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Abstract: A programof heroin prescriptionwasintroduced in Switzer -
land in 1994. Thisinitially targeted 1,000 heavily dependent heroin
users, most of whom were also involved in drug dealing and other
forms of crime. It has recently been extended to cover 3,000 users.
Evaluation of itsimpact on user sshowslargereductionsinuseofillicit
drugsandindrug-related crime. Theeval uationswer e not designed to
assessthe program'simpact on drug mar kets, but some data can shed
light on this. It seems likely that user s who were admitted to the pro-
gramaccounted for a substantial proportion of consumption of illicit
her oin, and that removing themfromtheillicit mar ket hasdamaged the
mar ket'sviability. Beforeinvolvement inthe program, alargeproportion
of userssold drugsto financetheir own use, sincetheillicit drug mar-
ket in Switzerland relies heavily on usersfor retail drug selling. Itis
likely, ther efor e, that the programadditionally disrupted the function of
the market by removing retail workers. The workers no longer sold
drugsto existing users, and equally important, nolonger recruited new
usersinto the market. The heroin prescription market may thus have
had a significant impact on her oin marketsin Switzerland.
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SWISS DRUG POLICY: FROM NEEDLE PARKS TO DRUG
SUBSTITUTION

Until the late 1980s, Switzerland followed a conventiona drug
policy, with heavy police pressure on addicts and dealers. Until
around 1985 and &fter, it was standard practice to confiscate inject-
ing materials. The sudden appearance of AIDS, and — in an interna
tional perspective — the unusually high prevalence rate of HIV infec-
tion led to a rethinking of conventional practice. It was recognized
that the drug problem played a substantia role in this context.
Nearly one haf of the regular heroin users were found to be HIV
positive at that time.

The immediate response was the establishment of medical care for
drug addicts. Among other measures, sterile injection materials were
made available to addicts on a large scale, and certain cities opened
injection rooms where addicts could also get various forms of socid
and medical assstance. This policy was very successful in the sense
that those who garted injecting heroin after its implementation, i.e.
after around 1985, were found to test poditive for HIV at arate of less
than 5% (Grob, 1993). An unanticipated sde effect of offering socid
and medical assistance to addicts and, concomitantly, reducing po-
lice pressure on drug markets, was the extenson of needle parks in
maor Swiss cities to dimensions never seen before. This stage of
Swiss drug policy produced particularly ugly images of drug misuse
that attracted international coverage as an example of the dangers of
liberal drug policies.

Within Switzerland, public drug-usng sites led to mgor public
order problems in certain urban areas (Eisner, 1993). The feding that
"something" should be done about these sites was shared by dl sg-
nificant political forces. However, vigorous steps to "close" the Zurich
needle park faled to eradicate the problem; such initiatives only
shifted addicts to adjacent residential and commercial areas. After a
few weeks, a new needle park emerged less than a mile away from its
predecessor.

Thus, awide political consensus to close all needle parks emerged
in the country, as well as the .wish to try new drug policies that might
alow the maintenance of medical and socid assistance to addicts
without producing new public using sites. In this context, drug sub-
stitution became an essentia part of Switzerland's national drug
policy (Killias, 1999). Despite strong opposition to its introduction in
late 1993, severa referendums have confirmed that drug substitution
is supported by a large mgority of voters. In October 1998, the Par-
liament voted a law dlowing extension of heroin prescription to 3,000
(instead of fewer than 1,000) subjects. On June 13, 1999, this law
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was accepted in a national referendum with 55% of the votes ap-
proving the measure.

HOW DOES DRUG SUBSTITUTION WORK?

Late in 1993, the Swiss government decided to allow, on an ex-
perimental basis, trials with prescription of heroin (and a few other
opiates). After an initia pilot period, this program was extended to
about 1,000 recipients, of which 800 recaived heroin. In addition to
this project, methadone was made available to about 15,000 users.
Thus, a sgnificant part of Switzerland's opiate users became engaged
in substitution programs.! In this paper, we are only concerned with
heroin prescription.?

The man features of heroin prescription are (Uchtenhagen,
1997a; Rihs-Middel, 1994):

e In order to qudify, users have to (1) be at least 20 years of
age; (2) have been addicted to heroin — daily use — for a
least two years; (3) present signs of deterioration of health
and/or socid relations as aresult of drug use; and (4) be en-
gaged in conventiona treatment without success despite two
or more attempts.

e Those prescribed heroin are assigned to specia clinics that
offer also awide array of medica and social assistance. No
clinic has more than 150 patients.

e Heroin can be obtained soldly at the clinic, and it has to be
injected on the spot. No heroin can be taken away. If the pa-
tient is unable to attend the clinic, he/she will be aided by
receiving methadone.

The population enrolled on this program presented a wide range of
medical® and socia problems (Uchtenhagen, 1997b); they also dis-
played an unusualy high involvement in drug use and crime:

e Oveadl, the average age of participants was just over 30,
with an average career of heroin use of 10 years.

e The prevaence of crimina backgrounds was unusually high:
87% had a crimina record, with an average of eight previous
convictions. More than haf had been imprisoned at least
once. For the general (male) Swiss population of that age, the
lifetime prevaence of convictions is about 25%, and the life-
time prevaence of custodial sentences is about 6%.

e According to saf-reports (Killias and Rabasa, 1998), around
70% were engaged in offending during the sx months before



86 — Martin Killias and Marcelo F. Aebi

admission to the program, more than 50% were involved in
drug trafficking, around 40% in minor thefts (e.g., shoplift-
ing, receiving or salling stolen property) and more than 1026
in serious thefts (e.g., mugging, robbery, burglary).

Given the profile of the treated population, occasiona criticisms that
the Swiss program included many low-level and occasiona users
seem absolutely unfounded.

It has been edimated that the number of serioudy dependent
heroin users mesting the program's criteria of eligibility is likely to be
about 3,000. Thus, the new extension voted by the Parliament will
make heroin subgtitution available to a significant proportion, if not
the most current "problematic" users. .

EVALUATIONS OF THE PROGRAM

As an essentia part of the project, dl trials had to be evaluated by
independent research institutes. The main findings can be summa-
rized as follows:

(1) Medical and socia psychieatric research (Uchtenhagen, 1997
1997b) has shown a subgtantial improvement in heath and
socia conditions among those prescribed heroin. The same is
true in rdation to employment and social rehabilitation.

(2) The criminological evauation (Killias and Rabasa, 1998; Kil-
lias et al., 1998) has established a substantial fal in crimina
involvement (whether measured by rates of prevalence or in-
cidence). Thisfdl was greatest (50% to 90%) for the most se-
rious offenses, such as burglary, muggings, robbery and drug
trafficking. It was observed with dl indicators used, i.e. sdf-
reports, victimization, police records, and conviction records.
Thus, it is hard to think of any validity problem that could
have affected these various and independent crime measures
S0 consgently and to such an extent. Moreover, a compara-
tive study of these measures has shown the validity of sdf-
reported delinquency in this particular context (Aebi, 1999).

(3) The program's impact on national and city crime levels was
not evaluated. It was fet that the number of subjects eligible
for heroin subgtitution was too low to affect aggregate crime
levels. Data on muggings from Zurich suggest, however, that
some effect might have occurred in this respect (Killias and
Rabasa, 1998). Another visble outcome was the substantial
reduction of open, drug-using stes in Swiss cities.
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(4) For the most part, the evauations were based on "before and
after comparisons. Only a few randomized trials could be
conducted comparing heroin and methadone. The tentative
conclusions are that: (1) heroin is more effective in the re-
cruitment of addicts, particularly among those who have
failled treatment in the past; (2) those prescribed heroin are
complying better with treatment conditions (i.e., less addi-
tional drug use); and (3) the drop-out rates tend to be lower
for this group (Dobler-Mikola et al., 1998; Uchtenhagen,
1997a).

THE IMPACT OF HEROIN SUBSTITUTION ON DRUG
MARKETS

In all its public statements about drug policy and heroin substi-
tution, Swiss government officials consistently denied that this pro-
gram could produce any effect on drug markets. Of course, the pur-
pose was not to overdate the case of drug substitution, and to gain
public support by pointing to positive effects of the program in areas
where its success was less debatable (such as, for example, improv-
ing health conditions and reducing crimina involvement among ad-
dicts).

Since disrupting the heroin market was not included in the pro-
gram's goals, evauations have, so far, largdy neglected outcomes in
this domain, and few data have been collected that might be helpful
in analyzing this issue. The following sections of this paper assemble
what limited empirical results there are on drug dealing and describe,
to a large extent hypothetically, longer-term effects of drug substitu-
tion on the heroin market.

Reduction of Demand Through Heroin Substitution

The main reason why Swiss policy makers did not anticipate &-
fects of the current program on drug markets was the small number
of addicts treated with heroin. At be<t, three to five percent of the es-
timated number of regular heroin users are currently prescribed her-
oin. Some might argue, therefore, that by taking out this smal a
share of actual buyers, no sgnificant reduction in demand might be
obtained on the market. The same argument might, implicitly, apply
even with program's future extension to 3,000 regular users. '

The problem with this view is that, within a given population of
users, the distribution of actual consumption may be heavily skewed.
Aswith acohol — where 5% of the drinkers might account for 50% or
more of the actual demand — a minority of heavy, regular heroin us-
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ers might absorb a disproportionate quantity. Since heroin substitu-
tion tends to reach especially problematic users, i.e., heavy consum-
ers, and assuming that 3,000 addicts represent 10% to 15% of Swit-
zerland's heroin users, it does not ssem not unrealistic to speculate
that they may account for 30% to 60% of the demand for heroin on
illegal markets.

TheOutlook for Potential Mar ket Responses

The question arises as to how the market will react to a drop in
demand of such proportions. One possible strategy might be to pro-
mote new drugs, or those which are currently less popular in Swit-
zerland, such as cocaine. It is difficult to assess whether such strate-
gies will be successful, as digplacement effects are aways hard to
study, whatever the offense to be prevented and the possible "dter-
native" crimes might be.

The data collected so far tend to show, however, a decline not only
of nonprescribed heroin consumption, but also of other illicit drugs.
As the following tables illustrate, police, as well as sdf-report data,
consistently show that use of illicit drugs fdl among those prescribed
heroin; more significantly, incidence as wdl as "daily" use — i.e,
proxy measures of the actual volume of consumption — decreased
more than the number of users.

For example, in Table 1, police records show that the prevalence
rate of police contacts (i.e., the percentage of patients contacted by
the police) for use or possession of heroin during the first Sx months
of treatment decreased by 68% in comparison to the sx months pre-
ceding the treatment. When the comparison is extended to periods of
24 months before and after admission to the program, the decrease is
71%. Concerning the incidence rates of police contacts (i.e., the mean
number of contacts per person), Table 2 shows that, for the same of-
fense, the decrease is 78% for the sx-month period and 88% for the
two-year perlod ‘

In Table 3 we can see that before admission and according to sdf-
reports, those who did not use cocaine over the previous sx months
represented only 15% of the sample; but the proportion of noncocaine
users increased progressvely to 28% dx months after admission,
35% after 12 months and, findly, 41% after 18 months. At the same
time, Table 4 shows that 18 months &fter the beginning of the treat-
ment, the daily users of nonprescribed herom had fallen to 6%, while
nonusers increased to 74%.

The reduction in the use of illicit drugs among subjects enrolled in
heroin substitution points to a possbly opportunistic character of the
use of additional drugs. Cocaine and other drugs were perhaps used



The Impact of Heroin Prescription — 89

whenever heroin was unavailable or available only under unaccept-
able conditions.

Table 1: Drop in Prevalence Rates of Police Contactsfor
Use/Possession of Hard Drugsby M atched Periodsof
TimeBeforeand After Admisson tothe Program

6 months 12 months 18 months 24 months

Substance before vs. 6 before vs. 12 | before vs. 18 | before vs. 24

months after | months after | months after months after

(N=604) (N=336) (N=153) (N=108)

Heroin -68% -68% -77% ~71%
Cocaine/ —47% -40% -50% —48%
ecstasy
Other drugs -68% -72% -43% -43%

Table 2: Drop in Incidence Rates of Police Contactsfor
Use/Possession of Hard Drugsby M atched Periodsof
TimeBeforeand After Admission totheProgram

6 months 12 months 18 months 24 months

Substance before vs. 6 before vs. 12 | before vs, 18 before vs. 24

months after | months after | months after | months after

(N=604) (N=336) (N=153) (N=108)

Heroin ~78% ~-82% -87% -88%
Cocaine/ -54% -47% —48Y% -54%
ecstasy o 0
Other drugs -85% -69% ~-35% -36%
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Table 3. Prevalence of Sdf-reported Use of Cocaine
Before and After Admission, by Reference Periods of Six
Months(N=237)

No use in the last six 15% 28% 35% 41%
months '

Some use in the last six 56% 63% 61% 52%
months

(Almost) daily use 29% 7% 4% 5%
Answer not clear 0% 3% 0% 2%

Sign tests for each line between first and last period: p < .001.
Source: Uchtenhagen (1997b:70).

Table 4: Prevalence of Sdf-reported Use of
Nonprescribed Heroin Before and After Admission, by
Reference Periods of Sx Months (N=237)

month:

No use in the last six 4% 61% 72% 74%
months
Some use in the last six 14% 30% |. 20% 19%
months
(Almost) daily use 81% 6% 5% 6%
Answer not clear 0% 3% 4% 1%

Sign tests for each line between first and last period: p < .001.
Source: Uchtenhagen (1997b: 70).
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Another market response might be to maintain demand at current
levels by lowering prices. This might help in the recruitment of new
consumers, an option we shall look at more carefully in the following
section. Demand could aso be simulated by encouraging the re-
maining black-market customers to increase their consumption. Ear-
lier research has indeed shown demand to be highly dastic in the
sense that users of opiates manage to adapt consumption to market
conditions, such as avallability of preferred drugs, quality, prices,
and the availability of cash (Gragpendad et al., 1995; Grapendad,
1992). Therefore, lower prices could lead existing users to increase
the quantities consumed and thereby increase the severity of ther
dependency. Research conducted in the U.S. has shown that drug
use varies consistently according to availability of drugs, prices, and
legal restrictions (cf. Hawkins et al., 1995). On the other hand, the
results shown in Tables 1 to 4 suggest that a shift to increased con-
sumption, ether of heroin or other nonprescribed drugs, did not oc-
cur once addicts got ther "base rate" through substitution programs.

Lower prices mean reduced profits, at least if costs of production,
supply, and distribution cannot be adapted. Thus, such policies
might impose some strain on organizations of dealers and increase
internal conflict. Recent shifts in distribution networks and the emer-
gence of new distributors (as well as the disappearance of others)
may well be related to shrinking margins.

Interestingly, we are not aware of any research available, in Swit-
zerland and other European countries, on the effects of lower prices
on users, thar habits of use, and networks of dealers. This lack of
research is the more surprising as Europe has seen a dramatic drop
in street prices of heroin over the last five to eight years. In Switzer-
land before 1990, one gram used to be sold for a least 500 Swiss
francs, i.e., aout $300. Since then the price per gram has fdlen to
about 70 francs, about $45. The reasons for this dramatic drop could
be external, i.e, reated to the emergence of new supply lines and
distribution networks, and totally independent of local substitution
programs and the impact they might have had on demand.

However, the prices of heroin, cocaine, and marijuana did not fol-
low the same trend. Marijuana remained fairly stable at about 10
Swiss francs per gram (about $6.5) over the last 10 years. Cocaine
prices dropped from less than 200 francs ($130) to about 120 francs
($80) per gram.’> Thus, the drop of heroin prices was incomparably
more dramatic. These different trends support the idea that demand
for heroin might have declined. On the other hand, heroin prices
started to decrease before 1994, when heroin treastment became an
official option. The trend was smilar in other countries without her-
oin prescription programs. The "missang link" may have been metha-
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done prescription. Although somewhat |ess effective in preventing use
of nonprescribed drugs, it certainly reduces the volume of demand
among those treated, and it is, as a treatment option (Office Fédéra
de la Sante Publique [OFSP], 1996), available to far larger numbers
within and outside of Switzerland. Currently, about 15,000 of an es-
timated number of 30,000 regular opiate users receive methadone as
a treatment. It would be surprising if a program of that size had no
effect on demand. Research on drug markets in London confirmed,
indeed, that markets are vulnerable to demand reduction through
drug substitution programs (Edmunds et al., 1996).

With cocaine and marijuana the story may be different. Although
the production of marijuana has increased substantially in recent
years, especialy within Switzerland, the prices may have been stabi-
lized by an increasing demand, as documented by longitudinal data
on drug use (OFSP, 1998). In the case of cocaine amost nothing is
known concerning supply and demand, but the best guess may be
that there were few changes. :

Drug Substitution and the Recruitment of New Users

The current evauation of substitution programs has established
that selling heroin to other users had been the most common crimi-
nal activity of heroin users admitted to the program. According to
self-reports, more than 50% of al subjects admitted to the program
turned out to be dealers. This prevalence rate far exceeds the extent
of acquisitive crimes, such as burglary or mugging (Killias and Ra
basa, 1998). Palice records confirm, for this population, the central
role of drug dedling in earning illegitimate incomes (Killias et al.,
1998).

Under the heroin substitution program, according to both sdf-
report and police data (Tables 5 and 6), the prevaence and, even
more so, the extent of drug selling dropped considerably. Interest-
ingly, those who continue to sl illegal drugs, tend to be those who
maintain use of nonprescribed illega drugs (mostly cocaine, Table 7),
probably because they do not cut thear links to this particular milieu,
unlike the mgority of those on the program.

For example, in Table 5 we can see that, according to salf-reports,
the prevalence rate of hard-drugs trafficking (i.e., the percentage who
admitted this offense) over the sx months preceding treatment was
43%. This dropped to 1% during the fird ax months of treatment
and to 6% during the lagt twelve months. At the same time, the inci-
dence rate (i.e., the mean number of offenses per person) for the same
offense decreased from 22.8 to 0.8.
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Table 5: Prevalence and Incidence Rates of Sdf-
reported Drug-trafficking for Periods of Six (A, B-1, B-2)

and 12 Months (C-I) Before Each I nterview (N=242)

pinirrivias 23% 15% 12% 12%
ﬁﬁ?if;};‘;gn‘;“d' 43% 10% 6% 6%
3132 ?:f%gli;(:t 7.8 1.5 25 1.3
L‘:S;‘i:‘;;;g;‘;?“' 22.8 2.8 1.4 0.8

Table 6: Drop in Prevalence and I ncidence Rates of
Police Contacts Related to Drug-trafficking, by Matched
Periods of Time Before and After Admission to the

Program

6 months 12 months 18 months 24 months
before vs. 6 before vs. before vs. before vs.
months 12 months 18 months 24 months
after after after after
(N=604) {(N=336) (N=153) (N=108)
Prevalence -63% ~51% -61% -61%
Incidence -58% -50% -73% -80%
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In Table 6, police records confirm this trend showing the preva-
lence rate of police contacts for drug trafficking during the first sx
months of treatment decreased by 63% in comparison to the sSx
months preceding treatment, while the incidence rate decreased by
58%. When the comparisons are extended to periods of 24 months
before and after admission to the program, the decrease is 61% for
the prevalence rate and 80% for the incidence rate.

Finally, in Table 7 we can see that, according to sdlf-reports and
during the firgt sx months of treatment, 10% of the patients who did
not use illicit drugs ("nonconsumers') had sold soft drugs, while
among those who used illicit drugs ("consumers') this percentage was
18%. At the same time, the average number of soft-drug trafficking
offenses was 0.7 for the non-consumers and 2.6 for the consumers.

Table 7: Prevalence and | ncidence Rates of Sdf-
reported Drug-trafficking for a Period of Six Months
Before Each Interview, by Consumption of
Nonprescribed Hard Drugs
(Cocaine and/or Heroin; N=305)

— e

onthis in treatment -
B2

non-
consumers

consumers

p*

non-

consumers

consumers

*

p

Prevalence of
soft-drug
trafficking

Prevalence of

hard-drug
trafficking

10%

0%

18%

16%

.09

<01

12%

1%

14%

15%

NS

<.01

Incidence of
soft drug
trafficking

Incidence of
hard drug
trafficking

0.7

2.6

4.2

NS

<.01

2.3*

0.01

4.0

NS

* T-test between groups (nonconsumers and consumers)
** This rate is heavily increased by a patient who admits selling soft drugs daily
(i.e., 180 times in six months)

In sum, the data consstently suggest that selling of heroin can
successfully be reduced to a very large extent by drug substitution.
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The question is how this might affect the recruitment of new users.
According to conventiona criminological wisdom, any arrested drug
dealer will immediately be replaced by a new one (Blumstein, 1986).
Even if this may be true, the question remains of how the "loss' of
addicted users as sdlers of drugs on the streets and outside urban
areas might affect supply lines and, especially, the recruitment of
Nnew users.

Over the last 15 years or so, the organization of drug distribution
systems in Switzerland and other continental countries has under-
gone a specia kind of differentiation. While gangs from Eastern
Europe have taken over import and wholesale, the small retail bus-
ness on the dreets tended to remain in the hands of local addicts
who sold the substance to their "friends" They also tended to recruit
new users through ther friendship networks. This pattern matches
the results of American research (Hawkins et al., 1995), suggesting
that drug-using peers are among the strongest predictors of sub-
stance use among youth. Although no recent information is available
on this issue in Switzerland, user-dedlers seem to play a sgnificant
role in the initiation of teenagers into drug use.

Thus, by losing this specid "workforce,” foreign and internationa
traffickers may face some problems in maintaining the recruitment of
new users at former levels. Although they tend to be highly sophisti-
cated in the importation of large quantities at low prices, to date they
have had great difficulty in gaining access to new and occasiond us-
ers. In fact, the number of regular heroin users (prevalence rates)
seems to have remained remarkably stable over the last years in dl
age groups. This concluson derives from data of the Swiss Hedth
Survey (OFSP, 1998) that suggest table rates of heroin users, some
increase of cocaine use, and a substantial increase of Mmarijuana
smoking. Estimates based on police contacts arrived a very smilar
conclusions (Estermann, 1998). Nor does the drop in drug-reated
fatalities from 419 (in 1992) to 209 (in 1998) point to a contrary trend
in illicit drug use (Office Federd de la Police [OFP], 1999).

Thus, the idea that lower prices may automatically attract new
consumers into the market (see Hawkins et al., 1995, concerning
American research) may be somewhat smplistic and neglect the cru-
cia role of digtribution chains. In fact, such networks are no less
crucia in simulating sales of commodities in legal markets. Smul-
taneoudly, the gtability of the number of regular heroin users in Swit-
zerland invalidates occasiona clams that heroin prescription is
"sending the wrong message”’ to young people, and that it will ulti-
mately increase the number of juvenile drug users (on such clams,
see also MacCoun, 1998).
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Anecdotal accounts from police officers in Zurich suggest that a
few changes in digribution networks might have taken place re-
cently. Deders are no longer operating in the streets but in apart-
ments. The contacts are being established through addicts, often of
Swiss background, who look out for clients in the streets, but who no
longer sall drugs themsealves.® This kind of distribution may work well
in urban areas with established users, but it may be less effective in
rural areas. These contain sgnificant proportions of the Swiss popu-
lation, and many users originate from them.

In sum, drugs like heroin might become less easily available to
casual or novice users or to those who otherwise might wish to ex-
periment out of curiosity. If this should hold true, heroin substitution
might become not only a strategy of harm reduction, but contribute
to reducing the extent of the drug problem.

CONCLUSIONS AND NEW PRIORITIES FOR THE
RESEARCH AGENDA

The Swiss heroin prescription program was targeted at hard-core
drug users with very well established heroin habits. These people
were heavily engaged in both drug dedling and other forms of crime.
They aso served as a link between importers, few of whom were
Swiss, and the — primarily Swiss— users. As these hard-core users
found a steady, legd means for addressing their addiction, they re-
duced their illicit drug use. This reduced their need to deal in heroin
and engage in other crimina activities. Thus, the program had three
effects on the drug market:

e It substantially reduced the consumption among the heavi-
est users, and this reduction in demand affected the viability
of the market.

e |t reduced levels of other crimina activity associated with the
market.

e By removing loca addicts and dedlers, Swiss casua users
found it difficult to make contact with sellers.

So far, very little is known about habits of consumption, ways of
recruitment and initiation, and distribution networks. Therefore, one
future research priority should be to look more carefully into these
factors in order to anticipate potentid effects of substitution pro-
grams on drug markets. Another priority should be the study of mar-
ket responses to reduced drug prices. How has the market absorbed
the tremendous drop in drug prices in many Western countries? How
did trafficking organizations manage the increased interna dtrain
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and conflict? Eventudly, did some traditional organizations (such as
Italian and Turkish mafias) leave this market to new ones, e.g., from
Albania, for reasons related to insufficient profitability? Or, as recent
research suggests (Nett, unpublished), did Turks lose their market
position because more and more of their local offspring became ad-
dicted themselves?

Address correspondence to: Martin Killias, Ph.D., MA (sociology) Pro-
fessor of Criminology and Criminal Law, School of Forensic Science and
Criminology, University of Lausanne, CH-1015 Lausanne, Switzerland.
E-mail: Martin.Killias@ipsc.unil.ch
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NOTES

1. Estimates of the number of regular hard-drug users oscillate around
30,000 (Reuband 1998; OFSP 1997).

2. The details of heroin substitution programs in Switzerland have been
reported in a number of publications available in English (Uchtenhagen
et a., 1999; Killias and Rabasa 1998; Uchtenhagen 1997a; Killias and
Uchtenhagen 1996); therefore, only a few essential characteristics of this
project are given here.

3. A medica evduation a the start of the program established that
around 20% of the patients were in a bad physical condition and around
40% in bad psychologica condition. 16% were found to test positive for
HIV, 70% suffered hepatitis A infections, 74% suffered hepatitis B infec-
tions and 83% suffered hepatitis C infections (Uchtenhagen 1997b: 54-
57).

4. At the time of data collection in the different police forces, 604 patients
had been treated for at least sx months, but only 108 of them had been
treated for at least 24 months (see Nsin Tables 1 and 2).

5. The authors are much indebted to Lt. N. Klossner of the Zurich City
police for having provided information on recent changes in drug market.

6. This "job" is certainly less rewarding than selling drugs. This trend
illustrates how dealers organizations try to straighten supply lines (and
control costs of distribution) by eliminating addicts as dealers in the
streets.



