bureau for Drug Prevention 

are partners in an international project entitled “Promoting excellence in drug prevention”, 

also called “the European Drug Prevention Quality Standards (EDPQS) Phase II”. The project 
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is sponsored by the European Union under the Drug Prevention and Information Programme. 

One of the aims is to develop support materials for the European Standards at the beginning 

of 2013. The project involved conducting both quantitative (online survey) and qualitative 

studies (focus groups. 505 participants, mainly from seven EU countries, took part in the 

studies. However, there were also 60 respondents from outside Europe. The survey covered 

30 countries in total. The number of respondents ranged from 49 (Hungary) to 90 (Greece). 

In Poland, 61 individuals were involved. They included drug prevention professionals, 

municipal officials or staff of central institutions. The respondents were asked whether drug 

prevention is their main professional activity. Most were professionally related to the field 

(Figure 3.8.1.) and fewer than a half considered drug prevention to be their main job 

responsibility. Comparing the results between the countries, it must be noted that the lowest 

percentages of respondents who responded affirmatively to this questions were recorded in 

Poland (13%) and Italy (18%). It should be stressed that in Greece 96% of the survey 

participants were involved in drug prevention. It is the result of 71 Prevention Centres for 

Addiction and Psychosocial Health Promotion operating in Greece and also handling the 

drug-related issues. The results also show that in Poland drug prevention professionals are 

also involved in other related activities e.g. alcohol prevention. Approx. 30% of Polish 

respondents reported performing prevention duties in 2013 “less often than once a month”. 

The respondents also pointed to the fact that they had only recently started working in 

prevention (2 years’ working experience). Conclusions from the survey should be drawn with 

care, as the sample was not representative.      

Compared with the other countries, Polish respondents most often defined their job 

responsibilities as social issues. Funders, which means mainly individuals concerned with 

allocating funding to prevention on behalf of local and public administration, were 

particularly well represented compared with other partner countries. However, the sample 

included few service managers. The survey also featured questions whether the respondents 

had received any drug prevention training (Figure 3.8.1.). In Poland, the percentage of 

affirmative answers was similar to the European average (63%). The highest percentage of 

respondents with drug prevention training experience was recorded in Greece (84%) while 

the lowest in the United Kingdom (55%).      
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Figure 3.8.1. Have you ever received any specific training on drug prevention? (%) 

 
Source:   Phase II online survey. 

 

The European Standards partly draw on the Polish standards used in the recommendation 

system for drug prevention and health promotion programmes. They are promoted in Poland 

e.g. as a tool to adapt the programmes to be listed in the recommended programmes 

database. The online survey was also an attempt both to identify deficits and expected 

support on the part of drug prevention professionals and to apply the existing tools. The 

answers regarding the knowledge of the European Standards and their use in Poland (88% 

knew and/or used the standards) were similar to the European weighted average (84%). 

Polish respondents were most often familiar with the EDPQS Manual, available in Polish. 

Answering the question about obstacles to use the European Standards, the respondents 

most frequently mentioned the lack of assistance in implementing the standards e.g. support 

materials, training courses (38% in Poland vs. 23% in Europe). The main obstacle to use 

support materials for the standards was lack of time (25% in Poland vs. 34% in Europe) and 

lack of knowledge how to use the standards in practice (22% in Poland vs. 17% in Europe). 

For most of the respondents, the preferred method to learn about the European Drug 

Prevention Quality Standards is a face-to-face presentation or a lecture e.g. during a 

conference (68% in Poland vs. 45% in Europe) and assisted learning in face-to-face training 

programmes e.g. in small group workshops (65% in Poland vs. 55% in Europe). Self-learning 

with printed support was not as popular in Poland as in Europe (37% in Poland vs. 45% in 

Europe). The highest percentage of respondents in Europe (51%) and Poland (45%) 

indicated that they needed support in applying evidence-based prevention work model 

(Figure 3.8.2.).  

 



84 

 

Figure 3.8.2. In what areas do you require support to feel more confident and 

competent in your drug prevention work? (%) 

Source: EDPQS Phase II online survey. 

 

In the course of implementing the European drug prevention quality standards, focus 

group sessions were conducted in partner countries. The focus groups aimed at discussing 

and enhancing the understanding of the online survey results. Ways of implementing the 

standards were explored. During two three-hour meetings, which took place in several 

European countries, contents of support materials for the European Standards were also 

discussed. Moreover, in Warsaw there were talks conducted on implementing drug 

prevention in Poland. 18 local drug prevention specialists attended two focus groups.  

The results of the focus groups corroborated the results of the online survey. According to 

the focus group participants, two groups of stakeholders matter. In the online survey they 

were defined as ‘sponsors’ and in the Polish reality they are mostly representatives of local 

authorities. Local decision-makers commission drug prevention programmes and in this case 

the European Standard might facilitate their task of selecting winners of drug prevention 

competitions. Moreover, the application of the European Standards might have impact on the 

quality of drug prevention at local, i.e. communal, level. The other group of stakeholders who 

might best benefit from the European Standards are practitioners (prevention programme 

providers and developers). According to the respondents, each stakeholder group is able to 

draw benefits from the European Standards, however, the two abovementioned seemed to be 

the most important ones. The participants of the focus groups stressed the need to implement 

the European Standards in Poland as a useful tool to raise quality of drug prevention. The 

results of the online survey showed that the most attractive forms of training would include 

publications, conferences and training seminars. However, the participants of the focus 
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groups pointed out that the online option for training or promoting the European Standards 

should be considered. The Polish system is decentralized in terms of taking actions and the 

position of local and regional governments is strong. If we take into account the prevention 

expenditure of communes (local governments) and Marshal offices (regional governments) it 

is clear these authorities are the main spender in terms of financing drug prevention in 

Poland. In 2013, PLN 36 million was allocated from the alcohol licence fee revenues to drug 

prevention in communes and cities while alcohol prevention cost PLN 600 million. The 

discussion that took place during the sessions of the focus groups showed that there are 

expectations of local and regional governments to act as institutions which have impact on 

the quality of drug prevention in Poland. Annual competitions  organized by communes or 

municipalities might become such a tool providing that local officials take into consideration 

guidelines for annual competitions for non-governmental organizations defined e.g. in the 

European Standards. The challenges of promoting the European Standards among drug 

prevention practitioners were also discussed. Introducing guidelines defined in the European 

Standards to communal competitions, e.g. as additional points to score, could contribute to 

the application of the European Standards by funding-seeking organizations. Raising quality 

of drug prevention is clearly related to additional costs incurred by the providers. That is why 

the idea of promoting the standards by local and regional governments seems interesting, 

though challenging in terms of implementing under the decentralized system. The 

experiences of implementing the recommendation system for drug prevention and health 

promotion programmes show that both communes and non-governmental organizations do 

not fully use the available options. The recommended programmes are still financed to a 

limited extent. In 2013, the most communes co-financed the following programmes “School 

for Parents and Educators” (89 communes) coordinated by the Centre for Education 

Development and “Treasure Archipelago” (62 communes) coordinated by Homo Homini 

Foundation. In total, 202 communes financed recommended programmes in 2013. It is still 

necessary to develop and promote quality standards, which might translate into the creation 

of high quality drug prevention programmes and their wider application (Malczewski 

2013d,e).  

 

Promoting EDPQS in Poland 

At the beginning of October 2014, a conference was held in Warsaw entitled “European 

Drug Prevention Quality Standards”. The conference was organized by the Polish Focal Point 

and the Mazovian Centre for Social Policy (MCPS). This annual conference is held for local 

governments monitoring drugs and drug addiction and Provincial Drug Information Experts. 

However, participants also include representatives of other local authorities, NGOS and drug 
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treatment units. The European Drug Prevention Quality Standards are the first reference 

framework for high-quality drug prevention work  based on the European consensus. The 

EDPQS were developed in 2008-2010 by over a dozen experts from the United Kingdom, 

Italy, Spain, Hungary, Romania and Poland, who make up the Prevention Standards 

Partnership. The EDPQS project is sponsored by the European Union. The result of Phase I 

was the EDPSQ Manual published by the European Monitoring Centre for Drugs and Drug 

Addiction in Lisbon in 2011. A Polish version was also released by the National Bureau for 

Drug Prevention and is available on the website of the Polish Focal Point: 

http://www.cinn.gov.pl/portal?id=15&res_id=454227. The conference was aimed at 

presenting the EDPQS project and its Phase II, which is underway. In the first half of 2014, an 

online needs assessment and focus groups among drug prevention professionals were 

conducted. The conference was attended by 120 participants from Poland and 20 experts 

from abroad (over 10 EU Member States and Georgia). At the first conference session, Ms 

Angelina Brotherhood of John Moores University in Liverpool presented the EDPQS project 

and the expected results of Phase II. The other participants from Italy (Rachele Donini), 

France (Carine Mutatayi) and Poland (Artur Malczewski) reviewed the current work on the 

project. Ms Brotherhood’s presentation was devoted to the concept of the project and the 

ways of applying the standards in practice. One of the highlights of the presentation was the 

need to support the EDPQS champions i.e. individuals who wish to raise the quality of drug 

prevention by means of the European Standards. Raising the quality effectively requires the 

support of professionals involved in drug prevention at local level. Phase II of the project is 

also aimed at developing the EDPQS support materials. The project will include: one-page 

summary, training materials to be used in face-to-face workshops, trainer’s guide, multimedia 

presentations and workshop activities. The European Standards can be used to highlight best 

practice in prevention and identify areas requiring further development. Ms Rachele Donini 

of Italy presented a doctor’s perspective on implementing the EDPQS while Ms Carine 

Mutatayi of France presented a concept of the toolkit publication for decision-makers and 

commissioners. The conference was also attended by Ms Alessandra Bo, who presented the 

EMCDDA portal devoted to best practice in drug prevention, treatment and harm reduction. 

In October, an upgraded version of the portal was launched at: 

http://www.emcdda.europa.eu/best-practice (Malczewski 2014f).  
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4. High Risk Drug Use  

prepared by  Artur Malczewski 

 

There has not been done any new estimation in Poland in 2014.  

In 2012, the estimation of problem opioid users was conducted for the first time. In this 

estimation a problem opioid user is defined as a person who regularly uses substances from 

the opioid group (mainly heroin), experiencing serious problems as a result. The estimation 

was conducted based on the benchmark method (Taylor 1997). It was estimated that the 

overall number of opioid users ranges from 10 444 to 19 794 in 2009. The middle value of 

15 119 can be assumed as the most likely number of problem opioid users in Poland 

(Sierosławski 2012). 

According to the last estimation, the number of problem drug users (including cannabis) 

ranges from 56 000 to 103 000 with middle point around 80 000 in 2009 (Sierosławski 

2012).  

The estimation of injecting drug use prevalence was conducted by means of the multiplier 

method based on data of residential and ambulatory drug treatment, the Institute of 

Psychiatry and Neurology, pilot Treatment Demand Indicator project and field studies 

collected through questionnaire interviews with participants of syringe and needle exchange 

programmes. 

The estimation shows that the number of injecting drug users ranges from 4 270 to 10299 

with the mean of approx. 7 284 in 2012 (Malczewski 2013c). It was a preliminary estimation, 

which will be validated based on 2014 survey, which means that the result should be treated 

with caution.  

 

Survey among high risk drug use  

In 2008 the national survey of needle and syringe programme clients was launched. The 

measurements are taken biennially towards the end of year. The questionnaire survey is 

conducted along with the French Reitox Focal Point (OFDT). The questionnaire was adapted 

to Polish conditions and has been used with minor changes since 2008. Some questions were 

modified and a unique ID code was introduced in order to avoid double counting. Staff at low 

threshold programmes in Poland (needle and syringe exchange, drop-in centres for active 

drug users) held questionnaire interviews with the programme clients for two weeks at the 

turn of November and December. Contacts were made through drug users in order to 

exchange injecting equipment, give advice, and provide support or just talk. Actually, the 

measurement was an act of registering all clients of needle and syringe programmes in 
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Poland who contacted those programmes at the end of year. Since 2008 the survey has been 

conducted every two years in the same period of a year, which makes it possible to estimate 

fluctuations in client numbers (Malczewski 2013d). In 2008 a downward trend could be 

observed. The survey included over 700 clients, in 2010 it was 400 and in 2012 approx. 350. 

Most interviewees were male 74% (261 individuals in 2012). In the 2010 survey the 

percentage was slightly lower: 69% (283 individuals). An average age was 35 (median 35). 

Two years before an average age was similar: 33 (median 32). NSP clients were aged 19-58. 

An average male age (36) (34 in 2010) was higher than female (33) (30 in 2010). The highest 

number of male interviewees were aged 30-34 (every fourth respondent) while among 

women the group was slightly younger 25-29 (31.6% of all women). Clients of low-threshold 

programmes were questioned about using respective psychoactive substances in the last 30 

days prior to survey along with the use pattern. Figure 4.1.1. shows percentages of the survey 

respondents who reported last 30 days use of the  respective psychoactive substances in the 

measurements of 2008, 2010 and 2012. During the questionnaire interviews the respondents 

were questioned about the use of opioids. In this group the most prevalent substance in 2012 

was methadone, whose prevalence rate rose from 30% in 2008 to 45% in 2012. The rise in 

the prevalence of methadone use is the effect of the evolution of NSPs and substitution 

treatment programmes. In Poland there are 25 substitution treatment programmes providing 

services for 2 200 clients. During the reported period a fall was recorded in the prevalence of  

Polish homemade heroin (kompot), from 50% to 20% and heroin from 44% to 30%.  In the 

following measurements 10% (2010) and 12% (2012) of users reported using it. 

Mephedrone is a new psychoactive substance and was criminalised in 2009 following the 

amendment to the Act on counteracting drug addiction. There was also a drop in the 

percentage of amphetamine users from 61% to 52% and barbiturates users from 23% to 5%. 

The highest number of the survey participants reported using alcohol. Two thirds had been 

drinking in the last 30 days prior to survey and this percentage increased by 15 percentage 

points compared with 2008. A sharp increase of 50% must also be noted in the case of 

benzodiazepines. Minor percentages of the respondents reported using hallucinogens. Let us 

take a look at the 2012 survey results which show the most problematic substance according 

to the respondents. Most respondents pointed to opioids (40%) followed by amphetamine 

(18%) and then NPS (so called designer drugs) (15%). Alcohol was reported by 14% of the 

survey participants. Benzodiazepines, whose use was reported by over half of the 

respondents, was considered most problematic by 2%. 5% of the respondents were unable to 

determine the most problematic substance. The survey also focused on drugs used in 

injections. The interviewees were asked about injecting drugs in the last 30 days. Moreover, 

information on the initiation age was collected. According to the 2010 data, an average age of 
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the first intravenous drug administration was 19 (median 18). The youngest age of the first 

injecting drug use was 12 and the oldest 38. 40% of the respondents injected drugs for the 

first time while being 17-19. In the latest measurement of 2012 an average initiation age was 

also 19 (median 18). Drugs were injected for the first time as early as 12 years of age whereas 

the latest initiation took place at the age of 53. In the 2012 cohort, half of the participants 

were aged 17-20. A vast majority of the latest measurement participants were injecting drug 

users. In the whole population, 80% used drugs intravenously in the last 30 days whereas 

19% more rarely. 1% of the respondents did not inject drugs. 88% of those who used opioids 

in the last 30 days (199 individuals) did it intravenously. In the case of amphetamine users 

this percentage was similar and stood at 89%. Let us take a look at the group of 2010. 

Similarly to the previous measurement, 80% had used drugs in the last 30 days, 16% had 

used drugs in a lifetime and in the case of 4% no information was available. 

 

Figure 4.1.1 Prevalence of drugs use in the last 30 days – percentages of 

respondents 

 Source: Malczewski, A. (2013d),
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5.  Treatment – workbook   

prepared by: Dawid Chojecki, Marta Struzik, Anna Strzelecka, Magdalena Leszczyńska, Artur 

Malczewski 

 

Overview  

 
National profile 

The system of specialist care for drug-dependent individuals in Poland is part of the health 

care system for individuals with mental disorders and is governed by a number of legal acts.  

Drug treatment activities are supported e.g. by the National Bureau for Drug Prevention 

(KBPN) and the National Health Fund (NFZ). There are also central institutions, local 

governments as well as non-governmental organizations involved.  Drug treatment can be 

provided by public or non-public health care units and practising doctors. Provision of drug 

treatment services is performed through a wide network of inpatient and outpatient clinics. 

In Poland, the outpatient assistance to drug users is provided at substance abuse counselling 

centres and, in exceptional cases, at outpatient alcohol rehabilitation clinics. Moreover, 

individuals with drug problem can seek treatment at mental health counselling centres and 

day-care wards/facilities. Inpatient clinics are mainly hospital-based drug rehabilitation 

centres and detoxification wards. In Poland, there are mainly long-term and medium-term 

treatment programmes (up to 12 months); however, these had to be shortened due to 

economic reasons as well as because of new patient profiles. According to the KBPN data 

(online data as at June 2014), 87 inpatient and 226 outpatient clinics provided treatment 

across Poland.  

In 2013, there were 25 non-prison substitution treatment programmes across Poland. 

They provided services for 1 725 patients. 

Drug treatment is applied via two main intervention channels: psychosocial methods and 

pharmacological treatment. 

 

Trends 

In 2013, within the pilot treatment demand data project (TDI), the National Bureau 

collected information on drug patients from 49 drug treatment units. Over the years 2010-

2012, the number of drug treatment facilities reporting TDI data to the National Bureau 

under the abovementioned pilot project was steadily rising to reach the highest number of 59 

facilities in 2012. In 2013, there were 49 such facilities reporting 2 759 drug patients, 

including 1 118 first-timers. Drug patients are predominantly individuals aged 15-34. The 

most problematic substance is cannabis. The share of opioid-related admissions is gradually 
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falling although opioids are among the top three problematic substances. The second most 

problematic type of substance are stimulants.   

The latest data from the Institute of Psychiatry and Neurology (IPiN) constitutes another 

source and refers to 2012, when the residential treatment facilities admitted 14 526 patients 

due to drug-related problems and 29 649 people were treated in mental health counselling 

centres, substance abuse counselling centres and alcohol abuse counselling centres. 

 

New developments 

In Poland, drug treatment services are constantly being modified. Drug treatment units 

are introducing evidence-based programmes. The new drug prevention and treatment 

challenges include cannabis-related problems, new psychoactive substances and behavioural 

addictions. New challenges for therapeutic communities include the need to create specialist 

centres, providing services for specific target populations, including pharmacotherapy in 

therapeutic interventions. There is also a need to improve harm reduction programmes, as 

well as to review goals of post-rehabilitation and social reintegration of problem drug users.   

 

5.1 National profile 

5.1.1 Policies and coordination  

The system of specialist care for drug-dependent individuals in Poland is part of the health 

care system for individuals with mental disorders.  Drug treatment in Poland is regulated by a 

number of legal acts and therefore is not coordinated by a single central institution. The 

National Bureau for Drug Prevention (KBPN) performs activities aimed at raising the quality 

of drug rehabilitation and social reintegration programmes as well as improving the 

qualifications of drug professionals in Poland, including drug treatment specialists. The 

National Health Fund in turn handles issues related to financing drug treatment programmes 

and medical care standards. The NFZ regulates minimum guaranteed service quotas in 

residential treatment centres. Drug treatment is financed based on contracts with the 

National Health Fund. The activities not contracted by the National Health Fund can be 

sponsored by the National Bureau for Drug Prevention, local governments and the EU funds 

in the course of competitions.   

The basic legal acts regulating drug treatment issues in Poland include: 

• Act of 29 July 2005 on counteracting drug addiction (Journal of Laws “Dz. U.” of 2012 

item 124 as further amended); 

• Act of 6 November 2008 on patient rights and Patient Ombudsman; 

• Regulation of Minister of Health of 1 March 2013 on substitution treatment; 
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• Regulation of Minister of Justice of 21 December 2006 on specific conditions and rules 

of conduct in medical treatment, rehabilitation and reintegration in relation to drug-

dependent individuals placed in Prison Service units (Journal of Laws ”Dz. U.” of 2007 

No. 5, item 40); 

• Regulation of Minister of Health of 1 December 2006 on specific conditions and rules 

of conduct in medical treatment, rehabilitation and reintegration of individuals 

convicted of offences related to the use of narcotic drugs or psychotropic substances 

(Journal of Laws “Dz. U.” No. 239, item 1738); 

• Regulation of Minister of Justice of 17 May 2007 on specific conditions and rules of 

conduct in medical treatment, rehabilitation and reintegration of drug-dependent 

individuals remaining in youth detention centres (Journal of Laws “Dz. U.” No. 93, 

item 627); 

• Regulation of Minister of Health of 13 July 2006 on addiction-related trainings 

(Journal of Laws “Dz. U.” No. 132, item 931) 

• Regulation of Minister of Health of 17 October 2013 on the scope and manner of 

cooperation between drug treatment and rehabilitation centres and the National 

Bureau for Drug Prevention.  

 

The Act of 29 July 2005 on counteracting drug addiction features two definitions of drug 

treatment. One refers to the treatment of mental and behavioural disorders caused by using 

narcotic drugs or psychotropic substances whereas the other refers to rehabilitation in the 

course of which an individual with mental disorders caused by using narcotic drugs or 

psychotropic substances reaches the optimal health as well as mental and social functioning.   

In the section on drug treatment, the Act of 29 July 2005 on counteracting drug addiction 

stipulates rules of conduct in relation to drug-dependent individuals and necessary 

conditions to be met by psychoactive substance treatment services. This Act also contains 

penal provisions on drug-related crime. Article 72.1, which directly concerns drug treatment, 

provides that in the event that an addicted individual or harmful user charged with 

committing an offence subject to the penalty of deprivation of liberty for a term of up to 5 

years enters drug treatment, rehabilitation or participates in a drug prevention and 

treatment programme run by a health care centre or another entity in the health care sector, 

the prosecutor may suspend the proceedings until the treatment is completed. Moreover, 

under Article 73a, if it is dictated by therapeutic and educational reasons, the offender 

addicted to narcotic drugs or psychotropic substances serving a custodial sentence for an 

offence committed in relation to the use of narcotic drugs or psychotropic substances may be 

granted a furlough from serving the sentence referred to in Article 153.1 of the Executive 
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Penal Code in order to enter treatment or rehabilitation. The furlough may be granted on the 

condition that the offender proves that they have been guaranteed a place at a health care 

centre that addresses their therapeutic needs. 

In the field of drug treatment, rehabilitation, harm reduction and social reintegration, the 

National Drugs Strategy for the years 2011-2016 serving as Regulation of the Council of 

Ministers stipulates courses of action for government units and institutions as well as local 

authorities. It defines in detail types of actions and lists responsible implementing entities 

(including funding sources of activities in respective areas), monitoring indicators and 

implementation schedules.  In drug treatment and rehabilitation, measures have been 

designed to increase the availability of outpatient drug services, substitution treatment 

programmes, HIV and HCV-related infectious disease treatment programmes as well as 

specialist treatment programmes in correctional institutions (including substitution 

programmes). Moreover, a wide range of other operations have been designed to improve the 

quality of drug treatment services such as disseminating good practice both in inpatient and 

outpatient facilities, implementing accreditation procedure in psychoactive substance 

treatment centres, conducting specialist trainings for various groups of professionals and 

developing as well as distributing evidence-based drug treatment manuals. A new challenge 

in the National Drugs Strategy are patient’s rights, which is reflected in the following two 

sentences: “Developing and incorporating the aspects of patient’s rights in the addiction 

training programmes conducted by entities recommended by the Director of the National 

Bureau for Drug Prevention” and “Disseminating information on patient’s rights e.g. via the 

Internet and information and education materials for patients and programme providers”. 

 

5.1.2 Organisation and provision of drug treatment 

According to Article 26.1 of the Act of 29 July 2005 on counteracting drug addiction, drug 

treatment can be provided by public or non-public health care units and practising doctors, 

including groups of practising doctors. Provision of drug treatment services is performed 

through a wide network of inpatient and outpatient clinics i.e. substance abuse treatment 

centres, detoxification wards, day care wards, rehabilitation wards in hospitals, medium and 

long-term rehabilitation clinics, substance treatment wards at penal institutions and post-

rehabilitation programmes. If there is no drug treatment unit in a given area, there is an 

option of using services offered by a mental health outpatient clinic or an alcohol 

rehabilitation clinic. Moreover, opioid-dependent individuals may receive treatment under 

opioid replacement therapy. In Poland, the most popular drug treatment model is total 
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abstinence and therapeutic-community-based residential therapy. The programmes are 

conducted at health care units run by NGOs (associations, societies, foundations). 

Under the system, the following drug services are provided: diagnostic and therapeutic 

consultations, individual, group and family psychotherapy, psychoeducational 

psychotherapy, withdrawal treatment, maintenance therapy (relapse prevention), 

substitution treatment. These services are sponsored by the National Health Fund (NFZ) 

based on contracts concluded with public or non-public health care units.  

Pursuant to Article 26.5 of the Act of 29 July 2005 on counteracting drug addiction, drug 

treatment, rehabilitation and reintegration services are free of charge, regardless of the 

patient’s place of residence. Moreover, there is an option to participate in drug therapy 

provided by private clinics or by private therapists (paid). No data on the private drug 

treatment sector is available. Drug treatment, rehabilitation or social reintegration is 

voluntary, excluding individuals under 18 and incapacitated patients, who might be obliged 

to enter treatment by the court order. 

 

Figure 5.1.2.1. Structure of drug treatment system  

 

Source: Based on Jabłoński, P. (2013) Opieka zdrowotna i rehabilitacja osób uzależnionych od substancji 

psychoaktywnych. Programy leczenia substytucyjnego. (lecture) National Bureau for Drug Prevention.  

 

Referring to residential treatment centres or detoxification wards is done through 

ambulatory drug services. Ambulatory units also provide post-rehabilitation for residential 

treatment graduates. 

Outpatient network 

In Poland, the outpatient assistance for users of illicit psychoactive substances is provided 

in substance abuse counselling centres and, in exceptional cases where no drug treatment 
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unit listed above is available in the area, at outpatient alcohol rehabilitation clinics, which 

extend their offer to include individuals with a drug problem. 

According to the on-line drug services database run by the KBPN, the number of drug 

treatment outpatient clinics across Poland stands at 226  (as at 30 July 2014). According to 

the data from the Institute of Psychiatry and Neurology (IPiN), in 2012 in Poland, there were 

81 drug counselling centres. The discrepancy in data results i.a. from the fact that among 226 

drug treatment units listed in the KBPN database there are also consultation sites, which, by 

default, do not provide drug treatment but counselling, consultation and emergency support. 

The Institute of Psychiatry and Neurology does not collect data on the consultation sites. 

Moreover, the KBPN database also lists facilities which are not drug counselling centres but 

nonetheless provide assistance for drug-dependent individuals in a way similar to alcohol or 

mental health counselling centres.     

The offer of assistance services such as day-care wards/centres still seems to be 

insufficient. In 2011 (latest data), similarly to previous years, there were 15 day-care centres 

for drug-dependent individuals (excluding alcohol) in Poland. They offered 315 places 

(Institute of Psychiatry and Neurology, 2012). 

In 2012 (latest data), outpatient drug clinics provided treatment for 15 732 patients. In 

mental health counselling centres, drug abuse counselling centres, alcohol abuse counselling 

centres as well as day-care wards/centres there were 31 277 patients in 2011. Unfortunately, 

today (October 2014) it is not possible to state the exact patient numbers for the following 

years as there is no data available regarding the drug patients treated at day-care centres. 

However, it can be assumed that the number for 2012 is similar because in that year at the 

abovementioned facilities, excluding day-care wards, there were 29 649 patients and the 

number of day-care patients was very low (Institute of Psychiatry and Neurology, 2013). 

In order to improve the availability of outpatient drug treatment from the first year of the 

operation of the new National Drugs Strategy, the National Health Fund increased spending 

in this field from PLN 12 665 591 to PLN 14 206 85320. The increase in the NFZ financing of 

outpatient treatment is in line with the drug policy defined in the National Drugs Strategy, 

where one of the tasks under ‘Treatment, rehabilitation, harm reduction and social 

reintegration” is “raising spending of the National Health Fund on health services provided at 

ambulatory drug treatment units”.  

In 2012, the National Bureau started the implementation of a new therapeutic programme 

called CANDIS. The programme was developed in Germany and adapted to Polish conditions. 

It is a short-term modular therapy programme for problem cannabis users. The 

                                                             

20 Data as at 30 April; subject to minor changes (approx. 2%) upon closure of the financial year. 
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implementation and dissemination of the CANDIS programme in Poland is a major goal 

considering the rising number of cannabis users and the necessity to ensure access to the 

treatment offer which is adequate to the needs of this population. Consequently, a CANDIS 

website (www.candisprogram.pl) was launched. In order to maintain high quality of the 

CANDIS programme implementation, the National Bureau published (500 copies) a manual 

entitled “CANDIS – Modular therapy programme for problem cannabis users” for the 

programme providers (therapists who underwent specialist CANIDS implementation 

training). This manual was translated from German and adapted to Polish conditions. The 

CANDIS programme is currently being conducted in about 70 Polish cities by a few dozen 

facilities and over 100 trained professionals.  

In 2013, similar to 2012, there were 25 non-prison substitution treatment programmes 

across Poland. They provided services for 1725 patients (data from the National Bureau’s 

Registry of Substitution Treatment Patients). Despite the fact that in 2013 the National Health 

Fund increased spending on substitution treatment by 4.5% compared with 2012, in 3 

provinces the availability of this service was below 10% and in 2 provinces no such 

programmes existed. No competition for substitution treatment services was announced in 

those 2 provinces as no service provider declared their interest in conducting such 

programmes. Considering the fact that substitution treatment is listed in the catalogue of 

guaranteed services, the obligation of announcing a substitution treatment competition is 

dictated by the Act of 27 August 2004 on health care services financed from public funds, 

particularly Article 6 which sets out tasks of public authorities to provide equal access to 

health care services and Article 65 stating that health insurance is based on the principle of 

providing an insured individual with equal access to health care services. It must also be 

noted that the provisions of this Act, which set out the procedure for contracting  services, do 

not mention declarations of potential health care service providers as part of the contracting 

procedure.  

Substitution treatment patients suffer from severe addiction. They also suffer from 

somatic diseases such as HCV, HBV, HIV/AIDS, vein thrombosis and general poor health. 

However, to a greater or lesser extent they are motivated to undergo treatment. Their 

number is stable and clearly rising. The main substitute drug administered in Poland is 

methadone; however, buprenorphine and Suboxone are becoming widely used.  
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Table 5.1.2.1. Network of outpatient treatment facilities (total number of units) 

 
Total number 

of units 
National Definition 

(Characteristics/Types of centre included within your country) 

Specialised 
drug 
treatment 
centres 

Difficult to present the total number of units because data comes from different sources 
(overlaps). Detailed data are the following: 

a) 81 
outpatient drug clinics (data for 2012 from the Institute of 

Psychiatry and Neurology) (drug counselling centres), 

b) 226 

 

outpatient units (including consultation settings that are not health 
care centres and do not provide treatment but counselling, 
consultation and emergency support) - data from  the on-line 
facilities data base – as at 30 July 2104 (National Bureau for Drug 
Prevention) 

Low-
threshold 
agencies 

Do not provide treatment, mostly exchange needles and syringes 

General/ 
Mental 
health care 

a) General health care - no data available. 

b) Mental health 
care  

Mental health care - 1346 (including 161 for children and 
youngsters). 

1346 mental health care outpatient centres operate in Poland but 
only small part of them do treat drug dependent patients. Mental 
health care centres usually provide the first consultation and refer to 
specialized drug treatment centres. 

Other 
outpatient 
units: 
opioid 
substitution  
treatment 

25 

According to the amended Regulation of Minister of Health of 6 
October 2010 on specific rules of conduct in substitution treatment 

and specific conditions which a health care centre providing 

substitution treatment must meet, a substitution treatment 
programme in Poland includes the following: dispensing substitute 
drugs to patients, abstinence control and evaluations of the patient’s 
somatic and mental status (periodically) as well as individual or 
group psychotherapy (approx. 2 hours per week), specialist 
consultations by a social worker, family counselling (data for 2013). 

Source: IPiN and data calculated by NFP.  

 
 
Table 5.1.2.2. Total outpatient treatment provision (number of clients) 

 
Total number 

of units 

National Definition 

(Characteristics/Types of centre included within your country) 

Specialised 
drug 
treatment 
centres 

29 649 

Data from the Institute of Psychiatry and Neurology for 2012 from 
mental health counselling centres, drug counselling centres, alcohol 
counselling centres.  Individuals admitted to treatment due to drug 
problem. Outpatient treatment centres are providing aggregated 
data to IPiN, which means that double - counting is not controlled. 

Low-
threshold 
agencies 

Do not provide treatment, mostly exchange needles and syringes. 
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General/ 
Mental health 
care 

a) General 
health care 

No data available. 

b) Mental 
health care 
– 7 999 

Data for 2012 from IPiN, double - counting not controlled 
This number (7 999) is also included under the category “Specialised 
drug treatment centres” – 29 649. 

Prisons Not applicable.   

Other 
outpatient 
units: opioid 
substitution  
treatment 

1 725 

Data from the National Bureau’s Registry of Substitution Treatment 
Patients as of 03.08.2014. Data for 2013. 
All substitution treatment facilities in Poland are obliged to report 
data on new patients to the abovementioned database on an ongoing 
basis. Data is coded in order to avoid double counting.  

Source: IPiN and data calculated by NFP.  

 

General comment on the data on the number of patients collected by the Institute of 

Psychiatry and Neurology from the outpatient treatment centres: there is no guarantee that 

no double counting exists at treatment centres. 

 

Inpatient network  

Inpatient clinics are mainly located outside urban areas as it is assumed that it “naturally” 

isolates patients from the drug community. In Poland, there are mainly long-term and 

medium-term treatment programmes (up to 12 months); however, these had to be shortened 

due to economic reasons as well as because of new patient profiles. In August 2013, the 

Ombudsman for Drug-Dependent Individuals, a social institution established by the Polish 

Drug Policy Network and JUMP Society ’93, released Report on Polish Drug Policy. The report 

points to the inadequate structure of the National Health Fund spending on drug treatment 

and rehabilitation. According to the report, the National Health Fund allocates almost four 

times more resources to the inpatient treatment compared with the outpatient spending. At 

the same time, there are significantly fewer patients at inpatient facilities. Consequently, it is 

recommended that the residential spending be frozen and the treatment duration shortened 

whereas the ambulatory spending should be doubled. It is also recommended that the drug 

treatment should be provided in accordance with most up-to-date knowledge:  

• outpatient treatment and replacement therapies should be primary forms of care, 
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• emphasis on the widest possible access to substitution treatment programmes (low 

threshold), 

• emphasis on diversifying medications: buprenorphine, complex preparations,  

• short- and medium-term residential therapies (3– 6 months), 

• emphasis on the development of post-rehabilitation services and access to support in 

place of residence following completion of treatment.  

 

At the conference of harm reduction programmes organized by the Polish Focal Point at 

the end of 2013, during which the report was presented, an expert of the Institute of 

Psychiatry and Neurology commented on the report stating that the authors did not consider 

the treatment demand in Poland. The report mainly describes the resources and fails to pay 

attention to the demand for respective forms of treatment in Poland as well as respective 

provinces.  

The National Health Care Strategy 2007-2015 sets out in operational goal 5.17 the 

following: Reducing substance use and the related health harm. Tasks: Establishing new 

treatment and rehabilitation centres offering varied therapeutic programmes with particular 

emphasis on outpatient facilities. Establishing new substitution treatment programmes as 

well as extending the range of substitution medications.  

The abovementioned documents clearly stress the need to support and develop services 

alternative to residential treatment. Particular importance should be attached to the 

development of substitution treatment programmes and the funding of counselling centres. 

The need to develop post-rehabilitation services was also emphasised. Very similar 

recommendations in the field of drug treatment, rehabilitation, harm reduction and social 

reintegration are listed in the existing National Drugs Strategy (see Chapter 1. Drug policy: 

legislation, strategies and economic analysis) The only sector which was not reflected in the 

priorities of the National Drugs Strategy 2011-2016 is residential treatment. 

The above challenges were met by the National Health Fund. According to the Ordinance 

of the President of the National Health Fund of 13 December 2013 on conditions of concluding 

and implementing psychiatric care and drug treatment contracts, which came into force on 1 

January 2014, the National Health Fund ceased to finance health care services provided at 

residential centres for patients who have completed 18 months of therapy. At the same time 

the level of the person-day financing at such facilities between the 12th and 18th month of 

the therapy was reduced from 100% to 70%.    

As for the 3 August 2014 there were 87 inpatient drug rehabilitation clinics (in the on-line 

facilities data base, run by the National Bureau for Drug Prevention) including clinics 

admitting patients with dual diagnosis. Of these 87 centres - 34 admitted under age patients. 



100 

 

The above data generally does not include psychiatric hospitals (only 3 of 87 were hospital 

wards) where drug-dependent and problem users are also treated; however, usually due to 

co-existing psychotic symptoms, not drug addiction.  

According to the Statistical Yearbook of the Institute of Psychiatry and Neurology in the 

2012 (latest data) there were 58 drug rehabilitation centres (hospital based) operating with 

2 431 beds available. 8 183 patients were treated in those facilities. However according to 

other document from the Institute of Psychiatry and Neurology, in 2012 14 526 individuals 

were admitted to inpatient treatment centres due to drug problem (Sierosławski J., 2014). 

This document lacks data on the number of inpatient treatment centres providing treatment.  

Moreover, 19 detoxification wards were operating in 2011 (latest data) and provided 

services for individuals dependent on psychoactive substances other than alcohol. They 

offered 198 beds (Institute of Psychiatry and Neurology, 2013). The wards targeted mainly 

opioid withdrawals. The main form of withdrawal treatment at detoxification wards is the 

administration of decreasing doses of opioids. The substance used in Poland is predominantly 

methadone. Symptomatic treatment and clonidine therapy are far less common. 

Detoxification at hospitals usually lasts 8-14 days (Habrat B., Institute of Psychiatry and 

Neurology, personal communication). 

Data collection system does not cover private facilities/medical practices conducting 

detoxification from psychoactive substances. It is known that a method commonly applied in 

such cases is the so-called Naltrexone-based “rapid detoxification”, which is not conducted in 

public centres (Habrat, B., Institute of Psychiatry and Neurology, personal communication). 

Based on the NFZ data, available at the Fund’s website (http://kolejki.nfz.gov.pl/), at the 

turn of May and June 2014, out of the overall number of 58 drug rehab facilities, a patient is 

admitted immediately to 22 of them (38%), in the case of 27 (47%) the waiting time is up to 

three weeks while in 9 facilities (15%) the waiting time is over 3 weeks (sometimes even 

approx. 3 months). A different situation is when it comes to substance abuse counselling 

centres. Out of 94 facilities as many as 69 (73%) admit patients straight away followed by 13 

centres (14%) where the waiting time is up to a week and then 12 centres (13%) where the 

waiting time exceeds a week (in three cases over 1.5 month). 13 out of 15 day-care wards 

(86%) will admit a patient immediately while in the remaining two (13%) the waiting time is 

approx. 4 months. A drug-dependent individual does not have to wait to enter 9 out of 17 

detoxification wards (53%), in 6 (35%) the waiting time is up to 10 days while in the 

remaining 2 the waiting time is approx. a month. The NFZ data shows that it is the easiest to 

seek treatment at day-care wards and ambulatory centres and the longest waiting time is at 

residential centres (based on National Information Brochure on Health Care Services Waiting 

Time, as at 31 July 2014). 
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Table 5.1.2.3. Network of inpatient treatment facilities (total number of units) 

 
Total number 

of units 

National Definition 

(Characteristics/  
Types of centre  

included within your  

country) 

Hospital-based 
residential 
drug treatment 

87 (online 
database of the 
National Bureau 
for Drug 
Prevention)  

Rehabilitation centres run by NGO, hospital facilities. According 

to the online database on facilities operated by the National 

Bureau for Drug Prevention (as at 30 July 2014) 

Residential 
drug treatment 
(non-hospital 
based) 

Not applicable. 

Therapeutic 
communities 

All or vast majority of the hospital - based residential drug treatment centres are 
working with the therapeutic communities. 

Prisons ** 

1) 15 
2) 22 
3) 23 

1)  therapeutic wards for inmates dependent on narcotic drugs 
or psychotropic substances  
2) therapeutic wards for mentally disabled convicts or convicts 
manifesting non-psychotic mental disorders 
3) correctional units running substitution treatment for opioid-
dependent inmates  

Other inpatient 
units:  
Inpatient 
substitution 
treatment 
programmes  

1 
Youth Rehabilitation Centre, Warsaw Charity Society, Kazuń 
Bielany - conducting the first and the only inpatient 
substitution programme in Poland. 

Other inpatient 
units: 
detoxification 
wards 

19 

Data for 2011 from IPiN. The wards targeted mainly opioid 
withdrawals. The main form of withdrawal treatment at 
detoxification wards is the administration of decreasing doses 
of opioids. 

Source: Standard table 24. 

 
 
Table 5.1.2.4. Total inpatient treatment provision (number of clients) 

 
Total number of 

units 

National Definition 

(Characteristics/  
Types of centre  

included within your  

country 

Hospital-based 
residential 
drug treatment 

14 526 

Every person who was admitted to residential treatment 

due to drug problem (drug inpatient treatment centres: 

NGO, psychiatric hospitals, detoxification wards). Data from 
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IPiN for 2012. 

Residential 
drug treatment 
(non-hospital 
based) 

Not applicable. 

Therapeutic 
communities 

All or vast majority of the hospital-based residential drug treatment centres work 
using the therapeutic communities approach 

Prisons ** 

1) 1489  
2) 261 
3)  138 

1) therapeutic wards for inmates dependent on narcotic 
drugs or psychotropic substances  
2) therapeutic wards for mentally disabled convicts or 
convicts manifesting non-psychotic mental disorders  
3) correctional units running substitution treatment for 
opioid-dependent inmates  
Data for 2013. 

Other inpatient 
units:  
Inpatient 
substitution 
treatment 
programmes  

5 Data for 2013. 

Other inpatient 
units: 
detoxification 
wards 

198  (beds) 
Data on the number 
of patients treated 
in detoxification 
wards is also 
included under the 
category “Hospital-
based residential 
drug treatment” 

Data for 2011 from IPiN. The wards targeted mainly opioid 
withdrawals. The main form of withdrawal treatment at 
detoxification wards is the administration of decreasing 
doses of opioids. 

Source: Standard table 24. 
* For more information on prison service see chapter:  9. Drug related crime. 

 



103 

 

5.1.3. Key data 

In 2013, under the pilot TDI project, the Polish Focal Point collected information from 

drug patients at 49 drug treatment units, including 27 outpatient clinics (25 addiction 

counselling centres and 2 day-care centres), 22 inpatient clinics and 1 detoxification ward. In 

January 2014, an ordinance was published imposing an obligation on the treatment facilities 

to report TDI data to the Polish NFP (National Bureau). Consequently, the Polish NFP 

developed an online TDI reporting database. 

In 2013, there were 2759 individuals who reported to drug treatment, including 1118 

first-time patients. The patients were predominantly male (2238) compared with 521 

females. Among first-timers, there were 877 men and 241 women.      

In 2013, the biggest group of drug patients were those aged 15-34, with most frequent 

patients aged 15-19 as well as 25-29. By analogy to the previous years, also in 2013, the 

percentages of individuals reporting to treatment under the age of 15 as well as over 45 were 

minimal. Specific information on TDI patients by ages is presented in the Figure below.  

 

Figure 5.1.3.1. Admissions to drug treatment or rehabilitation due to using narcotic 

drugs or psychotropic substances in 2013 – proportions of patients by age (%) 

 

Source: TDI NFP data. 

 

 

In terms of the employment status of drug patients in 2013, the unemployed constituted 

the largest group, followed by school and university students.   
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Figure 5.1.3.2. Admissions to drug treatment or rehabilitation due to using narcotic 

drugs or psychotropic substances in 2013 – proportions of patients by employment 

status (%) 

 
Source: TDI NFP data. 

 
 

In 2013, 16% of drug patients were injecting drug users, similarly to 2012 (16.7%). The 

Figure below shows specific data on drug patients in 2013 in terms of injecting drug use. 

 

Figure 5.1.3.3.  Admissions to drug treatment or rehabilitation due to using narcotic 

drugs or psychotropic substances in 2013 – proportions of patients by injecting drug 

use (%) 

 
Source: TDI NFP data. 
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Primary drugs i.e. most problematic substances due to which users reported to treatment 

in 2013 (all patients) included the following: cannabis (33.1%), stimulants (28.5%) and 

opioids (26.2%). 

Figure 5.1.3.4. shows percentages of all patients who reported to treatment in 2013 with 

division by primary drug.  

 

Figure 5.1.3.4. Admissions to drug treatment or rehabilitation due to using narcotic 

drugs or psychotropic substances in 2013 – proportions of patients by primary drug 

(%) 

Source: TDI NFP data. 

 

 

As for the primary drugs among first-time drug patients in 2013 the percentages are as 

follows: cannabis (51.4%) – cannabis was the substance that generated over half of the drug 

patients, stimulants (27.2%) and, to a much lesser extent, opioids – 8.1%. 
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Figure 5.1.3.5. Admissions to drug treatment or rehabilitation due to using narcotic 

drugs or psychotropic substances in 2013 – proportions of first-time patients by 

primary drug (%) 

 

Source: TDI NFP data. 

 

Residential drug-free treatment – system administered by the Institute of Psychiatry and 

Neurology in Warsaw 

Another source of data on drug patients are the statistics of the Institute of Psychiatry and 

Neurology on residential treatment. Statistical data of residential psychiatric drug treatment 

is used to analyze trends in drug-related mental and behavioural disorders. The latest data 

from the Institute of Psychiatry and Neurology (IPiN) refers to 2012, when the residential 

treatment facilities admitted 14 526 patients due to drug-related problems. Compared with 

2011, there was a slight rise. After a rapid increase in the number of drug patients in 1995-

2005, a downward trend was observed up to 2007 followed by an increase for three 

consecutive years. However, it can be noted that from a global perspective since 2002, 

despite fluctuations in respective years, the overall trend seems to be upward.    
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Figure 5.1.3.6. Admissions to residential drug treatment in 1990-2012 (numbers of 

patients) 

 Source: IPiN (2014). 

 

Figure 5.1.3.7. shows the number of patients admitted to residential treatment per 

100 000 population in 1990-2012. This data demonstrated the same trends as shown in the 

previous figure. The rate per 100 000 population in 2012 stands at 37.7. 

 

Figure 5.1.3.7. Admissions to residential drug treatment in 1990-2012 (per 100 000 

population) 

 
Source: IPiN (2014). 

 

 

In 2012, similarly to previous years, male patients constituted the vast majority in 

residential drug treatment facilities (74.9%). 
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Most patients admitted to residential treatment units in 2012 were diagnosed with mental 

and behavioural disorders related to the use of several substances or other psychoactive 

substances (F.19 in ICD 10). It means that in almost three quarters of the patients (72.3%) 

nothing can be said about the types of substances which caused the patients to start 

treatment.   

Opioid users accounted for 7% of all admissions and compared with 2010 (12.5%) this 

figure is lower. 14.2% of the patients reported to residential treatment due to problems 

related to the use of sedatives and hypnotics (13% in 2011) and in 2.8% of the patients 

problems related to using other stimulants were diagnosed (3.5% in 2011). In 2012, similarly 

to previous years, small numbers of patients were addicted to cannabis (3.2%), inhalants 

(0.2%), cocaine (0.2%) and hallucinogens (0.1%).  

 

Figure 5.1.3.8. Admissions to residential drug treatment in 2012 due to mental and 

behavioural disorders by type of substance 

opioids; 7%

cannabis; 3.2%

sedatives and 
hypnotics; 14.2%

cocaine; 
0.2%

other stimulants; 
2.8%

hallucinogens; 
0.1%

inhalants; 0.2%
mixed and other; 

72.3%

 

Source: IPiN (2014). 

 

5.1.4 Treatment modalities  

Drug treatment is applied via two main intervention channels: psychosocial methods and 

pharmacological treatment. The psychosocial methods, which are more popular, include the 

following: therapeutic community, cognitive-behavioural psychotherapy, 12 steps, case 

management and self-help movements. The wide range of drug treatment methods are 

reflected in practice, as very few drug treatment units use a single method. The units mostly 

apply an eclectic range of methods.  
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Pharmacotherapy is mainly based on substitution treatment and detoxification. These 

forms should be complemented with therapeutic activities adapted to individual needs of a 

drug user. Another matter, going beyond the scope of these methods, is post-rehabilitation 

and harm reduction.   

The oldest and most common component of Polish substance abuse treatment system is 

residential treatment. The programmes offered are divided into short, medium and long-

term. Residential rehabilitation in Poland, provided by centres which remain within the 

domain of the government or NGOs, is almost universally based on the therapeutic 

community approach as the primary intervention. According to the information booklet from 

2011: “Drug addiction – where to seek help?”, this method was reported by 70 centres, 59 of 

which used it as the only approach. In principle, the foundation of the Polish model of 

therapeutic community and the related specialist training do not differ from the commonly 

accepted worldwide standards. It contrasts with the  traditional hospitalization where the 

patients felt alienated and deprived of the opportunities to actively participate in the 

recovery process. 

Drug treatment system in Poland requires that the services should fit the patients’ needs 

i.e. there should be an individual treatment plan which: 

• is individualized and regularly updated  depending on the rapidly changing needs of 

the patient,  

• offers a range of medical, psychological, education, social and legal service,  

• is adapted to the needs related to age and sex.  

 

 

Outpatient and inpatient services  

Table 5.1.4.1. Services available in the Outpatient setting 

 

Not 

available 

<25% of 

outpatient 
facilities 

provide this 

service 

Between 
25% and 

50% 

>50% and 

75% 
> 75% 

Psychosocial 

treatment/ 

counselling 

   YES  

Screening of mental 
health disorders 

   YES  

Mental health 

services 
   YES  

Case management     YES 

Outreach to clients in 

the community in 
need of treatment 

 YES    
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Established referral 

processes to relevant 

medical and social 
services 

    YES 

Source: Structured questionnaire 27P1. 

 
Table 5.1.4.2. Services available in the Inpatient setting 

 

Not available 

<25% of 
outpatient 
facilities 

provide this 
service 

Between 25% 
and 50% 

>50% and 
75% 

> 75% 

Psychosocial 

treatment/ 
counselling 

    YES 

Screening of mental 

health disorders 
    YES 

Mental health 

services 
    YES 

Case management     YES 

Detoxification  YES    

Established referral 

processes to relevant 
medical and social 

services 

    YES 

Source: Structured questionnaire 27P1. 

 

 

Opioid substitution treatment (OST)  

According to the amended Regulation of Minister of Health of 6 October 2010 on specific 

rules of conduct in substitution treatment and specific conditions which a health care centre 

providing substitution treatment must meet, a substitution treatment programme in Poland 

includes the following: dispensing substitute drugs to patients, abstinence control and 

evaluations of the patient’s somatic and mental status (periodically) as well as individual or 

group psychotherapy (approx. 2 hours per week), specialist consultations by a social worker, 

family counselling. The main substitute drug administered in Poland is methadone; however, 

buprenorphine and suboxone are becoming widely used. A significant change in the current 

National Drugs Strategy 2011-2016 is providing substitution treatment for at least 25% of 

opioid users by increasing the number of substitution programmes and ensuring sufficient 

funding by the National Health Fund. It is worth stressing that substitution treatment is listed 

in the catalogue of warranted health care services. The obligation to announce competitions 

for substitution treatment is dictated by the Act of 27 August 2004 on health care services 

financed from public funds (Journal of Laws “Dz. U.” of 2008 No 164, item 1027, as further 
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amended), particularly Article 6 setting out the tasks of public authorities to provide equal 

access to health care services and Article 65 indicating that health insurance is based on the 

principle of providing an insured person with equal access to health care. Consequently, the 

NFZ should allocate financial resources to this goal and announce substitution treatment 

provision competitions.  Every year, we are observing wider availability of substitution 

treatment programmes although they are not capable of meeting the needs of all the opioid-

dependent population. In 2013, the National Health Fund increased spending on substitution 

treatment services by 4.5% compared with 2012. The NFZ concluded contracts with 25 

providers of such services. These programmes were conducted in 14 provinces.  According to 

the NFZ data for 2013, there were 25 non-prison substitution treatment programmes 

running in 14 provinces. Despite permits issued in 2013 to launch 4 more programmes, it is 

estimated that this form of treatment covers 12-23% of opioid-dependent individuals. In the 

provinces of podlaskie and podkarpackie there are still no substitution treatment 

programmes and clearly limited access thereto has been recorded in the provinces of 

pomorskie, zachodniopomorskie and wielkopolskie.  

The Opole Provincial Department of the National Health Fund reported in 2013 that 

substitution treatment covered at least 25% of opioid-dependent individuals. NFZ Provincial 

Departments which were close to reaching this level included: kujawsko-pomorskie, 

lubelskie, lubuskie and mazowieckie, which concluded contracts allowing for covering 

approx. 23% of the opioid-dependent population. Access to this form of treatment in the 

remaining provinces (where substitution treatment was provided) was far more limited and 

ranged between 6% (warminsko-mazurskie province) and 18% (slaskie province). Low 

access figures in the provinces of wielkopolskie (7%), pomorskie (8%) and 

zachodniopomorskie (10%) should also be noted.     

Substitution treatment programmes are also available for prison inmates. According to the 

data reported by the Central Management Board of the Prison Service in 2013, there were 

138 patients receiving substitution treatment at correctional institutions under 7 

programmes (23 correctional units). However, the number of programmes was not increased 

compared with 2012. The number of inmates in substitution treatment in 2013 did not rise 

either (138 in 2013 vs. 147 in 2012). In 2013, work was underway to introduce new 

organizational solutions in substitution treatment aimed at providing such services in every 

correctional unit.   
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5.1.5 Quality assurance of drug treatment services 

In Poland, work is underway to raise the quality of drug services. Considering the quality 

and the effectiveness of drug treatment, on the one hand accreditation rules and standards 

for residential drug treatment units are being implemented, while on the other moral duties 

of a drug therapist are stressed i.e. following the Ethical Code.      

Pursuant to the Act of 29 July 2005 on counteracting drug addiction, a certification system 

for drug therapy instructors and specialists is in place whereby the instructors and specialists 

are granted the right to provide services for drug-dependent individuals, harmful users and 

their families. Moreover, other trainings for specialists from different groups (not only for 

drug therapy instructors/specialists) are also being provided.  

In 2004, a special team of experts appointed by the Minister of Health started developing 

standards of conduct in treatment, rehabilitation and harm reduction for psychoactive 

substance users. In 2009, work on the standards for inpatient/outpatient clinics and day care 

centres was completed. Due to the changes in the patient’s rights regulations, it was 

necessary to revise the standards developed in previous years. In 2010, the Krakow-based 

Centre for Monitoring Quality in Health Care was presented with the revised standards to be 

later submitted for consideration by the Accreditation Council. In 2011, the Accreditation 

Council recommended the Accreditation Standards for Drug Treatment Units to the Minister 

of Health. In 2012, the Accreditation Council in collaboration with the Department of Health 

Care Management and Legal Department of the Ministry of Health conducted modification 

works on adapting selected standards to the existing organizational and legal regulations.  

In 2013, the Minister of Health approved the accreditation standards in providing health 

care services and operation of residential drug treatment units by initiating the 

implementation of the accreditation system for residential drug treatment units (ordinance of 

Minister of Health of 4 July 2013 on accreditation standards in health care provision and 

operation of residential drug treatment units Official Journal “Dz. Urz. Min. Zdrow.” item 28). 

The National Bureau for Drug Prevention in collaboration with the State Agency for 

Preventing Alcohol-related Problems and the Centre for Monitoring Quality in Health Care 

performed activities aimed at developing specific guidelines on accreditation audits.  

In Poland, pursuant to Article 27.1 of the Act of 29 July 2005 on counteracting drug 

addiction, there are conducted specialist training courses on addictions to narcotic drugs and 

psychotropic substances (http://www.kbpn.gov.pl/portal?id=104958). The Act lists 

university degrees holding which makes an applicant eligible to seek a title of drug therapy 

specialists. The Regulation of Minister of Health of 2006 on training in addictions specifies 

training entities in the field of addictions, training curricula, procedure and manner of 
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holding examinations, composition of exam panels and certificate templates. Consequently, 

two training modules were introduced: 

• for individuals with therapy experience of less than two years, Module I was 

introduced to be followed by Module II. The total number of hours cannot be lower 

than 690 hours in the case of a drug therapy specialist and 650 hours for a drug 

therapy instructor. The training participants are obliged to take part in at least 30 

hours of psychopathology classes and 100 hours of workshops during which the 

following are practiced: interpersonal skills necessary in therapeutic work, making 

therapeutic contact and forming foundations of individual work with a patient. An 

obligatory element of Module I is a 120-hour clinical internship at one of the 

recommended residential drug treatment units where the training participant 

becomes familiar with the nature of work with drug-dependent individuals and learns 

to apply the work methods in practice.  

• individuals with drug therapy experience of more than two years are admitted 

directly to the Module II course. It involves at least 440 hours of didactic classes in the 

case of a drug therapy specialist and 400 hours for a drug therapy instructor. Module 

II covers 50 hours of theoretical classes, 80 hours of psychological training, 160 hours 

of workshops and an internship (minimum 80 hours) and supervision (minimum 70 

hours).  

 

Upon commission of the National Bureau, an e-learning course for primary care doctors 

was developed. The course received accreditation of the Supreme Medical Chamber. The 

course covers the following: 

• profile of psychoactive substances: routes of administration, withdrawal symptoms, 

dependence, (somatic and psychiatric) health harm  

• somatic and psychiatric symptoms of drug use; 

• risk factors for drug addiction; 

• substance dependence assessment criteria; 

• basic principles of interventions in problem substance users; 

• available methods and drug treatment units. 

 

The e-learning platform also contains links and downloadable support materials. The 

course also includes three short films which present a model motivational interview intended 

to make the patient shift the drug use pattern into the less harmful one or give up the 

substance (the so-called short-term intervention). The factor motivating doctors to join such 

courses should be Regulation of Minister of Health of 6 October 2004 on professional training 
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obligation among doctors and dentists (Journal of Laws “Dz. U. ” No. 231, item 2326, as 

further amended). According to the Regulation doctors are obliged to keep improving their 

professional qualifications and over the course of every four years they must score a certain 

number of educational points (200). 

 

5.2 Trends  

Over the years 2010-2012, the number of drug treatment units reporting to the National 

Bureau information on individuals entering drug treatment under the pilot project was 

steadily rising to reach the highest value (59 units) in 2012. It was possible thanks to the 

cooperation with the network of Provincial TDI Coordinators. The Coordinators were 

responsible for reaching new drug treatment units, encouraging the treatment personnel to 

participate in the project and provide trainings. Thanks to the involvement of the 

Coordinators, the number of the TDI system units more than doubled.    

Between 2010 and 2013, the number of patients fluctuated. The 2012 rise is related to 

extending the cooperation between the National Bureau and the network of Provincial TDI 

Coordinators, responsible for winning and training new drug treatment units. Thanks to the 

cooperation network, the number of new TDI system units increased, which also resulted in a 

higher number of patients compared with  previous years.     

Due to work related to the Regulation of Minister of Health on collecting drug treatment 

data as well as the modification of the TDI Protocol in line with the EMCDDA standards and a 

new software application, the National Bureau was forced to withdraw from cooperation 

with the network of TDI Coordinators, which was reflected in the lower number of drug 

treatment units reporting drug patients in 2013.  

 

Table 5.2.1. Admissions to drug treatment or rehabilitation due to using narcotic drugs 

or psychotropic substances in 2010-2013 

Source: TDI NFP data. 

 

In January 2014, Regulation of the Minister of Health of 17 October 2013 on the scope and 

manner of cooperation between drug treatment and rehabilitation centres and the National 

Bureau for Drug Prevention came into force. The Regulation obliges drug treatment units to 

report relevant data, which results in a constantly rising number of the reporting units. A 

Patients in respective years 2010 2011 2012 2013 

All patients 1342 2217 2833 2759 

First-time patients 364 813 1171 1118 

Number of reporting 

facilities 
21 28 59 49 
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decision was also taken to resume cooperation with the network of the TDI Coordinators, 

which will be reflected in the 2014 TDI data.  

If we analyse age of drug patients from 2011, we observe stabilization of this trend. 

Following the rise in the percentage of drug patients in the respective age groups in 2011 

caused most likely by the closure of smart shops in the autumn of 2010, the trend has 

remained stable with minor fluctuations. Drug patients are aged mostly 15-34. In the case of 

the youngest age group steady, if minimal, falls in drug patients are observed.  With reference 

to patients aged 20-29, up to 2012 there was a steady drop in patient numbers to be followed 

by a slight rise in 2013. In the case of patients aged 30-34, following a decrease in 

percentages in 2011, a minimal rise occurred. The percentages of drug patients under 15 did 

not exceed 3% in 2010-2013 with the value under 2% in 2012 and 2013. The percentages of 

drug users over 40 did not cross a 5% threshold. Specific TDI data are presented in the Figure 

below.   

 

Figure 5.2.1. Admissions to drug treatment or rehabilitation due to using narcotic 

drugs or psychotropic substances in 2010-2013 – proportions of patients by age (%) 

 

Source: TDI NFP data. 

 

Considering the employment status of drug patients, the most numerous group were the 

unemployed and school/university students. The percentages of student drug patients 

increased slightly in 2010-2012 to fall by nearly 3 percentage points in 2013. In the case of 

unemployed drug patients, a reverse situation was observed. In 2010-2012 there was a 

steady drop in the percentage of unemployed drug patients while in 2013 a major increase of 

over 7 percentage points was observed. Detailed information is shown in Figure 5.2.2. 
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Figure 5.2.2.Admissions to drug treatment or rehabilitation due to using narcotic 

drugs or psychotropic substances in 2010-2013 – proportions of patients by 

employment status (%) 

 Source: TDI NFP data. 

 

The percentages of patients who have injected drugs in the last 30 days prior to admission 

to drug treatment have been steadily going down for years. In 2010 and 2011 over half of 

drug patients reported that they had never injected drugs while in 2012 and 2013 this 

percentage rose to 60%. More information on injecting drug use among drug patients is 

presented in Figure 5.2.3.  
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Figure 5.2.3. Admissions to drug treatment or rehabilitation due to using narcotic 

drugs or psychotropic substances in 2010-2013 – proportions of patients by injecting 

drug use (%) 

 Source: TDI NFP data. 

 

Data on the primary drug due to which users seek treatment shows that the most 

prevalent substance is cannabis. However, following a significant increase in such patients in 

2012, a slight decrease was recorded in 2013. The importance of opioids as a primary drug 

has been constantly falling though opioids are one of the three main problematic substances. 

In 2010, nearly half of drug patients reported opioid-related problems while in 2012 and 

2013 the percentages did not exceed 30%. The share of stimulants among the substances 

generating problem drug use is growing. Stimulants are the second most problematic 

substance due to which drugs users enter treatment. In 2010-2013, there was a rise of nearly 

7 percentage points in the percentage of stimulant patients. In 2013 alone, compared with 

2012, this percentage rose by 5 percentage points. Since 2010, the percentage of drug users 

seeking treatment due to the use of the so-called other unspecified substances has been 

rising. Although this percentage did not reach 4% in 2013, compared with 2010, it doubled. 

Detailed information is presented in Figure 5.2.4. 
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Figure 5.2.4. Admissions to drug treatment or rehabilitation due to using narcotic 

drugs or psychotropic substances in 2010-2013 – proportions of patients by primary 

drug (%) 

 Source: TDI NFP data. 

 

Data on first-time drug patients show that half of them report to treatment due to 

cannabis use. In 2011, the percentage decreased to the level of 32% while since 2012 it has 

held relatively steady. Compared with 2012, there was a rise in the percentage of first-time 

patients due to stimulant use (slightly more than 27%) and the percentage reached the same 

level as recorded in 2010. The biggest fluctuations for a primary drug due to which drug 

users report to treatment for the first time were observed in the case of opioids. Following a 

dramatic (over twofold) increase in the percentage of opioid patients in 2011, there was a 

considerable decrease. Detailed information is presented in Figure below. 
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Figure 5.2.5. Admissions to drug treatment or rehabilitation due to using narcotic 

drugs or psychotropic substances in 2010-2013 – proportions of first-time patients by 

primary drug (%) 

 Source: TDI NFP data. 

 

 

5.3 New developments  

The observed evolution of drug addiction is related to changes in the way the problem is 

perceived, its social definition and the approach to drug prevention and treatment. The 

perception has shifted from viewing drug addiction through the paradigm of crime (evil, 

deviance) to the paradigm of disease (medical model).  

The current challenges for drug prevention and treatment include cannabis or opioids-

related problems. There also challenges of new psychoactive substances and behavioural 

addictions. As regards the system of drug therapy training and certification as well as 

highlighting  the new challenges in this respect it is necessary to include changes taking place 

in drug treatment  in the programmes as well as to identify the need for both integrating 

training models of different fields i.e. drug/alcohol addiction and cooperation with 

psychotherapy training centres. New challenges for modern therapeutic communities include 

the specialization of therapeutic facilities, targeting specific groups of clients, incorporating 

pharmacotherapy in therapeutic interventions. There is also a need to further develop harm 

reduction programme and review goals of post-rehabilitation goals and social reintegration. 

In Poland, in recent years, there are constant changes taking place in drug treatment. At 

drug treatment units, evidence-based programmes are being implemented. However, it is 

important to channel the ongoing changes and develop a coherent systemic approach to 



120 

 

substance abuse treatment. It is especially important to strengthen cooperation, share 

information and care for the quality of the drug treatment services. It is also necessary to 

optimize the available resources and to further the professional development of drug 

specialists. The above goals should be achieved through investing in the quality of the drug 

services, promoting the collaboration of the public sector with civic society as well as 

eliminating unethical and unprofessional activities. It is also recommended that innovative, 

evidence-based programmes and services be opened. Investment in knowledge and 

infrastructure should also be stimulated.  

On 2 January 2014, the director of the National Bureau for Drug Prevention responded to 

the discussion taking place in Poland on the necessity to introduce changes to the existing 

drug care and rehabilitation model by appointing an advisory team on drug treatment, 

rehabilitation, harm reduction and social reintegration. The team members were asked to 

participate in the discussion and identify problematic areas in drug services as well as work 

out preliminary framework for research into the optimal structure and principles of the drug 

treatment, rehabilitation and harm reduction system.   

 

5.4 Notes and queries 

5.4.1. Is there any monitoring in place and data available on the misuse of opioid 

substitution medications? 

Yes. In Poland, substitution medications are administered exclusively under the registered 

substitution treatment programmes. Other health care entities or e.g. primary care doctors 

are not competent to prescribe opioid substitution medications to addicted individuals. The 

most common substitution medications used in Poland include methadone and 

buprenorphine. The abuse of these drugs is monitored in the course of regular surveys 

among drug user population. Since 2008, every two years, a national interview survey has 

been conducted among low threshold programme clients. Respondents are asked about using 

respective substances in the last 30 days prior to measurement along with the use pattern. 

During questionnaire interviews, information is collected on the use of various types of 

opioids, including methadone. The methadone abuse data was also collected under the survey 

conducted at the turn of 2013 and 2014 among injecting drug users in Warsaw and the 

surrounding area.     
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5.4.2  Is internet-based treatment available in your country? 

No. In Poland, there are no online structured drug treatment programmes. The Internet is 

mostly used as an information channel concerning inpatient and outpatient drug treatment 

programmes. Websites provide drug users with information about available assistance 

services as well as the opportunity to have a preliminary assessment of his or her drug 

problem as is the case in CANDIS, a short-term individual therapeutic programme for 

problem cannabis users. Online drug counselling centre run by the National Bureau for Drug 

Prevention can be considered a form of Internet-based help programme for problem drug 

users and their relatives. However, the centre activity focuses on consultations and support in 

response to emails from enquirers. Within a few days an Internet user receives an answer 

from a specialist (drug therapy professional, psychologist, doctor, lawyer). Consultations are 

provided anonymously and free of charge. The centre’s services do not constitute a 

structured therapeutic programme.  

 

5.4.3  Has your country developed any specific treatments for NPS users? 

No. Treatment for NPS users is provided under the general and psychiatric health care 

system. In case of poisonings such individuals are sent to toxicological and detoxification 

wards and then they may enter treatment in specialist substance abuse treatment units, 

which are located both at psychiatric and neurological wards as well as specialist drug 

rehabilitation facilities. There are no specific treatment programmes for NPS users 

operational in Poland. Assistance is provided under the existing services; however, they take 

into account patient’s individual needs e.g. necessity to have physical rehabilitation in the 

event of a locomotor system impairment as a result of using ephedrone or mephedrone. Drug 

professionals include issues of new psychoactive substances in diagnostic, educational, 

preventive and therapeutic practices.   
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6. Health correlates and consequences 

prepared by Marta Walichnowska, Marta Struzik, Artur Malczewski 

 

6.1 Introduction 

Data on HIV infections and AIDS cases related to injecting drug use at the national level are 

obtained through routine infectious disease notification system. In this system clinicians and 

laboratories notify cases of infection to the provincial Sanitary and Epidemiological Stations 

(SANEPID). The reports are then forwarded to the National Institute of Public Health – 

National Institute of Hygiene.  

Data on HIV infections among injecting drug users is also available directly from the 

network of consultation and testing sites (PKD) that provide anonymous and free HIV testing 

combined with preliminary consultation. The PKD is run by NGOs closely collaborating with 

drug treatment units and is coordinated and co-financed by the National AIDS Centre. 

Another source of information are the results of the latest pilot study entitled “Estimation 

of HIV and HCV prevalence among injecting drug users in Warsaw and the surrounding area” 

conducted by AIDS Social Committee.  

In Poland, the system of treating patients with dual diagnosis is based on psychiatric 

treatment facilities and drug rehabilitation clinics. Epidemiological information on patients 

with dual diagnosis, along with data on the scale of co-morbidity, is estimated on the basis of 

statistical records on patients admitted to psychiatric residential treatment in a given year. 

The above information is collected annually by the Institute of Psychiatry and Neurology in 

Warsaw. The estimations are significantly biased due to the fact that data comes exclusively 

from residential facilities as diagnosing co-morbidity still remains difficult or is not 

systematically reported.  The latest available data dates back to 2012.  

The source of information on drug-related deaths is the Central Statistical Office database. 

Deaths are selected according to the national definition, which includes the following ICD-10 

codes: F11-12, F14-16, F19, X42, X44, X62, X64, Y12 and Y14.  

 

6.2 Drug-related infectious diseases 

• Data from the national routine infectious disease notification system (National 

Institute of Public Health – National Institute of Hygiene) 
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Between 1985, i.e. the moment of introducing in Poland the routine epidemiological 

monitoring system for HIV/AIDS and the end of 201321, 17 662 HIV infections were 

diagnosed. Of these, 6 028 (34%) were injecting drug users (IDUs), including 4 521 men 

(75%) and 1 451 women (24%) (in 56 cases the information on sex is missing). Analyzing the 

above monitoring period in terms of AIDS, 3 082 cases were diagnosed. Of these, 1 465 (47%) 

were IDUs, including 1 148 men (78%) and 317 (22%) women. 

 

Analysis of HIV/AIDS data by year of detection 

The analysis of IDU-related HIV infections for 2000-2013 indicates a downward trend, 

which levelled off in more recent years. In 2012 there were 43 IDU-related HIV infections 

detected in Poland and in 2013 - 38. When interpreting this data one should consider a 

notification delay and the fact that there was reported a considerable number of infections 

with no likely route of HIV transmission (in 2013 it referred to 65% of infections). The 

information on the route of transmission can also be provided later if the report is submitted 

by the attending doctor. The figure below presents the number of new HIV infections 

reported by the end of May 2014 by year of detection with the line representing data with 

imputed missing route of infection transmission. Approximately 70-90% of all cases are 

reported in the year of detection or in the following year. It means that the 2013 data may be 

still underestimated. Data for the years 2004-2011 show the overall rise in the new infections 

with signs of levelling off in 2012 – 2013. These cases include mostly sexually acquired HIV. It 

should be noted that the surveillance data does not distinguish sexually acquired HIV 

infections among IDUs from other sexually transmitted HIV infections. 

 

 

 

 

 

 

 

 

 

 

 

 

                                                             

21 Reported until 31 May 2014 



124 

 

Figure 6.2.1. Number of new HIV infections, including injecting drug use  

(recorded number and corrected value imputing missing data on route of 

transmission) detected in 2000-2013 

  
Source: National Institute of Public Health - National Institute of Hygiene (Epidemiology Department) by 

date of detection, registered by 31 May 2014. 

 

 

AIDS incidence among IDUs held steady in 2003-2006 ranging from 91 cases in 2003 to  

90 in 2006. In 2007, 141 AIDS cases were detected in total, including 77 among IDUs. In 2008, 

180 AIDS cases were recorded in total, including 74 among IDUs. The data for 2009 included 

the total of 130 cases, including 55 among IDUs and 173 and 70 respectively in 2010. In 2011 

the total number of AIDS cases was 184, including 62 among IDUs, in 2012 this number 

decreased to 157 of total AIDS cases and 58 among IDUs. The data for 2013 includes the total 

of 160 cases with 45 among IDUs. AIDS incidence rates in recent years have been fluctuating 

while preserving comparable values. Simultaneously, the proportion of incident AIDS cases 

attributed to IDU fell from 42% to 28% between 2009 and 2013. It is related to a slight 

downward trend in AIDS incidence among drug users and  

a rising number of late detections of HIV infections in other groups. Similarly to HIV 

infections, one must consider the reporting delay, which means that the 2013 incidence 

statistics will probably be higher. 
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Figure 6.2.2. Number of new AIDS cases, including injecting drug users (recorded 

number and corrected value imputing missing data on route of transmission) in 

2000-2013 

 
Source: National Institute of Public Health - National Institute of Hygiene (Epidemiology Department) by 

date of detection, registered by 31 May 2014. 

 

 

Analysis of HIV/AIDS data by year of registration 

The below analysis of HIV/AIDS incidence includes cases registered in 2013 (44 newly 

registered HIV cases and 68 newly registered AIDS cases among IDUs). Among HIV IDU 

patients registered in 2013 there were 36 men (82%) and 7 women (16%) (there is no 

information on sex for one HIV infection). Newly registered AIDS cases among IDUs in 2013 

referred to 48 men (71%) and 20 women (29%).    
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Figure 6.2.3.  HIV/AIDS cases among IDUs registered in 2013, by sex (numbers of 

people)2 

 
Source: National Institute of Public Health - National Institute of Hygiene (Epidemiology Department).  

  2 There is no information on sex for one HIV infection. 

 

In 2013, among newly registered HIV infections related to IDU the largest group were 

users aged 30-39 (25 individuals, 57%), then 40-49 (8 individuals, 18%) and 20-29 (7 

individuals, 16%). In 2013, of the newly reported AIDS cases among IDUs the largest group 

were users aged 30-39 (34 individuals, 50%) and 40-49 (18 individuals, 26%), then 50-59 

(10 individuals, 15%). 

 

Figure 6.2.4. HIV/AIDS cases among IDUs registered in 2013 by age group (numbers of 

people) 

 
Source: National Institute of Public Health - National Institute of Hygiene (Epidemiology Department). 

 

HIV detection rates for IDUs in 2008-2013 fluctuated between 0.10 and 0.17 per 100 000 

population. The HIV detection varies across provinces. In 2013, the most cases were recorded 
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in mazowieckie province (10) but the highest rate per 100 000 population was recorded in 

dolnośląskie province (0.31). In the provinces of kujawsko-pomorskie, lubuskie, małopolskie, 

opolskie and świętokrzyskie no new HIV case among IDUs was recorded in 2013.  Over the 

period 2008-2013 no HIV infections among IDUs per year were registered in świętokrzyskie 

province (during 4 years), kujawsko-pomorskie (3 years), opolskie province (3 years), 

lubelskie (3 years), lubuskie (2 years), małopolskie (2 years) and podkarpackie (2 years).  

 

 

Table 6.2.1. HIV detection rates for IDUs in 2008-2013 (per 100 000 population) 

(infections registered by place of residence) 

Province 
2008 2009 2010 2011 2012 2013 

number rate number rate number rate number rate number rate number rate 

dolnośląskie 18 0.63 7 0.24 9 0.31 6 0.21 4 0.14 9 0.31 

kujawsko-

pomorskie 
1 0.05 4 0.19 0 0.00 4 0.19 0 0.00 0 0.00 

lubelskie 1 0.05 0 0.00 0 0.00 0 0.00 3 0.14 1 0.05 

lubuskie 4 0.40 7 0.69 2 0.20 3 0.30 0 0.00 0 0.00 

łódzkie 6 0.23 9 0.35 5 0.20 7 0.28 8 0.32 2 0.08 

małopolskie 1 0.03 1 0.03 0 0.00 2 0.06 2 0.06 0 0.00 

mazowieckie 3 0.06 3 0.06 4 0.08 10 0.19 6 0.11 10 0.19 

opolskie 0 0.00 0 0.00 1 0.10 2 0.19 2 0.20 0 0.00 

podkarpackie 0 0.00 3 0.14 0 0.00 3 0.14 1 0.05 3 0.14 

podlaskie 0 0.00 4 0.34 5 0.42 5 0.42 1 0.08 1 0.08 

pomorskie 1 0.05 2 0.09 2 0.09 2 0.09 2 0.09 2 0.09 

śląskie 3 0.06 2 0.04 7 0.15 9 0.19 4 0.09 2 0.04 

świętokrzyskie 1 0.08 1 0.08 0 0.00 0 0.00 0 0.00 0 0.00 

warminsko-

mazurskie 
6 0.42 3 0.21 1 0.07 5 0.35 3 0.21 4 0.28 

wielkopolskie 4 0.12 6 0.18 5 0.15 3 0.09 4 0.12 1 0.03 

zachodnio 

pomorskie 
1 0.06 3 0.18 1 0.06 2 0.12 2 0.12 2 0.12 

POLSKA 53 0.14 60 0.16 43 0.11 64 0.17 43 0.11 38 0.10 

Source: National Institute of Public Health - National Institute of Hygiene (by date of detection). 
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AIDS incidence rates for IDUs in 2008-2013 fluctuated between 0.12 and 0.19 per 100 000 

population. In 2013, the highest rates were recorded in the provinces of dolnośląskie (0.72), 

zachodniopomorskie (0.17) and łódzkie (0.16). In 2013 no new AIDS cases among IDUs were 

recorded in the provinces of kujawsko-pomorskie, lubelskie, lubuskie, podlaskie and 

świętokrzyskie. Over the period 2008-2013 no AIDS cases were registered in świętokrzyskie 

province (during 5 years), kujawsko-pomorskie province (4 years), lubelskie (2 years), 

lubuskie (2 years), podlaskie (2 years) and podkarpackie (1 year).  

 

Table 6.2.2. AIDS incidence rates for IDUs in 2008-2013 (per 100 000 population) 

(infections registered by place of residence) 

Province 
2008 2009 2010 2011 2012 2013 

number rate number rate number rate number rate number rate number rate 

dolnośląskie 24 0.83 18 0.63 21 0.73 17 0.59 16 0.55 21 0.72 

kujawsko-

pomorskie 
3 0.15 0 0.00 0 0.00 1 0.05 0 0.00 0 0.00 

lubelskie 5 0.23 0 0.00 2 0.09 1 0.05 1 0.05 0 0.00 

lubuskie 2 0.20 4 0.40 8 0.79 8 0.79 0 0.00 0 0.00 

łódzkie 5 0.20 7 0.27 11 0.43 9 0.36 10 0.39 4 0.16 

małopolskie 4 0.12 2 0.06 2 0.06 3 0.09 2 0.06 1 0.03 

mazowieckie 4 0.08 1 0.02 3 0.06 3 0.06 2 0.04 2 0.04 

opolskie 1 0.10 2 0.19 3 0.29 1 0.10 3 0.30 1 0.10 

podkarpackie 2 0.10 4 0.19 0 0.00 2 0.10 1 0.05 1 0.05 

podlaskie 3 0.25 2 0.17 1 0.08 2 0.17 0 0.00 0 0.00 

pomorskie 1 0.05 4 0.18 6 0.27 2 0.09 5 0.22 2 0.09 

śląskie 7 0.15 1 0.02 5 0.11 4 0.09 10 0.22 5 0.11 

świętokrzyskie 2 0.16 0 0.00 0 0.00 0 0.00 0 0.00 0 0.00 

warminsko-

mazurskie 
7 0.49 5 0.35 2 0.14 3 0.21 3 0.21 4 0.28 

wielkopolskie 2 0.06 3 0.09 4 0.12 3 0.09 1 0.03 1 0.03 

zachodnio 

pomorskie 
2 0.12 2 0.12 2 0.12 3 0.18 4 0.23 3 0.17 

POLSKA 74 0.19 55 0.14 70 0.18 62 0.16 58 0.15 45 0.12 

Source: National Institute of Public Health - National Institute of Hygiene (by date of detection). 
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According to the statistics collected since 1986, 1 255 deaths of AIDS patients had been 

recorded by 31 May 2014, including 622 (around 50%) among IDUs. 

 

Figure 6.2.5. Deaths of patients ever diagnosed with AIDS recorded in Poland by  

31 May 2014, including IDUs, by date of death 

 

Source: National Institute of Public Health - National Institute of Hygiene.  

 

In 2013, 61 AIDS-related deaths were recorded (45 occurred in 2013), including 27 deaths 

of IDUs (18 took place in 2013). The monitoring of AIDS-related mortality among IDUs 

reveals that deaths registered in 2013 related to18 men (67%) and 9 women (33%). In 2013 

the highest mortality concerned the registered cases of IDUs in the age group 40-49 (12 

deaths), 30-39 (7 deaths), then in the age group 50+ (5 deaths) but deaths were also noted in 

the age group 20-29 (3 cases). 

To sum up, it must be stressed that the above figures have been calculated on the basis of 

the most recent data available. However, due to delays in HIV and AIDS data reporting, the 

figures for more recent years are likely to change. Moreover, one must remember that the 

number of newly detected HIV infections depends on the number of tests conducted. Every 

year the National Institute of Public Health - National Institute of Hygiene conducts  

a survey among HIV testing laboratories to monitor HIV frequency in diagnostic testing. The 

study results show an overall downward trend in this indicator in the years 2007-2013 but 

also a huge decrease in the number of tests reported was noted between 2009-2013 (Table 

6.2.3). This may not necessarily reflect the trend testing patterns among drug users, but could 

result from organizational changes at the laboratories participating in the survey, which are 

not mandated to store risk group data. The data does have a number of limitations. It is 
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unknown how far an IDU who comes for testing is representative of the whole IDU 

population. The survey among the laboratories is voluntary and some of them do not 

systematically record the risk group information. This has changed over the years with many 

laboratories ceasing to collect the risk information from the test seekers.  

 

Table 6.2.3.  HIV frequency in diagnostic testing among IDUs in 2007-2013 

Source: National Institute of Public Health - National Institute of Hygiene.  

 

 

• Data from the network of consultation and testing sites - PKD (based on the 

report „Analysis of survey questionnaires at consultation and testing sites in 

2012” by TNS Polska by order of the National AIDS Centre and on data for 2013 

by the National AIDS Centre) 

Since 1996, a network of consultation and testing sites (PKDs) has been operational in 

Poland. The sites provide anonymous and free HIV testing combined with preliminary 

consultation. The PKD network, coordinated and co-financed by the National AIDS Centre, is 

run by NGOs which closely collaborate with drug treatment units. Basic services offered by a 

site include: 

• providing anonymous and free HIV testing for individuals engaging in risky 

behaviours who wish to keep it private and not reveal personal data. It allows early 

detection of HIV infections, which prevents further transmission. It also allows for 

timely medical care and disease-specific therapy, which consequently constitutes 

preventive anti-epidemic measures,   

• providing professional counselling, which is important from the educational and 

prevention perspective. The counselling is intended to make PKD clients aware of 

risky behaviours and the possibility of reducing or eliminating the risk of infection by 

changing one’s behaviour. Such action might reduce the incidence of HIV infections in 

the general population,     

• collecting epidemiological data on routes of HIV transmission in Poland based on the 

information provided by the PKD clients.  

 2007 2008 2009 2010 2011 2012 2013 

Number of HIV-

positive IDUs 
121 101 65 45 26 11 10 

Number of all IDUs 

tested for HIV (valid 

tests) 

1064 1084 1176 657 884 219 217 

HIV frequency rate 0.1137 0.0932 0.0553 0.0685 0.0294 0.0502 0.0461 
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Map 6.2.1. Consultation and Diagnostic Sites (PKD) in 2013   

 

Source: National AIDS Centre. 

 

 

 

From the initiation of the PKD network till 31 December 2013 a total of 241 387 

individuals were tested for HIV and in 2 779 cases positive results were recorded, which is 

1.15% of the total.  

All PKD clients receive information on sexually transmitted diseases as well as contact 

details of institutions and organizations providing medical and social care for HIV-positive 

individuals.   

The main route of HIV transmission among PKD clients is sexual intercourse. In 2013, no 

single HIV infection related exclusively to injecting drug use was recorded. However, as 

regards the double risk of combining both injecting drug use and risky sexual behaviour the 

rate reached 9.2% in this group. For comparison, in 2012 the same rate stood at 10.9%.   
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Figure 6.2.6. HIV transmission routes among PKD clients – PKD data for 2013 

 

Source: National AIDS Centre. 

 

 

Injecting drug users (IDUs) as PKD clients  

Detailed data for 2013 is being processed and will be made available in due course. 

However, an in-depth analysis of the 2012 data has been carried out. As a result, the qualities 

of injecting drug users were obtained that occur significantly more or less frequently 

compared with the random PKD population. See tables below for details.  

 

Table 6.2.4. Profile of injecting drug users as PKD clients in 2012 (variables 

significantly more prevalent compared with random PKD population) 

demographics 

• men (74% IDU vs. 51% random population)   

• aged under 17 ( 2% IDU vs. 1% random population); 30-34 (27% IDU vs. 

17% random population); 40-45 (7% IDU vs. 3% random population)   

• individuals with primary education (30% IDU vs. 5%  random population); 

individuals with vocational education (23% IDU vs. 6%  random population) 

• single individuals (67% IDU  vs. 55% random population) 

• individuals who consider their financial status poor (30% IDU vs. 5%  

random population) and very poor (7% IDU vs. 0%  random population) 

sex life 

• individuals who consider themselves heterosexual (90% IDU vs. 82%  

random population) 

• individuals who engage in sexual contact with the opposite sex (M+W) (91% 

IDU vs. 85%  random population) 

• individuals with a stable partner of the opposite sex (92% IDU vs. 85%  

random population) 
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• individuals with another (non-stable) partner of the opposite sex (91% IDU  

vs. 81%  random population) 

• individuals who have ever had an HIV-positive partner (15% IDU vs. 3%  

random population) 

• individuals who have ever had an IDU partner (36% IDU vs. 3%  random 

population) 

• individuals who have ever had a partner who has had multiple partners 

(44% IDU vs. 37%  random population) 

• individuals who have ever had a sex-worker partner (19% IDU vs. 6%  

random population) 

• individuals who have had 11-20 partners (19% IDU vs. 11% random 

population); 21-50 partners (13% IDU vs. 6% random population); over 50 

partners (3% IDU vs. 0% random population) 

• individuals who have had other (non-stable) partners in the last 12 months: 

6-10 (7% IDU vs. 4%  random population);  21-50 (2% IDU vs. 1% random 

population) 

• individuals who engage in active anal sex (28% IDU vs. 18%  random 

population) 

• individuals who have sex under the influence of drugs (53% IDU vs. 4% 

random population) 

• individuals who have sex under the influence of alcohol (46% IDU vs. 20% 

random population) 

other 

variables    

• individuals who use other drugs (65% IDU vs. 15% random population) 

• individuals who share syringes (58% IDU vs. 1%  random population) 

• individuals with a tattoo (49% IDU vs. 14%  random population) 

Source: “Review of questionnaires completed in consultation and testing sites in 2012” TNS Polska upon 

commission of National AIDS Centre. 

 

 

Table 6.2.5. Profile of injecting drug users as PKD clients in 2012 (variables 

significantly less prevalent compared with random PKD population) 

demographics 

• women (26% IDU vs. 49% random population) 

• individuals aged 18-24 (17% IDU vs. 25% random population); 25-29 (21% 

IDU vs. 31% random population)  

• individuals with higher education (12% IDU vs. 53% random population) 

• married individuals (11% IDU vs. 21% random population) 

• individuals who consider their financial status very good (5% IDU vs. 12% 

random population) and good (28% IDU vs. 51% random population) 

sex life 
• individuals who consider themselves homosexual (5% IDU vs. 12% random 

population) 
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• men who have sex with men (6% IDU vs. 16% random population)  

• individuals with a stable partner (66% IDU vs. 78% random population)  

• individuals with a stable partner of the same sex (8% IDU vs. 16% random 

population) 

• individuals with another (non-stable) partner of the same sex (11% IDU vs. 

21% random population) 

• individuals with a single partner (2% IDU vs. 7% random population);  

2-5 partners (23% IDU vs. 40% random population) 

• individuals who have had a single stable partner in the last 12 months (51% 

IDU vs. 60% random population)  

• individuals who engage in passive anal sex (11% IDU vs. 16% random 

population) 

Source: “Review of questionnaires completed in consultation and testing sites in 2012” TNS Polska upon 

commission of National AIDS Centre. 

 

Comparing the rates of positive HIV test results in the IDU population it emerges that 

there was a clear rise in HIV infections in 2011. However, next year this rate fell to 9.1%. For 

comparison, the percentage of positive results in the population of men who have sex with 

men, in whose case positive PKD HIV test results are most prevalent, stood at 4.7% in 2010, 

5.4% in 2011 and 4.8% in 2012.  

 

Source: National AIDS Centre. 
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Injecting drug users are hardly ever tested for HIV in the PKD network. A higher 

percentage of those who do is recorded in testing sites which are located by drug 

rehabilitation centres or methadone treatment units.  

 

• Results of pilot study entitled “Estimation of HIV and HCV prevalence among 

injecting drug users in Warsaw and the surrounding area” AIDS Social 

Committee  

The survey was conducted by the AIDS Social Committee from the funds granted by the 

National Bureau for Drug Prevention and the Global Drug Policy Programme in Open Society 

Foundations.  

The project aimed at estimating prevalence of HIV and HCV among injecting drug users in 

Warsaw and the surrounding area, obtaining a profile of the target population, identifying 

risky behaviours related to the high risk of HIV and HCV transmission as well as defining risk 

factors for blood borne infections among injecting drug users. Moreover, the survey featured 

identification of information flow channels in the study population and the effectiveness 

analysis thereof. The survey was also intended to evaluate the effectiveness of respondent 

recruitment procedure in the context of wider research projects.  

The project was implemented according to cross-sectional design based on anonymous 

questionnaires containing closed and open-ended questions as well as HIV and HCV lab tests. 

The survey was conducted between 6 December 2013 and 23 May 2014.  

The respondents were recruited by trained volunteer leaders (active drug users and 

patients of methadone programmes) and through invitations distributed in drug treatment 

centres and organizations. It was also assumed that the accepted recruitment model does not 

guarantee sample representativeness. The survey included individuals who met the following 

criteria:  

• at least once in a lifetime had injected drugs,  

• resided permanently (in the last 3 months) in Warsaw and/or the surrounding area, 

• were aged over 18.  

 

96 participants took part in the survey. All the respondents filled in questionnaires and 

blood samples were collected from 95 of them. The analysis included only those respondents 

who participated in both stages of the study.  

The majority of the study participants (60 individuals) were recruited by active drug 

users. The profile of the study population by manner of recruitment is presented in the chart 

below.  
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Figure 6.2.10. Numbers of study participants by manner of recruitment 

 

Source: Report of the study “Estimation of HIV and HCV prevalence among injecting drug users in 

Warsaw and the surrounding area” (2014) AIDS Social Committee. 

 

The majority of the study participants were male aged 30-39. The data regarding sex and 

age of the respondents are presented below.  

 

Figure 6.2.11. Numbers of study participants by age and sex3 
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Source: Report of the study “Estimation of HIV and HCV prevalence among injecting drug users in 

Warsaw and the surrounding area” (2014) AIDS Social Committee. 
3N=94 (2 individuals were not included due to lack of information on sex and the test results). 

 

 

The prevalence of HIV in the study population stood at 14.7% while the rate for HCV 

reached 71.6%. A total HIV and/or HCV prevalence rate in the study population was 73.7%. 

85.7% of HIV-positive respondents were also HCV positive. The study report shows both the 
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characteristics of total study population and additionally the profile of HIV and HCV positive 

drug users. 

57.4% of the study participants had been patients of inpatient drug rehab clinics. 28.3% 

had stayed at such facilities in the last 12 months prior to study. 34.4% of the respondents 

had used in this period the services of specialist outpatient clinics. 57.1% of the HIV-positive 

respondents had used inpatient drug treatment services. However, none of the HIV-positive 

study participants had resided in an inpatient drug rehab clinic in the last 12 months prior to 

survey. HIV-positive individuals relatively infrequently had visited specialist outpatient drug 

facilities (7.1%). They were willing to use NGO services and drop-in centres though (71.4% 

and 58.3% respectively).  

64.2% of the respondents had injected drugs in the last 30 days prior to study. 94.7% of all 

the respondents reported getting supplies of clean injecting equipment. 87.2% purchased the 

equipment at pharmacies while 30.9% obtained it at syringe and needle exchange centres. In 

the HIV-positive group, 35.7% had used the equipment bought at pharmacies and 64.3% 

received the supplies at drop-in centres. 89.6% of HCV-positive users received sterile 

injecting equipment from the pharmacies, 38.8% contacted drop-in points. 

77.4% of the respondents reported sharing injecting equipment. 78.7% of the respondents 

indicated that in the last 12 months prior to study they had had unsafe sex. Risky sexual 

behaviour following alcohol consumption occurred in 36.3% of the respondents and the same 

type of behaviour but under the influence of drugs was found in 65.6% of the study 

participants.  

Most respondents were informed on the risk of HIV and HCV (68.1% and 69.1% 

respectively). Among those who received the information on HIV and/or HCV transmission 

73.8% were HIV and/or HCV positive.  

 

6.3 Other drug-related health correlates and consequences (dual diagnosis)  

• Patients with dual diagnosis in residential drug treatment 

Up to 2005, the percentage of patients with dual diagnosis in the total number of patients 

admitted to residential drug treatment due to drug abuse was on the rise and reached the 

rate of 7.6% in 2005. After 2006, the upward trend was stemmed and the percentage of 

patients with dual diagnosis in the overall number of all patients admitted to residential 

treatment has been holding steady at 7.4-8.2% ever since.  
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Figure 6.3.1. Patients with dual diagnosis among all admissions to residential 

psychiatric treatment in 1997-2012 (%) 

 

Source: Institute of Psychiatry and Neurology (2014). 

 

Between 1997 and 2005 the number of hospitalized patients with dual diagnosis rose 

from 171 in 1997 to 1 010 in 2005. After a fall between 2005 and 2007, an upward trend was 

observed again, though less dynamic than previously. In 2012, the highest number of dual 

diagnosis admissions was recorded i.e. 1 189 patients. 

 

Figure 6.3.2. Patients with dual diagnosis admitted to residential treatment in 

1997-2012 

Source: Institute of Psychiatry and Neurology (2014). 

 

In 2012, the most numerous group at residential psychiatric clinics in Poland was made up 

by patients falling into the category “other mental disorders” (63%). This group comprises 

psychotic disorders, including hallucinations and delusions, schizophrenia and behavioural 

disorders. A considerable number of patients manifested personality disorder symptoms 
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(22%). Moreover, the patients showed symptoms of anxiety disorders (8%), depression (6%) 

and other affective disorders (1%).    

 

Table 6.3.1. Percentages of patients with drug problem admitted to residential 

psychiatric treatment in 2000-2012, by ICD-10 diagnosis 

Source: Institute of Psychiatry and Neurology (2014). 

 

Analyzing data on what mental disorders are manifested by patients admitted to 

residential drug treatment there is a visible upward trend regarding patients diagnosed with 

“other mental disorders” in years 2004-2008. It seems that in 2009 the trend started to level 

off and became relatively stable. After a downward trend halted in 2008, the percentage of 

patients with personality disorders has been holding relatively steady. The 2012 data 

indicate slight changes i.e. a decrease in the percentage of personality disorder patients (by 3 

percentage points compared with 2011) and an increase in other mental disorders (by 3 

percentage points compared with 2011). Between 1999 and 2012 there was a stable, trend of 

admissions related to anxiety disorders, depression and other affective disorders.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ICD-10 

diagnosis 
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 

Personality 

disorders 
37% 39% 50% 39% 39% 33% 26% 24% 20% 25% 26% 25% 22% 

Depression 9% 5% 4% 5% 7% 5% 8% 9% 6% 6% 5% 5% 6% 

Other 

affective 

disorders 

2% 1% 2% 2% 2% 1% 2% 2% 1% 1% 1% 1% 1% 

Anxiety 

disorders 
6% 5% 6% 7% 7% 7% 6% 7% 7% 7% 6% 9% 8% 

Other mental 

disorders 
46% 50% 38% 47% 45% 54% 58% 58% 66% 61% 62% 60% 63% 
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Figure 6.3.3. Percentages of drug problem patients admitted to residential psychiatric 

treatment in 1997-2012, by ICD-10 diagnosis 

Source: Institute of Psychiatry and Neurology (2014). 

 

The analysis of the 2012 data indicates that dual diagnosis was most often established 

among individuals addicted to inhalants (lack of dual diagnosis occurred in 75.8% of cases). 

The fewest cases of co-morbidity were recorded in opioid patients (98.3% of patients without 

dual diagnosis). The “other mental disorders” category, i.e. the diagnostic category which 

most often pertains to drug problem patients, in 2012 was mainly identified in users of 

inhalants (18.2%), cannabis (6.5%) and multiple psychoactive substances (5.8%). In 2012, 

personality disorders were most frequently observed among individuals dependent on 

inhalants (3.0%), cocaine (2.8%) and amphetamines (2.5%). Anxiety disorders were most 

often diagnosed in patients addicted to sedatives and hypnotics (2.8%).    

 

Table 6.3.2. Percentages of patients with dual diagnosis admitted to residential 

psychiatric treatment in 2012, by type of drug addiction 

Type of drug 

addiction 

Lack of 

dual 

diagnosis 

Personali

ty 

disorders 

Depressi

on 

Other 

affective 

disorders 

Anxiety 

disorders 

Other 

mental 

disorders 

Opioids 98.3% 0.5% 0.3% 0.0% 0.1% 0.8% 

Cannabis 91.7% 0.7% 0.7% 0.2% 0.2% 6.5% 

Sedatives and 

hypnotics 
91.5% 1.0% 0.8% 0.0% 2.8% 3.9% 

Cocaine 94.3% 2.8% 0.0% 0.0% 0.0% 2.9% 

Amphetamines 93.6% 2.5% 0.0% 0.0% 0.2% 3.7% 

Hallucinogens 94.4% 0.0% 0.0% 0.0% 0.0% 5.6% 
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Source: Institute of Psychiatry and Neurology (2014). 

 

• Drug-related deaths and poisonings  

Data on drug-related deaths in Poland is collected by the Central Statistical Office (GUS). 

Every year the Polish Focal Point (CINN) at the National Bureau for Drug Prevention (KBPN) 

processes the GUS information for domestic and EMCDDA purposes. The data reported by the 

GUS to the CINN specifies the location of death, socio-demographic details of the individual 

who overdosed drugs and the type of substance that caused death (according to ICD codes). 

The national definition of drug-related deaths is based on the following ICD 10 codes: F11-12, 

F14-16, F19, X42, X62, Y12, X44, X64, Y14. The lack of another code in specifying the cause of 

death results in failure to determine the lethal substance in most cases.  

The analysis of data between 2001 and 2010 shows the beginning of the century 

witnessed the highest number of drug-related deaths (DRD) as well as the highest rates per 

100 000 population ranging from 0.77 in 2001 to 0.85 in 2002. It must be stressed that this 

rate has never reached 1 per 100 000 (in the period 1990-2008). In the years 2003-2008, 

drug-related deaths fluctuated between 214 (2007) and 290 (2005), approaching the values 

from the beginning of the 21st century only in 2005. Analyzing the latest available data for 

2012, we notice a decrease to 227 cases. In 2012, the average age of a drug-related death was 

42. Of 227 deaths, most cases (67%) were male. Throughout all the years, most fatal drug 

overdoses were recorded in men.   

 

Table 6.3.3. Number of drug-related deaths in 2001 – 2011 

Source: GUS. 

 

Situation in provinces  

The situation in terms of drug-related deaths varies depending on the province. In 2011, 

the highest drug-related mortality rate was recorded in mazowieckie province 1.60 (2.08 per 

Inhalants 75.8% 3.0% 3.0% 0.0% 0.0% 18.2% 

Polydrug use 91.3% 2.1% 0.5% 0.0% 0.3% 5.8% 

ICD-10 

diagnosis 
2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 

Men 184 186 187 143 172 145 137 142 174 160 198 

Women 110 138 90 88 118 96 77 102 73 101 87 

Total 294 324 277 231 290 241 214 244 247 261 285 
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100 thousand population in 2010) and pomorskie 1.00 (0.79 in 2011) while the lowest one in 

opolskie province 0.1 (0.2 in 2011) and małopolskie province 0.12 (0.2 in 2011).  

 

Figure 6.3.5. Drug-related mortality in 2009-2011 by province; national rate at 0.74 
(2012) 

 
 Source: GUS. 

 

In absolute terms the highest numbers were recorded in the provinces of mazowieckie 

(85), śląskie (31) and pomorskie (23). Deaths in mazowieckie province account for 37% of all 

fatal cases in Poland, with Warsaw topping the statistics.  

 

Figure 6.3.6. Drug-related mortality in 2009-2012 by province 
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NPS poisonings and overdoses  

In 2010, 562 NPS-related poisonings were recorded. The number of poisonings after the 

closure of legal highs stores in November fell dramatically to 118 in 2011 and 299 in 2012. 

We had observed an increase in highs-related poisonings in 2013 to 1079.  

Last data from 2014 (till October) shows an increasing trend in poisoning as there were 

around 1600 cases notified. Moreover, three fatalities were recorded in 2013 and another 

three in 2014. Data are from National Consultant in Clinical Toxicology.  
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7. Responses to health correlates and consequences 

prepared by Dawid Chojecki,  Artur Malczewski  

 

7.1 Introduction 

Harm reduction programmes have been conducted in Poland since 1996. However, needle 

and syringe exchange programmes were launched as early as in 1989 as additional services 

at selected outpatient clinics and not as independent programmes. Since the beginning, harm 

reduction programmes have been conducted mainly by NGOs in large cities, streets, night 

shelters for the homeless, meeting spots of drug addicts (dealers’ dens, railway stations, 

streets and parks), and sex service settings.  

Another form of drug prevention are outreach-based harm reduction programmes. One of 

the aims of such projects, carried out in pubs, clubs, discotheques, or mass events is 

preventing drug overdoses, risky behaviour (unprotected casual sex, dangerous poly-drug 

use, and driving mechanical vehicles under the influence of psychoactive substances) as well 

as moving from occasional use to abuse or dependence. These programmes also deal with the 

so-called date rape drugs.  

The following section discusses life-saving medications administered in drug overdoses, 

infectious diseases and dual diagnosis.  

The need to improve access to risk reduction programmes targeting occasional drug users, 

harm reduction programmes targeting drug-dependent clients unmotivated to change their 

behaviour as well as infectious disease treatment programmes has been incorporated into 

the National Drugs Strategy 2011-2016 (KPPN). 

 

7.2 Harm reduction in Poland 

First needle and syringe programmes (NSP) were established in Poland towards the end of 

the 1980s. At the beginning of the 21st century, i.e. up to 2002, there were 21 needle and 

syringe programmes operational in 23 Polish cities. During that time, the widest availability 

of NSPs for injecting drug users was recorded. After 10 years, the number of NSPs almost 

halved to 13 programmes (2013) operating in Wroclaw, Czestochowa, Warsaw, Zielona Gora, 

Zgorzelec, Olsztyn, Pulawy, Krakow, Katowice and Gdansk. Apart from the injecting 

equipment, the programmes provide counselling, education and social support. The highest 

number of NSPs (7) is run by the Monar Society. The programmes are stationary but the 

equipment is also distributed to injecting drug users by outreach workers. Figure 7.1.1 shows 

a clear fall in the number of NSPs in Poland. A new programme that has opened in recent 
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years is run by the Drug Therapy and Prevention Centre (PTZP) in Zielona Gora (Malczewski 

2014g).       

Figure 7.1.1. Needle and syringe programmes in Poland in 2002-2013 – in 2013: 13 

programmes and 10 cities.  

 

Source: Polish Focal Point.  

 

Under the 13 programmes operational in 2013, 181 810 needles (145 466 in 2012) and 

124 406 syringes (99 289 in 2012) were distributed (Figure 7.1.2.). 116 770 needles (87 435 

in 2012) and 93 455 syringes (63 363 in 2012) were collected. Assistance was provided for 

1 655 individuals (1 500 in 2012). The number of injecting drugs users is estimated at 

between 4 270 and 10 299, which means that 16-39% of injecting drug users receive harm 

reduction services. However, these are preliminary estimations and they should be handled 

with care. For comparison, in 2005 there were 5000 NSP beneficiaries, who received 615 

thousand needles. In 2012, every injecting drug user received on average 95 needles while in 

2005 it was 120. In 2013, the number of distributed needles rose to 110 per user. There are 

wide discrepancies in the number of NSP beneficiaries. Some programmes are used by very 

few users e.g. in Pulawy or Gdansk, where there are not more than 20 IDUs a year while there 

were 400 IDUs in one of the programmes in Warsaw. The latest data indicate a halt in the 

downward trend of NSP beneficiaries. Moreover, data from the biennial survey in injecting 

drug users shows a steady fall in the number of NSP beneficiaries. In 2008, questionnaire 

interviews were conducted with over 700 individuals, in 2010 with 400 and 2012 with 350. 

Analyzing changes in the services for injecting drug users, one must note a lower number and 

narrower coverage of operational NSPs. In the last 10 years, needle and syringe programmes 

have ceased to operate in such cities as Szczecin, Poznan, Jelenia Gora, Rzeszow and several 
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cities in the region of Silesia. Cities with high number of NSP beneficiaries include Wroclaw, 

Warsaw and Krakow. Apart from typical activities (exchange of needles, counselling, etc.) the 

NSP also house drop-in centres as well as night shelters (two programmes) (Malczewski 

2014a).  

 

Figure 7.1.2.  Number of needles in distribution in 2002-2013 

 

 Source: Polish Focal Point.  

 

 

The monitoring results show that the number of activities in Poland for injecting drug 

users is falling. The situation in Poland was presented at an international Reitox Academy 

conference in Tallinn (21-22 November in 2013). The conference was the result of 

cooperation among the Baltic countries. The conference, which was organized by the 

European Centre for Disease Prevention and Control (ECDC) and the European Monitoring 

Centre for Drugs and Drug Addiction (EMCDDA), was devoted to the HIV and HCV 

epidemiological situation among injecting drug users as well as to the activities aimed at 

preventing HIV, HBV and HCV infections. Poland was represented by the Polish Focal Point 

and the National AIDS Centre. Staff members of these two agencies presented harm reduction 

activities and epidemiological situation in Poland. They also suggested action that should be 

implemented to improve the situation, such as identifying, describing and understanding 

reasons for downward trends in harm reduction services (needle and syringe programmes); 

developing ways of promoting harm reduction programmes; specifying sources of funding 

prevention (local and regional governments); increasing availability of diagnostic tests, 

designing best strategies for widening access to diagnostic tests among IDUs; 

strengthening/delegating more power to harm reduction programmes (communication 

platform – conferences, coordination implementation, partnerships); increasing supervision 

and monitoring of HIV and hepatitis as well as other infectious diseases among injecting 
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drugs users; conducting behavioural studies. Conclusions from the Tallinn conference were 

discussed at the December conference of harm reduction programmes in Warsaw in 2013 

(12-13 December). At present, a discussion is underway in Poland on the new formula of 

harm reduction programmes, which are changing their profiles by adapting their services to 

be suitable for clients who do not inject drugs as often as they used to and who need not only 

sterile injecting equipment but also social care, legal advice or support in official paperwork. 

One of the challenges is adapting to the needs of the new drug market, which is offering new 

psychoactive substances online. One of the goals of the December conference of harm 

reduction programmes was the attempt to assess the situation of harm reduction 

programmes. In mid-December, the 9th annual conference of harm reduction programmes 

was held in Warsaw by the Polish Focal Point in the course of cooperation of representatives 

of harm reduction programmes addressed to injecting drug users as well as individuals using 

drugs in dance clubs or discotheques. The meeting was intended to exchange experiences 

among harm reduction programmes, analyze the drug scene, present the latest study results 

and plan further actions. The conference was attended by 30 participants from across the 

country, including staff members of the National AIDS Centre, the Institute of Psychiatry and 

Neurology, National Medicines Institute and National Institute of Public Health. During the 

conference possible actions to support harm reduction programmes in Poland were 

discussed. One of the major factors for lowering coverage and scale of harm reduction 

programmes is limited funding on the part of local and regional governments. While 

implementing the National Drugs Strategy (KPPN), local and regional authorities are involved 

in countering drug addiction, mainly drug prevention. According to the KPPN monitoring 

data, little funding is allocated to harm and risk reduction programmes under communal and 

municipal drugs strategies. The Polish Focal Point took measures to promote harm reduction 

programmes. For example, during the October conference in 2014 in Warsaw, which was 

organized for local and regional governments, one of the sessions was devoted to harm 

reduction programmes. It was attended by a representative of the EMCDDA and the Estonian 

Focal Point. At the conference in mid-December 2013 for harm reduction programmes, 

discussions took place on the drug scene developments to which personnel of harm reduction 

programmes responded by modifying their range of services. The disappearance of open drug 

scenes (the so-called ‘bajzle’), where drug users met as well as selling drugs on the phone 

caused that outreach workers find it increasingly difficult to reach drug users. At present, 

drug users meet in the vicinity of substitution treatment centres and this is the area which 

outreach workers explore by providing support, advice or sterile injecting equipment. 

Moreover, with the increased availability of substitution treatment programmes, there is 

higher demand for methadone, which is also injected. Injecting drug users are using new 
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psychoactive substances, mainly mephedrone or other cathinones but also methcathinone 

extracted from pseudoephedrine-based medications e.g. Acatar. In the case of the latter 

substance, serious consequences might follow because potassium permanganate is applied in 

the methcathinone extraction process. As a result, serious poisonings occur, the so-called 

Parkinsonism. The next conference of harm reduction programmes scheduled in December 

2014 will be attended by representatives of substitution treatment programmes in order to 

jointly discuss challenges for harm reduction programmes (Malczewski 2014a).        

 

7.3 Prevention of drug-related emergencies and reduction of drug-related deaths 

Harm reduction programmes have been conducted in Poland since 1996. However, needle 

and syringe exchange programmes were launched as early as in 1989 as additional services 

at selected outpatient clinics and not as independent programmes. Since the beginning, harm 

reduction programmes have been conducted mainly by NGOs in large cities, streets, night 

shelters for the homeless, meeting spots of drug addicts (dealers’ dens, railway stations, 

streets and parks), and sex service settings.  

.  

The need to improve access to risk reduction programmes targeting occasional drug users, 

harm reduction programmes targeting drug-dependent clients unmotivated to change their 

behaviour as well as infectious disease treatment programmes has been incorporated into 

the National Drugs Strategy 2011-2016 (KPPN). 

 

• Life-saving medications in drug overdose treatment 

In Poland the following medications are used: 

• Naloxone, in acute opioid poisonings, 

• Naltrexone, in maintaining abstinence or preventing relapse. In Poland, this drug is 

registered to support opioid treatment following detoxification. It is applied by 

physicians in non-public drug treatment clinics. Naltrexone is not refunded by the 

National Health Fund.   

Both drugs are used by physicians working with opioid addicts. Naloxone is not available 

on prescription and it is not distributed through pharmacies. It is distributed exclusively to 

inpatient health care units (hospitals) as well as sobriety chambers and emergency services 

(in ambulance equipment). 

Naltrexone is imported exclusively as bearer prescription medicinal product subject to 

approval by the Provincial Chief Psychiatrist (personal communication, Bogusław Habrat, 

Karina Chmielewska, Institute of Psychiatry and Neurology). 
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7.4 Prevention and treatment of drug-related infectious diseases 

• Prevention: vaccinations, testing and counselling 

All Polish citizens, including uninsured drug addicts, have the option of undergoing a free 

HIV test. Testing sites in Poland are obliged to offer counselling before and after the test.   

In 2013, the National Health Fund financed activities aimed at improving the availability of 

drug-related infectious disease prevention programmes. The activities included financing 

HBV vaccinations and HCV and HIV tests done at specialist sites. Moreover, in 2013 there 

were 32 testing sites, which provided anonymous and free HIV tests. The survey conducted 

every two years among clients of syringe and needle exchange programmes showed that in 

2012 (latest available data), 68% of the clients were tested for HCV. 79% of the tests proved 

positive.  

In the reporting year, 8 Marshal Offices co-financed 12 HIV prevention programmes, 

including diagnostic and consultation centres, where HIV tests could be done anonymously 

and free of charge. The programmes provided services for at least 5 516 individuals (not all 

Marshal Offices provide data on the number of programmes and beneficiaries).  

 

• Infectious diseases treatment 

The National AIDS Centre reported that all HIV-positive and AIDS patients, who met 

medical criteria and were eligible for health care programme under the current law, were 

covered with the ARV treatment. The ARV programmes also covered HIV-positive pregnant 

women and their newborn children, according to the existing standards. 

As at 31 December 2013, the ARV treatment was provided for 7 110 HIV/AIDS patients, 

which is 13% more compared to the previous year. In 1 827 cases (nearly 26%), the likely 

route of HIV transmission was injecting drug use or drug use and unprotected sex.   

It is worth noting that over the years, the share of such patients in the whole ARV 

population is falling. It is the consequence of the falling number of HIV-positive drug users, 

which in turn is the consequence of the change of drug use patterns into non-injecting use 

and the increasingly less frequent practice of sharing the injecting equipment. The ARV 

treatment was provided at 21 hospitals which operate as referral treatment centres for 

HIV/AIDS patients. 

The ARV treatment was also provided at correctional facilities. Inmates continued 

treatment which they had started before being sent to prison or they started forced 

treatment while incarcerated. 

 



150 

 

7.5 Responses to other health correlates among drug users 

• Harm reduction programmes for drug users 

For many years, the National Bureau for Drug Prevention (KBPN), under open drug 

prevention competitions, has been co-financing harm reduction programmes for drug-

dependent individuals. In 2013, the National Bureau co-financed 14 such projects, which 

were run by 8 NGOs. The programmes were conducted in major Polish cities including 

Warszawa, Częstochowa, Jelenia Góra, Kraków, Olsztyn, Puławy, Wrocław, Zgorzelec, Zielona 

Góra and Chorzów. The projects were implemented in a variety of locations: streets, railway 

stations, drug user meeting spots, 6 drop-in centres, 2 night shelters for problem drug users, 

3 correctional facilities/remand centres and 1 infectious diseases hospital.  

 

The projects were aimed at achieving the following goals:  

• preventing health and social harm reduction related to drug addiction (e.g. preventing 

fatal drug overdoses); 

• motivating drug users to change their drug use pattern to a less harmful one (HIV, 

HCV, HBV prevention); 

• providing information on the availability of specialist care and promoting such forms 

of assistance among drug users; 

• interventions. 

The above programmes provided services for the total of 3 382 clients. Approx. 136 000 

needles and 98 203 syringes were distributed 

In order to illustrate the Polish needle and syringe exchange programmes, the tables 

below show profiles of programme clients, most prevalent psychoactive substances and 

figures concerning the exchanged equipment. The most prevalent drug used by the clients of 

such programmes is heroin. More than a third of users are dependent on more than one 

psychoactive substance. 

 

 

 

Table 7.5.1. Client profile of KBPN-financed health and social harm reduction 

programmes for drug dependent users in 2013 

Type of clients Total of clients 

School students 110 

University students 37 
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Source: National Bureau for Drug Prevention, 2014. 

 

 

Table 7.5.2. Substances used by clients of KBPN-financed health and social harm 

reduction programmes for drug-dependent individuals in 2013 

Source: National Bureau for Drug Prevention, 2014. 

 

In 2013, similarly to previous years, the National Bureau co-financed “Monar na bajzlu”, 

magazine addressed to drug users and providers of drug treatment, especially harm 

reduction programmes. The magazine publishes a lot of information in the field of safe 

injecting methods, conduct in emergencies (e.g. first aid towards an individual who has just 

overdosed drugs), especially dangerous substances and related health complications, 

substitution treatment as well as legal aspects and drugs policy.   

Employed individuals 200 

Individuals with social problems 1 825 

Individuals with legal problems 1 380 

Individuals with health problems 1 573 

Parents, families 26 

Primary drugs Total of clients 

Alcohol 289 

Amphetamine 702 

Crack 0 

Ecstasy 1 

Hallucinogenic mushrooms 0 

White heroin 0 

Brown heroin 746 

Polish homemade heroin  314 

Cocaine 7 

Hypnotics/ Sedatives 32 

LSD 4 

Mixed 1538 

Cannabis 266 

Inhalants 3 

Other 689 
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Such programmes are also supported by local governments. However, in the reporting 

year only 1 out of 16 Marshal Offices supported needle and syringe exchange programmes: 

both a stationary and a street syringe and needle exchange programmes as well as a night 

shelter for drug addicts in Kraków.  

According to the National Drugs Strategy, such programmes should involve local and 

regional governments. However, in 2013 only the Marshal Office of lubuskie province 

supported operations of low-threshold programmes offering services for drug-dependent 

individuals (excluding needle and syringe exchange programmes). Under the Marshal Office-

sponsored programme, homeless individuals dependent on alcohol, drugs and psychotropic 

drugs participated in a support group and educational classes; they also received individual 

legal, social, psychological as well as material assistance. 

Local governments are also responsible for sponsoring drug-related harm reduction 

programmes. In 2013, 34 communal governments financed harm reduction programmes 

(1.5% of the overall number of 2 233 communes which submitted National Drugs Strategy 

implementation reports). A more detailed analysis of the programmes sponsored by 

communal governments shows that 34 communes financed harm reduction programmes 

related to drugs, 5 communes allocated funds to drop-in centres and street-based needle and 

syringe exchange programmes (7 programmes with a total of 3 165 beneficiaries), 27 

communes supported HIV/HBV/HCV prevention programmes for drug-dependent 

individuals (34 programmes with a total of 24 135 beneficiaries), 16 communes co-financed 

low-threshold programmes such as night shelters (23 night shelters with a total of 609 

beneficiaries), shelters and day-care centres (7 sites with a total of 505 beneficiaries).  

 The analysis of harm reduction activities by local governments shows a fall in the 

prevalence of injecting drug use, including opioids. Open drug scenes, which provide grounds 

for street-based syringe and needle exchange, are also disappearing. That might be the reason 

why so few communal and provincial governments supported harm reduction programmes.    

 

• Activities related to coexistence of mental diseases 

In 2011 (latest data), there were 3 wards operational in psychiatric hospitals (46 beds) 

and 2 wards operational in drug rehabilitation clinics (35 beds). In addition, there was 

1 ward in a general hospital (26 beds). 669 hospitalizations were conducted therein. 

(Boguszewska, Institute of Psychiatry and Neurology, personal communication). The above 

wards admit patients with dual diagnosis.  

In the event of a drug treatment unit not being ready to treat patients with dual diagnosis, 

they are referred to mental health counselling centres and in case of acute psychotic 

disorders to psychiatric hospitals. Most inpatient drug clinics admit such patients upon prior 
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stabilization of mental state in a psychiatric unit. The staff try to limit admissions of patients 

with dual diagnosis to a minimum. This is to prevent additional problems which could 

destabilize the functioning of a therapeutic community.  
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8. Social correlates and social reintegration  

prepared by Dawid Chojecki  

 

8.1 Introduction 

Using drugs, especially opioids, substantially contributes to social exclusion.  Apart from 

health problems, the users encounter social problems e.g. unemployment, homelessness, 

poverty or crime.  

It is confirmed by numerous statistics and studies. The results of the research project by 

the Institute of Psychiatry and Neurology entitled “Social costs incurred by drug users. Survey 

of six European cities” clearly shows that opioids are the most powerful in generating social 

exclusion. Insufficient knowledge of social care options, ways of getting it and the related 

legislation mean that drug users are reluctant to seek help at social care centres. The above 

situation increasingly deepens their overall social exclusion. 

 

8.2 Social exclusion among drug users 

• Social exclusion among drug users  

In 2013, social care centres across Poland provided drug-related care for 3 808 families 

(3 373 the year before); including 490 residing in rural areas (404 in the previous year). The 

assistance was provided for 5 952 clients, including co-dependent individuals (5 208 in 

2012). Similarly to previous years, the highest proportion of beneficiaries came from 

mazowieckie province – 1 060 individuals (657 families) and the lowest from świętokrzyskie 

province (118, 73 families), podkarpackie province (131, 84 families), podlaskie province 

(121, 88 families) and opolskie province (129, 82 families) (Ministry of Labour – Department 

of Social Care and Integration, 2014). 
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Figure 8.2.1. Individuals and families provided with social care due to drug addiction 

in 2008-2013 

 
Source: Ministry of Labour and Social Care.  

 

 

 

The numbers of drug-related social care beneficiaries vary across provinces. The highest 

numbers were recorded in the provinces of mazowieckie, śląskie and dolnośląskie (over 500 

individuals) and the lowest ones in the provinces of podlaskie, podkarpackie and opolskie 

(150 individuals or fewer). Dolnośląskie province saw a considerable fall in the number of 

drug-related social care beneficiaries.  
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Figure 8.2.2. Drug-related social care beneficiaries in families (absolute number), 

Poland’s total: 5208 (2013) 

 
Source: Ministry of Labour and Social Care.  

 

 

 

For comparison reasons, numbers in respective provinces have been converted into rates 

per 100 000 population. For the whole Poland, the rate stood at 13. In five provinces, the rate 

was higher. The top provinces included lubuskie, zachodniopomorskie and warmińsko-

mazurskie. The lowest rates were recorded in the provinces of podkarpackie, podlaskie and 

malopolskie.  
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Figure 8.2.3. Drug-related social care beneficiaries in families (rates per 100 000 

population), Poland’s average: 13.53 (2013) 
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Source: Ministry of Labour and Social Care.  

 

 

• Drug use among socially excluded groups 

Drug use, job loss, homelessness, law-breaking might underlie social exclusion. In Poland, 

there is no single data collection system on drug users who are homeless, unemployed or 

come from ethnic minorities. It is known that psychoactive substances are often used by sex 

workers. To combat the phenomenon, social care and harm reduction programmes for 

prostitutes are being developed in Poland. 

In 2013, the National Bureau for Drug Prevention co-financed 4 harm/risk reduction 

programmes for prostitute drug users. One of the programmes was conducted by the 

Kraków-based Centre for Prevention and Social Education “Parasol”. A total of 64 sex 

workers (including 5 aged under 19) received assistance. The programme settings included 

streets, night clubs and escort agencies, which was possible thanks to good cooperation 

between the programme provider and the owners of clubs and agencies. The programme 

featured distribution of awareness materials on infectious diseases and safe sex. Condoms, 

lubricants and other personal hygiene products were handed out. The programme also 

included interventions and referrals to relevant facilities e.g. social care centres where 

material assistance was provided, employment agencies, and drug treatment units (Centre 
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for Prevention and Social Education “Parasol”, 2014). In Szczecin, a similar programme was 

run. In the course of the programme entitled “Harm reduction among female prostitutes and 

men who have sex with men”, conducted by the DA-DU Charity, 169 individuals received 

assistance. The outreach was primarily provided in the work environment of the programme 

participants. 47 escort agencies were reached (DA-DU Charity, 2014). 

A programme by the Slysze Serce International Association commissioned by the National 

Bureau for Drug Prevention was a standard programme targeting drug using sexual 

minorities. The programme was conducted in the community of drug-using sex workers 

remaining outside health care system. The programme featured distribution of materials on 

the risk of HIV, STDs and substance use as well as outreach forms and sites. Leaflets and 

condoms were also handed out. The programme included 55 participants (Slysze Serce 

International Association, 2014). Also in the course of another programme entitled “Social 

work activities in music clubs and during selected music events in Wroclaw and Poland” and 

run by the Dolnośląskie Prevention Society “Return” there were performed some activities 

aimed at homosexuals (Dolnośląskie Prevention Society “Return”, 2014). 

   

• Homelessness 

The number of registered homeless individuals is closely linked to the number of residents 

in a given province. The higher the population of a province, the higher the homeless 

population. Most homeless people are located in the largest urban areas and richest 

provinces (e.g. mazowieckie, śląskie, wielkopolskie). The total homeless population in Poland 

in 2013 stood at 32 000 (Ministry of Labour and Social Care, 2013).  

However, we do not have data on the number of homeless drug users. It is widely known 

that a lot of addicts, particularly opioid users, are homeless. Such conclusions might be drawn 

upon the data analysis of clients of night shelters for homeless active drug users. The majority 

are addicted to opioids (mainly ‘kompot’ - Polish homemade heroin). Moreover, a lot of 

homeless drug users are dependent on at least 2 substances.   

Most night shelters in Poland do not admit homeless drug users. Few night shelters in big 

cities make an exception from the rule and provide accommodation. For more information 

see Chapter 7: Responses to health consequences.  

In 2013, the National Bureau sponsored a night shelter programmes operated by the 

Monar Society in Warsaw. 101 clients benefited from the programme. Most of the programme 

clients were polydrug users and many were dependent on the Polish homemade heroin. The 

programmes featured outreach activities, critical interventions, education on safe drug 

injecting and exchange of injecting equipment. Thanks to motivational activities, the 

programme clients were referred to detoxification units and HIV/AIDS clinics.   
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In 2013, the National Bureau also co-financed reintegration programmes in hostels and re-

entry flats. In 2013, the co-financing included projects run by NGOS in 10 hostels and 19 re-

entry flats. The programmes target drug rehab graduates, including children of addicted 

mothers, who can stay in a special hostel or re-entry flat upon completion of (usually 

residential) drug treatment.  

In 2013, provincial governments also financed social exclusion prevention programmes 

for drug-dependent individuals. 10 hostels and re-entry flats for these individuals were 

operated in four provinces: kujawsko-pomorskie, mazowieckie, pomorskie and śląskie.  In 

2013, 24 communes (of 2 233 which submitted National Drugs Strategy reports) co-financed 

such facilities (total of 39 hostels and re-entry flats). 

 

8.3 Social reintegration 

Post-rehabilitation programmes for drug rehabilitation graduates and substitution 

treatment patients are conducted in hostels, re-entry flats, and inpatient and outpatient 

clinics. They are intended to reintegrate a drug user into society by providing education, 

employment as well as opportunities to assume social roles. Apart from therapeutic actions 

aimed at preventing a patient from a relapse, the programmes feature vocational and skills 

trainings or assistance in finishing school. The programmes often recruit social workers who 

support drug addicts in handling paperwork (unemployment benefit, disability benefit, 

address registration, court matters, employment search assistance, etc.) 

Post-rehabilitation programmes mainly include the following:   

• counselling on solving everyday problems, 

• awareness group sessions, 

• personal development groups (coaching, training courses, workshops) aimed at 

raising self-esteem, improving functioning in social roles, 

• relapse prevention groups, 

• critical interventions, 

• group and individual psycho-educational classes for families aimed at changing 

behaviour and habits related to living with a drug-dependent individual. 

 

In 2013, the National Bureau for Drug Prevention co-financed relapse prevention 

programmes operated at inpatient and outpatient clinics. These programmes offered 

counselling to drug rehabilitation graduates who return home or try to become self-reliant in 

another city as well as their families. The programmes were run in outpatient clinics, hostels 

and re-entry flats. In 2013, the National Bureau co-financed 39 abstinence-supporting 

programmes conducted by NGOs. The programmes included 2 167 participants. Among 
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National Bureau-sponsored post-rehabilitation programmes 1 127 clients (52%) were in 

employment, 317 were at school (that is 15% but including children of hostel and re-entry 

flat residents). The above programme also involved family members of abstinent drug 

abusers (428). The table below shows target groups of the National Bureau-financed social 

reintegration programmes. 

 

Table 8.3.1. Client structure of KBPN – financed abstinence-based post-rehabilitation 

programmes in 2013 (age) 

Source: National Bureau for Drug Prevention, 2014. 

 

 

Table 8.3.2. Client structure of KBPN – financed abstinence-based post-rehabilitation 

programmes in 2013 (characteristics) 

Source: National Bureau for Drug Prevention, 2014. 

 

The Act of 13 June 2003 on social employment (Journal of Laws ‘Dz. U.’ of 2013 No. 122, 

item 1143) obliges local authorities and social care centres to provide social reintegration 

programmes for drug users under social policy and integration strategies. Unfortunately, 

Age groups Total 

Under 12 9 

12–15 9 

16-19 155 

20-24 542 

25–34 816 

over 34  636 

Total number of participants  2 167 

New participants 9 

Target groups Total 

Pupils 227 

Students 90 

Clients in employment 1 127 

Clients with social problems 837 

Clients with legal problems 600 

Clients with health problems 481 

Parents, families 428 
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post-rehabilitation services for graduates of full-time drug treatment programmes are 

insufficient. There are still not enough re-entry flats and hostels. In 2013, 11 provincial 

governments co-financed social exclusion prevention programmes for drug users and drug 

addicts. Provincial governments co-finance the so-called Social Integration Centres. The aim 

of the centres is to provide assistance in mastering skills needed to assume social roles, 

obtain or improve professional qualifications, train for a job, learn to plan life, manage 

personal finances and become self-reliant in terms of satisfying one’s own needs. The Social 

Integration Centres admit substance users upon completion of drug rehabilitation. Such 

centres were co-financed by 7 provincial governments.  

In 2013, 201 communes (9%) co-funded the implementation of social reintegration 

programmes for harmful users and drug-dependent individuals, which constitutes an 

increase of 91 communes compared to 2012 (110). Among these communes, there were 88 

urban communes, 47 rural communes and 66 urban-rural communes. Social exclusion 

reduction programmes are infrequently sponsored by communal authorities. The Social 

Integration Centres were co-financed by 58 communes 

For more information on this issue, see section Employment. 

 

• Housing 

It is possible for a person struggling with difficult housing situation to apply for a social 

flat. Social flats are awarded by housing commissions (operated by city councils) based on 

approval of a social care centre and health care unit. However, there is no information on the 

number of drug treatment graduates who moved to such flats.      

 

• Education, trainings 

In order to increase the likelihood of finding employment after completing drug treatment, 

treatment graduates take vocational courses. In the reporting year, the National Bureau for 

Drug Prevention financed 670 hours of vocational training for 122 participants of post-

rehabilitation and social reintegration programmes. 

Communal authorities are also responsible for supporting vocational trainings. However, 

out of 2 233 communes which filed annual National Drugs Strategy reports, only 18 

communes sponsored vocational trainings for harmful drug users and drug-dependent 

individuals.  

Completing or starting education is also of great importance as most drug abusers suffer 

considerable deficits in this respect. Among participants of the National Bureau-sponsored 

post-rehabilitation and social reintegration programmes for drug treatment graduates, 317 
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were pupils or university students. They accounted for 15% of all participants of such 

programmes.     

 

• Employment  

In Poland, there is no single data collection system on unemployed drug addicts.   

The Act of 13 June 2003 on social employment provides for re-introducing drug treatment 

graduates to the job market. One of the groups at risk of social exclusion defined therein is 

“users dependent on drugs or other psychoactive substances who completed a drug 

treatment programme at a health care unit”. The Act lays down rules for establishing and 

operating Social Integration Centres. Upon request of the Centre head, social worker or the 

Centre’s client, a county employment office may provide a drug dependent user with a job or 

refer them to work at the Centre. A job referral is done through an agreement concluded 

between the county governor competent for the location of the Centre and an employer. In 

the agreement, the employer undertakes to employ a participant for the period not shorter 

than 12 months and the county governor will refund part of the participant’s pay to the 

employer. 

Moreover, participants of the Social Integration Centre activities may start their own 

businesses and the costs of the related consultation, legal advice and counselling can be 

covered from the Labour Fund.  

Another form of employment is establishing (e.g. under the Vocational Stimulation 

Programme) the so-called social companies. Non-governmental organizations which assist in 

setting up such companies recruit prospective employees at mental health counselling 

centres, social care centres, vocational integration centres and county employment offices. 

The recruitment also covers individuals at risk of social exclusion and unemployment (mostly 

physically disabled and mentally ill). Substance dependence is not a criterion which would 

have any bearing on a recruitment process for a post offered by a social company, however, a 

mental illness or disorder which co-exists in drug addiction is. Establishing social companies 

can be performed under priority VII of the Operational Programme Human Capital 2007-

2013: Promotion of Social Integration. 
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9. Drug-related crime, prevention of drug related crime and prison 

prepared by Artur Malczewski, Dawid Chojecki 
 

9.1 Introduction 

In Poland drug-related offences fall into two basic categories: 

• common offences defined in the penal code and other criminal legislation (e.g. 

mugging, theft, burglary, forgery); 

• offences defined in the Act of 2005 on counteracting drug addiction, e.g. illegal drug 

manufacture, trafficking, introducing to trade, possession as well as illicit cultivation 

of plants for the purposes of drug manufacture.  

This chapter discusses drug-related crime against the Act on counteracting drug addiction 

as reported by the Police.  Police data on drug-related crime is registered in the TEMIDA (till 

2012) police and prosecution database, which contains violations of the Act on counteracting 

drug addiction. Basic statistical units used by the Police include suspects, instituted 

proceedings as well as recorded crimes. The analysis includes suspects under the Drugs Act 

and instituted proceedings. In August 2014, in śląskie province, over a dozen suspects faced 

140 charges under the Drugs Act. The analysis of drug-related crimes should account for that 

fact that the number of drug-related offences does not depend solely on the illicit drug 

market but also the intensity of the Police activity.  

At the beginning it is worth mentioning that 1 140 police officers dealt with drug-related 

crime under regular job responsibilities (December 2013). The number of officers ranged 

from 25 in opolskie province Police department to 144 in śląskie province Police department 

(MSW, 2014). In 2013, the Police instituted a total of 25 055 preliminary proceedings under 

the Act of counteracting drug addiction while in 2012 there were 23 001 such proceedings. In 

2013 a rise of 8.9% was recorded in the number of proceedings instituted under the drug law 

compared with the previous year. Table 9.1.1. shows proceedings instituted in the last 5 

years. The highest number of legal proceedings instituted in w 2013 concerned illegal 

possession of narcotic drugs and psychotropic substances (Article 62. 1 & 3 of the Act on 

counteracting drug addiction), totalling 19 504 cases (Malczewski 2013a). In the period 

analyzed, it was the highest number of instituted proceedings. It accounted for 77.8% of the 

overall number of preliminary proceedings instituted under the Polish drug law. In 2012, the 

percentage of such proceedings stood at 75.1% (MS, 2014). Far fewer instituted proceedings 

were recorded with reference to substantial quantities of drugs (Article 62.2). They 

accounted for 3.4% of all proceedings instituted in 2013. The number of proceedings in 2013 

was similar to that of 2012; however, it was lower than in 2010 and 2011.  
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The second most prevalent category of drug-related crime was illegal trade in narcotic 

drugs and psychotropic substances (Article 59 of the Act on counteracting drug addiction). In 

2013, 1 500 proceedings were instituted, which made up 6% of the total number of „drug-

related cases”. Supplying drugs to another person was the third most prevalent proceeding 

instituted in 2013. In the case of such proceedings a slight fall was recorded. In 2013, they 

accounted for 4% of all proceedings. 

 

Table 9.1.1.  Instituted proceedings of the Police  

Legal grounds 2009 2010 2011 2012 2013 

Art. 53. 1 – manufacture 55 58 56 62 50 

Art. 53. 2 – manufacture of 
substantial quantities 

20 25 33 51 58 

Art. 54 – possession, purchase of 

manufacturing equipment 
36 28 37 22 20 

Art. 55. 1 & 2 – trafficking  399 222 216 264 271 

Art. 55. 3 – trafficking of 
substantial quantities 

62 69 98 86 82 

Art. 56. 1 & 2 – introducing to 
trade 

139 147 195 97 141 

Art. 56. 3 – introducing  substantial 
quantities to trade 

173 219 217 185 162 

Art. 57 - preparing to commit a 
crime 

- - - - 19 

Art. 58 – supplying 1112 1102 1073 1119 1074 

Art. 59 – trade 1408 1734 1679 1590 1500 

Art. 60 – failure to report trade 9 6 11 6 1 

Art. 61 – precursors 50 33 47 39 18 

Art. 62a – discontinuing 
investigation  

- - - 11 - 

Art. 62. 1 & 3 – possession 15494 15734 17608 17266 19504 

Art. 62. 2 – possession of 
substantial quantities 

686 724 788 864 861 

Art. 63. 1 & 3 – cultivation 565 689 848 1289 1256 

Art. 63. 2 – cultivation of 
substantial quantities 

24 24 24 27 4 

Art. 64 - stealing a drug 42 11 6 18 30 

Art. 68 – advertising 14 7 4 5 4 

Total 20252 20832 22940 23001 25055 

Source: Police.  
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In 2013, police officers identified 27 375 suspects of drug-related crimes, including 3538 

minors. A clear downward trend in the number of suspects is seen (fall of 7% in the overall 

number and fall of 23% of minors compared to 2012).  The most numerous group of drug-

related offenders in 2013 were suspects under Article 62. 1 & 3 of the Act on counteracting 

drug addiction (possession), with the total of 19 504 suspects. This group makes up 71% of 

the overall number of suspects under the Polish drug law (MSW, 2014). The number of 

suspects under Article 62.1 and 3 rose in 2013 and reached the highest value. Due to 

possession of substantial amount of drugs, the number of suspects in 2013 stood at 995 

(Article 62.2). It constitutes a fall compared with 2012. The second most numerous category 

of suspects were dealers in narcotic drugs and psychotropic substances (Article 59 of the Act 

on counteracting drug addiction). In 2013, 2033 individuals suspected of committing this 

crime were identified. They accounted for 7% of all drug-related crime suspects. Compared 

with 2012, the number of drug-dealing suspects fell by 31% (MSW, 2014). A considerable 

number of suspects (1804, 6%) was made up by individuals tried under Article 58 (supplying 

drugs). The number of individuals under this article fell and was the lowest since 2010. 

 
Table 9.1.2. Suspects of the Police  

Legal grounds 2009 2010 2011 2012 2013 

Art. 53. 1 – manufacture 60 58 61 99 68 

Art. 53. 2 – manufacture of 
substantial quantities 

51 60 102 76 104 

Art. 54 – possession, purchase of 
manufacturing equipment 

37 40 49 50 55 

Art. 55. 1 & 2 – trafficking  232 272 260 318 359 

Art. 55. 3 – trafficking of 
substantial quantities 

151 170 177 187 134 

Art. 56. 1 & 2 – introducing to trade 323 394 389 267 426 

Art. 56. 3 – introducing  substantial 
quantities to trade 

917 1102 1143 1099 700 

Art. 57 - preparing to commit a 
crime 

- - - - 25 

Art. 58 – supplying 2069 2145 2110 2212 1804 

Art. 59 – trade 2998 3052 3195 2942 2033 

Art. 60 – failure to report trade 7 4 8 5 - 

Art. 61 – precursors 44 47 56 58 8 

Art. 62. 1 & 3 – possession 17954 17843 19787 18725 19504 
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Art. 62. 2 – possession of 

substantial quantities 
859 1023 1057 1064 995 

Art. 63. 1 & 3 – cultivation 443 610 703 1043 1125 

Art. 63. 2 – cultivation of 
substantial quantities 

29 31 37 56 14 

Art. 64 - stealing a drug 17 8 6 19 21 

Art. 68 – advertising 11 6 6 5 - 

Total 26165 26865 29146 28225 27375 

Source: Police.  

 
Situation in provinces  

Let us look at drug-related crime in respective provinces. The first Figure contains data on 

the number of suspects under the Act on counteracting drug addiction. In all provinces 

(except for małopolskie province), a fall in the number of suspects was recorded (Figure 

9.1.1.).The most dramatic decrease in suspects (of 45%) occurred in lubuskie province. The 

highest numbers of drug-related crime suspects were recorded in the provinces of 

dolnośląskie, mazowieckie and lubuskie. The lowest numbers of suspects were registered in 

the provinces of podlaskie, opolskie and podkarpackie. Despite the fact that in both groups 

there are border provinces, it is clear that drug-related crime affects eastern Poland to a 

smaller extent than the western regions. In order to obtain comparable data between 

provinces, the numbers of suspects were converted per 100 thousand population.  

Figure 9.1.1. Suspects under the Act on counteracting drug addiction in respective 

provinces, 
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Source: Police Headquarters.  
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The highest drug-related crime rates were recorded in the provinces of dolnośląskie, 

mazowieckie and lubuskie while the lowest ones in the provinces of podkarpackie, łódzkie 

and podlaskie (Figure 9.1.2.). Eleven provinces ranked lower than the national average, 

which stood at 70 individuals per 100 000 population.  

 

Figure 9.1.2. Suspects under the Act on counteracting drug addiction in respective 

provinces, per 100 000 population  

 

Source: Police Headquarters. 

 

 

9.2 Drug related crime 

• Drug-related crime convictions  

The analysis of the scale of drug-related crime should include data on convictions under 

the Act of counteracting drug addiction. Table 9.2.1. presents data concerning individuals 

finally sentenced to deprivation of liberty as well as convicts handed custodial sentences and 

those handed suspended sentences. The data comes from the period between 1997 and 2010 

and was collected by the Ministry of Justice. It is difficult to compare it with the police 

statistics as the suspect against whom criminal proceedings had been brought might have 

been sentenced a few years later. Analyzing the latest data available it must be noted that in 

2012 there was a drop to 19 226 in the number of convictions under the Act. Of all convicts, 
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the percentage of those convicted under the Act stood at nearly 5%. Of all convictions under 

the Act on counteracting drug addiction in 2012, 68% were custodial prison sentences (13 

131). We deal with a downward trend here as in 2009 this percentage stood at 74% and in 

2010 at 72%. Not all convicts were given prison sentences. In 2012, there were 2 019 

individuals whose sentences were suspended, which is the lowest figure in the last five years.  

 

Table 9.2.1. Convicts finally sentenced to prison in total and under Acts on 

counteracting drug addiction, by place of committing the crime, including suspended 

and custodial sentences in years 1999-2012 

 

All convicts with final sentences, including 

convictions under the Act on counteracting 

drug addiction and drug prevention 

Convicts with prison sentences, including 

convictions under the Act on counteracting 

drug addiction and drug prevention 

Total 

Under Act on 

counteracting 

drug 

addiction 

Percentage of 

convicts under 

the Acts 

Convicts 

in total 

Convicts with 

suspended 

prison 

sentences 

Convicts with 

custodial 

prison 

sentences 

1999 207 607 2 264 1.09 1 865 420 1 445 

2000 222 815 2 878 1.29 2 428 572 1 856 

2001 315 013 4 300 1.36 3 802 1 024 2 778 

2002 365 326 6 407 1.75 5 417 1282 4 133 

2003 415 533 9 815 2.36 7 785 1489 6 296 

2004 512 969 16 608 3.30 12 417 2308 10 109 

2005 503 909 20 164 4.00 14 249 2085 12 164 

2006 462 937 20 381 4.40 15 383 2355 13 028 

2007 426 377 20 801 4.87 15 475 2118 13 357 

2008 421 051 20 631 4.89 15 165 2390 12 775 

2009 415 272 20 024 4.82 14 739 2188 12 551 

2010 432 891 20 601 4.75 14 837 2278 12 559 

2011 423 464 21 049 4.97 14 437 2163 12 274 

2012  408 107 19 226 4.71 13 131 2019 11 112 

Source: Ministry of Justice.  

 

 

Situations in provinces 
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There are considerable differences between the provinces in terms of the numbers of 

convicts. The highest number of drug-related convictions was recorded in the provinces of 

mazowieckie, slaskie and dolnoslaskie. It is worth noting a dramatic decrease in mazowieckie 

province. The lowest numbers of drug-related convictions was observed in the provinces of 

opolskie, podlaskie and podkarpackie. In none of these provinces was the number of convicts 

higher than 600.  

 

Figure 9.2.1. Convictions under the Act on counteracting drug addiction by place of 

crime (absolute numbers), Poland’s total: 19 140 (2012) 
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Source: Ministry of Justice. 

 

 

In order to compare situations in respective provinces, the best way is to apply a rate 

because the numbers might be higher in provinces with larger populations. Analyzing the 

rates, we find out that five provinces had the rate of over 50 convicted individuals per 

100 000 population. The highest rates were registered in the provinces of lubuskie, 

zachodniopomorskie and dolnoslaskie while the lowest ones in the provinces of 

wielkopolskie, lodzkie and malopolskie.  
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Figure 9.2.2. Convictions under the Act on counteracting drug addiction by place of 

crime (per 100 000 population), Poland’s average: 50 (2012) 
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Source: Ministry of Justice. 

 

 

9.3 Reintegration of drug users after release from prison 

• Alternatives to prison 

The Act of 29 July 2005 on counteracting drug addiction as further amended provides the 

following: 

• article 72. In the event that an addicted person or an individual using psychoactive 

substances in a harmful manner has been charged with committing the offence 

subject to the penalty of deprivation of liberty for a term up to 5 years, enters 

treatment and rehabilitation or participates in a prevention and treatment 

programme in a relevant health care centre or another entity in the health care sector 

the prosecutor may suspend the proceedings until the treatment is completed. Upon 

initiating proceedings the prosecutor shall, considering the results of the treatment, 

rehabilitation or participation in an education and prevention programme, decide 
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whether to continue the proceedings or file the court with the request for the 

conditional discontinuance thereof; 

• article 73a. If it is dictated by therapeutic and educational reasons, the offender 

addicted to narcotic drugs or psychotropic substances serving the penalty of 

deprivation of liberty for the offence committed in relation to the use of narcotic 

drugs or psychotropic substances may be granted a furlough from serving the 

sentence referred to in Article 153.1 of the Executive Penal Code in order to enter 

treatment or rehabilitation. 

 

• Other interventions in the criminal justice system 

Short-term interventions: 

Not all drug-dependent inmates can be offered long-term rehabilitation due to short-term 

sentencing and limited capacity of therapeutic wards. Moreover, not all inmates who have 

used drugs are addicted and consequently they do not require long-term therapy although 

drinking alcohol or using other narcotic drugs have become major risk factors for criminal 

behaviour. Consequently, correctional actions aim at diversifying drug services, including 

drug therapy for risky, harmful and dependent individuals. Considering considerable needs in 

terms of drug prevention and therapy in prison, the Penitentiary Bureau developed and 

implemented a short-term intervention programme for substance users in Polish prisons. 

Short-term interventions are intended to assess a problem and motivate an inmate to change 

the existing destructive behavioural pattern related to substance use. The overall goal of such 

intervention is to reduce the potential harm which might result from substance use as well as 

to generate motivation for change. In correctional settings, a short-term intervention is 

recommended in the following categories of inmates: 

• risky or harmful alcohol/substance users (as independent and sufficient form of 

intervention); 

• drug-dependent individuals enrolled for therapy in relation to their dependence (as 

preliminary intervention which increases readiness to enter drug therapy in prison 

therapeutic ward);  

• dependent individuals who have not been enrolled for therapy in prison therapeutic 

ward due to short sentencing (as alternative to such therapy or preparation for 

therapy upon discharge from a correctional facility or for self-change). 

 

In 2013, 6 977 inmates participated in short-term interventions, including 764 problem 

drug users (455 in the previous year). It must be noted that this programme became 
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widespread in no time. In 2013, short-term interventions were conducted in nearly all (148 

out of 156) Polish correctional institutions. 

Among short-term intervention clients there is a considerable number of alcohol or drug-

dependent individuals. They are short-sentence inmates, which prevents them from entering 

prison therapeutic wards. The short-term intervention, which was developed for risky or 

harmful alcohol or drug users, is applied in such cases as an alternative to long-term therapy.  

This new approach has been implemented in correctional settings for 4 years. It 

complements long-term options provided in therapeutic wards. Thanks to the short-term 

intervention, it is possible to initiate the substance abuse-related change, even in the case of 

prisoners with very short sentences.  

Psycho-correctional programmes were implemented for inmates sentenced under Article 

178A of the Penal Code i.e. driving mechanical vehicles under the influence of psychoactive 

substances. In 2013, 653 group sessions were conducted for the total number of 8 096 

inmates.  

Self-help group for addicted inmates, including drug addicts (Narcotics Anonymous), was 

provided in correctional facilities. In 2013, 26 such groups were active. Approx. 245 inmates 

benefited from this type of assistance (National Drugs Strategy implementation report 2013, 

Central Management Board of Prison Service, 2014).  

 

9.4 Drug use and abuse in correctional facilities 

In 2013, in 140 cases drug therapy was imposed on the basis of judicial decisions. 63 

inmates were referred to drug therapy pursuant to Article 62 of the Penal Code and 77 

inmates were obliged to enter therapy upon request of heads of correctional units filed under 

Article 117.2 of the Executive Penal Code. In the remaining cases, drug therapy was ordered 

by penitentiary commissions. 

In 2013, similarly to previous years, data was collected on psychoactive substances which 

inmates treated at prison therapeutic wards were addicted to. Among inmates enrolled for 

therapy (n=1020), polydrug use was most prevalent (440 cases), followed by addiction to 

stimulants other than cocaine (mainly amphetamines – 277 cases). Opioid addiction was 

ranked third (153 cases). 
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Table 9.4.1. Numbers of inmates addicted to respective substances among inmates 

admitted to drug therapeutic wards in 2013 (n=1020) 

Substance N 

Alcohol 2 

Opioids 153 

Cannabinols 110 

Sedatives 11 

Cocaine 8 

Other stimulants 277 

Hallucinogens 1 

Volatile solvents 7 

Other 11 

Polydrug use 440 

Total: 1 020 

Total, including only tobacco-

dependent inmates 
826 

Source: Central Management Board of Prison Service, 2014. 

 

Type of substance data is generally similar to the data collected in previous years. It is 

worth noting that there was a further fall in the number of opioid-dependent individuals, 

which is indicative of a trend. Opioid-dependent inmates accounted for 14.9% of all drug 

therapy admissions in 2013 (15.9% in 2012, 16.5% in 2011 and 20.2% in 2010).  

The year 2013 was another year of collecting data on the age of inmates admitted to drug 

therapy, number of injecting drug users, number of HIV/AIDS users and the history of drug 

treatment. 
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Figure 9.4.1. Inmates addicted to narcotic drugs or psychotropic substances admitted 

to therapeutic wards in 2013 by age (n=1020) 

 
Source: Central Management Board of Prison Service, 2014. 

 

As the above data shows, the group is largely made up of inmates aged 19-39. The 

numbers support the supposition that addiction to narcotic drugs or psychotropic substances 

is mainly the problem of young people. Individuals aged 40 and over accounted for just 4.5% 

of all inmates in drug therapy (5.7% in 2012). Patients older than 50 were admitted to 

therapeutic wards occasionally (1% of all admissions).     

Of all admissions in 2013 (n=1020), 244 inmates (23.9%) were injecting drug users 

(23.5% in the previous year, 28% two year before). At least 37 individuals (3.63%) were HIV 

positive (3.28% the year before, 3.4% two years before) and 5 were diagnosed with AIDS. 

Compared with previous years, it can be noticed that the number of injecting drug users in 

prisons is levelling off and the number of HIV/AIDS inmates in therapy is also slightly lower. 

The data for the two previous years seemed to indicate a steady shift away from the most 

destructive drugs and riskiest ways of using thereof as well as health improvement of this 

population. Unfortunately, the 2013 data shows that these trends were halted.   

The drug treatment history data indicate that out of 1 020 inmates admitted to therapy in 

2013, 624 were first-timers, 326 had previously been treated for substance abuse outside 

prison and 129 had been treated in prison. The data also show that first-timers still dominate 

the whole group (61.1% of all admissions; 61.4% in 2012, 65% in 2011). Data regarding the 

age, drug use pattern and treatment history is similar to the data from the previous year. 
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9.5 Responses to drug-related health issues in prisons (and other correctional 

settings) 

• Drug treatment (including substitution treatment) 

Abstinence-based programmes (6 months) were run in 15 therapeutic wards for 1489 

inmates, almost as many as in 2012 (1493).  

Moreover, in 2013, similarly to 2012, there were 261 (279 in 2011) patients with dual 

diagnosis (mental disorders and addiction to psychoactive substances other than alcohol) in 

22 therapeutic wards for inmates with non-psychotic mental disorders or mentally disabled. 

In 2013, 7 methadone-based substitution treatment programmes were being run in 23 

organizational units of Prison Service. 138 patients (143 in 2012) were treated in 23 

correctional facilities. In the reporting year, work was being continued to introduce 

substitution treatment into each correctional unit (National Drugs Strategy implementation 

report 2013, Central Management Board of Prison Service, 2014). 

What is worth noting is a positive phenomenon of a further decrease in the number of 

drug-dependent inmates discharged from therapeutic wards prior to therapy completion for 

a number of therapy-interfering reasons. In 2011, there were 153 such inmates, 127 in 2012 

and only 92 in 2013. In 2013, similarly to the previous years, the most frequent cause of 

therapy drop-out was the judicial order to transfer inmates to other correctional facilities due 

to ongoing preparatory proceedings in relation to other criminal acts committed by these 

inmates (48 cases). Another cause was the decision of the penitentiary court to grant a 

furlough or a parole to an inmate while in therapy (19 cases). (“Information on the operation 

of prison drug therapy system in 2013”, Central Management Board of prison Service, 2014). 

 

• Drug prevention and harm reduction  

In Polish correctional facilities there are no typical harm reduction programmes such as 

needle and syringe exchange. Officially, in Polish correctional facilities there is no access to 

drugs. Consequently, there is no access to injecting equipment. However, there are non-

governmental organizations which, acting upon approval of the management of correctional 

institutions, may enter the premises and conduct educational harm reduction programmes 

for psychoactive substance users.  

In 2013, the National Bureau co-financed 2 such programmes conducted by non-

governmental organizations. The providers visited prisons (also for women) and remand 

centres in Warsaw, Czestochowa and around Czestochowa. The programmes featured 

participation in court trials, support and individual consultations, motivating for behavioural 

change, information and education classes in harm reduction (including safe injection 
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trainings), support groups and group sessions for inmates who had not been admitted to in-

prison therapeutic wards. There was also material help e.g. in the form of parcels (Harm 

Reduction Foundation & Monar Association – Czestochowa branch, operational reports). 

    

• Infectious disease prevention, treatment and care 

In Polish correctional institutions, all HIV inmates in need of treatment are provided with 

antiretroviral therapy, regardless whether they have used drugs or not. In 2013, 

antiretroviral treatment was provided for 297 inmates. However, the Health Office of the 

Central Management Board of Prison Service does not have data on the number of HIV, HCV, 

HBV and TB tests performed or the number of inmates diagnosed with drug-related 

infectious diseases. It is known that there were 4 261 HIV lab analyses or tests performed in 

the whole population of inmates. Tests proved positive in 182 cases, including 46 new cases. 

Moreover, in the reporting year, laboratory tests were carried out to detect HBV (8 434) and 

HCV (9 070). TB was detected in 445 inmates (new cases). 

 

• Overdose prevention after release from prison  

In Polish correctional institutions no such activity is performed. See also: Drug prevention 

and harm reduction. 

 

9.6 Social reintegration after release from prison 

In Polish correctional institutions psychoactive substance-dependent individuals, along 

with other inmates, participate in vocational training programmes. In the Polish prison 

system there are no statistics on the numbers of drug treatment graduates who were 

included in prison-based social reintegration programmes. However, it is known that most 

inmates who complete drug treatment are included in social reintegration programmes and 

many participants of social reintegration programmes are drug treatment graduates. 

Post-correctional assistance is of key importance in social reintegration of inmates.  

Approx. 60% of the overall costs of this form of assistance is earmarked each year for raising 

the effectiveness of social reintegration among inmates released from prison. The resources 

were used to conduct specialist social rehabilitation programmes intended to improve legal 

competence of inmates, promote employment, vocational activity, prevention of various 

social problems (e.g. aggression, physical abuse, domestic violence)  and all kinds of 

psychological interventions (e.g. social or cognitive skill trainings).  

Moreover, prisons use EU structural funds and implement programmes aimed at raising 

the effectiveness of institutions dealing with the labour market, social policy and social 
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security, improving vocational activity of disadvantaged or excluded groups on the job 

market, preventing further social disruption in inmates and teaching them coping skills. Such 

programmes are expected to help inmates re-enter society smoothly. 

The established network of prison schools provides inmates, including minors under 

statutory obligation to learn, with an opportunity to pursue education.  

As a result of the education reform introduced by the Ministry of National Education, all 

previous school complexes were transformed into Continuing Education Centres. 

Consequently, the prison education is formed exclusively by continuing education facilities 

under the name of Continuing Education Centre. Currently, the centres provide education at 5 

levels: primary (2 schools), upper-primary (9 schools), vocational (18 schools), secondary 

(18 schools) and post-secondary (1 school).    

Since school year 2012/13 the prison education has been providing vocational training 

according to the introduced education system reform i.e. qualification vocational training 

courses. As of 2014, they will completely replace elementary vocational schools for adults 

and secondary vocational schools for adults, which have already been liquidated. Students at 

qualification vocational training courses, which might last from one to two years, will be able 

to obtain a certificate of qualified worker or technician after filling knowledge gaps. This new 

form of vocational education was provided for 1 986 inmates in school year 2013/14.     

In school year 2013/14, similarly to previous years, inmates were provided with 

education opportunities in schools operating within and outside prisons. 14 thousand 

students received schooling, which means that every sixth inmate was in some sort of 

training. In this period, prison schools were attended by 4 391 students.  

Education for prison inmates was also complemented by local market needs-adapted 

training courses conducted at correctional facilities. Such courses are mainly organized for 

inmates about to complete their sentences in order to increase their chances of finding 

employment upon release from prison and to reduce crime relapse. In 2013, 11 170 inmates 

took part in 990 training courses and the number of graduates reached 11 069.      

90 students took Matura exam (i.e. final secondary school exam). 58 students passed the 

exam (64% pass rate).  

Prison vocational school certificates are accepted across the European Union. The 

attendance rate is very high and usually higher compared with regular non-prison schools. 

Consequently, students have a chance not only to fill knowledge gaps but also to obtain solid 

professional background.   

Each year prison authorities conduct a number of social rehabilitation programmes aimed 

at reducing crime relapse. Similarly to previous years, in 2013, the following programmes 

were conducted: 
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• drug prevention programmes 

• programmes for inmates sentenced under Article 207 of the Penal Code 

• aggression management programmes  

• other aggression prevention programmes 

• vocational training programmes  

• Employment Clubs 
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10. Drug Markets 

 prepared by Artur Malczewski  

 

10.1 Availability and supply 

• Drug availability at school 

The subject of the 2013 national survey among school students aged 18-19 (for more 

information about the survey see Chapter 2) was the availability of drugs at school. The 

survey questionnaire contained questions about the familiarity with places where drugs 

could be purchased, drug solicitations, sale of drugs on the school premises, and whether 

they considered it hard to obtain respective psychoactive substances. Every fifth respondent 

in the 1994 survey (22%) knew from whom or where drugs could be bought while in 2003 it 

was almost half of the respondents (49%). However, since that time, the percentage of 

students knowing where to obtain drugs has been falling. On the other hand, in 2008, there 

was a rise (up to 40%) in the number of young people stating that they did not know where 

to get drugs. In 2013, the percentage of such responses stood at a similar level (41%). 

Moreover, the percentage of respondents who knew of several such places or individuals was 

the lowest since 1996. It is worth stressing that a number of factors might have influenced 

the students’ responses e.g. media reports of police operations against drug-related crime, 

particularly raids on drug dealing locations. An indicator that is more useful in describing the 

drug market in terms of the availability of illegal psychoactive substances is the drug 

solicitation question. From 1994, the number of students solicited to buy drugs was steadily 

rising. In 2003, almost half of the respondents (47%) were solicited. Since that time, the 

percentage of solicited respondents has been falling. Almost three times fewer respondents 

received such offer (a decrease from 14% in 2003 to 5% in 2013). The latest measurement 

showed that the percentage of students who were solicited to buy drugs still remained at the 

same level as in 2010, namely 67% of the respondents reported that they had never been 

solicited to buy drugs. Since the mid-1990s students were also asked about drug solicitation 

at school (Figure 10.1.1.). Between 1996 and 2003 every third student, when asked whether 

drugs could be bought on the premises of their schools, gave a negative answer. For 

comparison, in 2008 every second and in 2010 more than a half of the respondents provided 

negative answers (55%). The 2013 survey recorded a slight increase (up to 58%) in the 

number of students who believed that drugs were not sold in their schools. The survey 

results show a fall in the drug availability at school (Malczewski 2014h).   
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Figure 10.1.1. Drug solicitation at school  (18-19 years old; %)  

 

Source: Malczewski 201h, Youth 2013 – CBOS Foundation and KBPN survey. 

 

 

 

 

Figure 10.1.2. Percentages of respondents who were solicited to buy drugs (%) 

Source: Malczewski 201h, Youth 2013 – CBOS Foundation and KBPN survey. 
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• Drug trafficking patterns and production 

Major drug trafficking routes go through the Polish territory. Drugs are transited or they 

are directly exported from Poland to the Western European market. Removing borders upon 

Poland’s accession to the Schengen area made trafficking in Polish amphetamine to Western 

Europe easier. Moreover, high economic migration of Polish citizens to the United Kingdom 

and Ireland is used by crime syndicates for amphetamine trafficking. Polish amphetamine 

reaches such countries as Germany, France, Sweden, the United Kingdom and Ireland. Drugs, 

especially amphetamine, are smuggled to Scandinavian countries by sea from Polish ports. 

They are hidden in commercial vehicles or special passenger car compartments. To 

streamline drug trafficking, crime syndicates place their residents in Scandinavian countries. 

Apart from being smuggled in cars or lorries, amphetamine is trafficked to Western Europe 

by train.  

Cocaine is trafficked from South America to Poland by sea e.g. in containers. It is also 

shipped by air. Citizens of Poland and other countries are also used as cocaine couriers. 

Cocaine is also trafficked to Poland by air in luggage-based hidden compartments. Heroin, 

mainly from Afghanistan, is trafficked to Poland through the Balkan route (Turkey-Bulgaria-

Romania-Hungary) or the silk route (former Soviet Union republics). From Poland, heroin is 

trafficked to Germany and the United Kingdom. Ecstasy is smuggled from Poland to the 

Netherlands and Belgium. From the Netherlands, cannabis is trafficked to Poland 

(Raczkowski 2009, pp. 116-118). In recent years there has been a rise in domestic cannabis 

plantations grown by organized crime syndicates. Moreover, cannabis is grown at home for 

personal use. It may be concluded that cannabis on the Polish market is increasingly 

originating from domestic production. Heroin available on the illegal Polish market comes 

from domestic manufacture which was substantially reduced by the introduction of low 

morphine poppy. However, to a large extent, heroin originates from trafficking. Domestic 

manufacture is evidenced by poppy straw and ‘kompot’ seizures. This Polish homemade type 

of heroin is manufactured exclusively in Poland by organized crime syndicates. In September 

2014 the Police in lubuskie (on the border with Germany) province detained several 

individuals on the charge of heroin trafficking and production. In the course of the 

investigation, the Police seized 14 litres of the Polish homemade heroin, metal containers and 

other paraphernalia intended for illicit manufacture of narcotic drugs, chemical agents, 

precursors and poppy straw. Apart from Belgium and the Netherlands, Poland remains one of 

the leading amphetamine manufacturers in Europe. Amphetamine produced in Polish clan 

labs is a major stimulant on the Polish drug market. In recent years, methamphetamine has 

arrived in Poland. It is a leading stimulant in one European country i.e. the Czech Republic. 

Recently, it has also emerged in Scandinavian countries. In June 2014, police officers of 
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Zgorzelec-based Polish-German NYSA group detained an individual suspected of drug-related 

crimes. On the man’s property, they found a production line and precursors used in narcotic 

drug manufacture as well as ready-made methamphetamine. It is still not certain if 

methamphetamine will become as prevalent in Poland as amphetamine. In Poland, there are 

no restrictions regarding medicines containing pseudoephedrine, which may be used to 

produce homemade methamphetamine. On the other hand, organized crime groups may see 

no interest in placing a psychoactive substance that can be homemade on the market as this 

would mean a drop in profits for organized crime syndicates. In 2013 Police took active part 

in international cooperation on drugs (MSW, 2014):  

• Operation conducted with Dutch police in cooperation with Europol regarding 

trafficking of chemical substances from Polish companies to the Netherlands (Golden 

Tulip operation), 

• Operation conducted with Belgian police regarding dismantling of clandestine labs in 

Belgium (AS-BURCHT operation), 

• CHOPIN project regarding the reduction of manufacture and distribution of drugs 

across the EU. The funding for the project entitled „Reduction of production and 

distribution of drugs in the EU – Project CHOPIN” was granted by the European 

Commission (ISEC 2011). The project is a series of comprehensive operational, 

training and border actions addressed to combating illegal manufacture, extraction, 

trafficking and distribution of drugs (especially synthetic drugs and cocaine) as well 

as precursors in the EU. The project was conducted by the Central Bureau of 

Investigation of the Police Headquarters in 2013-2014 with the support of EU 

Member States (BE, CZ, DE, NL, LT), Europol, Border Guard and Customs Service, 

• Controlled deliveries conducted with Police of other countries. 

 

Moreover in 2013 the Central Bureau of Investigation took part in international 

operations of combating precursor trafficking (MSW, 2014): 

• Operation conducted along with Europol as well as Dutch, Belgian and German Police 

forces regarding trafficking into Poland of substantial quantities of chemicals for 

amphetamine and MDMA manufacture, 

• Participation in controlled deliveries in cooperation with German and Dutch Police in 

connection with trafficking of chemicals and precursors from China and India to 

Europe. 
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• Drug production in Poland 

Amphetamine in Poland is most frequently manufactured using the Leuckart method. The 

manufacturing process and distribution of the drug is handled by organized crime syndicates, 

which establish, equip and supply clandestine laboratories. Apart from the Netherlands and 

Belgium, Poland is one of the major amphetamine manufacturers on the European market. 

The Police record changes in modi operandi of criminal groups, which started to divide 

respective stages of amphetamine manufacture. Consequently, the stages take place in 

various locations. Moreover, there is greater self-control and secrecy in order to prevent 

detection by the Police. In order to prevent detection, mobile amphetamine production lines 

are established. In 2012, the police dismantled 15 clan labs producing either amphetamines 

(11 amphetamine, 2 methamphetamine) or its precursors (2 BMK). In mid-2012, officers of 

the Central Bureau of Investigation raided one of the biggest amphetamine labs near the town 

of Grodzisk Mazowiecki. It comprised 3 production lines. 10 tonnes of precursors were seized 

and 10 kg of ready-made drugs. In the course of one of many police operation, a drug 

warehouse was raided and an ecstasy tableting line was dismantled in the eastern part of 

Warsaw in September last year. Over 5 kg of drugs were seized including 1 kg of 

amphetamine, 1.5 kg of methamphetamine, 25 kg of marijuana, 300 ecstasy tablets and 200 g 

of cocaine. In 2013, the Police dismantled 19 clan labs producing amphetamines.  One of the 

last clan labs was detected in 2014 in September, when police officers of the Central Bureau 

of Investigation dismantled a clandestine amphetamine lab. This professional production site 

was located in an inconspicuous building on a property in wielkopolskie province. Apart from 

the equipment, police officers found several dozen litres of various substances, including 10 

litres of BMK (benzyl methyl ketone), a major constituent of the ‘white powder’ as well as 

several dozen grams of the ready-made drug.  

APPAN (alpha-phenylacetoacetonitrile), a chemical used to produce BMK, has become a 

challenge for the drug enforcement agencies. The reduction of the availability of BMK 

(amphetamine precursor) in Poland meant that a chemical was found so that the precursor 

could be obtained independently. The problem refers mainly to Poland because following the 

reduction of the BMK availability, Polish criminal groups started using APAAN to produce this 

precursor. According to the Police, approx. 15 tonnes of this substance were imported to 

Poland. (Malczewski 2013b) The APPAN started to be controlled in 2014; however, it is still 

being used for amphetamine production. In September 2014, Police officers of the Krakow 

department of the Central Bureau of Investigation dismantled an enormous clandestine lab 

and an organized criminal group concerned with production, trafficking and trade in drugs on 

a large scale. An estimated quantity of substances imported by the group made it possible to 

produce over 10 tonnes of pure amphetamine.  The dismantled BMK manufacturing site was 
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located in cellars. Two professional production lines were capable of continuous production 

of illicit substances. Apart from reactors and synthesis equipment, police officers seized over 

half a tonne of APAAN, 25 litres of ready-made liquid amphetamine and over 6.5kg of 

marijuana.     

The Police data shows that heroin is not the most prevalent drug on the Polish market. It is 

evidenced by the fact that that 4.8 kg of this substance was seized by officers of 11 Police 

departments and Central Bureau of Investigation, with the highest figures for the Warsaw 

metropolitan department (1163.1 g) and dolnośląskie police department (191.02 g). The 

following Police departments seized no heroin: mazowieckie, opolskie, podkarpackie, 

świętokrzyskie, wielkopolskie and zachodnio-pomorskie (MSW 2014).     

 

• Domestic cannabis and poppy cultivation 

In recent years a rise has been recorded in domestic cannabis plantations run by 

organized crime groups. Cannabis is grown especially by Vietnamese nationals. Moreover, 

cannabis is being increasingly grown by drug users for personal needs. To this end, specially 

prepared places are used such as wardrobes or unused fridges. Cannabis sold on the Polish 

illegal market has increasingly been coming from domestic production. The Police are 

discovering major plantations in unused locations such as warehouses, factories, etc. 68 555 

cannabis plants were seized in 2013 (rise of 10 399 plants compared with 2012). The Police 

records show that the highest numbers of plants were seized in wielkopolskie province (8 

821 plants) and dolnośląskie province (8 448 plants). In 2013, 1 246 cannabis plantations 

were dismantled - 720 indoors and 526 outdoors. The cannabis plantations covered the area 

of 17919, 82 square metres.  

Heroin in Poland originates from domestic production (largely reduced by the 

introduction of low-morphine poppy) and largely from drug trafficking. Domestic production 

manifests itself in the seizures of homemade heroin called ‘kompot’, which is produced 

exclusively in Poland, and poppy straw. In June 2012, Police officers confiscated nearly 110 

kg of poppy from illegal plantations in the commune of Sidra (podlaskie province). At the 

beginning of 2012, three illegal Polish heroin factories were dismantled in Warsaw. Poppy 

straw used in ‘kompot’ production originated in the vicinity of the town of Inowroclaw. As a 

result of police operations, 800 kg of poppy straw and 1 500 mg of methadone were 

confiscated.   
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10.2 Drug seizures 

In Poland drug seizures are revealed by the Police, Customs Service (by the Ministry of 

Finance), Border Guard, Military Police, Internal Security Agency and Prison Service within 

penal institutions. All the above institutions have not yet developed a single data collection 

system, which makes it difficult to estimate the quantities of drugs seized across the country. 

Since in some cases there are two, or sometimes three, institutions involved in revealing data, 

double counting occurs. Table 10.3.1. shows seizures revealed by the Police and Border 

Guard, i.e. main institutions responsible for combating drug-related crime. Due to high 

discrepancies in quantities of seized drugs and the considerable role of the random factor, the 

trend analysis is seriously hampered. A single large seizure might cause a considerable rise in 

the overall number of seizures in a given year. In 2013 we record an increase in the seizures 

of hashish, heroin, amphetamine, methamphetamine and ecstasy. Seizure data reveal a rise in 

methamphetamine on the Polish illegal drug market. In 2013, methamphetamine seizures 

had been the highest in the last four years.  

The Police have not recorded the number of seizures. However, crimes against Article 62 

refer to the possession of drugs and registering thereof equals a drug seizure. Last available 

data is from 2012. In this year, crimes against Article 62 accounted for 49% of all crimes 

against the Act on counteracting drug addiction. Taking into account this article we notice 

that the biggest number of seizures refers to cannabis (79%, 29544) with amphetamine 

coming second (16%, 6149).  

 

Figure 10.2.1. Number of seizures in 2012 (art. 62) 

 
Source: Police.  
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10.3 Price/ purity 

Based on the Police data and qualitative surveys conducted among drug users, we know 

that the purity of drugs sold on the illegal market varies substantially. Data from the Central 

Forensic Laboratory demonstrates higher THC levels in marijuana. The more THC marijuana 

has, the more potent it is. In 2007, marijuana contained 5% of THC while in 2013 this rate 

stood at 10%. In the case of amphetamine, the trend is reversed. In 2007, average purity rate 

of amphetamine available on the illegal market was 35% compared with 13% in 2012. Data 

on retail prices of drugs are registered by the Police. They are also collected in the course of 

surveys. According to the Polish law, the value of secured drugs is not considered by the 

prosecution or courts and prices of drugs are not relevant from the standpoint of the criminal 

proceedings or trial. While analyzing drug prices, it is worth noting that the price of a drug is 

affected by a number of factors e.g. geographical location, drug purity, intensity of police 

actions and the international situation. The price of a drug reflects its level of availability. The 

higher the price, the more limited access to the drug. The Police collect data on minimum and 

maximum retail drug prices. The data from the Police on marijuana and heroin is presented 

in figures 10.3.1 and 10.3.2.  

 

 

Figure 10.3.1. Prices of cannabis herbs (minimum and maximum) Police data (PLN) 

 Source: Police. 
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Figure 10.3.2. Prices of brown heroin (minimum and maximum) Police data (PLN) 
 

 

Source: Police. 

 

 

In order to obtain information on an average or most frequent (modal) price of a drug, 

surveys are conducted. Since 2008, problem drug users have been asked about the value of 

their most recent drug purchase. Based on this information an average, modal and median 

price was calculated. Table 10.3.2. shows data obtained in the course of this research. An 

average price of a gram of marijuana in 2012 stood at PLN 31 and approximated to the modal 

value of PLN 30. An average last year price approximates to the value of 2008. However, 

during that time the potency of marijuana (THC concentration) rose. Amphetamine, similarly 

to marijuana, is sold at a similar price (PLN 32 in 2008 and PLN 34 in 2012) to that of 2008; 

however, an average purity level of amphetamine in that period decreased.  In the case of 

both of these substances, most frequent (=modal) prices fell. A drug, which is much cheaper, 

is ecstasy. It is sold in the form of tablets. We notice a clear fall in ecstasy prices in the period 

in question, from PLN 28 to PLN 7. The most expensive drug remains cocaine. It is usually 

sold at PLN 200 per gram. A high price of this drug effectively limits its availability. Table 

10.3.1. shows that after the 2010 rise, prices of most drugs returned to the level of 2008. The 

end of 2010 and beginning of 2011 saw a drop in the availability of heroin and the 

consequent rise in its price. The table shows that the most frequent price in 2010 is higher 

than in 2008 and 2012.   
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Table 10.3.1. Drug seizures in Poland in 2005-2013 

Drugs 2005 2006 2007 2008 2009 2010 2011 2012 2013 

Hashish (kg) 19.292 35.401 33.128 114.681 17.142 85.445 59.139 38.946 208.394 

Marijuana (kg) 227.124 401.659 352,934 492.725 883.053 
1501.80

1 

1265.40

3 

1489.24

0 

1242.83

4 

Heroin (kg) 41.151 155.401 123.623 78.915 85.873 24.871 51.359 35.620 48.678 

Cocaine (kg) 16.871 21.932 160.981 28.710 117.491 111.084 78.121 213.391 20.569 

Amphetamine (kg) 344.578 333.038 423.65 356.196 421.65 534.299 394.77 613.733 675.724 

Methamphetamine 

(kg) 
- 0.163 5.712 0.124 10.069 1.234 0.517 4.254 9.566 

Ecstasy (tablets) 492531 145344 610383 651 985 218616 269842 75082 31092 45997 

LSD (blotter) 2226 1453 327 353 642 1353 0 29173 457 

Source: Polish Focal Point (CINN KBPN).  

 

 

Figure 10.3.3. Purity of amphetamines (red line) and THC concentration in marijuana 

in 2004-2013 (blue line) (%) 

 
Source: Central Forensic Laboratory of the Police. 
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Table 10.3.2. Drug prices according to drug users (from NSP survey) PLN 

Marijuana  

(gram) 

Heroin  

(gram) 

Cocaine 

 (gram) 

Amphetamine  

(gram) 

Ecstasy 

(tablet) 

2008 2010 2012 2008 2010 2012 2008 2010 2012 2008 2010 2012 2008 2010 2012 

Number of 

sources of 

information 

455 171 167 223 64 81 174 42 49 455 250 191 85 46 58 

Minimum 15 15 10 95 100 120 100 100 130 15 20 20 5 4 3 

Maximum 55 40 50 350 400 270 300 260 250 55 100 100 30 20 25 

Modal 40 30 30 120 160 130 150 200 200 40 40 35 20 5 5 

Average 32 26 31 159 173 152 161 180 182 32 39 34 28 8 7 

Median - 30 30 - 160 150 - 200 180 - 40 35 - 6 5 

Source: Polish Focal Point (CINN KBPN) 

 

New Psychoactive Substances 

The analysis of the Polish illicit drug market cannot be performed without the sale of new 

psychoactive substances (NPS), which are not controlled. Some of those are sold in high 

street head shops and online. As a result of the Decision of the Chief Sanitary Inspectorate 

and the joint operation of the Police and Sanitary Inspectorate all head shops, i.e. 1400 across 

the country, were closed down in 2010. Consequently, the number of NPS-related poisonings 

fell dramatically in 2011 and 2012. The institution responsible for combating head shops in 

Poland is the Sanitary Inspectorate which issues decisions in the course of administrative 

actions. Operations of the Sanitary Inspectorate against head shops are supported by the 

Police. According to the drug law and the Act on Sanitary Inspectorate amended in 2010, a 

relevant State Sanitary Inspector has the power to withdraw from trade for the period of up 

to 18 months for lab test purposes products as to which there is a reasonable suspicion that 

they might pose a risk to life.  The police seize new psychoactive substances which are not 

controlled by the drug law. In 2013, the following substances were seized: mephedrone 

(2939 grams), Salvia Divinorum (1 gram), 4 MEC (9558 grams), MDPV (620 grams), synthetic 

cannabinoid (110 grams). The Customs Service seize shipments of NPS mainly at the border. 

In mid-2013, one of the Customs Offices revealed a 60-kilogram shipment of a new 

psychoactive substance named pentedron, which had been declared to be an ingredient used 

in the production of concrete. In 2013, head shops started reopening and a rise in medical 

interventions due to NPS-related poisonings was recorded (1079 cases). By August 2014, the 

number reached 1416 cases. At present, head shops keep a low profile on their sales as was 

the case in 2008-2010. Head shops hide sales behind other products and do not place NPS 

advertising banners as was the case in 2010. In 2014, there were 120 head shops operational 
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in Poland. Some of them could be sex shops or places for gambling activities.  In 2014, 

sanitary inspectorate imposed PLN 7 million worth of fines on the owners of head shops. 

However, fines are hard to collect. In Poland, apart from high NPS shops, there are over a 

dozen online stores where new psychoactive substances can be purchased. The order is 

usually shipped within 2-3 days with the cash on delivery option. Online stores are registered 

abroad e.g. www.kolekcjoner.nl.   Next year it will  be the amendment to the drug law in aim 

to controlle 114 new psychoactive substances.           

 

 

 

Table 10.3.3. Operations of the State Sanitary Inspectorate in the field of substitute 

drugs in 2011-2013 

Year 
Total of 

inspections 

Fines 

imposed 

(PLN) 

Total of entities 

found to be 

introducing 

substitute drugs 

to trade 

Total of 

samples 

taken for lab 

tests 

Total of 

products 

seized 

2011 335 0 11 35 1 819 

2012 548 495 000 103 443 19 997 

2013 779 
10 669 

370 
134 1 448 28 402 

2014 (6 months) 333 7 790100 128 728 25 389 

Source: Białas 2014 - Chief Sanitary Inspectorate. 

 

At present, the EU-sponsored I-TREND project is being implemented in Poland by the 

University of Social Sciences and Humanities (SWPS) and Polish Focal Point experts. Apart 

from the SWPS, the project involves researchers from France, Netherlands, United Kingdom 

and Czech Republic. One of the major goals of the I-Trend project is to collect information on 

the harm and effects of new psychoactive substances as well as use patterns. Consequently, 

information brochures on the most prevalent new psychoactive substances will be developed 

for drug prevention and treatment professionals. In 2013, following a review of the Internet 

forums and EWS data, the TOP 10 of the most prevalent new psychoactive substances in 

Poland was compiled. The list included 8 cathinones with the remaining substances such as 

synthetic cannabinoids: 3,4-DMMC, 3-MMC, AM-2201, Brephedrone, Ethcathinone, MDPBP, 

Pentedrone, alfaPVP, UR-144, pMPPP (Malczewski 2013e). It is worth stressing that the 

products offered by online stores are not the same as those available via high street head 

shops. The most popular new psychoactive substance in 2013was UR-144 (synthetic 
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cannabinoid), which, according to the National Medicines Institute and Chief Sanitary 

Inspectorate, is still very hard to obtain online in 2014. Most products sold online are 

research chemicals (RC). They are powder-type products marketed for chemical tests. UR-

144 is frequently not offered under its name but added to herbal concoctions. Their contents 

are not revealed by retailer or the producer.  Figure 10.3.4.  shows results of NPS lab tests 

conducted by National Medicines Institute in 2014. The most prevalent NPS was UR 144 (in 

40% of samples). 

 

 

Figure10.3.4. Analysis of National Institute Medicines in 2013 (604 samples of NPS)  

 

Source: Błażewicz 2014, NIL. 
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wyniki badań. Serwis Informacyjny NARKOMANIA 2 (63), str. 12-18 

 

Malczewski, A. (2013e), „Dopalacze” - sytuacja epidemiologiczna, rynek oraz kontrola. 

Terapia Uzależnienia i Współuzależnienia 5, str. 19-21 

 

Malczewski, A., Misiurek, A. (2013), Badania w obszarze uzależnień od narkotyków. Serwis 

Informacyjny NARKOMANIA 1 (61), str. 41-43  

(http://www.kbpn.gov.pl/portal?id=15&res_id=3062050) 

 

Malczewski, A. (2014a), Redukcja szkód w Polsce i co dalej. Remedium nr 1 (250), str. 28-29 

 

Malczewski, A. (2014b), Polska młodzież a substancje psychoaktywne. Remedium nr 3 (252), 

str. 24-25  

 

Malczewski, A. (2014c), Polska młodzież a narkotyki i „dopalacze”. Remedium nr 5 (254), str. 

26-27  

 

Malczewski, A. (2014d) Promocja Dobrych Praktyk w profilaktyce uzależnień od narkotyków 

– cz. I. Remedium nr 6 (255), str. 26-27 

 

Malczewski, A. (2014e), Promocja Dobrych Praktyk w profilaktyce uzależnień od narkotyków 

– cz. II. Remedium nr 7/8 (256-257), str. 60-61 

 

Malczewski, A. (2014f), Europejskie Standardy w Polsce. Remedium nr 11 (260), str. 28-29 

 

Malczewski, A. (2014g), Iniekcyjni użytkownicy narkotyków – epidemiologia i podjęte 

działania. Remedium nr 12 (261) str. 28-29 

 



 195

Malczewski, A. (2014h), „Młodzież a substancje psychoaktywne” w: Grabowska, B. i inni 

(2014), Młodzież 2013. Fundacja Centrum Badania Opinii Społecznej 

http://www.cinn.gov.pl/portal?id=15&res_id=673746  

 

Malczewski, A., Misiurek, A. (2014) Działania dużych miasta w przeciwdziałaniu narkomanii 

w 2013 cz. I. Serwis Informacyjny NARKOMANIA 4 (68) 

 

Malczewski A., Misiurek, A. (2014a), Używanie i postawy wobec substancji psychoaktywnych 

w populacji generalnej w 2013 roku.  Serwis Informacyjny NARKOMANIA  4 (68)  

 

Minister Spraw Wewnętrznych (2014), Raport z realizacji strategii resortowej dotyczącej 

narkotyków.  

 

Minister Zdrowia (2013), Informacja o realizacji działań wynikających z Krajowego Programu 

Przeciwdziałania Narkomanii  za rok 2012. Warszawa (unpublished) 

 

Minister Zdrowia (2014), Informacja o realizacji działań wynikających z Krajowego Programu 

Przeciwdziałania Narkomanii  za rok 2013. Warszawa (unpublished) 

 

Monar Association - Częstochowa Branch (2014), Roczne sprawozdanie merytoryczne z 

wykonania zadania zleconego przez Krajowe Biuro ds. Przeciwdziałania Narkomanii za rok 

2013. Częstochowa (unpublished) 

 

Narodowy Fundusz Zdrowia (2014), Informacja o realizacji działań wynikających z 

Krajowego Programu Przeciwdziałania Narkomanii  za rok 2013. Warszawa (unpublished)  

 

Raczkowski, K. editor (2009), Narkotyki organizacja przestępczości i system 

przeciwdziałania. Wydawnictwa Akademickie i Profesjonalne. Warszawa 2009 

 

Serednicki, Ł., (2009), Artykuł 72 Ustawy o przeciwdziałaniu narkomanii jako alternatywa 

wobec kary pozbawienia wolności. Serwis Informacyjny NARKOMANIA nr 3 (47) 2009, pp. 

43–47  http://www.kbpn.gov.pl/portal?id=15&res_id=526553 

Sierosławski, J. (2012), Oszacowanie liczby problemowych użytkowników opioidów w Polsce. 

Alkoholizm i Narkomania, 25, 4, str. 347–356 



 196

Sierosławski, J. (2014), Dane statystyczne dotyczące pacjentów z podwójną diagnozą wśród 

wszystkich przyjętych do stacjonarnego lecznictwa psychiatrycznego, Instytut Psychiatrii  

i Neurologii (unpublished data) 

 

Sierosławski, J. (2014) Narkomania w Polsce w 2012 r. Dane lecznictwa stacjonarnego (tabele 

i wykresy).  Instytut Psychiatrii i Neurologii (unpublished data) 

 

Slyszę Serce International Association (2014), Roczne sprawozdanie merytoryczne z 

wykonania zadania zleconego przez Krajowe Biuro ds. Przeciwdziałania Narkomanii za rok 

2013. Łódź (unpublished) 

 

Społeczny Komitet ds. AIDS (2014), Oszacowanie rozpowszechnienia zakażeń HIV i HCV 

wśród osób przyjmujących substancje psychoaktywne drogą iniekcji na terenie Warszawy i 

okolic - badanie pilotażowe. Raport z badania - Program pilotażowy skierowany do osób 

przyjmujących narkotyki drogą iniekcji (IDU)Warszawa 

 

Urzędy Gminne (2014), Sprawozdania z realizacji Gminnych Programów Przeciwdziałania 

Narkomanii w roku 2013. Warszawa (unpublished) 

 

Urzędy Marszałkowskie (2014), Informacja o realizacji działań wynikających z Krajowego 

Programu Przeciwdziałania Narkomanii  za rok 2013. Warszawa (unpublished) 

 

Wilamowska, B. (2014), Ocena skutków ustawy z dnia 1 kwietnia 2011 r. o zmianie ustawy o 

przeciwdziałaniu narkomanii oraz niektórych innych ustaw. In: II Ogólnopolska Konferencja 

Narkotyki-Narkomania. Nauka, Polityka i Praktyka. Wektory Zmian. Konstancin-Jeziorna, 6-8 

October 2014 (unpublished). 

 

 

 

 

 

 

 

 



 197

Relevant data bases 

1) Database of admissions to drug treatment or rehabilitation due to using narcotic drugs or 

psychotropic substances (Treatment Demand Indicator) pilot project of the Reitox 

National Focal Point of National Bureau for Drug Prevention 

2) Data from database National Institute of Public Health - National Institute of Hygiene 

(Epidemiology Department) 

3) Data on individuals admitted to residential drug treatment - Institute of Psychiatry and 

Neurology  

4) Data on individuals with dual diagnosis admitted to residential drug treatment - Institute 

of Psychiatry and Neurology  

5) Data of the National AIDS Centre 

 

 

Relevant Internet addresses 

1) National Bureau for Drug Prevention: www.kbpn.gov.pl [available at: 10.09.2014 r.] 

2) Polish Reitox Focal Point: www.cinn.gov.pl [available at: 10.09.2014 r.] 

3) Ministry of National Education www.men.gov.pl [available at: 10.09.2014 r.] 

4) Ogólnopolska Antynarkotykowa Poradnia Internetowa www.narkomania.org.pl [available 

at: 10.09.2014 r.] 

5) European Monitoring Centre for Drugs and Drug Addiction www.emcdda.europa.eu 

[available at: 10.09.2014 r.] 

6) Baza programów rekomendowanych http://www.kbpn.gov.pl/portal?id=207575 

[available at: 10.09.2014 r.] 

7) Ogólnopolski Informator o Czasie Oczekiwania na Świadczenia Medyczne 

https://kolejki.nfz.gov.pl/ [available at: 10.09.2014 r.] 

8) Profilaktyczny program w zakresie przeciwdziałania uzależnieniu od alkoholu, tytoniu i 

innych środków psychoaktywnych - Zdrowie w ciąży www.zdrowiewciazy.pl [available at: 

10.09.2014 r.] 

9) Przyjmuje leki czy bierze? Leki bez recepty do leczenia nie do brania 

www.przyjmujelekiczybierze.pl [available at: 10.09.2014 r.] 

10) Szkoła w ruchu www.szkolawruchu.men.gov.pl [available at: 10.09.2014 r.] 

11) Police  http://www.policja.pl/ [available at: 10.09.2014 r.] 

 

 

 



 198

Full references of laws in original language 

1) Ustawa z dnia 29 lipca 2005 r. o przeciwdziałaniu narkomanii (Dz. U. Nr 179, poz.1485) 

2) Rozporządzenie Rady Ministrów z dnia 22 marca 2011 r. w sprawie Programu 

Przeciwdziałania  

3) Narkomanii na lata 2011 – 2016 (Dz. U. z 2011 r. Nr 78, poz. 428) 

4) Ustawa z dnia 1 kwietnia 2011 r. o zmianie ustawy o przeciwdziałaniu narkomanii oraz 

niektórych innych ustaw (Dz. U. z 2011 r. Nr 117, poz. 678). 

5) Ustawa z dnia 8 października 2010 r. o zmianie ustawy o przeciwdziałaniu narkomanii 

oraz ustawy o Państwowej Inspekcji Sanitarnej (Dz. U. z 2010 r. Nr 213, poz. 1396)  

6) Council Decision 2005/387/JHA of 10 May 2005 on the information exchange, risk-

assessment and control of new psychoactive substances. 

7) Ustawa z dnia 6 czerwca 1997 r. - Kodeks karny (uzup.) 



 199

Annexes 

Figures and Tables 

Figure 1.2.1. Comparison of the first halves of 2011, 2012 and 2013 in terms of convictions 

and discontinuances under the Act on counteracting drug addiction. District Courts. Cases 

discontinued under Article 62a – prosecution 

Figure 1.3.1. Total expenditure on counteracting drug addiction per resident (PLN) 

Figure 1.3.2. Expenditure under section 85153 on counteracting drug addiction per resident 

(PLN) 

Figure 2.2.1. Do you think that drug possession, regardless of the amount, should be punished 

with imprisonment? 

Figure 2.2.2. Do you think that drug possession, regardless of the amount, should be punished 

with imprisonment? 

Figure 2.3.1. Consumption of beer, wine and vodka in the last 30 days as well as drug use 

prevalence in the last 12 months (%) 

Figure 2.3.1. Legal highs prevalence (%) 

Figure 3.2.1. Percentages of communes in respective provinces, which financed universal 

prevention programmes (based on communes which submitted reports in respective 

provinces) 

Figure 3.2.2. Percentages of communes in respective provinces, which financed selective and 

indicated prevention programmes (based on communes which submitted reports in 

respective provinces) 

Figure 3.8.1. Have you ever received any specific training on drug prevention? (%) 

Figure 3.8.2. In what areas do you require support to feel more confident and competent in 

your drug prevention work? (%) 

Figure 4.1.1 Prevalence of drugs use in the last 30 days – percentages of respondents 

Figure 5.1.2.1. Structure of drug treatment system  

Figure 5.1.3.1. Admissions to drug treatment or rehabilitation due to using narcotic drugs or 

psychotropic substances in 2013 – proportions of patients by age (%) 

Figure 5.1.3.2. Admissions to drug treatment or rehabilitation due to using narcotic drugs or 

psychotropic substances in 2013 – proportions of patients by employment status (%) 

Figure 5.1.3.3.  Admissions to drug treatment or rehabilitation due to using narcotic drugs or 

psychotropic substances in 2013 – proportions of patients by injecting drug use (%) 

Figure 5.1.3.4. Admissions to drug treatment or rehabilitation due to using narcotic drugs or 

psychotropic substances in 2013 – proportions of patients by primary drug (%) 



 200

Figure 5.1.3.5. Admissions to drug treatment or rehabilitation due to using narcotic drugs or 

psychotropic substances in 2013 – proportions of first-time patients by primary drug (%) 

Figure 5.1.3.6. Admissions to residential drug treatment in 1990-2012 (numbers of patients) 

Figure 5.1.3.7. Admissions to residential drug treatment in 1990-2012 (per 100 000 

population) 

Figure 5.1.3.8. Admissions to residential drug treatment in 2012 due to mental and 

behavioural disorders by type of substance 

Figure 5.2.1. Admissions to drug treatment or rehabilitation due to using narcotic drugs or 

psychotropic substances in 2010-2013 – proportions of patients by age (%) 

Figure 5.2.2.Admissions to drug treatment or rehabilitation due to using narcotic drugs or 

psychotropic substances in 2010-2013 – proportions of patients by employment status (%) 

Figure 5.2.3. Admissions to drug treatment or rehabilitation due to using narcotic drugs or 

psychotropic substances in 2010-2013 – proportions of patients by injecting drug use (%) 

Figure 5.2.4. Admissions to drug treatment or rehabilitation due to using narcotic drugs or 

psychotropic substances in 2010-2013 – proportions of patients by primary drug (%) 

Figure 5.2.5. Admissions to drug treatment or rehabilitation due to using narcotic drugs or 

psychotropic substances in 2010-2013 – proportions of first-time patients by primary drug 

(%) 

Figure 6.2.1. Number of new HIV infections, including injecting drug use  

(recorded number and corrected value imputing missing data on route of transmission) 

detected in 2000-2013, 

Figure 6.2.2. Number of new AIDS cases, including injecting drug users (recorded number and 

corrected value imputing missing data on route of transmission) in 2000-2013 

Figure 6.2.3.  HIV/AIDS cases among IDUs registered in 2013, by sex (numbers of people) 

Figure 6.2.4. HIV/AIDS cases among IDUs registered in 2013 by age group (numbers of 

people) 

Figure 6.2.5. Deaths of patients ever diagnosed with AIDS recorded in Poland by  

31 May 2014, including IDUs, by date of death 

Figure 6.2.6. HIV transmission routes among PKD clients – PKD data for 2013 

Figure 6.2.7. Percentage of positive results among IDUs in 2010 (n=333) 

Figure 6.2.8. Percentage of positive results among IDUs in 2011 (n=224) 

Figure 6.2.9. Percentage of positive results among IDUs in 2012 (n=186) 

Figure 6.2.10. Numbers of study participants by manner of recruitment 

Figure 6.2.11. Numbers of study participants by age and sex 

Figure 6.3.1. Patients with dual diagnosis among all admissions to residential psychiatric 

treatment in 1997-2012 (%) 



 201

Figure 6.3.2. Patients with dual diagnosis admitted to residential treatment in 1997-2012 

Figure 6.3.3. Percentages of drug problem patients admitted to residential psychiatric 

treatment in 1997-2012, by ICD-10 diagnosis 

Figure 6.3.5. Drug-related mortality in 2009-2011 by province; national rate at 0.74 (2011) 

Figure 6.3.6. Drug-related mortality in 2009-2012 by province 

Figure 7.1.1. Numer of needles in distribution in 2002-2013 

Figure 7.1.2.  Needle and syringe programmes in 2002 - 2013 

Figure 8.2.1. Individuals and families provided with social care due to drug addiction in 

2008-2013 

Figure 8.2.2. Drug-related social care beneficiaries in families (absolute number), Poland’s 

total: 5208 (2013) 

Figure 8.2.3. Drug-related social care beneficiaries in families (rates per 100 000 population), 

Poland’s average: 13.53 (2013) 

Figure 9.1.1. Suspects under the Act on counteracting drug addiction in respective provinces, 

per 100 000 population 

Figure 9.1.2. Drug related crime suspects, per 100 000 population  

Figure 9.2.1. Convictions under the Act on counteracting drug addiction by place of crime 

(absolute numbers), Poland’s total: 19 140 (2012) 

Figure 9.2.2. Convictions under the Act on counteracting drug addiction by place of crime 

(per 100 000 population), Poland’s average: 50 (2012) 

Figure 9.4.1. Inmates addicted to narcotic drugs or psychotropic substances admitted to 

therapeutic wards in 2013 by age (n=1020) 

Figure 10.1.1. Drug solicitation at school (18-19 years old; %)  

Figure 10.1.2. Percentages of respondents who were solicited to buy drugs (%) 

Figure 10.2.1. Number of seizures in 2012 (art. 62) 

Figure 10.3.1. Prices of cannabis herbs (minimum and maximum) Police data (PLN) 

Figure 10.3.2. Prices of brown heroin (minimum and maximum) Police data (PLN) 

Figure 10.3.3. Purity of amphetamines and THC concentration in marijuana in 2004-2013 (%) 

Figure10.3.4. Analysis of National Institute Medicines Institute in 2013 (604 samples of NPS)  

Map 6.2.1. Consultation and Diagnostic Sites (PKD) in 2013   

Table 1.3.1. Expenditure on counteracting drug addiction, assessment and programme in 

2013  

Table 2.2.1. Prevalence of drug use in the last year in 2000, 2003, 2005, 2007, 2009, 2011 and 

2013 by sex, age, place of residence, province, education, income per capita and socio-

demographic status 

Table. 2.2.2. Drug use prevalence: lifetime, last 12 months and last 30 days in 2013 r. (%) 



 202

Table 2.2.3. Which substances should be banned (2013; %) 

Table 2.2.4. Imprisonment for drug possession (2013; %) 

Table 2.3.1. Prevalence of substance use among school students in 2008-2010 (%) 

Table 3.2.1. Universal drug prevention programmes financed by communal governments in 

2013 

Table 3.2.2. Selective and indicated prevention programmes financed by communal 

governments in 2013 

Table 5.1.2.1. Network of outpatient treatment facilities (total number of units) 

Table 5.1.2.2. Total outpatient treatment provision (number of clients) 

Table 5.1.2.3. Network of inpatient treatment facilities (total number of units) 

Table 5.1.2.4. Total inpatient treatment provision (number of clients) 

Table 5.1.4.1. Services available in the Outpatient setting 

Table 5.1.4.2. Services available in the Inpatient setting 

Table 5.2.1. Admissions to drug treatment or rehabilitation due to using narcotic drugs or 

psychotropic substances in 2010-2013 

Table 6.2.1. HIV detection rates for IDUs in 2008-2013 (per 100 000 population) (infections 

registered by place of residence) 

Table 6.2.2. AIDS incidence rates for IDUs in 2008-2013 (per 100 000 population) (infections 

registered by place of residence) 

Table 6.2.3.  HIV frequency in diagnostic testing among IDUs in 2007-2013 

Table 6.2.4. Profile of injecting drug users as PKD clients in 2012 (variables significantly more 

prevalent compared with random PKD population) 

Table 6.2.5. Profile of injecting drug users as PKD clients in 2012 (variables significantly less 

prevalent compared with random PKD population) 

Table 6.3.1. Percentages of patients with drug problem admitted to residential psychiatric 

treatment in 2000-2012, by ICD-10 diagnosis 

Table 6.3.2. Percentages of patients with dual diagnosis admitted to residential psychiatric 

treatment in 2012, by type of drug addiction 

Table 6.3.3. Number of drug-related deaths in 2001-2011 

Table 7.5.1. Client profile of KBPN-financed health and social harm reduction programmes for 

drug dependent users in 2013 

Table 7.5.2. Substances used by clients of KBPN-financed health and social harm reduction 

programmes for drug-dependent individuals in 2013 

Table 8.3.1. Client structure of KBPN - financed abstinence-based post-rehabilitation 

programmes in 2013 (age) 



 203

Table 8.3.2. Client structure of KBPN - financed abstinence-based post-rehabilitation 

programmes in 2013 (characteristics) 

Table 9.1.1.  Instituted proceedings of the Police  

Table 9.1.2. Suspects of the Police  

Table 9.2.1. Convicts finally sentenced to prison in total and under Acts on counteracting drug 

addiction, by place of committing the crime, including suspended and custodial sentences in 

years 1999-2012 

Table 9.4.1. Numbers of inmates addicted to respective substances among inmates admitted 

to drug therapeutic wards in 2013 (n=1020) 

Table 10.3.1. Drug seizures in Poland in 2005-2013 

Table 10.3.2. Drug prices according to drug users (from NSP survey) PLN 

Table 10.3.3. Operations of the State Sanitary Inspectorate in the field of substitute drugs in 

2011-2013 

 



 204

Abbreviations 

1) ABW – Agencja Bezpieczeństwa Wewnętrznego (Internal Security Agency) 

2) AIDS – Acquired Immune Deficiency Syndrome 

3) ARV  –  Antiretroviral 

4) BMK – benzyl methon ketone (benzylometyloketon) 

5) CBOS - Public Opinion Research Centre (Centrum Badania Opinii Społecznej) 

6) CBŚ – Centralne Biuro Śledcze Komendy Głównej Policji (Central Bureau of Investigation 

of the Polish Police Headquarters) 

7) CINN – Centrum Informacji o Narkotykach i Narkomanii  

8) ESPAD – European School Survey Project on Alcohol and other Drugs 

9) EMCDDA – European Monitoring Centre for Drugs and Drug Addiction in Lisbon 

10) EU – European Union  

11) GHB – Gamma – Hudroxybutyric acid 

12) GUS – Główny Urząd Statystyczny (Central Statistic Office) 

13) HIV - Human immunodeficiency virus 

14) ICD – International Classification of Disease 

15) IDU – Injection drug users   

16) IPiN - Institute of Psychiatry and Neurology (Instytut Psychiatrii i Neurologii) 

17) KBPN / NBDP – Krajowe Biuro ds. Przeciwdziałania Narkomanii (National Bureau for 

Drug Prevention) 

18) MCPS - Mazovian Centre for Social Policy (Mazowieckie Centrum Polityki Społecznej) 

19) MSW – Ministry of the Interior (Ministerstwo Spraw Wewnętrznych) 

20) NFP – National Focal Point 

21) NGO - Nongovernmental organizations  

22) NIK - Supreme Audit Office (Najwyższa Izba Kontroli) 

23) Narodowy Fundusz Zdrowia - National Health Fund 

24) NPCDA – National Programme for Counteraction Drug Addiction (pl: Krajowy Program 

Przeciwdziałania Narkomanii) 

25) NPS – new psychoactive substances 

26) NSP – needle and syringe programme 

27) PLN – name of the Polish currency 

28) PMMA – p-methoxy-methaphetamine 


