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The authors consider the theoretical and applied problems of preventing illicit
traffic in drugs and psychotropic substances in Hungary in the legal and crimino-
logical aspects. The relevance of the study is determined by the fact that the Hun-
gary’s third drug strategy expires in 2020 (2013—2020), so a new strategy needs
to be developed, but it is not yet known what guidelines it will have, what priori-
ties will be offered to set in it.

The authors pay special attention to the age and gender characteristics of drug
use, which makes it possible to identify the most vulnerable groups, which should
be supported by state preventive programs. The authors also analysed data on
mortality from drug use and concluded that from 2010 onwards methadone and
other non-opiate drugs predominated in death.

Based on the results of the study, current trends in drug use in Hungary were
summarized. The results obtained are important for the development of an an-
ti-drug strategy and the improvement of legislation, as well as for the prevention
of law enforcement agencies, both Hungary and other European countries.
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Introduction

Like in most countries, until the begin-

ning of the twentieth century, drug use did

not cause health or law enforcement prob-

lems in Hungary, so there was no need to
treat the problem. By the 1960s, Hungary
was hit by the demand side of the drug
problem. The period from the 1960s to 1990
can be divided into four major stages based

on the quantitative, qualitative, and terri-

torial characteristics of drugs [6].

1. From 1945 to the 1960s: For a short
time after World War II, the number of
drug addicts and drug smugglers increased.
The problem did not affect major masses,

so law enforcement interventions also
proved sufficient to treat it, and a few years
later the number of drug users returned to
pre-war levels.

2. Period from the 1960s to the early
1970s: From the 1960s to the early 1970s,
no scientific survey was conducted on the
drug situation at all. One of the “milestones”
of the era was the year 1969, when the first
drug-related death occurred.

3. The period from the early 1970s to
1973: It was then that the wave of drugs
from the United States reached Hungary.
During this period, investigations into sub-
stance-using youth have already begun.
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Contemporary sources mention the capital
only as a place of use, with large rural cities
still considered “drug-free” during this period.

4. The period from 1974 to the early
1980s: The next decade can be considered
a period of deconcentration, as this is the
period when the capital loses its “monopoly”
and drug use also appears in large rural
cities [6].

Sensing the growing problem, the police
launched the so-called DADA program (an
acronym formed from the initials of the
words smoking-alcohol-drug-AIDS), mod-
elled on the American DARE (drug/abuse/
resistance/education) program [7].

The change of regime resulted in signifi-
cant changes in the field of Hungarian drug
crime. In 1988, the so-called world passport
was introduced which enabled people to
travel all over the world. Many people then
came across new drugs in Hungary, such
as heroin, LSD, cocaine, marijuana and
amphetamines. As a result, the number of
drug users increased significantly, but this
growth continued at a more moderate pace
in the early 2000s [3; 15].

1. Prevention

Dealing with the drug problem is not
primarily a matter of law enforcement.
Reducing the supply of drugs and eliminat-
ing drug distributors is clearly the respon-
sibility of law enforcement agencies, but the
most important factor in terms of preven-
tion is informing consumers and potential
consumers, moreover, teaching and edu-
cating them [5]. Activities related to drug
prevention in Hungary are coordinated by
the Ministry of Human Resources. Most of
the organizations working in this field carry
out general school activities. About 70 %
of them are non-governmental organiza-
tions using public funds (mainly from ten-
ders). Outreach work, on the other hand, is
mainly carried out by state and municipal
organizations (Nemzeti Drog Fékuszpont
for 2019, further— NDF 2019) [9].

The police also do important preven-
tive work. Preschoolers get OVI-ZSARU,
primary school students get DADA, while
most of the high school students are
reached through ELLEN-SZER (COUNTER-
AGENT) program [16]. The activities of
so-called crime prevention consultants are

also significant. They come from profes-
sional members of the police who work in
crime prevention in 3—4 secondary schools
on a full-time basis. Local police agencies
are in contact with all primary and sec-
ondary schools located in their area. Each
school is assigned a school police officer who,
in addition to his or her police work, per-
forms crime prevention tasks in addition to
the programs mentioned above. As part of
this, they can get involved in the work of
teachers and hold sessions on crime preven-
tion. Despite this, these police officers are
not members of the school’s board of edu-
cation. From September 2020, the so-called
school guards strengthen the police’s crime
prevention palette. Although school guards
are part of the police force, they do not
qualify as professional police officers. Their
main tasks are to prevent and interrupt
crimes committed in the school area. To
this end, they may also use proportionate
physical coercion.

2. Treatment

A specific area of drug use is the health
and social risks, hazards and harms caused
by different drugs. The Hungarian legisla-
ture recognized at an early stage that, in
itself, criminal law instruments were not
sufficient to deal with the drug problem.
The users themselves are less criminals
than people depending on the drug used,
who want to break out, forget, or have fun,
or who are unable to cope with their mental
disorders or problems.

Therefore, in the relatively free-think-
ing political system that developed after
the change of regime, the construction of
the care system began. Relying not only
on state resources, but also on the involve-
ment of civil society actors, a care system
aimed at the treatment of drug addicts has
been established. Treatment by definition
includes—harm reduction, detoxification
and abstinence programs, health and non-
health interventions, informal counseling,
provision of information and support. Many
forms of outpatient and inpatient care and
treatment units are available nationwide to
care for drug users. The need for specialized
outpatient care for drug addicts was recog-
nized in the 1980s, and it was then that
the first services were created. The care
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is typically provided by state/municipally
operated public institutions or church/civil
non-profit organizations. There are cur-
rently no specialized treatment programs,
but the existing programs are aimed at con-
sumers of all types of drugs in general, or
addictions and people with psychiatric prob-
lems in general. An exception to this is opi-
ate substitution treatment, which has been
available in Hungary since 1994 for drug
users with long-term opiate dependence.

The National Drug Strategy discusses
the field of treatment in separate sections
and seeks to achieve progress in this field
with appropriate objectives. However, it is
unfortunate that policy actions are going in
the opposite direction to the objectives. Of
the goals of Treatment and care, only 22%
were fully met and 64 % were not met at
all. The National Drug Focal Point identi-
fied 123 actions that would be designed to
achieve the strategic objectives. Of these,
8 have been identified as acting entirely
against the objectives set. Each of these
belongs to the field of treatment.

3. Genderand age

There are also significant differences in
drug use by gender. While 8.1 % of women
have used illicit drugs at least once in
their lifetime, this figure is 12.1 % for men
(NDF 2019).

After the change of regime, the propor-
tion of people who used drugs (especially
young people) increased significantly. One
in ten (9.9 %) of the population aged 18—64
and almost one in five young adults aged
18—34 have used drugs in their lifetime
(17.7%). Most young adults used marijuana
and/or hashish (7.4 %) and 4% used ecstasy
(INDF 2019) [10]. Among 15—16-year olds
(grades 9—10), marijuana is the most pop-
ular (18.6 %), followed by new psychoac-
tive substances (10.1%). In third place are
sedatives and hypnotics consumed without
a medical indication (9 %), followed by anal-

gesics (7%). Experts mentioned the impor-

tance of childhood to the constitution of drug

harms, and the punishment and subjecti-

fication of drug users and offenders [2; 4].

In these cases, concomitant use of alco-

hol with drugs i1s also not uncommon (8 %)
(NDF 2019). For all of the above age groups,
we can state that the proportion of more

expensive, “harder” drugs can be considered
relatively low (cocaine, heroin, crack etc.).
Regarding the current trend, the following
can be stated. Until 2011, an increase was
recorded for most drugs, but by 2015 the
trend seemed to reverse, and the number of
drug users has clearly decreased since then.
Marijuana use decreased the most (32.5%),
but this was due to the widespread use of
designer drugs (cheaper and more readily
available, plus the consumption of many
varieties was not punishable) (NDF 2019).

The number of Hungarian victims who
have died due to drug use has been low for
years (2017: 33 people). The vast majority
of the deceased are men (2017: 1 female),
and their average age is 31.3 years, which
clearly shows that the problem mainly
affects the younger age group in Hungary
as well. Interestingly, addiction occurs
earlier in women than in men, and even
a lower dose 1s enough to achieve the same
effect [16]. The number of deaths indirectly
related to drug use in 2017 was 46. Regard-
ing deaths due to drug overdoses, we can
state that the new trend after 2010 did not
cause a significant change in numbers (the
number of deaths fluctuated between 14
and 31 between 2009 and 2019). Moreover,
for the years 2010 and 2011, we can regis-
ter extremely low mortality rates (17 and
14 people). After that, although the number
of deaths due to direct overdose increased,
far fewer people died as a result of over-
dose than in the late 1990s, so drug-re-
lated mortality is not currently considered
an acute problem in Hungary. In any case,
the change in the mortality structure is
noteworthy. While opiates (including her-
oin) accounted for the largest number of
deaths before 2010 (the number of deaths
depended on the purity of street heroin),
from 2010 onwards methadone and other
non-opiate drugs predominated in death
(NDF 2019).

4. Location

Due to its metropolitan nature, Buda-
pest has been the most infected area for
decades. Nearly half of drug-related crimes
are tracked in Budapest, and the frequency of
crimes above the national average can also be
observed in the case of other crimes. Nearly
four times as many drug-related crimes are
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tracked in the city as in the most infected
county (Veszprém county). In any case, it is
a remarkable fact that in some counties dif-
ferences in frequency can be observed up to
eight times, despite the fact that the drug
problem is nowhere near an urban phenom-
enon, it is present in practically all types of
settlements (from big cities to villages). More-
over, in some cumulatively disadvantaged
small settlements, the designer drug is an
even bigger problem than in larger settle-
ments. In addition to the capital, the most
economically developed areas of the country,
Veszprém and Komarom-Esztergom coun-
ties, are considered to be the most infected,
where the proportion of drug-related crimes is
almost twice the national average. In the case
of counties with below-average development
(Jasz-Nagykun-Szolnok, Borsod-Abatj-Zem-
plén, Heves and Szabolcs-Szatmar-Bereg),
the rate of drug crime is below average. This
can be explained by several reasons. Designer
drugs can be consumed freely until they are
banned. Assuming that they largely consume
psychoactive substances that are not on the
ban list, these people do not commit any
offenses, so of course it does not appear in the
criminal statistics either. On the other hand,
most of these disadvantaged settlements
have a small population, where there is usu-
ally no police station. In a good case, there is
only a district commissioner in the settlement,
which definitely hinders the discovery of the
problem [7]. There are also significant differ-
ences between the consumption habits of dif-
ferent social groups by region. Designer drugs
are typically the characteristic pleasure of the
lowest social group. Its appeal lies in the fact
that it is cheaper to obtain than any alcoholic
beverage. Stimulants (MDMA, amphetamine,
methamphetamine) are most favoured by the
middle class, especially for weekend enter-
tainment. Cocaine used to be a drug only for
iconic athletes and musicians, and remains
so today in the upper middle class and among
the very wealthy. In many cases, it is a sta-
tus symbol, so it is mostly used by those who
want to express that they can “afford it” [13].

5. Social and material situation

Despite the advancement of designer
drugs, “classic” drugs dominate the Hungar-
ian consumption structure [11]. Examining
the drug use habits of the adult population,

it can be stated that 7.4 % have used mar-
jjuana or hashish in their lifetime and 4%
have used ecstasy pills. The proportion of
synthetic cannabinoids (1.9 %), amphet-
amines (1.7 %) and designer drugs (1.3 %) is
much lower. The order of drugs used is the
same in the 18—34 age group (NDF 2019).
The use of new psychoactive substances is
highest among the homeless, state-cared for
and socially segregated youth. The primary
reason for this is to be found in the cheap
price and easy availability of the new type
of drug. In the case of new psychoactive
substances, a new form of appearance is the
so-called magic tobacco (a synthetic canna-
binoid impregnated on tobacco) and a tooth-
pick (a wooden toothpick impregnated with
synthetic cannabinoids). In any case, it can
be considered as a positive fact that intra-
venous drug use has decreased compared to
previous decades, but the injected drug has
changed. With the advent of new psychoac-
tive drugs, these marginalized groups have
also almost completely switched to new
types of drugs (by 2017, 77 % of them had
already injected designer drugs).

The main feature of these substances is
that they are produced with a slight mod-
ification of the chemical formulas of the
banned substances in order to avoid offi-
cial action. As the authorities try to follow
these changes by listing more and more
compounds, the developers of designers
are constantly changing the composition
and chemical structure of the materials.
Through these ongoing changes, neither
distributors nor consumers can know what
the composition and effect of the product
is actually being marketed and used. This
situation, in turn, carries the serious risk
that the effects of the drugs are unpredict-
able, leading to an increase in the number
of victims of designer drugs in recent years.
Another risk of the constantly changing
composition is that doctors and other pro-
fessionals performing health care do not
know which drug caused the toxic symp-
toms. This also makes the treatment more
difficult and risky. It is characteristic of
this trend that in May 2020 a new type of
agent, 4F-MDMB-BICA, appeared in Hun-
gary. Due to the Hungarian pronunciation
of the letter line “BICA” at the end of the
name of the compound (BIKA means “bull”
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in Hungarian), the drug became known as
“bull”. By September of this year, at least 21
people had died from the drug [1].

6. New trends in trade

After 2010, the domestic and interna-

tional drug markets underwent a significant
transformation. This is due to the combined
effect of two factors. One is the emergence
of new types of drugs, which in many cases
allow a completely different type of sale
than traditional drugs, as they are not on

any blacklist and are therefore freely mar-

ketable. The other factor is the rapid rise of
the World Wide Web in commerce, which
has become increasingly viable in recent

years [14]. As a result, traders can be elim-

inated in many cases, so the drug becomes
much cheaper and, by the way, the trade
is much safer, as the risk of getting caught
is lower [7; 12]. The rise of the internet is
illustrated by the fact that the majority of
sales on the darknet are already related to
drugs, and more than 90% of the revenue
from the darknet market comes from drug

sales. As a result of the above, the Hungar-
ian police have established closer co-opera-

tion with Magyar Posta and parcel services

in order to make more successful reconnais-

sance. A study examining the crime profile
of Hungarian organized crime found that

the number of bicycle couriers in large cities
is significant, as the risk of getting caught
during bicycle traffic is extremely low [7].
New types of distribution include drug
delivery by taxi drivers and pizza couriers.

While there are some features of cryp-
tomarkets that may enable the bypass of
aspects of these effects, and may be more
attractive during the COVID-19 era to buy-
ers or sellers, the market forces on supply
and demand still apply to the supplies and
demands attached to cryptomarkets [8].

Conclusion

An analysis of the current drug situa-
tion in Hungary at the end of the second
decade of the twenty-first century showed
that the spread of illicit consumption of
drugs and psychotropic substances contin-
ued to be an acute social problem, a factor
in undermining demographic and socio-eco-
nomic potential, as well as a threat to the
national security of Hungary. In order to
effectively counter the drug trade and
destroy its plans to increase the demand
for drugs, a comprehensive study of the
problem requires the development of
a promising and effective system of count-
er-narcotics in the context of the new mil-
lennium within the framework of national
anti-narcotics strategy for the new period.
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COIIMAJIBHO-JEMOI'PAOUYECKHUE
XAPAKTEPUCTUKNA
IIOTPEBUTEJIEIT HAPKOTHKOB

N HAPKOMAHOB B BEHI'PUH

AsmopbL paccmampusaiom meopemuveckue u NPUKIaoHbe npodiemovr npe-
00mepaleHUs He3aKOHH020 060pOMa HAPKOMUKO8 U NCUXOMPONHbIX 8eULLCINE
6 Benepuu 6 y2e0108H0-NPaAB08OM U KPUMUHOJIO2UUECKOM acnekmax. Akmyasib-
HOCMb UCCIe008AHUS ONPeOesaemcs mem PaKmom, umo oeticmaue mpemaoell
cmpameauu Benepuu 6 obnnacmu napromukos (ha 2018—2020 200bt) ucmexaem
8 2020 200y, nosmomy ecmbv Heo06x00UMOCMb 8 PA3PAbOMKE HOBOII.

Ocob6oe srumarue asmopbvl YOeJA0m 803PACMHbIM U 2eHOEPHbLM XapaKmep-
CMUKAM UL, YROMPEONAIOWUX HAPKOMUKL, YN0 NO360JIACM 8bIABLIND HAULOOIIee
YA3BUMDLE 2DYNNDL, KOMOPbLE O0JIHCHBL NOO0EPHCUBAIMBCA 20CYOAPCINBEHHbLMUL NPO-
PunaK muuecKuMly nPOSPAMMaMU. ABMOPbL MaKMce NPOAHAIUSUPOBATIL OAHHbLE
0 CMepmMHOCMU OM YnompeOsieHUs, HAPKOMUKO8 U NPULULLL K 8b1800Y, UWIMO HAWLL-
nas ¢ 2010 200a 8 Kauecmaee 0CHOBHLLX NPUHUH CMEPMHOCINU HAPKOMAHO8 npeoo-
2a0anu MemaodoH U Opyaue Heonuammbie nPenapamat.
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Ilo pesynvmamam uccnedosarus 6ot 0600weHb. meKywie meHOeHUUU Yno-
mpebrnenus Hapromukos 8 Benepuu. [osyuernrbie pesyibmamol 8axcHbL O PA3-
pabomku cmpameauu 60pbbbL ¢ HAPKOMUKAMU HA HOBbLL Nepluoo U CO8EPULEH -
CMB0BAHUSA 3AKOHO0AMENbCMEA, A MAaK¥ ce 01 RPOPYUSIAKMUYecKol pabomot
NPABOOXPAHUMETLHBLX 0P2AH08 KaK Benepuu, max u opyaux e8poneticKux Cmpan.

Knioueswvte cnnosa: ynompebnerue HapKOMUKO08, 3anpem Ha HAPKOMUKLU,
HAPKONOJUMUKA, KPUMUHAAUIAUUSA, Benepus, uweprvili potHOK, npecmynHocms,
npeoynpesicoerue npecmynHocmu, y2osi08H0e nPago, HapKoOMmuKL.
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