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Dr. Réka Ágnes KÓTI 

Hungarian Civil Liberties Union,

Budapest
Dear Ms. Koti,  







Re:  Reply of Mr. András Pettkó, MDF, to the Questionnaire on the Drug Policy Attitudes of Parties Running for the 2009 European Parliament Elections
We do not hold satisfactory the brief information provided by TASZ attached to this questionnaire. It is not clear either, who are the NGOs from the 7 EU member states, not named, and who made a decision about this „EP election survey”? 

An „European Drug Policy Initiative” NGO can not be find on the Internet, your letter does not include valid, reliable data about this organization and about the research as a whole.     

If you were referring to the European Drug Political Dialogue, initiated by Mr. J.P. Wiersma, MEP in October 2008, preparing the EU opinions as regards the UN High Level Segment in March 2009, this process is seen as a closed down one by the adoption of the UN Global drug political Guidelines and Declaration in March at the HLS.

Against the above mentioned arguments, as we were requested kindly by person and we promised it, we replied the questionnaire. We submit our replies (in English), with the condition that you should quote our reply, as a whole without changing it.  

Budapest, „....” June 2009

Yours sincerely, 

András Pettkó, M.P.   

Questionnaire on the Drug Policy Attitudes of Parties Running for the 2009 European Parliament Elections

This survey is conducted by the European Drug Policy Initiative – a network of non-governmental organizations from 7 EU member states, Bulgaria, Czech Republic, Hungary, The Netherlands, Poland, Denmark and Sweden. The aim of the survey is to provide data on the drug policy attitudes of parties running for the European Parliament Elections in 2009. We intend to post the results of this survey on a website and make them accessible for European citizens who would like to learn about the positions of candidates on various burning drug policy issues which often divide the public. Therefore, we would like to ask You to explain your party’s position in a detailed manner, but not exceeding 800 characters per answer. Please try to avoid the use of professional jargon, or where it is indispensable please explain and define the terms you are using. 

You can answer the questions either in your native language or in English. Your answers will be translated from/to English by our local partners, and you can check and confirm the translations before we publish the results.

Thank you for your co-operation!

1) Would your party punish people who possess small amounts of illicit drugs for personal use, without any intention to sell? 

Reply to 1) 

The Hungarian Democratic Forum is a political party therefore does not „punish” anyone, as none of the parties is law enforcement or a justice authority.  The wording of your question does not mention that illicit drugs are illicit as harmful to the health of users. 

The Penal Code in effect in Hungary prescribes for users of illicit drug treatment or harm reduction or a prevention course for 6 months – based on their health status, assessed by a forensic psychiatrist – as an alternative to the punishment. This way a lot of young people could take part in early intervention and could live after it a healthy and productive life. None of the users have been sentenced to a prison sentence, who could have been sentenced to prison since 1993 in Hungary, if they had committed a drug related crime, which could be punished less than 2 years of prison sentence by law and voluntary participate in the above mentioned alternative measure called “diversion into treatment”.

2) Does your party oppose or support taxing and regulating cannabis and selling it in special shops only for adults? 

Reply to 2) 

The Hungarian Democratic Forum strongly opposes the introduction of a special shop system (you mean under it evidently the Dutch ‘coffee-shop’ type drug trading system), selling and taxing cannabis, an illicit narcotic drug, which was placed onto the prohibition list of the UN Conventions because of its harms to the human health. The Hungarian Democratic Forum does not support and strongly opposes each action, which is oriented to breaching any measures of the 1961, 1971 and 1988 UN Drug Conventions, and especially does not support legalization of marijuana and hashish, as it would harm the public health of a large segment of the population. 

3) Would your party punish people who smoke cannabis as a medicine prescribed by their doctors to treat the symptoms of multiple sclerosis, AIDS, cancer or glaucoma?

Reply to 3) 

The Hungarian Democratic Forum does not support and strongly opposes any actions, oriented to the breaching the measures of the 1961, 1971 and 1988 UN Drug Conventions.

The Hungarian Democratic Forum strongly opposes any kind of so-called “medicines” and “medications”, which is not under the standards of “medicine”, as defined by the European Pharmaceutical regulation and European and Hungarian Pharmacopoeia. 

A party in the Hungarian democratic system is not entitled and does not wish influencing pharmaceutical clinical trials and regulation processes as it would lead to chaos and it is against the law.  

Smoking cannabis is not a form, where you could dose appropriately the active ingredient, harmful substances (several tar products) are available in the product, not speaking about the lack of GMP (Good Manufacturing Practice) or ISO standards and quality assurance at the manufacturing/production, which are basic requirements at each medicines.

It is a fact that cigarette/pipe smoking, especially cannabis, where the rate of tar derivates is much higher, causes in high rate cancer (especially oesophagus and lung cancer). Cancer caused by smoking is responsible for about 30,000 death cases/year in Hungary under health statistical data. Therefore “smoking cannabis” is not a “medication” and “cannabis” is not a “medicine” at all. Active ingredients, if proved to be appropriate could be used as medicine, if accepted in line with pharmaceutical regulation.   

Sativex and Dronabinol, as medicines, are available and accessible in Hungary based on this pharmaceutical regulation and process of licensing. 

4) What is your party’s position on opiate substitution treatment
 for heroin users? Would you allow opening new programs and increase access to these services?

“Opening new programs” is a medical and social issue. In the Hungarian democratic system the licensing of new methadone program (or another maintenance program with a licensed medicine) is in the scope of activities of the Health Ministry and of Social Ministry, as responsible and funding authorities in this matter. 

The maintenance (substitution) programs are not against the measures of the UN Drug Conventions, a therefore the Hungarian Democratic Forum agrees with their introduction. 

Methadone for a long time and recently Suboxon (active ingredients:  buprenorphine plus naloxone) is also available in Hungary based on medical prescription by a psychiatrist or addiction specialist doctor for maintenance (substitution) therapy. These medicines have been used also for heroin addicts’ detoxification in case of overdose, and at withdrawal process, both performed in hospital wards. Methadone is available in Hungary for about 25 years in the form of a medicine, called Depridol. Its application to heroin substitution in the form of maintenance programs was introduced about a decade ago. However, individually it has been used for this purpose since the early nineties with Depridol tablets at certain drug outpatient clinics and hospitals. That earlier solution was accompanied by a lot of diversion cases of tablets to illicit market. To avoid such problems, in the present maintenance programs the methadone is dosed in fluid form.

5) Does your party support a needle and syringe exchange programs
 to prevent the spread of blood born infections?

Reply to 5) 

Needle exchange programs (NEP’s) are available in Hungary, functioning in the form of low threshold services. (The first one was set up in 1993 in Budapest, at the initial phase of the heroin epidemics, the second one in 1996 in Szeged. Investment to NEP’s took place based on the demand reduction goals of the National Drugs Strategy of 2000-2009.) Their cost-effectiveness is low in Hungary, comparing to foreign NEP programs or to treatment. The rate of returned needles is yet low, meaning that too many polluted needles are getting yet into the community waste management, instead of the dangerous waste incinerator. As treatment institutions indicate it, there is no passage from needle exchange to treatment. NIDA research performed in Hungary had shown a low efficiency in hindering the spread of hepatitis C in NEP’s in Budapest. Cost-efficiency of these projects, prevention of sexually transmitted diseases (STD’s) among clients as well as blood testing should be increased to be more efficient, as well as referral rate to treatment or social reintegration programs. 

6) Does your party support supervised injection rooms
 and/or heroin maintenance
 for chronic heroin dependent persons? 

Reply to 6) 

The Hungarian Democratic Forum does not support any action, which would breach the measures of the 1961, 1971 and 1988 UN Drug Conventions. The one-sided described actions in the footnote of this question are all against the measures of the UN Conventions and the UN drug policy approved this March by the overwhelming majority of UN member countries! 

The described solutions are subjectively promoted, not cost-efficient, and do not reduce the drug problem but reload the circle vitious again. Heroin distribution is a single solution, not helping to cocaine or other addicts. Instead of easy access to heroin, costing 25.000 Euro/year/person and running “shooting-galleries” on taxpayers’ money the preventive care of the victimized children of drug addicts and HIV positive parents should be in the forefront!

In time of economic crisis, when health care and social care institutions are not able to pay for the most important medicines and tools, it is anachronistic to approve such expensive, life-long programs, as shooting galleries and heroin distribution, costing several times more, than an efficient treatment leading to decrease of the drug consumption or to abstinence in 1-2 years. 

Heroin-maintenance program is an individual solution, decreasing the risk of overdose death cases, however it does not reduce and does not cure or reduce heroin addiction, and its serious negative effects onto the brain and the somatic system (heart, liver, kidney) of the individual and does not help for addicts of other narcotics. 

7) What does your party consider the most important elements of a successful drug policy?

Reply to 7)

The Hungarian Democratic Forum does not support any other drug policy than the one approved in March 2009 in the High Level Segment of the UN as well as the measures of the UN Drug Conventions. The drug supply reduction and drug demand reduction measures should be balanced. In the framework of the drug demand reduction the primary prevention (information on the dangers of the drugs to their body and mind and school anti-drug education as well as community level cooperation) and the abstinence-oriented, shorter and more efficient treatment should be in the focus, including preventive care of children of drug addict parents. Regular referral to testing for HIV/AIDS, hepatitis B, C and tuberculosis, screening, and regular health checks, as well as behavioral therapies should be integral part of the needle exchange programs. Supply reduction measures should be based on the national and international cooperation of the Customs, Police and National Security agencies, illicit drug plant cultivation, illicit manufacturing, precursor diversion, illicit drug trafficking should be hindered including the international organized crime and the street pushers level and the laundering of drugs money and financing of international terrorism from its profit. Licit pharmaceutical narcotics drugs control and licensing system should be further strengthened including the prevention of diversion via Internet trading.

- end -

�Opiate substitution treatment is the medical procedure of replacing an illegal opiate drug such as heroin with legal opiate, usually methadone or buprenorphine that is taken under medical supervision. OST has a proven effectiveness in reducing crime, infections and unemployment among injecting drug users. 


�Needle and syringe exchange programs aim to reduce the vulnerability of injecting drug users to infections (such as HIV and hepatitis) by providing them sterile injecting equipment and collect used needles and syringes. In addition, these programs also provide other services such as HIV and Hepatitis testing and counceling, condom distribution and education on the risks of injections.  


� Supervised injection sites are legally sanctioned and supervised facilities designed to reduce the health and public order problems associated with illegal drug use, such as infections, nuisance and lethal overdoses. As of 2000, there were 16 legal drug consumption rooms in the Netherlands, the first being set up in the 1970s, 17 in Switzerland, the first in 1985 and 13 in Germany, the first in 1994, in Oslo, Norway, opened in 2005 and Copenhagen, Denmark in 2007. These centres are usually located in urban areas, with the primary aims to reduce negative health effects and minimise the public disturbance arising from street-based drug use.


�Heroin maintenance programs target users who had failed multiple withdrawal programs and provide them with legal heroin in medically supervised clinics. The aim of this intervention is to maintain the health of the user in order to avoid medical problems stemming from the use of illicit street heroin. Reducing drug-related crime and preventing overdoses were two other goals. Heroin maintenance exists in Switzerland, Germany, The Netherlands, Spain, Canada and Australia. 





