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• A health perspective, what does it mean?

• Dutch drug policy

• Contributions by the Health Council of the 

Netherlands

• The Dutch heroin prescription trial

• Expanding the evidence base



WHO definition of Health

Health is a state of complete physical, mental and 

social well-being and not merely the absence of 

disease or infirmity.

(Preamble to the Constitution WHO as adopted by the 

International Health Conference, 19-22 June, 1946; entered into 

force on 7 April 1948)



• WHO: 

– Broad perspective

– Problems in practice

• Recent conclusion Health Council and ZonMw

– State � dynamic

– Resource, capacity, adaptation

– Enabling you to do want you want
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– Enabling you to do want you want

• In addiction, (incl. adaptive and functional) 

health is threatened as to physical, mental 

and social well being



DSM-IV: SUBSTANCE ABUSE AND 

DEPENDENCE
SUBSTANCE ABUSE:

> 1 of the following:

• FAILURE TO FULFILL 

MAJOR OBLIGATIONS 

• USE WHEN PHYSICALLY 

HAZARDOUS 

• RECURRENT LEGAL 

PROBLEMS 

• RECURRENT SOCIAL OR 

INTERPERSONAL 

PROBLEMS 

SUBSTANCE DEPENDENCE 

(ADDICTION/ALCOHOLISM)

> 3 of the following:

• TOLERANCE 

• WITHDRAWAL 

• LARGE AMOUNTS OVER A LONG PERIOD 

• UNSUCCESSFUL EFFORTS TO CUT DOWN 

• TIME SPENT IN OBTAINING THE 

SUBSTANCE REPLACES 

• SOCIAL, OCCUPATIONAL OR 

RECREATIONAL ACTIVITIES

• CONTINUED USE DESPITE ADVERSE 

CONSEQUENCES 



DSM-V, forthcoming

Recommendation that the diagnostic category 

include both substance use disorders and non-

substance addictions. Gambling disorder has 

been moved into this category and there are 

other addiction-like behavioral disorders such as 

“Internet addiction” that will be considered as 

potential additions to this category as research 

data accumulate.



• G&G: Gaming and gambling

• e-ddiction

• Adverse effects, complications/comorbidity, 

functioning: personal autonomy, social 

participation





Traditional essentials 

of Dutch drug policy

• Dealing with drug use is a primarily a matter 

of health, not a criminal issue per se

• Different approach between hard drugs and 

soft drugs

• ‘Soft’ drug policy’?



M. Van Laar, Trimbos Institute 2009

Number of drug induced deaths per million inhabitants (15 

– 64 yrs), European countries, from 1995



Number of problematic drug users per 1000 inhabitants 

(15 – 64 yrs), European countries, from 2001-2007

M. Van Laar, 

Trimbos Institute 2009



Problematic use of opioids in Amsterdam, 1995-2008

M. Van Laar, 

Trimbos Institute 2009



Recent cannabis use in the general population  (15 – 64 

yrs), European countries, 2004-2007

M. Van Laar, 

Trimbos Institute 2009



“New accents in Dutch drug policy” (2009)  

(chair W. van de Donk)
• Dutch drug policy satisfactory on harm reduction as 

to health of users

• Continue policy of not criminalising users

• Urgent improvements recommended, e.g., 

– Stronger policy against soft drug use < 18 (more harmful 

than previously assumed, medically and socially)

– Coffeeshops only for local users, not for large scaled 

provision for consumers from neighbour countries

– Stronger action against illegal drug markets and related 

societal threats by organised crime

– More comprehensive monitoring: ‘drug authority’

suggested.



Contributions by the Health 

Council of the Netherlands
• Science-based advice for governmental health policy

• Multidisciplinary  expert committee, W van den Brink 

(chair), JM van Ree (vice-chair), M Goppel (secretary) (†)

• Topics (focusing on ‘hard drug’ addiction)

– (Draft) Opium Act (1913, 1921,1923,1927 )

– The prescription of heroin to heroin addicts (1995)

– Heroin by medical prescription (KEMO) (1997) 

– Testing for drugs of abuse (1998)

– Treatment of drug-addicted detainees (2002).

– Pharmacotherapeutic Interventions in Drug Addiction (2002).



Position of the Health Council of the 

Netherlands (2002)

• Addiction is a relapsing brain disease with a tendency 

towards chronicity. Biological, psychological and socio-

cultural factors play a role in the onset and course of this 

disease. The treatment of addiction should be regarded as 

a medical intervention

• In the majority of cases pharmacotherapy is part of an 

integrated treatment approach in which supportive 

psychosocial interventions are also important. Long-term 

continuation of treatment is usually indicated. 

• Medical schools should pay attention to the practical 

aspects of the treatment and management of addicts. 



The prescription of heroin to heroin addicts 

(1995)

• In the eighties the Amsterdam City Council proposed 

combined supplying 300 problematic users with heroin, 

under medical supervision, with a tougher line towards 

crime 

• Advice Health Council of the Netherlands The 

prescription of heroin to heroin addicts(1995)

• Policy follow-up

– ‘Invited’ multicenter RCT

– National ethical approval



Debate

Medical, mental, societal outcome 

‘.. means that the physicians would actively cooperate 

in severely damaging individual health, and thus in 

endangering life, in order to prevent greater harm, not 

for the good of those individuals (which is a common 

and proper medical objective) but only for society's 

sake.’
(Ten Have H, Sporken P. Heroin addiction, ethics and philosophy of Medicine. Journal 

of Medical Ethics 1985; 11: 173-177)

� Extra motivation for RCT



Debate in Dutch Parliament

Methodology

– Why a control group

– Zero or non-zero

– As small as possible

– Size as needed

– Ethics and validity



Van den Brink, Van Ree, et al 

• 625 (375 inhalers and 250 injectors) chronic treatment-

resistant heroin addicts currently enrolled in a 

methadone maintenance program 

• heroin (in combination with oral methadone  for a period 

of six to twelve months, in six cities in the Netherlands 

• Supervised coprescription of heroin is feasible, more 

effective and cost-effective, and  as safe as methadone 

alone in reducing physical, mental, and social problems, 

also on the long-term

• HAT is associated with stable physical, mental and social 

health and with absence of illicit heroin use and 

substantial reductions in cocaine use. 



Medline publications



Medline publications on addiction



Drugs and alcohol review group (47):

Opioids abuse and dependence (26) 

Alcohol abuse and dependence (18) 
Cocaine abuse and dependence (9) 

Amphetamine and amphetamine type stimulants 

(ATS) abuse and dependence (3) 

Hallucinogens abuse and dependence (0) 

Cannabis abuse and dependence (1) 
Inhalants (1) 

Iatrogenic use of prescribed drugs (1) 

Polydrug (11) 

Otherdrug (1) 

Tobacco Addiction Group (60) 
Cessation (50) 

Prevention (5)

Effects of government policy on tobacco use (4)

Harm reduction (1) 



Finally

• Better collaboration between all involved services , 

authorities and ministries

• New class of drugs:  cognitive enhancement drugs

• Anticipation on ageing of the problematic opioid 

users

• Integrated policy approach of addiction in general





To make a long history short 

• Collaboration

• Responsibility, monitoring, structure

• Results 

• Integration in policy:



Archibald L.Cochrane 

(1909 - 1988)

[4 jaar krijgsgevangene in 
Rusland,  in Duitse handen)

‘I had considerable freedom of 
clinical choice of therapy: my 
trouble was that I did not 
know which to use and when’. 

‘.. I was afraid that I shortened 
the lives of some of my friends 
by unnecessary intervention’



• Dutch approach: 

– balance between repression and tolerance

– distinction between deliberate criminal acts and 

severe pathology

– improving outcome (health, well-being, social 

functioning) vs punishment

– reach out instead of being passive

– Integrated approach, comorbidity

• Vd Donk, Rivm, Trimbos, Drugsmonitor

• Nl in eu

• M. goppel 

• Van Ree 374 pubmed



• (1) alcohol, tobacco, heroin and crack relatively scored on the 

scale of Total harm, whereas magic mushrooms, LSD and khat 

score don this scale relatively low; 

• (2) the scores of the Dutch expert panel corroborate well with 

the previous findings of the British experts and previous 

advises of the CAM (Dutch Coordination point Assessment en 

Monitoring new drugs);

• (3) the legal drugs alcohol and tobacco have been judged by 

the experts as more harmful than many of the presently 

assessed illegal drugs (except for heroin and crack). This 

accounts for the Total harm on individual as well as on 

population level;

• (4) regarding Total harm at individual level, cannabis and 

ecstasy are assessed by the experts as moderately harmful.



Heroin use can be interpreted as a socio-cultural problem. As 

such it represents a fundamental questioning of societal values 

and norms, a sign of some people's need for consciousness 

alteration and escape from the meaninglessness of social life. In 

modern culture, there is a strong tendency to medicalise the use

of heroin because medicine has become one of the most 

powerful mechanisms to reinforce the basic cultural norms and 

values. Through calling heroin use a medical problem, society 

tries to reinforce those values which have become meaningless 

for some of its members. However, medicine cannot offer an 

adequate solution as long as it functions as a social supervision 

mechanism, articulating the prevailing cultural values.

Ten Have H, Sporken P. Heroin addiction, ethics and philosophy of Medicine. 

Journal of Medical Ethics 1985; 11: 173-177



• Occurrence

• Prognosis

• Prevention

• Treatment 

• Medical, social, policy

• Research

• Scientific advice 



Evidence-based policy making

• Heroin as prescription drug (….)

• Urine analysis for drugs

• Addiction and detention

• Pharmacological treatment

• Marihuana as medicine

• Smoking

• Alcohol (pregnancy, occupational)



Pubmed



Archie Cochrane



Empirical cycle

• Policy, science-based advice, research, policy, 

monitoring,  expanded science-based advice





Drugsbeleid in Nederland

Marihuanamuseum in Amsterdam



Soft drug policy



Health perspective: 

torment of  Tantalus?



The science of science advice 

in an European context

160th Anniversary of the Superior Health 

Council of Belgium



Science advice: recommendations for 

policy based on knowledge, considering 

also expert judgment, ethical and societal 

aspects,and ‘experience expertise’



M. Van Laar, Trimbos Institute 2009











Public health and healthcare 

across Europe

An integrated approach



Archibald L.Cochrane 

(1909 - 1988)

Review and synthesis of 

available knowledge







Archibald L.Cochrane 

(1909 - 1988)

[4 jaar krijgsgevangene in 
Rusland,  in Duitse handen)

‘I had considerable freedom of 
clinical choice of therapy: my 
trouble was that I did not 
know which to use and when’. 

‘.. I was afraid that I shortened 
the lives of some of my friends 
by unnecessary intervention’



Van den Brink, Van Ree, et al 

• 625 (375 inhalers and 250 injectors) chronic treatment-resistant 

heroin addicts who are currently enrolled in a methadone 

maintenance program are offered heroin (in combination with oral

methadone  for a period of six to twelve months, in six cities in the 

Netherlands (Amsterdam, The Hague, Groningen, Heerlen, 

Rotterdam, Utrecht).

• CONCLUSIONS: 

• Supervised coprescription of heroin is feasible, more effective and 

cost-effective, and probably as safe as methadone alone in 

reducing the many physical, mental, and social problems of chronic 

treatment resistant heroin addicts, also on the long-term

• Four years of HAT is associated with stable physical, mental and

social health and with absence of illicit heroin use and substantial 

reductions in cocaine use. HAT should be continued as long as there 

is no compelling reason to stop treatment. 



• Addiction: A chronic relapsing condition characterized by 

compulsive drug-seeking and abuse and by long-lasting 

chemical changes in the brain. Addiction is the same 

irrespective of whether the drug is alcohol, amphetamines, 

cocaine, heroin, marijuana, or nicotine. Every addictive 

substance induces pleasant states or relieves distress. 

Continued use of the addictive substance induces adaptive 

changes in the brain that lead to tolerance, physical 

dependence, uncontrollable craving and, all too often, 

relapse. Dependence is at such a point that stopping is very 

difficult and causes severe physical and mental reactions from 

withdrawal. The risk of addiction is in part inherited. Genetic

factors, for example, account for about 40% of the risk of 

alcoholism. The genetic factors predisposing to addiction are 

not yet fully understood.



Addiction defined

WIKIPEDIA, An addiction is a persistent behavioral pattern 

marked by physical and/or psychological dependency that 

causes significant disruption and negatively impacts the quality

of life of an organism. Addictions are frequently linked to 

substance abuse, particularly psychoactive drugs such as 

narcotics , stimulants, and sedatives among others. It is common 

in coloquial English usage to extend the use of the term 

"addiction" to also encompass apparent compulsive behavior

and passionate dedication to activities (such as hobbies) by 

analogy.

•Types:


